. |Amendment
Disclosure Report Cover ‘00 Yes [N No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. 1-‘u_ll_ Name ) c. ID Number

COMMITTEE TO ELECT MITCH COLVIN o

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

2010 MURCHISON RD 10/18/2015
FAYETTEVILLE, NC 28301

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End 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)
Candidate Campaign [[] Party Municipal State/County Referendum
[] Joint Fundraiser [ paC O Organizational [ Organizational [] Organizational
[ Referendum [] Legal Expensc Fund X Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one) |[] Pre-primary O First [ Final
[J "Booster Fund’ M| Pre-election O Second [1 Supplemental Final
[ Building Fund | Pre-runoff [N | Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O special
[[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End D Mid Year 10. Smcia] Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Report  |[]  Special [ Final
0 [:l Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN FINANCE 06
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

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

\\; lbe C poyle A, SK, = 10/18/2015
4 Printed Nam{jof Signer’ ure of-Appointed Treasurer Date
FOR OFFICEUSEONLY /
ocT 21 2015

it v h v Delivery Method
Date Received: Employee: " ] Normal Mail
) [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
R A—— Bployes: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 Og;zmization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [ Yes [XINo

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

L. Committee Full Name (and Fund if applicable) 2. Type of Report |3 1D Number _

COMMITTEE TO ELECT MITCH COLVIN 2015 Thirty-five-day

Start of Election Cycle: January 1, _ 2014 - p:; "é‘:ll;[;:“ ol m;t;(:itg:at{l;l;,?cl S

4) Cash on Hand at Start $ 37476 1 S (1. [C[)

RECEIPTS

5) Aggleg;ltcd Contubutmnﬁgm Iu(hudu';liqixﬂ o (CRb_ 555)- 3 0.00 | $ 0.00

.6) E&ﬁtubuﬂons from Illdm(lu'ds - ﬂ(ﬁCli?O 12i0) $ 10,850.00 | $ IZL’ by 8 ;q

7)_(5&1?. ibutions from Political Party Committees  (CR0-1220)| § 0.00 | § 0.00 |

"8) Contr IblltVI;lrl.:Eliﬂ_m 061; ;’gl;t:;li-C0|1llll:ftces o (CROI?.}&) $ 0003 0.00

9) Lomn Proceeds - (CRO-1410) [ $ 247958 [ S 23024 59

[0) Refunds/Reimbursements (o the Commiittee ~~ (CRO-1240) | § 0.00 | $ 0.00

1) Other Receip Sources IO e o
ll'l) Intcnéston Bmlk Acwuuts ) - - (CRO‘E@ $ 0.00 | $ 0.00

.-Uh) Cﬂntllbulmm fl om | \';FOI-'PI rofit blé&lgqulglls (CEO-IZSM $ 0.00 | $ 0.00
llc) Ouml(le_ggd;-c-é; éfr'lncomeiig o - ECKb 12570)‘ $ 0.00 (8 0.00

_ 110) Legal E 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,11¢c,[ Idand I 1e) | § 13,329.58 | § 1

