e {Amendment
Disclosure Report Cover yes [ 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.

1. Committee Information
a',F",I,],Nﬂ‘E c. ID Num_ber

C()m 44:7}_/‘€t:—- 7‘_0 [/f?/;ﬁ M. Jeh Colva b 2 '5"/'37

[bo. Mailing Address (include City, State and Zip Code) d. Date Filed

ErEMINENETgr,
Q10 67 0-S18%

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (movdd/yy) |5- Treasurer Full Name

26/ 3 '7/ !(?// 3 g//@; Z 2?-.—.(’(/1(4,\u5 /4) k—/«:‘\/

6. Type of Committee (Check One) 9. Type of Report (check only one type of report fram one category)
Candidate Campaign D Party Municipal State/County Referendum
% PAC ] Referendum ] Organizational 1 Organizational [1 Organizational
I:] Independent Expenditure D Joint Fundraiser l:] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
% Pre-election [ Second [ supplemental Final
7. Type of Fund  (if applicable, check one) 1 pre-runoit |l | Third [ Annual
[ Booster Fund Semi-annual (| Fourth [ special
1 Building Fund Cl Mid Year Semi-annual
| Year End | Mid Year 10, Special Report Name
[ other: ] Final O Year End
8. Number of Fundraisers this Report [] Special [ Final
D Special
11. Account Information 11, Account Information
lla. Financial Institution Full Name a. Financial Institution Full Name N
fook 5 fuerce
b, Pl;rpnse ¢. Account Code b. Purpose ~ [e. Account Code B
d. Period Begin Balance d. Period Begin Balance
$ |gqy 00 $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

e = =/ /e . Delivery Method

Date Received: 2’//)/// Employee: ] Normal Mail
e B ) [J Registered Mail

Date Postmarked: Employee: . Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: £ Signes s dobagaivod

mandatory (raining
=

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian ol books information. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commiltee changes.
ﬁo-fﬂﬂﬂ NC State Board of Elections August 2008




! Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure regorting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) _|2. Type of Report 3. ID Number el
' = 2 ] C
/:Gm/-"‘ 'H"'-i ‘/'() K/PI’ L e Coludh £ 0anpeatn g > 7 ?
et "I 7 Total this Total this

Start of Election Cycle: January 1,

11) Other Receipt Sources

Reporting Period Election Cycle
4) Cash on Hand at Start $ (g4 @0 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § | 7] Do $ ) 29y
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § 4-0 0
9) Loan Proceeds (CRO-1410)[ $ 2,4 & ST
10) Refunds/Reimbursements to the Committee (CRO-1240) | § ’

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)
11¢) Qutside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and le)

510

784 ¥

EXPENDITURES

13) Disbursements

AT

13a) Operating Expenditures (CRO-1310) - | $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) [ $ $
14) Aggregated Non-Media Expenditures (CRO-1315) § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, [3c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | 77§54 |/ $ { ./ 5/1/' [
ADDITIONAL INFORMATION : ;
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Comimittee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) (_ltnl-lt_rihﬁtiuil-s. t_o_l;e-f-t-e_fﬁ:ul-e(-]_- - _ (}.’ﬁb-lzjs) $

NC State Board of Elections

CRO-1100

August 2008



Amendment

Contributions from Individuals Pg of O ves K o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Mitch Colvin 46-3123399
3. Contributor Information Add  [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Joseph Sugar
598 Milden Rd ¢. Employer's Name/Specific Field
Fayetteville, Nc 28314 Sugars Mens Ware
e, Election Sum to Date
b
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:l 01 Check 08/01/2013 $ 100.00
] $
] $
3. ContributorTnformation == ¥ 1. =1 [ i /Add L UEIRT Remove v . o foi T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Media Consultant
Latonya Rose
PO Box 87236 c. Employer's Name/Specific Field
Faywetteville,Nc 28304 Local Edge
910-703-8288 e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] | oot Money Orde 08/15/2013 $ 100.00
L] $
] $
3. Contributor Information’ v [E]e5 Addis BTV ERSoves ™ diEna e |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dr. Robert B Clark Jr. Clergy
603 E. Lake Ridge Road ¢, Employer's Name/Specific Field
Raeford, NC 28376 St Jude MBC
’ e, Election Sum to Date
h
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] o1 Check 08/27/2013 $ 250
[] $
[ $
4. Total only this Page $ HS 8
5. Total of ALL CRO-1210 Pages §
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pg of I ves [] Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Mitch Colvin 46-3123399
3. Contributor Information B Add [  Remove bt
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Owner

(include city, state, & zip)

