Disclosure Report Cover
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.

'Ame:-l'd’ﬁ]’eht

D Yes

1. Committee Information

b, Mailing Address (include City, State and Zip Code)

ka, Full Name ¢, ID Number
CAMPAIGASY TO ELECT M6 MITUIELL RBEEYCT
d, Date Filed

P o Box #z2%
HoRE MILLS, Mo ZE3YE

lo/26 (20

e, Phone Number

() ?6‘{22632

2. Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

Zo(5

0/23(z0(s

lo/|9/20(5

Mlike M (TeHeLL

6. Type of Committee (Check One) - 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
[ rac O] Referendum ] Organizational [] Organizational ] Organizational
D Independent Expenditure E] Joint Fundraiser EI Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
= B Pre-election (| Second ] Supplemental Final
7, Type of Fund  (if applicable, check one) [] Pre-munott O Third [ Annual
1 Booster Fund Semi-annual O Fourth 1 special
[ Building Fund || Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
.D Other: ] Final O Year End
8. Number of Fundraisers this Report ~ |[T] Special [ Final
(@] D Special

|11. Account Information
a, Financial Institution Full Name

11. Account Information
. Financial Institution Full Name

CAPITAL  BAWEK
. Purpose ¢, Account Code b. Purpose ‘|e. Account Code
o
C|
P(M PA [ (9 N d. Period Begin Balance d. Period Begin Balance
$ 0,00 $

ICERTIFICATION
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. I further certify that this

report is complete, true and correct and that T have been trained by the NC State Board of Elections.
Mike MITCHELL (o/26/2006

Printed Name of Signer Sngnature of Apppjiied Treasurer Date
FOR OFFICE USE ONLY

s / Sl
Date Received: - oo’ (‘\; Employee: )

Employee: \

Date Postmarked:

Date Scanned: Employee: ] Electronically Filed
1 Signer has not received

Employee: mandatory training

Date Data Entered:

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.
NC State Board of Elections B

CRO-1000 August 2008




Amendmen!

Detailed Summary Odyes [CINo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Typeof Report =~ ' |3.ID Number . @
chepklby 10 ELe] Mie MieHeEW| PRe~Eleetiav | 3 c:é‘_fc*z
Start of Election Cycle: Januaryl, _2.0 LE REPI:tEig;riod EleTc[:it;';t(hjjyscIe
4) Cash on Hand at Start $ GZ7,%2|$ 0,00
5) Aggregated é;)r;trlbutluns}‘lj(;;; Indmdualsl - '(Ck‘;i‘(u?ﬁlzas) $ 009 | ¢.09
‘6_}_(-3_0-11tr1hut10ns from Individuals | ( cro- 2wo|s 3,591z |3 -7, CN Qi;f
;;-al;gl;buthllShi"lh‘;)MI;]wI""{;l_l;lcal P_a;t; Con—umt t-e-e; o (CRO-1220) $ 000 |3 0 .09
gjaﬂ-t;i_l;;tlons from Otller Polit:car(l-‘-c;;r_u;:ljmt;;e-;“ o ~(C_};O 1230) $ DOV |3 0,09
‘9")—-ioan ;‘r;;;Es T I (CRO-1410)| $ D 00 $ 0 ¢ 04
10) Refunds/Relmbmseni;rlntrsﬂt;'t‘h”c“é—c-lrr;;n;‘tt;é. o (CRO-.;;EJ')' $ ,Sﬂ .(J O |3 ]50 100

11) Other Receipt Sources

(00 .

11a) Interest on Bank Accounts (cRO-1250)| § ; $

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ br 00 |3 0, 090

11¢) Outside Sources of Income o _ ' (cro-1250) $ 000 | 0. 09

11d) Legal Expense Fund - Othell'r Sourc‘e-sww“ (CRO-1270)| $ 000 |3 0.0 0

11e) Exempt Purchase Price Sales - (CRO-1265)| $ 0,00 |3 6,09
12) TOTAL RECELPTS (Add fines 5,6, 7, 8, 9,10.1 11 01,1 1d and 110 $ 2 1Y(72|s ¥,008 3]