EXPENDITURES

13) Dlsl)mscments

33 Y

13'|) 0[)01 :llmg E\pemhturcs N - - 7(6'}30-1310)‘ 7‘03_54 $ |
13I)) Contl ibutions to C"lmlldntcs/Polltlcal Conumtteeg ( bRO 1315)- $ 000 1| 8 (()00 00
13¢) Com (ﬁl;q‘:;ﬁ_r’; ty Eq;n;ll—tlreﬁs‘ - (Ci_f_ﬂ—iﬂ 0ls 0.00 | $ 0.00 |
174)7\;01[; egqtchnn \Iedm l"tpcndltlu es - (CRU 1315) $ 25.06 | $ |0Q30
15) Loan Repavments - (CRO-1420) $ 0.00|$ 0.00
16) R_e_f;m_(k/Relmburscmc;s. ;liom the_ COII“;HI(ée. - _(_C;f(‘? }320) $ 000 |$ 0.00
17) iu KiliuirC(LJ;l;tiilmtmns - - (CR() ;5;03 $ 1,979.58 | § 1,979.58
[8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 9713.28 | $ 9,746.52
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3,991.06 | $ 3,991,006
ADDITIONAL INFORMATION . |
20) Non-Monetary Glfts Given to Other (_nmmlttccs (CRO-1330) | § 0.00 |
D1) ()llls}.l;;hng Lom]s (mc_l _(;1_1.c-s“f71?orm oth; :azl-nll;ug—ns) (CRO- 1430) $ 3,029.58
’727)gDebts andObhgntmm m\t;l?lr;trl; -(:ummltt‘ce—“—v (CRO 1610) $ 0.00 ) ;
’3)_D;I;s ful(ﬁi)l?gjéhons owed lo l-he—(f;;.mtte;A7 o W(ERG 1620) $ 0.00 | I
24) Account Transfers \r"llhll]- the Committee - o (CRO 1720) $ 0.00 r ,. T
2S) Q\dxmmsu ative s;ﬁ;i Em -  (cro-1710)| $ 0.00 | § 0.00
6) Torgisen Loms - (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum  (CRO-2220) [ § 000 [ $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 0001 $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg 1 of 4

Amendment

[ ves 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. 1D Number

COMMITTEE TO ELECT MITCH COLVIN

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

RETAILER

JOHN ALSAIDI
43 WIND DR
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field
JOHN ALSAIDI

¢. lection 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
| 06 Money Order 08/28/2015 $ 1,500.00
O $
O $

3. Contributor Information

[0 Add [J 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

¢. Fmployer's Name/Specific Field

¢. Hection Sum to Date

5 1,000.00
[. Prior |g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount I
] 06 Check 09/02/2015 $ 1,000.00
O $
| $

3. Contributor Information

[0 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 Field

Internet Service Providers, Web

Search Portals, and Data

e Decllun Sum lo [hlc

Processing Services $ 1.000.00

f:_}jrim' g. Account Code [h. Form ut: Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

00 06 Check 08/18/2015 $ 1,000.00

O $

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

(This line must be on line 6 of Detailed Summary Page CRO-11 00) WS
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment .

[ ves N No

Pg 2 of 4

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

[ Add [ Remove

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

b. Job Title/Profession d. Comments

MURRAY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

OWNER

c. Employer's Name/Specific Field

UNITED DEVELOPERS

e, Hection Sum to Date

$ 1,000.00

f. Prior |g, Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 06 Check 08/27/2015 $ 1,000.00
O $
O $

O

3. Contributor Information

Add [O Remove

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

h. Job Title/Profession d. Comments

DAVID HASAN
PO BOX 2048
RAEFORD, NC 28370

OWNER

¢, Bmployer's Name/Specific Field

RETAIL STORE

e, Hection Sum to Date

$ 1,400.00

f. Prior g.f\ccuunt Code [h. Form of Pa_\'mv:n[_ i hl-Kinﬂ)_e_s_criptir_m j- Date m““”‘*ﬂ'ﬂ'},’!fﬁ k. Amount B
O 06 Chigsk 08/25/2015 $ 1,000.00
O $
O $

O

3. Contributor Information

Add [ Renove

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

b. Job Title/Profession d. Comments

D RALPH HUFF IIT

325 HAY STREET

UNIT 401

FAYETTEVILLE, NC 28301

CHAIRMAN

c. Employer's Name/Specific Field

H&H HOMES

e, Mection Sum to Date

$ 2,000.00

f. Prior [g. Account Code !1. Form of Payment |i. In-Kind Descriptiu_!lmuk j» Date (mm/dd/yyyy) k. Amount o
n 06 Check 08/07/2015 $ 2,000.,00
O $
I $