William Wesley
3635 Sycamore Dairy Rd

¢, Employer's Name/Specific Field

Fayetteville, Nc 28303 Faytteville Press
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] |6t Check 07/19/2013 $ 100
[ $
] $

| 3:Contributor Information’ . 1\ {

CMFGIE i
e 5 =

Add

'3

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

General Manager

CRO-1210

Joe Riddle
238 North McPherson Church Rd ¢, Employer's Name/Specific Field
e b Gates Four Golf Course
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] o1 Check 07/19/2013 $ 1000.00
L] $
[] $
3. Contributor Information. i [ Add{ o[+ Remove PR o IL""
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dr Wilson Lacy
1915 Eichelberger Dr ¢. Employer's Name/Specific Field
Fayetteville, NC 28303 - Cumberland County School
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D 01 Check 08/01/2013 $ 150.00
L] $
L] $
4. Total only this Page B 12350° 0O
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007




Pg _____ of

Loan Proceeds
Use this form to report proceeds from a loan and loan endorser’s information

Amendment

| D Yes D No

A loan Broceecls statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable)

|2, ID Number

£ 65 aa miflce 7/‘() /»’//(/g/—

[ fe b Co /v 2

3. Lender Information

[ Add [ Remove

ffa. Full Name, Mailing Address & Phone
) (Ecludgfi;)'. state, & zip)

b. Job Title/Profession

Hen N €a /V,'n T.Tf
e

Fo\)/e'/’(’@t/f”‘e/ Ve 25 /

20/ ;”hurah.isr'of‘ K

d. Comments

e, Start Date (mmm_dfyyyy)

[

. 1 Eﬂglo_yer's Name/Specific Field

@GP S/70,%

f. End Date (mnvdd/yyyy)

g-Rate

7.0 %

h. Security Pledged

i. Account Code

J.Form of Payment

C. l] g(/(

k. Amount

$ 345y 00

fi. Full Name’of Vl:epdingrlnstilulion

m. Loglllilumbcr g

4, Endorsers/Makers

(The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone
! (include city, state, & zip) =9

b. Job Title/Profession

¢, Emplo_yer‘_s Iﬁl_aﬂrﬁpici_ﬁc_ E‘ield

d. Percentage

e, Amount

%| %

lla. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Job TidleProfession

¢. Employer's Name/Specific Field

d. Pc_r_cemage_ -

e. Amount

%) $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

g E_Elmplaymis_i_\{anlejsl}eciﬁc Fie[d i

ﬂ- Pe;‘cg]ltage

e. Amount

% | $

a. Full Name, Mailing Address & Phone
(include cit‘\'_, st_&ﬂe,_&i _zi_p_)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. l?crc_en_tfige

e, Amount

%| $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 2007



Amendment

Disbursements Pe of Yes  [E Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate polmcal

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Mitch Colvin 46-3123399

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

* Codes require detailed explanation in required remarks field (k)

[[]  Operating Expenses ] Contributions te Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information ‘ [] Add []: Remove :
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
Office Depot ‘
505 Cross Creek Mall ¢ Level Registered (Specify)
Fayetteville, NC 28303 ] Federal []  County:
[] state (] Minicipality: ¢, Election Sum to Date
b
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Office Supplies
01 Debit K 08/09/2013 $50.72 PP
$
EipHyeE Tiformation, sw FEET NI [FIR EAddenE S ST FIEARCHOVe S ER N T E AR S § T § 5
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Microbiz
444 Jessic St ¢, Level Registered (Specify)
San Francisco, Ca 94103 []  Federal [] County:
D State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
. Legal and Prof
01 Debit 0] 08/09/2013 $300.00 &
$
(4. PayeeiInformation . . ¢ EE A R PR R nove Bl
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Williams Wesley
3635 Sycamore Dairy Rd ¢. Level Registered (Specify)
Fayetteville, NC 28303 [[]  Federal [] county:
D State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Sponsorshi
01 Check 0 08/13/2013 $450.00 P P
$
5 Totalonly this Papeir i B 0 B Fi e SRS 900,72
6. Total of ALL CRO-1310 Pages‘ el vets S e i SR R R R
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E,\penses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parfy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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
O* - Other

CRO-1310 NC State Board of Elections December 2009




Amendment
Dishursements pg of Yes B No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
_committees and coordinated party expenditures.