EXPENDITURES -

13) Disbursements

CRO-1100

13a) Operating Expenditures i cronwy|s  53g00 |$ Y z2bTI
13b) Contributions to Candidates/Political Conumttees {CRO- 1310) $ $
13c3. Cnnr&;ﬁ;;ltued Party Expenditures (CRO- 1310) $ $
14) Aggrcga_ted Non- Med_l‘; Expenditures "Mw_—mmmwn{CRO-lal‘S) $ $
i5) Loan Repayments - (CRO-1420)| § $
16) Refunds!Reunbursements from the Committee . (CRO-1320)| $ $
17) In-Kind Contributions T wrosm|s 35902 |s 35912
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $§  {, [25772Z [ s 7, 328/7T
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 23982 | $ 239,82
ADDITIONALINFORMATION it i e e g o it
20) Non- Monctary Gifts Given to Other Commlttees (CRO 1330) $ 0,09 .
21) Outstanding Loans (mcl ones from other campaigns) .(E;!E-Msa) $ 0 028,
2;; Bzi)ts and Obhgatmus owed by the Committee (CRO-1610)| $ 0,07 .
7 23) Deb;;_;l;;]m —On]J_II_g;lEI:);l.; (“);;é_d to the Committee (0;20-1620) $ O,0>
24) Account Tre—u:sfers Within the Committee - -—(“C:Ro-nzo) $ 0,00
25—)—51;11;;-;1;;8:”;5?  cro| § 0,00 |5 0, 00
26) T I‘oréwen Lt;z—:;s_w D (CRO- 1:140; $ 0,00 $ 000
b7) 48-Hour Notice Reports Sum  (CRo-2220) | § 0,00 |3 0, 00
28) Contributions to be Refunded (CRO-1215) | § 0,00 $ ®,00
NC State Board of Elections August 2008



_ e
Contributions from Individuals g | o Z |0 Yoo KN
Use this form to report individual contributions over $SO or contnbuhons under $50 if form CRO 1205 is not used
1.:Committee Full Name (and Fund if applicable)-, . & = PR D Number .
=AM (b T a_ecr M[{q: M(’(u%ELL BCEYC—Z
3. Contributor Information’ § e L =[:l Add® iD ‘Remove b R .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen!s
(include city, state, & zip) . c
KE M HUHELC i
c. Employer's Name/Specific Fleld
SL{H WMij Q{R - =Y Election Sum to D
e. Election Sum to Date
bote Mg, MC 2837y -
’{r (30 /5 3
. Prior |[g. Account Code |h, Form of Payment (I, In-Kind Description J. Date (mn/dd/yyyy) |k Amount

PLIES ~ BL

O ol |a-kevo |GF0S00 00 | odfasfeos |3 75,y
ALLoowrs — ol

O ol [ &~Kwo | Nice opvs “aeng| (8/05/205 | (02,99
O] ol [av-kwo | ¥, | (001 f2a5 |8 27 7
3. Contributor Inforniation i . = =/ L1 Add. L] Renove. rentaes
fa. Full Name, Maillng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GFP\

M\KE Mlmﬁf‘—[—— ¢, Employer’s Name/Specific Field -
BYIl THoqpsor CIR

¢. Election Sum to Date -

fofE MiLLS, Ao 28378 SEL

. Prior |g.'Account Code - |h, Form of Payment  [i, In-Kind Description - * - © |j. Date (mm/dd/yyyy) |k. Amount e
HEL[y — oL&e
O] o - [&~Km | icionvsrpey. | (/05205 8 |1T7.59
O ol |=v-kaw | PHES lofas/zols |8 (00,50
O $
3./Contributor Information . . ° " B Add | Ij"Réiﬁoi’re
fa. Full Name, Mailing Address&Phune i, : G b. Job Title/Professlon : . -
(inciude clty, state, & zip) :
OFCE MAHM;ER
SP‘L("\./ T C’OBB ¢. Employer's Name/Specific Field

Yq7 MALLOY RD
LUIMBE{)\ B\Q(’DCOE/ NQ_ '23‘3’5'7 C{)Bg :‘Eﬁ:éfr{éj e, Election Sum to Date

$ 500,090
, Prior |g. Account Code |h. Form of Payment I, In-Kind Description ; j. Date (mm/dd/yyyy) - |k. Amount i
O ol - |~ | cARvmG 09bbfrois|s 500,00
O : $
$
$ 9,72
: s 32,5972

CRO 1210 NC State Board of Elections April 2007



. . . . Xﬁeﬁ&lﬁent
Contributions from Individuals Pe L Oves N
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