4. Total only this Page $ 4,000.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ¥ T

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of 4

Amendment

D Yes [S 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

[0 Add [ Remove

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

b. Job litle/Profession

d. Comments

OWNER

JOSEPH RIDDLE IIT
125 GREAT OAKS
FAYETTEVILLE, NC 28303

c¢. Employer's Name/Specific Field

RIDDLE PROPERTIES

¢. Hection Sum to Date

$ 1,500.00
f. Prior |g. AccuL_n_lt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I 06 Check 08/07/2015 $ 1,500.00
| $
O $

3. Contributor Information

E Add [J Remove

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

h. Jobh Title/Profession

d. Comments

ATTORNEY

ALLEN ROGERS
111 PERSON ST
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

ROGERS LAW FIRM

e. Hection Sum to Date

$ 500.00
f, Prior gﬁ.éc;equp?_(judc h. Form of Payment [i. In-Kind [_?c_s_criptipn j. Date (mm/dd/yyyy) k. Amount
0 06 Check 08/27/2015 $ 500.00
O $
[ $

3. Contributor Information

E Add [ Remove

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

b. Job Title/Profession

d. Comments

INVESTOR

JAMES SCHMIDLIN
228 KILLINGTON PL
DUNN, NC 28334

c. Imployer's Name/Specific Field

EMRAQ INVESTMENTS

e, Hection Sum to Date

CRO-1210

$ 250.00

f. Prior |g. Account Code |h. Form of I'aymegﬂm i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 06 Cheak 08/27/2015 $ 250.00

O $

[ $
4, Total only this Page $ 2,250.00
5. Total of ALL CRO-1210 Pages 5 10.850.00

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

NC State Board of Elections April 2007



Contributions from Individuals

4 of

Pg

Amendment

[ Yes D3| No 77'

Use this form to report individual contributions over $50 or contributions under $30 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 [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

RAJAN SHAMDASANI
PO BOX 564

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302 AMERICAN UNIFORM
SALES e.-F]ec}ion Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j._[ﬂle_gn_llll_ldd!)')'}’}') k. Amount
0 06 Check 09/09/2015 $ 100.00
O $
O $

3. Contributor Information

E Add EI 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

e, Hection Sum to Date

$ 500.00
EE‘E’! g AcEn_u_uﬁnde h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
m 06 Check 08/27/2015 $ 500.00
(| $
O $

3. Contributor Information

ﬁ Add El 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

¢. Employer's Name/Specific Field

ERA

e. Hection Sum to Date

$ 500.00

f. Prior |g. Account Code |h. Form of Paymf_[lt i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[ 06 Check 09/09/2015 $ 500.00

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) l e
CRO-1210 NC State Board of Elections April 2007



;An]endhléné
Loan Proceeds pg _ ! or 3 DOves [nNo
Use this form to report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is froman individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MITCH COLVIN
3. Lender Information O Add [ Remove
a, Full Name, Mailing Address & Phone h. Job ‘Title/Profession d, Comments
(inc]ude Cil}', slate, & Ti[)) DIRECTOR
MITCH COLVIN
3405 GABLES DR. e-Stagt Dot (mandddiyyyy)
FAYETTEVILLE, NC 28311 & Emplayar's Name/Speeitic Feld 07/03/2015
COLVIN FUNERAL HOME
INC. f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code |[j. Form of Payment k. Amount
% 06 In-Kind $ 1 ,955.58
1, Full Name of Lending Institution m, Loan Number

4. Endorsers/NVakers (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) T
CRO-1410 NC State Board of Elections April 2007




Loan Proceeds Pe 2 of 3

Use this form to repont proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is froman individual

