. Amendment
Disclosure Report Cover 1. yes INo ;
Use this fonn for general report and committee information, must be signed and submitted along with other detailed forms.”

5D o *fﬂy%ah‘& TR
: . !])Numhtr

CAMPAILN O ELaEC?T MIKE  MITUHELL 3QEYC 7

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

P o BoX Y73

WoPE MiLLS, e Z83YE

TOREpORt Xear| 3. Period Start Date Gadailsyy | 4- Perion End DALe iz or

20(5 | lofzofzols | |2(31/20(S
6Ty 6f Coniittee (Chedk OnBY AzassR9; ‘I‘ypeofReﬁoft“(ahq‘?kEﬁr- K BhLoNe DD
%Y Candidate Campaign || Party |Municipat State/County . .
1 pAC [C] Referendum ] Organizationa | Orgsmz.auonal ] Ozganizational
1 Mudependent Expenditure [] Joint Fundeaiser  J[] Thirty-five day Quaierly ] Pre-referendum

] Legat Expense Fund [ Pre-primary 0 At [ Final
] Pre-clection 1  Second [C] Supplementat Final

el ] Pre-munoff a Third D Annual
Semi-annual [0 Fouth 7] Sspecial
O  Mid Year Semi-annual
B  YearEnd [ Mid Year

[] Fina [0  YearEnd
0[] Special ] Final
D Specill

a, Financlal Institution Full Name — la Flnnnclu.l Insﬂmﬂon Full Nnme
CAPTAL  BAMK
, Purpose ¢, Account Code . b, Purpose 3 “|e. Account Code
P [ ¥
QAM ?P‘ { 6 N d, Perlod Begin Balance = . d, Period Begin Balance
$ 0,00 $
CERTIFICATION

I certify that the Committee or Fund is in oomphance with all applicable provisions of Amcle 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. T further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Ele~tinns.
\/26/24(6

MKE M TUHEL

Printed Name of Signer Signature of Appoinfed Treasurer Date
{FOR OXFICE USE ONLY K L e
Date Received: ‘ ‘L Employee: ° o e al Mail

L { E Nol S
N EyeTy: e : 3 stered Mail -
: ‘Dnte Postmarked: Employee: ' m,%fg: Delivered

Date Scanned: ; Employee: D Electronically Filed
" “Date Data Entered: Employee: o S’gg&gﬂ; '&‘g;fﬁgw"'d

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




Exmeudment” o

Detailed Summary Oyes Ko
Use this form to summarize alldlsclosure reporting forms and to total munetgginfonnatio )
1. Committee Full Name (an applicable) . . - -:[2.Type of Report_:. " -7|3.ID Number ... “.° -
cBMPAIGN 1o mwfq; wana!, YO EMD 9 Amvat| B CEY © 7
. Total this ~Total this
Start of Election Cycle: January1, _Zo(5 Riiting Poriad Fleetion Cycle
4) Cash on Hand at Start $ 2 3‘7 ?Z $ O 09

500'0 $ 5000

5) Aggregated Contributlons from Iudwidua]s (CRO 1205)

$
6) Contributions from Individuals cro210| 8 377, 8] %% 296, (2.
7) Contributious from Political Party Committees (CRO-1220)| $ bH,00 |3 000
"8) Contrlhutlons from Other Political Committees (CRO-1230)| $ 0,0° |3 0,00
9) Loan Proceeds o (CRO-1410) | $ 0,001% 0,00
10) Refunds/Relmbursements to the Committeenm (CRO-1240)| $ 0.00 |3 I S0, 00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) 0 rOO
11b) Contributions from Not-For-Profit Organizations (CRO-1250) MH,00
11¢) Outside Sources of Income T (CRO-1250) 0,00
11d) Legal Expense Fund - Other Sources (CRO-1270) 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) 0,090

12) TOTAL RECEIPTS (AddlmesS 6,7.8,9, 10 11a,11b,11¢,11d and Ile)

