i Amendment
Disclosure Report Cover IO ves [ No
Use this form for general report and committee information, must be signed and submitted along with otheer detailed forms.

Do not use this form to ugdate information.

1, Committee Information
a. Full Name ¢, ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 3CEYC™7
b, Malling Address (Include City, State and Zip Code) d, Date Filed
PO BOX 428 09/29 /2015
HOPE MILLS, NC 28348 e, Phone Nuzmber
(910) 9 64-2632

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

2015 07/20/2015 09,/22/2015 MIKE MITCHELL
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
[x] Candidate Campaign ~ [] Party Municipal State/County Referendurm
D PAC D Referendum D Organizational D Organizational D Organizational
El Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
I:l Pre-election El Second D Supplemental Final
7. Type of Fund  (ifepplicable, check one) [ Pre-runoff O Third ] Annval
] Booster Fund Semi-annual O Fourth 1 special
1 Building Fund O Mid Year Semi-annual
| Year End [0 ™id Year 10, Special Report Name
] other: 2] Final O Year End
8. Number of Fundraisers this Report [ special [ Final
0 ] Special
11, Account Information 30d _ |11, Account Information
a, Financlal Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
. Purpose ¢, Account Code b, Purpose ¢. Account Code
CAMPAIGN 01
d. Period Begin Balance d. Period Begln Balance
$ 0.00 $
CERTIFICATION

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

LS

MIKE MITCHELL ' ; 09 /29/2015
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
i, SEP 29 2005 ! Delivery Methaod
Date Received: Employee: | 'IM?; [J Normal Mail
: } [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
[ Signer has not received
Date Data Entered: Employee: mgndatory trining _

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.
ﬁO-IOOO NC State Board of Elections August 2008




Amendment

Detailed Summary Cves Ko

Use this form to summarize all disclosure reporting forms and to total monetary information

1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL THIRTY-FIVE DAY 3CEYC7

11) Other Receipt Sources

Start of Election Cycle: January 1, _2°'° Rep:‘:tti?llgﬂl;iesrio a El;rc‘;:;lmlg:cle
4) Cash on Hand at Start $ 90.00 [ g 0.00

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 0.00 (g 0.00
6) Contributions from Individuals (CRO-1210)| $ 4,021.28 | ¢ 4,326.59
7) Contributions from Political Party Committees (CRO-1220)| $ 0.00 |$ 0.00
8) Contributions froni Other Political Committees (CRO-1230)| $ 0.00 |§ 0.00
9) Loén Prbceeds (CRO-1410) | $ 0.00 g 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | % 0.00

11a) Interest on Bank Accounts | (CRO-1250) $
11b) Contributions from Not-For-Profit Orgaﬁizations (CRO-1250)| $ 0.00 | § ald
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, 9,10,11a,11b,11c,11d and 11¢)| $ 4,021.28 | g 4,326.59
EXPENDITURES
13) Disbursements - -
13a) Operating Expenditures (CRO-1310) | $ 3,483.46| § 3,698.77
13b) Cnnfributinns to Candidates/Political Committees (C;'ZO-ISIG) $ o.00| $ 000
i 1-3-(:). éuordinated Party Expenditures (CRO-IJIé) $ 0.00| § 0.00
14) Aggregated Non-Media Expenditures (Cko-lafs) $ 0.00 [ % 0.00
15) Loan Repayments V o (CRO-1420)| $ 0.00 [ g 0.00
16) Refundiseimburrsémeﬁts t;rbm the Cbmmittee (CRO-1320)| $ 0.00 | $ 0.00
17) In-Kind Contributions «cro-1510)| $ 0.00 | § 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 3,483.46 | ¢ 3,698.77
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 627.82 | g 627.62 |
ADDITIONAL INFORMATION
120) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 0.
21) Outstanding Loans (incl. ones from other campaigns) (CRO—HJO) $ 0.
22) Debts and Obligétions oﬁéd by ﬂlé Cofnmiﬂeé (CRO-1610)| $ 0.
23) Debté and Obligations owed to tlie Committee (CRO-1620)| $ 0.
24) Account Transfers Withiﬁ the Committee - (C-'l-io--l-nb-) $ 0.
2-5-) 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| § 0.00

—
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

Amendment
Pg 1 of z D Yes

END

MIKE MITCHELL
5411 THOMPSON CIR

HOPE MILLS, NC 28348

g
1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 3CEYC7
3. Contributor Information L1 Add L1 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA

¢. Employer's Name/Specific Field

SELF e, Election Sum to Date
$ 3,638.81
. Prior |g. Account Code |[h. Form of Payment |l In-Kind Deseription J. Date (mm/dd/yyyy) |k. Amount
O o1 CHECK 07/31/2015 $ 500.00
O 01 CHECK 08/03/2015 $ 1,000.00
D 01 IN-KIND YARD SIGNS/WIRE(350) 08/14/2015 $ 1,333 50
3. Contributor Information ﬁ Add !D Remove

fia. Full Name, Mailing Address & Phone
(Include city, state, & zip)

b. Job Title/Profession d, Comments

CPA

MIKE MITCHELL
5411 THOMPSON CIR
HOPE MILLS, NC 28348

¢, Employer's Name/Specific Field

SELF

e, Election Sum to Date

$ 3,638.81
Bt. Prlor |g. Account Code |h, Form of Payment  |i, In-Kind Description ). Date (mm/dd/yyyy) |k. Amount
| 01 CHECK 09/22/2015 | ¢ 500.00
(] $
O $
3, Contributor Information Xl Add L] Remove .
fa. Full Name, Malllng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

JOAN STRINGFELLOW
5737 ARCHER RD
HOPE MILLS, NC 28348

OFFICE MANAGER

¢, Employer's Name/Specific Field

AMERICAN UNIFORM
SALES OF FAY INC

e, Election Sum to Date

$ 437.78
If. Prior |g. Account Code [h, Form of Payment I, In-Kind Description {§, Date (mm/dd/yyyy) |k. Amount
| 01 IN-KIND CAMPAIGN HATS (36) 07/29/2015 $ 104.20
O 01 IN-KIND EMBROIDER 36 HATS 08/07/2015 | g 231.12
O 01 IN-KIND CAMPAIGN SHIRTS (36) | 08/15/2015 $ 102.46
4. Total only this Page $ 3,771.28
5. Total of ALL CRO-1210 Pages g 4,021.28
‘Z &h line must be on line 6 5; Detailed St:m’mag Page CRO-1100)
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals P _°

Amendment

of Z [ ves No

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

(include city, state, & zip)

B T B oo S =V o9

1. Committee Full Name (and Fund if applicable) 2, ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 3CEYC7

3. Contributor Information Tl Add L] Remove

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

RETIRED

HAROLD M DOVE
3579 BARBARY BLF
HOPE MILLS, NC 28348

¢, Employer's Name/Specific Field

N/A e, Election Sum to Date
$ 50.00
. Prior |g. Account Code |h. Form of Payment  |I. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O 01 CHECK 08/29/2015 $ 50.00
(. $
O $
3, Contributor Information E Add ﬁ Remove
fa. Full Name, Malllng Address & Phone b. Job Title/Profession d, Comments
(Include city, state, & zip) HOUSEWIFE
LISA M OAKES
¢. Employer's Name/Specific Field
244 RIVERDELL DR
FAYETTEVILLE, NC 28311 N/A T T T
$ 200.00
lif. Prior |g. Account Code |h, Form of Payment [I. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
O 01 CHECK 08/29/2015 | § 200.00
O $
(| $
3. Contributor Information 1 Add L] Reniove ,
fa. Full Name, Malling Address & Phone b. Job Title/Profession d, Comments

(include clty, state, & zip)

¢, Employer's Name/Specific Field

¢, Election Sum to Date

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$
f. Prior |g. Account Code |h, Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page 7 $ 250.00
5. Total of ALL CRO-1210 Pages $ 4,021.28