Amen dmeni

O ves _ N No

1. Commiftee Full Name (and Fund if applicable)

2. ID Number

COMMIITTEE TO ELECT MITCH COLVIN

3. Lender Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR

MITCH COLVIN

3405 GABLES DR. c. Start Date (mm/dd/yyyy)

FAYETTEVILLE, NC 28311 scHnployets Hame/Buoritie Fleld 07/08/2015
COLVIN FUNERAL HOME
INC. f. End Date (mm/dd/yyyy)

g Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount

% 06 In-Kind $ 2:4.00

I. Full Name of Lending Institution

m, Loan Number

4. Endorsers/Makers (The peaple who guarantee the loan.)'

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

(include city, state, & zip)

d. Percentage e. Amount

% 5

5. Total of ALL. CRO-1410 Pages

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

R

2,479.58

CRO-1410 NC State Board of Elections

April 2007



Amendment

Loan Proceeds Pg _ 3 of  _ 3 [ves [8 N
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 Fund if applicablc) 2. ID Number

COMMITTEE TO ELECT MITCH COLVIN

3. Lender Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments )
(include city, state, & zip) DIRECTOR |

MITCH COLVIN

3405 GABLES DR. ey Start Date (om/ddlyyyy)

FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

COLVIN FUNERAL HOME

08/25/2015

INC. f. Ind Date (mm/dd/yyyy)
g. Rate h. Security Pledged i, Account Code [j. Form of Payment k. Amount
Y 06 Check S 50(}'00

L. Full Name of Lending Institution

m, Loan Number

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

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

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e, Amount

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



|[Amendment
Disbursements bg 1ot _5_ [Oves [N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comniltees 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.)

|X] Operating Expenses D Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CARSON COMMUNICATIONS
115 GILLESPIE ST. c. Level Registered (Specify)
FAYETTEVILLE, NC 28311 LT Federal L] cotny:
O state [ Municipality: [e. Mection Sum to Date
$ 300.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
06 Debit Card A 09/10/2015 $ 300.00 [ ADVERTISING
$
4, Payce Information O Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CITY OF FAYETTEVILLE
HAY STREET ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal L County:
D State D Municipality: |e. Heetion Sum to Date
$ 130.00
f. Account Code [g. Form of Payment I, Purpose Cade [i. Date (mm/dd/yyyy) |j. Amount k. R_C!l'-"'c‘i Remarks
06 Check 0] 09/21/2015 $ 130.00 |RENTAL
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
CLUBFLYERS
2300 NW 7TH AV c. Level Registered (Specify)
MIAMI, FL 33127 D Federal D County:
[ state [ Municipality: [e. Hection Sum to Date
$ 403.29
{.ﬁz\ﬁcﬁcount Code [g. Form of Payment _Il. Pu rpose Code [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
06 Debit Card B 08/24/2015 $ 403.29 | FLYERS
5
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 U'Operﬁliug Expenses) $ 7.708.64
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Ixpense Fund

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




[Amendment
Disbursements pg _2 of _5 Oves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to c:mdidatc/political
committees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable)
COMMITTEE TO ELECT MITCH COLVIN

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

[ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
—

[ Add O Remove

b. Coordinated Committee Name

2. ID Number

3. Type of Disbursement
Xl Operating Expenses

4. Payee Information

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

3635 SYCAMORE DAIRY RD
FAYETTEVILLE, NC

d. Comments

c. Level Registered (Specify)
[ Federal [ County:

O sate [ Municipality: [e, Hection Sum to Date
$ 900.00
f. 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 [0 Aadd [ Remove

b. Coordinated Committee Name |[d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

FORMULA K ENTERPRISE
829 GILLESPIE ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal LI County:
[:I State 1 Municipality: |e. Hection Sum to Date
$ 911.21
f. Accoqyﬁ_?gsle g. Form of Payment |h. Purpose‘Cude i.'.PE.!.C_..(.I,I.].E]_I._IE!W"T""\'} j- Amount k. Required Remarks sy
06 Check B 08/28/2015 3 911.21 [T SHIRTS
$
4, Payee Information O Aadd | Remove

b, Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
JP EVENT RENTALS
2417 HOPE MILLS RD

c. Level Registered (Specify)