[ 1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses [] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add & []- Remove : :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WwIiDU
1338 Bragg Blvd c. Level Registered (Specify)
Fayetteville, NC 28305 []  Fedenal [] County:
I:] State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Purchased Ads
01 Check A 07/29/2013 $300.00
$
4. PayéeInformatio ™ 3 207 o o0 ] Addl 2 Bl P Rémovey t YNl a sk PR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Victorystore.com
5200 SW 30th St c. Level Registered (Specify)
Davenport, lowa 52802 []  Federal [] county:
D State [:] Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3 Campaign Signs
01 Debit 0 07/29/2013 $934..82 pragn: e
$
4. Payed formation nh i et 3 7 pL R AU e FRE S I 1EE Removel S5ES A IR 1 R RRGTHE
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sanmar Corp
22833 SE Black Nugget Road ¢, Level Registered (Specify)
Issaquah, WA 98029 [] Federal [:] County:
D State I:I Municipality: e. Election Sum to Date
$
f. Account Code g Form of Payment | b, Purpose Code - i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
; Purchased Shirt
01 Debit 0 07/31/2013 $541.74
$
.5, Total only this Page . . ' Sd FRRhsD Rl S | 77(. 5
‘6. Total of ALL CRO-1310Pages ' : g g hERE
(This line goes in line 13a of Detailed Summary Page CRO 1100 lf Opemmrg Ezpenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coitm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




An-nndment
Disbarsements P of X ves ]
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

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

Committee to Elect Mitch Colvin 46-3123399

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) ;
D Coordmated Party Expcnd]tures

D Operating Expenses D Contributions te Candidates/Political Committees
_4. Payee Information [] Add []: © Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
United States Postal Services.
164 Westwood Shopping Center
¢. Level Registered (Specify)
Fayetteville, NC 28305 [[]  Pederal [ county:
. |:] State D Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. Postage
01 Debit I . 07/25/2013 $38.00 g
$
4EPAYeSTH (ofTHatiDNke hece dataag T BIRN AR A AR [ElL EfRemove SR 4 8 TR 6N
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Speediprint
201 Franklin St ¢. Level Registered (Specify)
Fayetteville, NC 28305 []  Pederal [[] County:
D State |:] Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Printin
01 Debit B 07/26/2013 $139.83 &
$
45 Phyee Informationt s e atie e R Addsy T E R LB iRShove T SR T I AT Rl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Speediprint
201 Franklin St ¢, Level Registered (Specify)
Fayetteville, NC 28305 [] Federnl []  county:
[] state D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
: Printin
01 Debit B 07/27/13 $75.11 .
$
5. Total only this Page .0 . " i AL RY L Pt 1$ 257 44
6. Total of ALL CRO-1310 Pages TR S B !
(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising 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
O* - Other

* Codes require detailed explanation in required remarks field (k)




Amendment
Disbursements Pe of ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
corumit‘ees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Mitch Colvin 46-3123399
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursemeit.)
X Operating Expenses I:I Cnnlnbutmns to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information’ a3 : [] Add -[] '~ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip) -
O's LLC
2013 Ramsey Street # B c. Level Registered (Specify)
Fayetteville, Nc 28311 [] Pederal [] cCounty:
[:] State [:| Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remdfks
. Flyer Cards
01 Debit B 08/14/2013 $63.05 ¥
$
i Payec Information: 3008 i Y R Bl AddL AR D] ARemove R IIEE T
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Microbiz
444 Jessic St ¢. Level Registered (Specify)
San Francisco, Ca 94103 []  Federal [] county:
D State D Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; Legal and Prof
01 Debit B 08/15/2013 $300.00 g
$
4. Payee Information” -\ BT BIEAIE T ) AReniove FRTER BRI AT
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Zaccheaus Eley
916 Hay St ¢ Level Registered (Specify)
Fayetteville, Nc 28311 [] Federal [] County:
[ state []  Municipality: ¢, Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Accounting Fees
A Check 0 08/16/2013 $300.00 g
$
5; Total only this Page = LR o fRl g B S (G207
6. Total of ALL CRO-1310 Pages . = = . .= SRR ‘ Fri
(This line goes in line 13a of Detailed Sununary Page CRO- I 1 00 if Opemrmg Expelrses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing C* - Fundraising 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
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbarsements pg 3421 of /'}*X] Yes B No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Mitch Colvin 46-3123399
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
I:] Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add i [[] Remove , :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Family Dollar
3421 Murchison Rd Ste F ¢. Level Registered (Specify)
Fayetteville, NC 28311-2800 [] Federal [  cCounty:
[:] State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; Sopplies
01 debit K 08/19/2013 $27.34 EE
$
“4i;Payee Information = =+ GBS AR A B Rendove i RS9 gL Ny Saar i
a. Full Name, Mailing Address & Phone b. Courdmatcd Commlttce Name d. Comments
(include city, state, & zip)
Office Depost
505 Cross Creek Mall c. Level Registered (Specify)
Fayetteville, NC 28303 [] Federal []  county:
D State [:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Requireﬂhcmarks
. office supplies
01 debit K 08/19/2013 $17.31 PP
$
FdEPayee Iformation: tr e sesins B0 U B0 Addig i P [F)F tRGmoval LB 1 R8s saa sl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Andre Alexis
: ﬁd Level Registered (Specify)
¢, Level Regis i
1800 Ldeggonte Mve glirved {speetly
EI Federal I:] County:
E]ha 1L f‘C\/. :“e / MC 9\‘63 O ( [:l State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | b. Purpose Code ‘| i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Street Team
01 Check 0] 08/20/2013 $90
$
5. Total only this Page SRR ; : ik . $ IBH.[ S
6. Total of ALL, CRO-1310 Pages R Ui
(This line goes in line 13a of Detailed Summary Page CR O-I 100 if Operating E_tpenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising 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
- Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