NC State Board of Election

April 2007




Amendment

Disbursements pe ¥ o 5 | No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
rdi itur
=
1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 3CEYC7
3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses ] I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 4 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(Include city, state, & zip)
FACEBOOK.COM
FACEBOOK HEADQUARTERS ¢, Level Registered (Specify)
D Federal D County:
1 HACKER WAY 1 stae 1 Municipality: [e. Election Sum to Date
MENLO PARK, CA 94025 $ 205.94
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 DEBIT CARD A 07/28/2015 $ 25.00 INTERNET ADVERTISING
01 DEBIT CARD A 08/03/2015 |$ 11.85| INTERNET ADVERTISING
4. Payee Information {ﬁ Add iﬁ Remove
a, Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FACEBOOK, COM
c. Level Registered (Specify)
FACEBOOK HEADQUARTERS D Federal D County:
1 HACKER WAY D State D Municipality: |e. Election Sum fo Date
MENLO PARK, CA 94025 $ 205.94
, Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mnvdd/yyyy) |§. Amount k. Required Remarks
01 DEBIT CARD A 8/12/2015 $ 50.20 INTERNET ADVERTISING
01 DEBIT CARD A 9/01/2015 $ 118.89 INTERNET ADVERTISING
4, Payee Information Add L1 Remove
a, Full Name, Malling Address & Phone b. Coordinated Commiftee Name d, Comments
(Include city, state, & zip) BOOK - "ETHICS,
UNC SCHOOL OF GOVERNMENT BOOKSTORE CONFLICTS, AND
KNAPP-SANDERS BUILDING c. Level Registered (Speclify) OFFICES™"
CAMPUS BOX 3330, UNC CHAPEL HILL L Federal [T Couny
! D State D Municipality: |e, Election Sum to Date
CHAPEL HILL, NC 27599-3330
$ 52.43
ff. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
01 DEBIT CARD 0 08/05/2015 $ 52.43 | BOOK ON GOV'T ETHICS
$
5. Total only this Page ' $ 258.37
6. Total of ALL CRO-1310 Pages , - _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3,483.46
(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 O%* - Other
* Codes require detailed explanation in required remarks field (k) :
CRO-1310 NC State Board of Elections July 2007




Amendment

Disbursements Pe 2 ot 5 | Yes No

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

i
—
1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 3CEYC?
3. Type of Disbursement  (Please use separate CRO-1310 forms for e e of Dishursement.
Operating Expenses | | Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4F.Payee Information X Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Include clty, state, & zip)
TOWN OF HOPE MILLS
596 ROBRETEH B ¢, Level Registered (Specify)
D Federal D County:
HOPE MILLS, NC 28348 1 state ] Municipality: [e. Election Sum to Date
$ 500.00
ff. Account Code [g. Form of Payment  |h. Purpose Code  [i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
01 CHECK o 08/03/2015 |$ 350,00 RENT&DEP-MEET&GREET
01 CHECK A 09/01/2015 |¢  150.00 [SPONSOR OLE MILL DAYS
4. Payee Information 1 Add iﬁ Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
W (include city, state, & zip) J
BUILD-A-SIGN.COM
T T ¢. Level Registered (Specify)
4 G ] Federal L county:
AUSTIN, TX 78758 D State D Municipality: |e. Election Sum to Date
$ 474.04
Jif. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
01 DEBIT CARD B 8/05/2015 |§ 474.04 350 BUMPER MAGNETS
$
4, Payee Information = Add E Remove
a, Full Name, Malling Address & Phone b. Coordinated Commlittee Name d. Comments
(include clty, state, & zip)
AFFORDABLE BUTTONS.CCM
3269 19TH ST NW #6 ¢, Level Registered (Specify)
ROCHESTER, MN 55901 L Federal L1 county:
D State D Municipality: |e, Election Sum to Date
$ 167.32
f, Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 DEBIT CARD B 8/07/2015 $ 167.32 | 700 CAMPAIGN BUTTONS
$
5, Total only this Page $ 1,141.36
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3,483.46
(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 O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007




Amendment

Disbursements | 1 ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
rdi res —
1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 3CEYC7

3. Type of Disbursement (Please use separate CRO-1310 forims for each type of Disbursement.)
Operating Expenses | I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information E Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(Include city, state, & zlp)

b. Coordinated Commlittee Name

d, Comments

VISTA PRINT,COM

CIMPRESS USA INC

¢, Level Registered (Specify)

D Federal D County:
275 WYMAN ST D State D Municipality: |e. Election Sum to Date
WALTHAM, MA 02451 $ 119.00
. Account Code  |g. Form of Payment |, Purpose Code i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
01 DEBIT CARD B 8/18/2015 $ 119.00]| 2500 CAMPAIGN CARDS
$
4. Payee Information T Add . L] Remove

a. Full Name, Malling Address & Phone
W (Include clty, state, & zip)

b. Coordinated Committee Name

d. Comments

THE FRONT DOOR AND MORE
5548 TRADE ST

¢. Level Registered (Specify)

D Federal D County:
HOPE MILLS, NC 28348 D State D Municipality: |e, Election Sum to Date
$ 53.45
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 CHECK o] 8/29/2015 |3 53.45| DOOR PRIZE
$
4. Payee Information = Add L] Remove

