. [Amendment
Disclosure Report Cover 01 Yes [Nl No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.
1. Committee Information

a. Full Name . lDﬂNumI)er

COMMITTEE TO ELECT MITCH COLVIN

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

2010 MURCHISON RD
FAYETTEVILLE, NC 28301

10/18/2015

e. Phone Number

2. Report Year [3. Period Start Date (mm/dd/yy) 4, Period Ind Date (mm/dd/yy) |5. Treasurer Full Name
2015 07/01/2015 09/22/2015 WILLIE COOPER JR
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 Referendum
[] Joint Fundraiser [0 pAcC | Organizational [] Organizational [] Organizational
[0 Referendum [ Legal Expense Fund | [X] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (ifapplicable, checkone) |[[]  Pre-primary | First [71 Final
[J "Booster Fund" 1 Pre-election O Second [ Supplemental Final
O Building Fund O Pre-runoff M| Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual | Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
D Year End D Mid Year 10. Smciaj Remrt Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
CAMPAIGN FINANCE 06
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

[ 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. Ifurther certify that this report is complete, true angd correct and that Lhave been trained by the NC State Board

_\N: lLC_ ( Dt‘){?& :—}/(L,

Printed Nam§ of Signer
FOR OFFICEUSE ONLY'

10/18/2015
Date

dture oFAppointed Treasurer

/

0cT 21 201h Delivery Method

Date Received: Employee: ] Normal Mail
O Registered Mail
Date Postmarked: Employee: ] Hand Delivered
DiteSeanned: Bipilayae: [l Electronically Filed
igner has ived
Date Data Bntered: Employee: [3 Signer has not receive

mandatory training

Please Note: This formcannot 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

CRO-1000 December 2007




Detailed Summary

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

Amendment

L1 Yes  [§ No

1. Committee Full Name (and Fund if applicable) |2. Type of Report

31D Number

COMMITTEE TO ELECT MITCH COLVIN 2015 Thirty-five-day

Start of Election Cycle: January 1, _ 2014

Total this

chorling_g Period

Total this
Hection Cycle

4) Cash on Hand at Start $ 374.76 | $ 8.00
RECEIPTS
S) Agglcgﬂted Cnl]t:_ﬂ);_I;OJ;sffi;lll In[l;;m;i-s_— o _(_C'_RB 1205) $ 0.00 |53 0.00
6) Contributions from Individuals (cro-1210) [ 5 10,850.00 | $ 11,250.00
'})__Conmbutmﬂs from Polltlcal Party Conmul[ees ) 7(CROIZ_203 $ 0.00 3% 0.00
l8) Coﬁul)uhons_ﬁ-o_n;)@ -Ik’;)!;tlcal C:);;l;lrliwttees o _—(C?(j-}-l’3ﬂ) $ 0.00 | $ 0.00
9) Lomn Procecds  (cro-1410) | 5 2479.58 | $ 2,479.58
10) Ré;u_l;(kj[-l_(;lmbmSCII;;ISTOTﬁe Committee  (CrO-1240) [ 5 0.00 | $ 0.00
ll) Other R;;EESO[II "ces N ]
11a) Interest on Bank Accounts B (CrO-1250) | $ 0.00 | $ 0.00
llb) (.Oll‘lll)lltlﬂll‘s_fl.{‘f))_‘l:i(; Fm P:;;l;z}_l.g;nliﬂtlﬂa: _(—C:f_?-f)f}:ésa) $ 0.00 | $ 0.00
1) Outside Sources of Income (CrO-1250) | § 0.00 | $ 0.00
11(!) Legal Expense Fund- Other Sources  (CRO-1270) | § 0.00 | 5 0.00
11c) Exempt Purchase Price Sales  (CRO-1265)| § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,1lc,1Idand 1le) | § 13,32058 | § 13,729.58