FAYETTEVILLE, NC 28306 L Federal L County:
O sate [ Municipality: [e. Bection Sum to Date
$ 160.50
f. Account Code |g. Form of Payment (h. Purpose ?ilc i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
06 Debit Card (¢} 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) $ 7.708.64

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

(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

E - Salarics I - Equipment G - Political Party

I - Postage J - Penalties K* - Office Fxpenses
O* Other ]

* Codes require detailed explanation in required remarks field (k)
CRO-13110) NC State Board of Elections

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

December 2009




Disbursements

Pg 3 of _5

'lAmendment

ID Yes X No

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)

2. 1D Number

COMMITTEE TO ELECT MITCH COLVIN

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

ﬁOpenlling Expenses [C] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
chahlich

4, Payee Information O Add [0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

KURIN KEYS

NC ¢. Level Registered (Specify)

U Federal D County:

|_:| State O Municipality: [e. 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 B 08/25/2015  |$  600.00 |TSHIRTS
$
d. Payee Information E Add [0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
PAYPAL

2211 NORTH FIRST ST. c. Level Registered (Specify)

SAN JOSE, CA 95131 D Federal D County:
O swate [ Municipality: [e. 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 Debit Card E 09/03/2015 $ 600.00 | PRINTING
$
4. Payce Information O Add IO Remove

a. Full Nane, Mailing Address & Phone . Coordinated Committee Name

d. Comments

(include city, state, & zip)
SPEEDI PRINT

201 FRANKLIN ST. c. Level Registered (Specify)

FAYETTEVILLE, NC 28301 [ Federal - O County:

O suate [ 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
16. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7.708.64

(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 Coordinated Party Expenditures)

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

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

I - Salaries ¥ - Equipment G - Political Party

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

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

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

CRO-1310 NC State Board of Elections

December 2009




. [Amendment
Disbursements pg _4_of _5 [dves [N

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commiittee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT MITCH COLVIN

3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

[X] Operating Expenses [ Centributions to Candidates/Political Committees [J Coordinated Party Expenditures
4. Payee Information [0 Add O  Remove
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
JON THOMAS
NC c, Level Registered (Specify)
n Federal I I County:
[ state [ Municipality: [e. Mection Sum to Date
$ 1,155.00
f. Account Code |g. Form of Payment h,‘ Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
06 Check E 08/13/2015 $ 800.00
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
VICTORY STORE
5200 SW 30THST c. Level Registered (Specify)
DAVENPORT, 1A 52802 [T Federal LT County:
O sute [ Municipality: [e. Bection Sum to Date
$ 1,836.04
f. Account Code |g. Form of Payment |I. 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 O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
WILLIAM WESLEY
NC c. Level Registered (Specify)
D Federal D Counly:
1 state [ Municipality: [e. lection Sum to Date
3 600.00
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 $ 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) $ 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 13¢ of Detailed Sunnmary 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 I** - Equipment G - Political Party H* - Holding Public Office Ixpenses
I - Poslage J - Penalties K - Office Expenses Q% - Donation to Legal Expense Fund

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




Amendment
Disbursements Pg _S5_of _5 [ves [XNo
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) 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 D Contributions to Candidates/Political Committees i [0 Coordinated Party Expenditures
i o
4. Payee Information O Add O  Remove
a. Full Nanme, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
WILLIAMS PRINTING
1033 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal [ County:
O state [ Municipality: [e. Hection Sum to Date
$ 275.00
f. Account Code [g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
06 Check B 08/07/2015 § 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 Summary 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 Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Tundraising D - To Another Candidate

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

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




Amendment |

Aggregated Non-Media Expenditures page _1_of__1 [0 Yes [ No |

Opuolml fmm used to Iepmt NC Non—Medm Expendltunes of $50 or less.