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

b. Coordinated Committee Name

d, Comments

4184 ELK RD

SOUTH VIEW HIGH SCHOOL BAND BOOSTERS

¢. Level Registered (Specify)

HOPE MILLS, NC 28348 [ Federal L couny:
D State D Municipality: |e. Election Sum fo Date
$ 140.00
Iif. Account Code |g. Form of Payment  |h, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 CHECK A 9/08/2015 $ 140.00 | AD-FOOTBALL PROGRAM
$
5. Total only this Page $ 312.45
{6. Total of ALL CRO-1310 Pages
(This Ime goes in line 13a of Detailed Summary Page CRO- 1100 if Operamlg Expenses) $ 3,483 .46

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:rures)

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

CRO-1310

* Codes require detailed exglauatlun in required remarks field (k) _

NC State Board of Elections

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

July 2007




Amendment

Disbursements g % of Oves [Eno
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
ni 1 i
1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 3CEYC7
3, Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees I I Coordinated Party Expenditures
. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commlittee Name  |d. Comments
(Include clty, state, & zip)
SIGNSONTHECHEAP, COM
c, Level Registered (Specify)
11525A STONEHOLLOW DR, STE 100 D Federal D County
AUSTIN, TX 78758 [ state ] Municipality: [e. Election Sum to Date
$ 1,333.50
If. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks
01 IN-KIND B 8/14/2015 | 1.333.50 [350 YARD SIGNS & WIRE
$
4, Payee Information X Add L] Remove
A, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PUDULA UNIFORMS INC
¢, Level Registered (Specify)
6000 MILLER COURT EAST D Federal D County:
NORCROSS, GA 30071 D State D Municipality: |e. Election Sum to Date
$ 104.20
lf. Account Code |g. Form of Payment h, Purpose Code |, Date (nn/dd/yyyy) |j. Amount |k. Required Remarks
01 IN KIND 0 7/29/2015 |[$ 104.20(36 PLAIN BALL CAPS
$
4. Payee Information = Add !E Remove
. Full Name, Malling Address & Phone b. Coordinated Commlttee Name d. Comments
(Include clity, state, & zip)
JEB DESIGNS INC
3452 BLACK & DECKER RD c.Dchel Reglstered Ei:eclry)
HOPE MILLS, NC 28348 S o A
[ state ] Municipality: [e. Election Sum to Date
$ 231.12
f. Account Code |g. Form of Payment  |h, Purpose Code |i, Date (mm/dd/yyyy) |§. Amount k. Required Remarks
01 IN KIND B 8/07/2015 |$ 231.12 | EMBROIDER 36 CAPS
$
5. Total only this Page _ _ L5t $ 1,668.82
16. Total of ALL CRO-1310 Pages : ' _
(This line goes in line 13a of Detailed Sum mmy Page CRO-1100 if Operating Expenses) $ 3,483.46
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendrmres)
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 0% - Other
= Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections July 2007



Amendment

Disbursements Pe 2 of _° | ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
mmi
S
1. Committee Full Name (and Fund if applicable) 2. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 3CEYC7
3, Type of Disbursement  (Please use s te CRO-1310 forns for each type of Disbursement.
Operating Expenses | l Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information E Add =ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d, Comments
(include clty, state, & zip)
A C MOORE ARTS & CRAFTS
CROSS POINT SHOPPING CENTER silevel Realwicred.Opectly)
D Federal 1 County:
FAYETTEVILLE, NC 28314 [ state [C] Municipality: [e, Election Sum to Date
$ 102.46
Iif. Account Code Ig Form of Payment  |h. Purpose Code [I, Date (mnv/dd/yyyy) |J. Amount k. Required Remarks
01 IN-KIND 0 8/15/2015 $ 102.46| 36 T-SHIRTS
$
4, Payee Information ﬁ Add ﬁ Remove
a, Full Name, Malling Address & Phone b. Coordinated Committee Name d, Comments
(include clty, state, & zip)
¢, Level Registered (Specify)
I:I Federal D 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
$
$
4. Payee Information = T Add !ﬁ Remove
. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include clty, state, & zip)
¢. Level Reglstered (Specify)
[C] Federal [ county:
D State D Municipality: |e, Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mn/dd/yyyy) |}, Amount k. Required Remarks
$
$
5. Total only this Page ‘ i $ 102.46
[6: Total of ALL CRO-1310 Pages - " '
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ 3,483 .46
(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 CR0-1100 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 O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007