EXPENDITURES

13) Dlsl)lll eemcnts

7,708.04

7,708.64

I3a) Opemtmg Evpendllm es - | (CRO 13}0)- $ | $

131)) Con(ributions to Cfmdjdatesll’nl:hcal Lc;lt;m;l_t;es_ —(_C:‘?O 1 “0) $ 0.00 ]S 0.00

3¢) Comdinated Party Bxpenditures  (&0-1310) [ 5 0.00 | $ 0.00
14) Aggregated Non-Media E Expenthtm s - (CRO- 71’3157)7 $ 25.06 | $ 58.30
IS) Loan Repayments  (cro20)[ 3 0.00 | § 0.00
16) RE[‘UI]{QI‘;;I.IJH—II-SEH]BI“S_ I’Ent]le Cmmmttcc o W( CRO- ;E) $ 000 % 0.00
17) In-Kind Contributions  ckossm|s 1979.58 | $ 1,979.58
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 971328 | $ 9,746.52
(9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | $ 3,991.06 | $ 3,991.06
ADDITIONAL INFORMATION - . L)
P() Non-Monetary Glfts len to Other Cmmmttees (CRO-1330) | § 0.00 i
Zf)_alltstalltl:lrg_[ 0ans (mcl 011‘;]‘;;;;; 0;1101 ca;;;:;'ns_) d{(CRO 14?0) $ 3,029.58 :7
h2) Debis and Obligations owedby the Committece  (CRO-1610) | § 0.00 &
23) liel)té ﬂll(lOl)llgﬂ!lﬂ]l;_b\;;(l to tll.gEO;;];itéc - EO-MM) 5 0.00 (
’J)*Acwunt Tl mlsfels Wlﬂnn Vthe Cnmmlllc(-:_“ o (CRO 1720J $ 0.00 B ,
’5) Admmlstl fm\e Suppm t o - (CRO?;l-ﬂ) $ 0.00 S ] 0.0U
b6) Forgiven Loans  (croram)|'s 0.00 | 5 0.00
p7) 48-Hour Notice Reports Sum ~ (CRO-2220)[ § 0.00 | § 0.00
P8) Contributions to be Refunded (CRO-1215) | § 0.00]$% 0.00

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals Yes
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg l of 4

Amendment

D Yes

8N

1. Committee Full Name (and Fund if applicablc)

2. ID Number

COMMITTEE TO ELECT MITCH COLVIN

JOHN ALSAIDI
43 WIND DR
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

JOHN ALSAIDI

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentis
(include city, state, & zip) RETAILER

e, Mection Sum to Date

$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 06 Money Order 08/28/2015 $ .500.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

THOMAS BRADFORD
460 WILLOW BEND LANE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

e, lection Sum to Date

$ 1,000.00

Elfriur g. Account Cade |h. Fogl_l_of_l’aymeut i, In-Kind Description a j:Dn_t_eﬁum/ddfyyyy) | k. Amount T

0 06 Check 09/02/2015 $ 1,000.00
(N $
O $

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d. Comments

OWNER

CLARENCE BRIGGS
421 MAIDEN LANE
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Feld

Internet Service Providers, Web
Search Portals, and Data

e, lection Sum to Date

Processing Services $ 1.000.00

f. Prior |g. Accuun“t_Cude h. Form of Payment [i. l:h_l_(i_n_d_lgescriptiou j. Date (mm/dd/yyyy) k. A""ﬂ‘."l

0O 06 Check 08/18/2015 $ 1,000.00

O $

O $
4. Total only this Page $ 3,500.00
5. Total of ALL CRO-1210 Pages $ 10.850.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) .
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg .=

2 of 4

Amendment .

ves [N No

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

3. Contributor Information

O Add

[ Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job litle/Profession

d. Comments

OWNER

MURRAY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

UNITED DEVELOPERS

e. Mection Sum to Date

$ 1,000.00
f. Prior |g. A‘-‘“{P_}'_“(_;f_"jf_ HL.FEE"LO,F Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 06 Cheek 08/27/2015 $ 1,000.00
O $
O $
3. Contributor Information [0 Add [J Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