13) Dlsbursements

13a) Operating Expenditures crO-BI)| $§  Z (2, Gé $ 4 L ?’C?, /2
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 0,00 |3 0,00
13c) Coordinated Party Expenditures (CRO-1310) | $ 0,09 |$ 0,00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0,00 |3 0, 090.
15) Loan Repayments ' (CRO-1420)| $ 0,00 |s 0. 00
16) Refunds/Reimbursements from the Cnmmlttee (CRO-1320)| $ O 00 1% 0,09
17) In-Kind Contxibutions o (CRO-1510) | § 2772 |s 3,9 b‘ﬂg}
18) TOTAL EXPENDITURES (Add lines 13, 13b, 130, 14,15, t6and 11 8~ 570, Y73 ¥, 71 8,96
19) Cish on Hand at End (Add lines 4 and 12 together, then subisact line 18 § ‘77 [ L $ 77 (b
ADDITIONAL INFORMATION - 38 fri i e T
20) Non-Monetary Gifts Given to Othex Commlttees rCRO-HJO) $ C} /0 O
1) Outstanding Loans (incl. ones from other campaigns) (CRO.J;JOJ $ 0 e 00
22) Debts and Obligations owed by the Committee (CRO-1610)| § [4 00
- 23) Debts and Obligations owed to the Comml{tee (CRO-1620)| $ 0, 090
24) Account Transfers Within the Committee (CRO-1720)| § 0,00
25) Administrative Support (cro-1710)| $ 0,00 | 0,090
26) Forglven Loaus T (cro-a [ 8 0,00 |§ 0,90
27) 48-Hour Notice Reports Sum (cro-2220) | § 0,00 |3 0,00
28) Contributions to be Refunded (CrO-1215) | $ 6,00 |s 0,00

(,‘Rz’.] 105 NC State Board of Elections August 2008



Aggregated Contributions from Individuals — page [ o
Optaonal form used to reporl NC Conmbutmns From lndlwduals of $50 or Iess

3.{Contribator Inifok: G e’ﬁ%ﬁ%@*f& G L R

b, Amend b. Account Code |[c. Form of Payment d, In- Kh]dDesgripEon ' ¢ Date(nm!ddlym) f. Amount

1 Add ol théc|< (0[17/’2-0(6 $ K000

D Remove
T Add
E Remove
Add
D Remove

[T Ada
D Remove
(1 Add
D Remove
¥ Add
D Remove
[T Ada
D Remove
Ll Add
1 remove
Add
D Remove
Add $

D Remove
1 Add $
D Remove
L Add
D Remove
[ Add
L___l Remove
] Add
D Remove
T Add
D Remove
T Add
D Remove
T add
D Remove
L1 Aca
D Remove
L1 Add
D Remove

Add
D Remove
LT Add s
D Remove )
[ YT s
Remove ;

4. Total only this Page L . $ 50 09

5. Total of ALL CRO-1205 Pages o . T $ 50, 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007

o | & | 5 | o

e | | & | & | &

o

& | &2 | &0 | &0 | &2 | &2 | B | &5




Pg ____{_ of

|Amendment

1

Contributions from Individuals Cdves BN

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
CAMPA[GA  TO ELECT Mke MITLELL 3cEYCY

3. Contributor Information D Add I:] Remove

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

(include city, state, & zip)

MIkE M reHELL
syl “tHoMpsonw /R
HopE MILLS, NC 2E37E

FA

¢. Employer's Name/Specific Field

sB-t

e, Election Sum to Date

$ nggrglf

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O o\ [=-kww | S50 ELT | tolafm |5 30723
O ol |=~~Kkmo | suppLiEs Wot/|s |s (2., % (
O O v~ R/vp | supPue?s Wfor/I5 |8 BL, 17
3. Confributor Information O Add [0 Remove e

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

b, Job Title/Profession

d, Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
. Prior |g. Account Code |[h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
(I $
3. Contributor Information [ Add [] Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
lif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
(| $
c $
O $
4. Total only this Page $ S77.%(

5. Total of ALL CRO-1210 Pages

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

$ 377 3|

CRO-1210

NC State Board of Elections

April 2007




N s

[ mendmeut
Disbursements O L ves No

Use this form to report expenditures from the committee for operating expenses, contributions to candtdatelpolitical

committees and coordinated expenditures

1i:CommitteesEull Name (And Fuind i -’a'l'l"llljdﬁble)"-’*é“i?"“)ﬁiéiﬁ RS

CAMPMLN 10 ELECT MIKE MIT Hfu,
= T

. nulé‘! fDIS s qu TR B A:u -carw’e CRO T ms:b\t'!&ﬁ?.—

T Gk

T

] b. CoordlAn—a.te:l Comm.ittee Nsme cL Comments

e Anioxmatio) :
a, Full Name. Maihng Address & Phone
include clty, state, & zip)
FACERo0 b, CoM ;
EE L ‘f‘m Vi ’Ftﬂ c. Level Registered (Specify)
?P‘-O oo Qu/ it L rederal [ county:

HACHe- WAA(C/A Mo2G 1 state 3 Municipatity: T Election Sum to Date

s (77,91

g. Form of Payment _ |h. Purpose Code [i, Date (mm/dd/yyyy) |{. Amount " |k Required Remarks

ft. Account Code
W/olzol8 [s (942 |emrmeRat AV smG

O | DRIT cipy

ol [mrccarn| A i2(0|/a.o/5 $ !9&5 CON TR T /ml‘lﬂ'ume
e iAo o A LD e TR e AR
[, Full Name, Mailing Address & Phone
(include city, state, & zIp)

b Coordinated Cnmrnluee Name d, Commems

¢, Level Reglstered (Speclfy)

T Pederal [ county:

D State [:l Municipality: {e. Election Sum to Date
$
f. Acconnt Code  |g. Form of Payment  |h. Purpose Code |i, Date (mn/dd/yyyy) |§. Amount k. Required Remarks
$
b

A% 2] B 2 B
b Coordi.uated Commlltee Name d. Coruments

mitio A
ks, Full Name, Mnl.ling Address & Phone
(Include clty, state, & zip)

c. Level Reglstered (Specify)
D Pederal D County:

1 state D Municipality: |e. Election Sum to Date
$
lf. Account Code  |g. Form of Payment |b. Purpose Code  |i, Date (mum/dd/yyyy) lj. Amount k, Required Remarks
$

"S-

b o H h
(Thl.r Hne gaex in Hne 13a nf Deraﬂed Summary Page CRO—IMO |j‘ Dpemrsug Ex;ueme:) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Ex enduturss)

A* - Media T Pnntiug . C*- Fundraising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q¥ - Donation to Legal Expense Fund

J - Penalties

Deccmher2009

S TAiA R in Tequired TemAT s el (k) s
NC State Board of Elections




tAmeuclment T

In-Kind Contributions e [ o _L COyes Klmo

Use this form to report non-monetary contributions, denations, goods or services prowdcd to the comrmttce or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w:thm 7 days

1..Committee Full Name (and Fund if applicable) 250 @igi 0 1|27ID Number -
cAMphlor 7O rELtCT M| KE M(tha_(, BGEVC 7
3, Contributor Information =~ = % "L Add L Remove . & SREN R
la. Full Name, Mailing Address & Phone b. Type of Confributor c. Comments
(include city, state, & zip) 2] Individual
MU‘E M(T(/f'ﬁf’LL E l(j:;:;hdatc
SH(l THOMPSo < (R [ pac
H’OF‘E MLCS /m ‘zg_gy 2 1 Rreferendum d. Election Sum to Date
D Other Receipt Sourc
peSouee s 869,53

e, Description f, Date (mm/dd/yyyy) |e. Fair Market Amount
==Y PR{W 5b SHIRTS ~ TR delwsae| (0f21/=0(6 |3 30723
SUPPLAES — ROSES SToRE \(folfzo1S |$ |28
SUPPLIES ~ WALM Mrr 0'1-/7—’0 f5 s 55771

3. Contributor Information - " . '-*-il:l ‘Add; ”I:I Remove i EEE

fa, Full Name, Mailing Address & Phone ~ |b. Type of Contributor ¢, Comments :

(include city, state, & zip) ’ Individual
[:] Candidate
[ party
[ pac
D Referendum d. Election Sum to Date
21 Other Receipt Source $
e, Description f. Date (mn/dd/yyyy) ' |g. Fair Market Amount
$
$
$
3. Contributor Information ==~ |~ T Remove - S
» Full Name, Mailing Address & Phonc i b Type of Contrlbutur -|e. Comments
(include city, state, & zip) . - [ dividuat
[ candidate
[ party
[ rac .
D Referendum d, Election Sum to Date ,
D Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |g. Falr Market Amount
$
$
$
377 8l
il fDerailed Summary Page. CRD-IMO) 37 g\

CRO 1510 NC State Board of Elections December 2007