ChMPAION o L ECT MLE N rrc#ELL 2l
3. Contributor Information E Add D Remove ]
ffa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .SECHR
RoBER™ PHIL LIPS ,“'
c. Employer's Name/Specific Field
2.6b3 <pLE RD
WE‘ \/ !LQE/ NC Zg&3 [2' o ’BRAG C_., e. Election Sum to Date
s (000,00
. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
: QL GRYSS
ol of [« s (e e pan | 010b(2o(s |8 1,000,090
O $
O $
3, Contributor Information f E Add ﬁ Remove
. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip)
UNEMPLOVED
ﬁ'ZL—-l X M OHM\Q A ¢, Employer's Name/Specific Field
B6ol wmMsH Live PR
A ?E M N.-.LQ,P/C— _6537,8 N/A ¢. Election Sum to Date
s |, 600.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O ol [mvkmw | CRAPHE AT work| (8262005 |5 |, 600,00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. 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

$
. Prior |g. Account Code |h, Form of Payment [i, In-Kind Description s Date (mm/dd/yyyy) [k Amount
[ $
O $
- $
4. Total only this Page $  2,600,00
5. Total of ALL CRO-1210 Pages :
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ ;’5 ?(r 72'
CRO-1210

NC State Board of E[echons

April 2007



} Amendment T
Refunds/Reimbursements To the Committee Pg [ o Cdyes [CIno
Use this form to report refunds received by the commjttee or reimbursements for a previous expenditure.

1: Committee Full Name (and Fund if applicable) - LR S o 5|2, ID Number i
CAMPA |6V "ro agcﬁr M(léé M}Tc/H«a_L, 3c:4:~"‘1c.7

3. Contributor Int‘ormatmn

" IXI Add L__l Remove -

fia. Full Name, Mailing Address & Phone d. Type of Committee g Commems
(include city, state, & zip) U Candidate D PAC
- D Referendum D Party
dad OF l k ¢ PE M l (’Lg e. Level Registered (Specify) h. Original Expenditure Date
5 ["IQ ko CKHSH RD _ 1 Federal 1 County: 6?/0_3/7__0 ,g.
MILLS c 3 g [ state [ Municipatity:
Heops (L, M 283Y i, Original Expenditure Amt .
$ BSU V0%
. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
NIR MR O $ [50.00
. Account Code 1. Form of Payment m, In-Kind Description n. Date (mn/dd/yyyy) [o. Amount
ol cm;cla lﬂ/@?/?—oib s |30.00
3. Contribufor Information QD Add slj Remove - BHaR
13 Full Name, Mailing Address & lene d. Type of Committee g. Comments
(include city, state, & zip) Candidate 1 rac
D Referendum D Party
e. Level Registered (Specify) h, Original Expenditure Date
D Federal D County:
m State D Municipality:
1, Original Expenditure Amt
$
. Job Title/Profession ¢, Employer's Name/Specific Field - |f. Purpose j. Election Sum to Date
$
Account Code I, Form of Payment m. In-Kind Description n. Date (nm/dd/yyyy) [o. Amount

3. Contnbutm Informatmn

L1 Add L] Remove:

, Full Name,Ma!Emg Address & Phane ‘|d. Type of Commlitee ‘|g. Comments -
(Include city, state, & zip) [ candidate ] PAC
[:l Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
1 state D Municipality:
1, Original Expenditure Amt
$
IIb. Job Title/Profession :|c. Employer's Name/Specific Field . - |f. Purpose ~|j. Election Sum to Date
$
. Account Code 1. Form of Payment m, In-Kind Description - |n. Date (mm/dd/yyyy) [e. Amount
$
| S0, 00
|50, 00
age.CRO

CRO-1240

NC State Board of Elecuons

December 2007



Disbursements
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldatelpolitical

committees and coordinated
1. Committee Full Name (and Fund if applicable)

expenditures

Pg_{_

[Améﬁdmcnt

Cves [no

2. ID Number

CAMPAILY TO ELECT M(KE MITELL

XY = daiay{

3. Type of Disbursement

(Please use separate CR0O-1310 forms for eaclt type of Disbursement.)