OWNER

DAVID HASAN
PO BOX 2048
RAEFORD, NC 28370

c. Bmployer's Name/Specific Field

RETAIL STORE

e. Hection Sum to Date

$ 1,400.00
q[._[-‘_r_i_qr g éfiﬂgljt C,m,l,,e, I;.ﬁb‘qu of Payment |i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount -
0 06 Check 08/25/2015 $ 1,000.00
O $
O $

3. Contributor Information

[0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CHAIRMAN

D RALPH HUFF 1II

325 HAY STREET

UNIT 401

FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

H&H HOMES

gLEeclion Sum to Date

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

$ 2,000.00
f. Prior |g. Account Code [h. Form of l'a}"ll?nlgﬂ_ LE;EEEE_PE&?“‘P“OE_M_ s “fl‘.“.i‘l'll"i‘"i’l” E.E'Tl_ljl_l_ﬁ_“m_ﬁ,
0 06 Check 08/07/2015 $ 2,000.00
L $
O $
4. Total only this Page $ 4,000.00
S. Total of ALL, CRO-1210 Pages N 10,850.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _ 3 or _4  DOves [ANo
Use this formto 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
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JOSEPH RIDDLE III
125 GREAT OAKS c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 RIDDLE PROPERTIES
e, Mection Sum to Date
$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 06 Check 08/07/2015 $ 1,500.00
O $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
ALLEN ROGERS
111 PERSON ST ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 ROGERS LAW FIRM
e. Mection Sum to D‘“B,,,
$ 500.00
E’_I'EQE g.iAcicnunl Code lj Furm of Payment i_._ln-Kin(I Dcscriplim_]_ - i Drrnrlew(mi:n’/irjty}zyy) k. Amount B
O 06 Check 08/27/2015 $ 500.00
O $
O $
3. Contributor Information [1 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job 1itle/Profession d. Comments
(include city, state, & zip) INV.ESTOR
JAMES SCHMIDLIN
228 KILLINGTON PL c. Employer's Name/Specific Field
DUNN, NC 28334 EMRAQ INVESTMENTS
e, lection Sum to Date |
$ 250.00
f. Prior |g. Accou_lll Code |h. Form of Payment |[i. ln-l(ijul Description j. Date (mm/dd/yyyy) k. Anu_)_l_ml
O 06 Check 08/27/2015 $ 250.00
o $
O $
4. Total only this Page $ 2,250.00
S. Total of ALL CRO-1210 Pages $ 10.850.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) R

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4

Amendment

[ ves X No , !

of 4

Use this form to report individual contributions over $30 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

3. Contributor Information

[0 Add [ Remove

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

b. Job 1itle/Profession

d. Comments

PRESIDENT

RAJAN SHAMDASANI
PO BOX 564

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302 AMERICAN UNIFORM
SALES e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Desgx;igtjon j- Date (mm/dd/yyyy) k. Amount
m 06 Check 09/09/2015 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

JAMES SMITH
2004 RAEFORD RD.
FAY, NC 28305

¢. Employer's Name/Specific Field

$ 500.00
El’r@r g Account Code |h. Form of Pny_n]cr_lt i. In-Kind Description j. Date (mm/dd/yyyy) E'L\,"P",nl ]
0 06 Check 08/27/2015 $ 500.00
O $
| $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