Amendment

Disbursements Py Yes [] No
Use this form to report expenditures from the committee for; operating expenses, contrtbutmns to candidate political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Mitch Colvin 46-3123399
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)
Operating Expenses I:I Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information W - [] Add - [l .Remove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
speedy button
121241 Keller Dr ¢. Level Registered (Specify)
Houston ,Tx 77002 [] Federal [] County:
D State ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k, Required Remarks
. Purchased Butto
01 Debit 0 08/22/2013 $303.23
b
A PAYee O MAtION R ) b vy ee v ElP e Add il i BIL S REmoVE L R 8 S AR 8
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Speediprint
201 Franklin St ¢. Level Registered (Specify)
Fayetteville, NC 28301 []  Federal [1 county:
[] state [0 Municipality: ¢. Election Sum to Date
$
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. Printed Materia
01 debit (6] 08/23/2013 $204.37
$
diPayedformations ¥y Uy p B AL VRN FIRAMd T S A0 BRI Remove s FRAR IS L aBaNIT :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Office Depot
505 Cross Creek Mall ¢. Level Registered (Specify)
Fayetteville, NC 28303 []  Federal [0 county:
[ state ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | b.Purpose Code i. Date (min/dd/yyyy) j. Amount k. Required Remarks
; office supplies
01 Debit 0 08/26/2013 $12.28 2P
$
5. Total'only this Page . g T a8 319.5%
.6. Total of ALL CRO-1310 Pages . : RSN
(This line goes in line 13a of Detailed Summary Page CRO 1100 if Operating E,\penses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes  (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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
O* - Other
* Codes require detailed explanation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




Amendment

Disbursements Pg of Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Mitch Colvin 46-3123399
3. Type of Disbursement ‘Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses :] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information : [] Add [J] Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
We print it
3308 Bragg Blvd Fayetteville ¢. Level Registered (Specify)
Fayetteville, NC 28305 []  Federal [l county:
(]  state ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Purchsed Shirt
01 Check 0 08/07/2013 $440.00
$
1dj;Payee INforMations s bt st 1EL 2 Addii S E s B Repddve s ifie g s i &
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fayetteville Press
3635 Sycamore Dairy Rd ¢ Level Registered (Specify)
Fayetteville, NC 28303 [[] Federal D County:
[1 state (]  Municipality: ¢. Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code I, Date (mm/dd/yyyy) J. Amount k. Required Remarks
Purchased Ads
01 Check 0 08/08/2013 $150.00
$
4: Payee Information © .= 1 Bl GAdd. T S REmave S T RN G
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
505 Cross Creek Mall c. Level Registered (Specify)
Fayetteville, NC 28303 [[] Federl [] County:
[:l State D Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
) ; Office Supply
01 debit K 08/09/2013 $70.59 e
$
5. Total only this Page $ (¢60.359
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO 1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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
O* - Other
* Codes require detailed explanation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




Amendment

Disbursements Pe o _ K v [
Use this form to report expenditures from the committee for; operating expenses, contributions to candidatefpolitical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Mitch Colvin 46-3123399

3. Type of Disbursement

‘Please use separate CRO-1310 forms for eaclt

e of Disbhursement,)

[E Operating Expenses I: Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] :Remove iaEw ;
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Victorystore.com
5200 SW 30th St ¢. Level Registered (Specify)
Davenport, lowa 52802 []  Federal [] County:
[:I State |:| Municipality: e, Election Sum to Date
$
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Campaign Shirts
01 dEBIT 0 08/27/2013 $419.20 pelE
$
14: Payee Information: " * . [ S L)% TAdE L a0 RIS EREAOVE R SRR WA T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SpeediPrint
201 Franklin St ¢, Level Registered (Specify)
Fayyetteville, NC 28301 []  Federal [1 county:
[:] State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Printed Materia
01 Debit 0] 08/30/2013 $32.31
$
i Payee InformAtiongasy . et ae s B EIR A s ¥ i Remove i s A ety 4
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal I:I County:
D State D Municipality: e, Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
5. Total only this Page . = $ Hsl. 3]
6. Total of ALL CRO-1310 Pages: ., . 1 Tie ) _
(This line goes in line 13a of Detailed Summmj' Page CRO- I 100 if Opemrmg Ezpeuses) g 2 ’57 ¢
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ' ! ))
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