E Operating Expenses

EI Contributions to Candldatcs."Pohueal Comrmltees

4. Payee Information

Bd Add L] Remove

D Coordinated Party Expenditures

include city, state, & zip)

b, Coordinated Committee Name

d. Comments

!{a. Full Name, Mailing Address & Phone

TRAME ST <A

¢. Level Registered (Specify)

EHE2 TRaDE ST T Federal T County:
HDP"E MiILLS / NMc ngyg [ state 1 Municipality: [e. Election Sum to Date
$ 25K
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol [»®YT chpp| O 09(24/2015 |5 25109 |GHT Peo - Do0R PRIZE
$

4. Payee Information

1 Add L] Remove

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

b. Coordinated Committee Name

d. Comments

e

MmilLL

¢. Level Registered (Specify)

‘3’-’0 o S NP{/” S"("' E Federal E County:
H\Q% M “e(_-s y MC. 1%372 State Municipality: |e. Election Sum to Date
$ 25/
e, Account Code g, Form of Payment  [h. Purpose Code  [i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
ol PEBT chpen &) ol[2fe0lS |8 25 090 | 6T Apn~0oR PRreé

$

4. Payee Information

‘ Add ﬁ Remove

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

b. Coordinated Committee Name

d, Comments

KisS ME cpAKES

¢. Level Registered (Specify)

L{'Z.S{ Lgh {OM ’Q D D Federal D County:
mpe jJ\ {LL.S. / N C WA 2 y 2 [ state I municipality: [e. Election Sum to Date
§ Z5,090
. Account Code |g. Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol cHEYK o 09232016 [$ 25100 | GIET oD ~ PoiR Mize]
$

5, Total only this Page

$- 15309

16 Total of ALL CRO-1310 Pages

( This Ime goesin fine 13a. of Defmled Summmy Page CRO-. H 00 I_f Opemhng Expenses) -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 528,090

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

A* - Media

E - Salaries
I - Postage
0% Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

* Codes require detailed explanation in reguii‘ed remarks field (k)

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

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

NC State Board of Elections

December 2009




Amendment o
Disbursements pg 2 o 3 JEI Ys [N
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

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

<PmPAloN o BlEcT Mke MITeHerC 3@%‘(&7

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

3. Type of Disbursement

E Operating Expenses D Contributions to CandldﬂesfPolmcat Com[mttees D Coordinated Party Expenditures

4, Payee Information E Add I:I Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

linclude city, state, & zip)

Mittstemve [

¢. Level Registered (Specify)

2Y00 FUOTFGTKJVG e N~ [ Federal 1 county:
_FP(VETFE V(L(_E) NMC 7§30 é [ state [C1 Municipality: [e. Election Sum to Date
$ 25109
f. Account Code |g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ol DB (T Ap D 09(21[z0[5 [$ 25100 | GIETHnn paafk PRIZE
b
4. Payee Information 4 Add [ Remove s
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MRSl MMG  chrced
¢, Level Registered (Specify)
57%:3 i I ME ST D Federal D County:
w\opﬁ M{CQS / No 1(53'/ 4 1 state [Z1 Municipality: [e. Election Sum to Date
$ 251090
. Account Code |g, Form of Payment [n. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks
ol el 0 09/23(20/S |$ 25,00 | CIFT Chow~ Dol PRAE
$
4. Payee Information Eﬁ Add L] Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
W 'F('Zo i p\DQ[L tz{ o ‘QE;— ¢, Level Registered (Specify)
5?5’]’% (—(—N’Q}E ﬁ-(— 1 Federal [ county:
b Stat Municipality: |e. Election Sum to Dat
{_\_@ﬁ; M(MS‘INQ 2&.—3.{8 [ state D unicipality: [e. Election Sum to Date
$ 25,090
. Account Code |g. Form of Payment h, Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

0l cHeEC K o 0(23/20 (¢ [$ 2500 |6IFT ORD~DOR PRI

$

5. Total only this Page $ 15,00

wé Total of ALL CRO- 1310 Pages : .

(Tlus !me goesin l:ne 13a of Detm[ed Summmy Page CRO-1100 :f Opemnng Expenses) - $
(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)

538'10'0

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

CRO-1310

* Codes. regmre detailed exelanahon in reguu ed remarks field (k)

D - To Another Candidate

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

IL - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense F'und
0% Other '

NC State Board of Elections

December 2009



Disbursements

Amendment

= Oves [Cvo

ofz

Pg

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

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

PAMPAlN 1o ELECT Mike M/THE-C

BCEVC7

(Please use separate CRQ-1310 forms for each type of Disbursement.)