LARRY STROTHER
5777 SURREY RD
FAYETTEVILLE, NC 28308

c. Fimployer's Name/Specific Field

ERA

e, Mection Sum to Date

$ 500.00

f. Prior |g. Account_(}_gde h. Form of Payment |[i. In-Kind Description ;i'.._[l‘lt_?_(_m mldﬂy_&yy) k. Amount

m| 06 Chesk 09/09/2015 $ 500.00

O $

O $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages $ 10.850.00

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

CRO-1210

NC State Board of Elections

April 2007



‘Amendment
Loan Proceeds g _ 1 or 3 O ves No
Use this formto report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fundif applicable) 2. ID Number
COMMITTEE TO ELECT MITCH COLVIN
3. Lender Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titlel'[’rufessiun d. Comments
(include city, state, & zip) DIRECTOR N
MITCH COLVIN
3405 GABLES DR. sxStart Date bmuiddlyyyy)
FAYETTEVILLE, NC 28311 ¢. Employer's Name/Specific Field 07/03/2015
COLVIN FUNERAL HOME
INC., f. Ind Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount
% 06 In-Kind S 1.955.58
L. Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan,)

a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount

% $

5. Total of ALL. CRO-1410 Pages $ 2 479,58
(This line must be on line 9 of Detailed Summary Page CRO-1100) e
CRO-1410 NC State Board of Elections April 2007




Loan Proceeds

Use this form to report proceeds froma loan and loan endorser's information

Pg 2

of

3

A loan proceeds statement must accompany each loan that is froman individual

[Amendment

] Yes No

1. Commiitee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT MITCH COLVIN

3. Lender Information

0 Add L[] Remove

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

h. Joh Title/Profession

DIRECTOR

MITCH COLVIN
3405 GABLES DR.
FAYETTEVILLE, NC 28311

d. Commentis

e. Start Date (mm/dd/yyyy)

¢, Bmployer's Name/Specific Field

07/08/2015

COLVIN FUNERAL HOME
INC. f. Ind Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code |[j. Form of Payment k. Amount
@, 06 In-Kind $ 24.00

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Vakers (The people who guarantee the loan.)

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d, Percentage

e. Amount

% $
5. Total of ALL CRO-1410 Pages $ 2 479,58
(This line must be on line 9 of Detailed Summary Page CRQO-1100) ; '
CRO-1410 NC State Board of Elections April 2007




|Amendment

Loan Proceeds Pg _ 3 of 3O ves No
Use this form to report proceeds tfroma loan and loan endorser's information

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

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

COMMITTEE TO ELECT MITCH COLVIN

3. Lender Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

MITCH COLVIN
3405 GABLES DR,

e, Start Da}e_(t_n m/dd/yyyy)

FAYETTEVILLE, NC 28311 ¢. Employer's Name/Specific Field 08/25/2015
COLVIN FUNERAL HOME
INC. f. Ind Date illnnldd/yy_\'}L
g. Rate h. Security Pledged i» Account Code |j. Form of Payment k. Amount
% 06 Check $ 500.00

L. Full Name of Lending Institution

m, Loan Number

4, ndorsers/Makers (7The people who guarantee the loan.)

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

b, Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount
% $
5. Total of ALL CRO-1410 Pages $ 2 479,58
(This line must be on line 9 of Detailed Summary Page CRO-1100) ' ’
CRO-1410 NC State Board of Elections April 2007



. 14{n1cnﬂnicnt
Disbursements rg _ 1 of _5 |Oves [XNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated parly expenditures

1. Committee Full Name (and Fund if applicable) i 2. 1D Number
COMMITTEE TO ELECT MITCH COLVIN
3. Type of Disbursement  (Please use separate CRO-1310 forus for each type of Disbursement.)
Operating Expenses O Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commenls
(include city, state, & zip)
CARSON COMMUNICATIONS
115 GILLESPIE ST. ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 O Federal O County:
[:] State I:l Municipality: |e. Hection Sum to [}rirlrtlrlr
$ 300.00
|f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks J
06 Debit Card A 09/10/2015 $ 300.00 | ADVERTISING
$
4. Payee Information O Add O Remove
a. Full Name, f\/l{gilii]g Address & Phone b. Coordinated Committee Name |d. Comments
(include cit_y, state, & zip)
CITY OF FAYETTEVILLE
HAY STREET ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal L County:
[ sate [ Municipality: [e. Hection Sum to Date
$ 130.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
06 Check (6] 09/2172015 $ 130.00 [RENTAL
$
4. Payee Information O Add O Remove
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CLUBFLYERS
2300 NW 7TH AV ¢, Level Registered (Specify)
MIAMI, FL, 33127 O Federal O County:
O sate [ Municipality: [e. Mection Sum to Date
$ 403.29
|f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
06 Debit Card B 08/24/2015 $ 403.29 |FLYERS
$
5. Total only this Page $ 833.29
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemrr'ng Expenses) $ 7.708.64
(This line goes in line 130 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
I - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal IExpense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



‘Amendment

Disbursements Pe _2 of _5 [ves [XNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commillees and coordinated party expenditures

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

COMMITTEE TO ELECT MITCH COLVIN

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

Operating Expenses D Contributions to Candidates/Political Committees O Ceordinated Party Expenditures
4, Payee Information 0 Add IO Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include cily, state, & zip)
FAYETTEVILLE PRESS
3635 SYCAMORE DAIRY RD c. Level Registered (Specify)
FAYETTEVILLE, NC L Federal E County:
O swate D Municipality: |e. lﬂeclionl VS!.Vlnj!’ to Date
$ 900.00
I, Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
06 Check A 08/26/2015 $ 900.00 [ ADVERTISING
$
4, Payce Information O Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FORMULA K ENTERPRISE
829 GILLESPIE ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Pederal L] County:
O state [ Municipality: [e. Flection Sum to Date
$ o11.21
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
06 Check B 08/28/2015 $ 911.21 | T SHIRTS
$
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JP EVENT RENTALS
2417 HOPE MILLS RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28306 O Federal L County:
O sate O Municipality: [e. Bection Sum to Date
$ 160.50
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
06 Debit Card 0] 09/11/2015 $ 160.50 |RENTAL
$
5. Total only this Page $ 1,971.71
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7708.64
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Contn) : '
(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

I - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

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




[Amendment
Disbursements Pg _3 of _S dves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures
1. Commiftee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MITCH COLVIN

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

lm Operating Expenses [0 Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information [0 Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
KURIN KEYS
NC c. Level Registered (Specify)
1 Federal ™ Counly_:___
O sate [ Municipality: [e. Rection Sum to Date
$ 600.00
f. Account Code g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
06 Check B 08/25/2015 $ 600.00 | TSHIRTS
$
4. Payce Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PAYPAL
2211 NORTH FIRST ST. ¢. Level Registered (Specify)
SAN JOSE, CA 95131 L Federal LI County:
O state I:I Municipality: |e. [lection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
06 Debit Card E 09/03/2015 $ 600.00 [ PRINTING
$
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) ‘
SPEEDI PRINT
201 FRANKLIN ST. c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal L County:
0 sate [ Municipality: [e. Mection Sum to Date
$ 192.60
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
06 Debit Card B 09/11/2015 $ 192.60 | PRINTING
$
5. Total only this Page $ 1,392.60
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Sumniary Page CRO-1100 if Operating Expenses) $ 7708.64
(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 Coardinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
I - Salaries [ - 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 ficld (k)
CRO-1310 NC State Board of Elections December 2009




|Amendment
Disbursements of _5 |Ddves [l
Use this formto 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)
COMMITTEE TO ELECT MITCH COLVIN

pg __4

2. ID Number

(Please use separate CRO-1310 forms for each type of Disbursement.)
D Contributions te Candidates/Political Committees E] Coordinated Party Expenditures

O Add O Remove

b, Coordinated Committee Name

3. Type of Disbursement
Operating Expenses

4, Payce Information

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

JON THOMAS

NC

d. Comments

¢. Level Registered (Specify)

U?cdcml | | County:

¢. Hection Sum to Date

$

O swate O Municipality:

1,155.00

f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
6 | Check £ 08/13/2015  [$  800.00 i
$
4. Payce Information E Add E Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