3. Type of Disbursement

D Coordinated Party Expenduures

4, Payee Information

OEeralmE Eernses D Conmbuuons to szdtdateslPohUcal Commntees
: m|

Add

Remove °

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

b. Coordinated Committee Name

d. Comments

SM's ceup

c. Level Registered (Specify)

! L{SB SK,BO RD D Federal D County:
ﬁ)(lf‘E\'\’.E V/LLG / Nc. 29730 3 [ state 21 Municipality: [e. Election Sum to Date
$ (0964
. Account Code |g. Form of Payment  |h, Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
(3] PERBIT oD O 0%(25/20/5 [$ (0,69 | SWIPLLES ~BLYE 6RASS paw
$
4, Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(Include city, state, & zip)
ACEBOD K ¢ com .
N T =
‘ H‘pi‘ Q/{(‘E‘L W D State D Municipality: |e, Election Sum to Date
LO —
. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
0l D8IV gy A (s/ol [zo15 |8 29.3( | mmuReer Mo
$
4. Payee Information - ™ Add | 1 Remove
d, Comments

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

b. Coordinated Committee Name

HorE MILLS Amef cAMRLR
OF _ COMMERCE

T oBo)x Y51

WePE MILLS, MO 2R3Y 3

c. Level Registered (Specify)

D Federal
D State

D County:

(M| Municipality:

e, Election Sum to Date

(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 Sumniary Page CRO-1100 if Coordinated Party Expendnmres)

$ 250,079
lif. Account Code |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o] c Hee A 0 09(23(20/S |5 250,00 | TENT~ olE MLl DpYS
$
5. Total only this Page ‘ $ 2 3% .09
6. Total of ALL CRO-1310 Pages g
(This line goes in line 13a af Detailed Summary Page CRO-1100 if Opemung Expenses) $ S 3 g’ 09

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

A* - Media B* - Printing
E - Salaries I* - Equipment
I - Postage J - Penalties
O* Other

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

C*-F undralsmg
G - Political Party

K* - Office Expenses

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

CRO-1310

NC State Board of Elections

December 2009




Amendment R

In-Kind Contributions I Z- 0ys O
Use this form to report non-monetary contributions, donations, goods or services prowded to the comnuttee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1;:Committee Full Name (aid Find if applicable) =2 e /21D Numtber ¢ v
CpMpAlbY 10 e Mike = MITUHESC
3. Confributor Infoimation iR iAdd L] Remave
. Full Name, Malling Address & Phonc b. Type of Contributor ¢, Comments
(include e¢fty, state, & zip) Individual
SP(L-L-Y _r, C"DBB O Candidate
[ party
Y97 Mpepy RD [ pac
LoMEEn. BR/bLE ; MC [ Referendum d. Election Sum to Date
_1_%'_55__] D Other Receipt Source $ \5_0 0,00
e. Description | ¢ IR . |f. Date (mm/dd/yyyy)  |g. Fair Market Amount
c,mE&w(, m/zcg/io/; $ 540,00
¥ $
$
[3 JContribntor:Information

s

fa. Funl Naime, Malling Address

= b ’I‘me ofConlributor f

B Individual

e _Commenls

(include clty, state, & zip) " o' - T -‘ L3 i
R.o PH”’LL | ‘P S D Candidate
BERT L1 party
zLb3 coptiE Rp [ pac
FP(‘/‘E“EV “-LE/ MCT '2:83,1 [ Referendum d. Election Sum fo Date =~ "%
[C] Other Receipt Source $ l} 090,00
. Deseription . ¢ (1% ~ =|t. Date (mnvdd/yyyy) **|g. Fair Market Amount
$
$

: ({nclude city, state, & ztp) -

b. Type of Contrlbutor., e RN [

= 4| X ndividuat

FEHZC Mov?r&c/A
ool TMSH e DR

Wopee MILLS N 'L‘&'Sw

D Candidate -
1 pary
[ rac

D Referendum d

, Election Sum to Date ,©. <%

D Other Receipt Source

$

[, 600,00

e. Description 0. - < [t, Date (mumv/dd/yyyy) * |g. Falr Market Amount - |
CoRpctih e A{br pgsw,v SRS (o/|9/20t5 |8 1,600/00
s
¥ :
E 2, [99,00
S . s 35T
CRO 1510 NC State Board of Elestions December 2007



In-Kind Contributions

Amendment

Pg ,:Z_‘_ of Z— ',D Yes  [INo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,

Use CRO- 1215 if In-Kind Contributions were or will be refunded w:thm 7 days

1.C /Committee Full Name (and Fund if applicable) *

|2, ID Number

Chatphlots o ST Mrlh:. el

2 QF‘{Q”‘(

3. Cunlributor Information

X ‘Add D Remove -

- Full Name, Maiting Address & Phone
(include city, state, & zip)

b. ‘I'ype of Contributor c. Commeuts

B Individual

M\E ™M TeyerC
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