VICTORY STORE
5200 SW 30THST c. Level Registered (Specify)
DAVENPORT, IA 52802 L Federal LT County:
O state [ Municipality: [e. Hlection Sum to Date
$ 1,836.04

f. Account Code [g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

06 Debit Card B 08/25/2015 $ 538.81 | SIGNS

06 Debit Card B 09/10/2015 $ 1,297.23 |SIGNS
4. Payee Information O Add 3 Remove

b. Coordinated Committee Name |d. Comments

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

WILLIAM WESLEY
NC c. Level Registered (Specify)
D Federal D County:
[ state [C] Municipality: [c. Hection Sum to Date
$ 600.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
06 Check E 09/17/2015 3 600.00
$
5. Total only this Page $ 3,236.04
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7708.64
(This line goes in line 13b of Detailed Stummary Page CRO-1100 if Contrib to Candidates/Political Comm) ' '
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries P - Iquipment G - Political Party

I - Postage J - Penalties K* - Office Ixpenses
O* Other

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

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

December 2009




[Amendment
Disbursements pg _5_ of _5_ [ Yes No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expendilures
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MITCH COLVIN

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

[X] Operating Expenses [0 Contributions to Candidates/Political Committees . . . ] Coordinated Party Expenditures
4, Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
WILLIAMS PRINTING

c. Level Registered (Specify)

1033 BRAGG BLVD il ot . S AT s
FAYETTEVILLE, NC 28302 O Federal I County:
[ swate D Muniiigul_ilﬁ c. Hection Sum to Date
$ 275.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount ] E__fie"quired Retll‘al'ks
06 Check B 08/07/2015 $ 275.00 [PRINTING
$

5. Total only this Page $ 275.00
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $ 7708.64

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) ’ '

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A% - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries I - Bquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office I'xpenses 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 |

Aggregated Non-Media Expenditures page 1 _of 1 [J Yes [l No |

Optloml t{n m used to 1ep0!t ’\IC '\Ion—\dedm EXpendl[LllE‘:S ot $50 or less.

COMMITTEE TO ELECT MITCH COLVIN

3. Payce Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
L1 Aad 06 Debit Card K 09/15/2015 $ 16.50 CHECKS

D Remove

[C1 Remove

4. Total only this Page $ 25.06
S. Total of ALL CRO-1315 Pages ' _ $ 25.06

(This line nust be on line 14 of Detailed Summary Page CRO-1100)

Other

* Codes require de talled evplan'ltmn in required remarks field (g)
CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Pg

I ¢ 1

‘Amendment

D Yes

Nu

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 within 7 days.

1, Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MITCH COLVIN

3. Contributor Information

[ Add [ Remove

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

b. Type of Contributor

¢. Comments

Xl Individual

MITCH COLVIN
3405 GABLES DR.
FAYETTEVILLE, NC 28311

[ candidate
D Party
O eaAc

|:| Referendum

[ Other Receipt Source

d. Bection Sum to Date

$ 3,160.77
¢, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SOCIAL MEDIA MARKETING 07/03/2015 $ 1,955.58
SLEEHN FRE 07/08/2015 $ 24.00

$
4. Total only this Page $ 1,979.58
5. Total of ALL CRO-1510 Pages g 1.979 58
(This line must be on line 17 of Detailed Summary Page CRO-1100) ' : e
CRO-1510 NC State Board of Elections December 2007



Amendment

|:_| Yes No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,
1. Committee FFull Name (and Fund if applicable) 2.ID Number 5
COMMITTEE TO ELECT MITCH COLVIN

Outstanding Loans pg ! o 2

3. Lender Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

MITCH COLVIN
3405 GABLES DR.
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

10/01/2014

COLVIN FUNERAL HOME
INC.

f. Ind Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

o

$ 500.00

$ 500.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

O Add -D Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

MITCH COLVIN
3405 GABLES DR.
FAYETTEVILLE, NC 28311

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

COLVIN FUNERAL HOME
INC.

11/17/2014

f. Ind Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

Yo

$ 50.00

$ 50.00

k. Full Name of Lending Institution

l. Loan Number

3. Lender Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

MITCH COLVIN
3405 GABLES DR.
FAYETTEVILLE, NC 28311

¢, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

COLVIN FUNERAL HOME
INC.

07/03/2015

f. End Date (mm/dd/yyyy)

#. Rate h, Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

Yo

$ 1,955.58

$ 1,955.58

k. Full Name of Lending Institution

1. Loan Number

d. Total only this Page

$ 2,505.58

5. Total of ALL. CRO-1430 Pages _
(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 3,029.58

CRO-1430

NC State Board of Elections

December 2007



Amendment

Outstanding Loans Pg O Yes No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1, Committee Full Name (and Fund if applicable)

2 of 2

2. ID Number

COMMITTEE TO ELECT MITCH COLVIN

3. Lender Information

[0 Add [ Remove

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

b. Job Title/Profession

d, Comments

DIRECTOR

MITCH COLVIN
3405 GABLES DR.
FAYETTEVILLE, NC 28311

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

07/08/2015

COLVIN FUNERAL HOME
INC.

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

8 24.00

$ 24.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

O Add [ Remove

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

b. Job Title/Profession

DIRECTOR

MITCH COLVIN
3405 GABLES DR.
FAYETTEVILLE, NC 28311

d. Comments

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

08/25/2015

COLVIN FUNERAL HOME
INC.

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 500.00

$ 500.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

$ 524.00

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 3,029.58

CRO-1430

NC State Board of Elections

December 2007
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North Carolina
State Board of Elections
441 N THarrington Street
Raleigh, NC 27603
Mailing Address
PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Kim Westbrook Strach
Executive Director

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the commiittee’s reports are filed.

Name of committee to receive loan: Committee to elect Mitch Colvin

Person or committee to make loan:  Mitch Colvin

Date of loan to committee: 07/08/2015

Name of lending institution and account number (source):
N/A

Amount of loan: 3 24.00

Description (if in-kind loan): Election Fee

Names of all parties responsible for payment of loan (guarantors):
N/A

Period of loan: indeterminate

Rate of interest of loan: -0-

Security pledged for loan:

l, Mitch Colvin , acknowledge that all of the information
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an gutstanding bglancexto any source.

/0/ zo / 3
Signatiird of L Date Signed
— / 0/()- off§
of Treasurer of Committee Date Signed
Loan Proceeds Statement July 2014




North Carolina
State Board of Elections

441 N IHarrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Executive Director

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: Committee to elect Mitch Colvin

Person or committee to make loan:  Mitch Colvin

Date of loan to committee: 07/03/2015

Name of lending institution and account number (source):
N/A

Amount of loan: 3 1,955.58

Description (if in-kind loan): Social media Marketing

Names of all parties responsible for payment of loan (guarantors):

N/A

Period of loan: indeterminate

Rate of interest of loan: -0-

Security pledged for loan:

l, Mitch Colvin , acknowledge that all of the information
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

thathw alanpto y source.
/0/7,0//5’

Signafuie(of L d’er t < Date Signed
Jo/22)/5

Signature of Treasurer of Committee Date Signed
CRO%6T00 Loan Proceeds Statement July 2014




North Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Executive Director

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: Committee to elect Mitch Colvin

Person or committee to make loan:  Mitch Colvin

Date of loan to committee: 08/25/2015

Name of lending institution and account number (source):
N/A

Amount of loan: $ 500

Description (if in-kind loan): N/A
Names of all parties responsible for payment of loan (guarantors):
N/A

Period of loan: indeterminate

Rate of interest of loan: -0-

Security pledged for loan:

Mitch Colvin , acknowledge that all of the information
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

/0// 20// N
Date Sighed
! O/J"e»/ s

Signatlre-6f Ffeasurer of Committee Date Sighed
CRO-6100 Loan Proceeds Statement July 2014