COMMITTEE TO ELECT MITCH COLVIN

3. Payee Information

a. Amend |b. Account Code |c, Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) |[f. Amount g. Required Remarks
1 Add 06 Debit Card  [K 097152015 s 16.50 |CHECKS

1 Remove

[ Add 06 Debit Card K 09/14/2015 $ 856 SUPPLIES

[] Remove

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

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

* Codes require detailed expl'matmn in required remarks field (g)
CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

17 of 77[7

Pg __

iAmemlment

D Yes_

ml\‘n

Use this form to report non-monetary contributions, donations, goods or services provided to the cominittee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee FFull Name (and Fundif applicable)

2. ID Number

COMMITTEE TO ELECT MITCH COLVIN

3, Contributor Information

[ Add [ Remove

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

b. Type of Contributor

c. Comments

m;[ndi\ﬁuul

MITCH COLVIN
3405 GABLES DR.
FAYETTEVILLE, NC 28311

[ candidate
D Party
[ paAC

] Referendum

] Other Receipt Source

d. Hection Sum to Date

$ 3,160.77
e, Deseription f, Date (mm/dd/yyyy) |g. Fair Market Amount
SOCIAL MEDIA MARKETING 07/03/2015 $ 1,955.58
BERGTIQRRES 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) ’ -

CRO-1510 NC State Bourd of Elections

December 2007




Outstanding Loans

Pg ! of 2

Amendment

D Yes No

Use this form to report any outstanding loans reccived during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

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

¢, Employer's Name/Specific Feld

e. Smrt__Da_!e_ (:!El_lll/[_l(.lf)")f:\i'!)ﬁr
10/01/2014

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

l. Loan Number

3. Lender Information

IO 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.
FAYETTEVILLE, NC 28311

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

11/17/2014

COLVIN FUNERAL HOME
INC.

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i, Original Loan Amount

j. Remaining Loan Balance

%

$ 50.00

$ 50.00

k. Full Name of Lending Institution

I. 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

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

07/03/2015

COLVIN FUNERAL HOME
INC.

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j» Remaining Loan Balance

%

$ 1.955.58

$ 1,955.58

k. Full Name of Lending Institution

l. Loan Number

4. Total only this Page $ 2,505.58

5. Total of ALL. CRO-1430 Pages 5 3.029.58
(This line must be on line 21 of Detailed Summary Page CRO-1100) ‘ -’ ’

CRO-1430 NC State Board of Elections December 2007



Amendment

Outstanding Loans pg _ 2 o 2 [ 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, ID Number
COMMITTEE TO ELECT MITCH COLVIN
3. Lender Information O Add [ Remove
a, Full Name, Mailing Address & Phone 11. Job ﬂtle{PrEfcssion d. Comments
(include city, state, & zip) DIRECTOR o )
MITCH COLVIN
3405 GABLES DR. g2 Slawt Dote (niddieyyy). | |
FAYETTEVILLE, NC 28311 & Eployecs Bampspetifiedield 07/08/2015
COLVIN FUNERAL HOME
INC. f. knd Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
o $ 2400 | $ 24.00
k. Full Name of Lending Institution l. Loan Number
3. Lender Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job 'Illlcfl‘l'u[‘c:ss_inl d. Comments -
(include city, state, & zip) “ISIRECTOR )
MITCH COLVIN
3405 GABLES DR. e, Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28311 s laminer's Nemeuedlls Meld 08/25/2015
COLVIN FUNERAL HOME
INC. f. IInd Date (mm/dd/yyyy)
g. Rate h. Security edged i. Original Loan Amount j. Remaining Loan Balance
Yo $ 50000 | $ 500.00
k. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ 524.00
5. Total of ALL CRO-1430 Pages $ 3,029 58
(This line must be on line 21 of Detailed Summary Page CRO-1100) o '

CRO-1430 NC State Board of Elections December 2007



Nozth Carolina
State Board of Elections
441 N TTarnington 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 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: 07/08/2015

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

Amount of loan: $ 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: N/A

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

that has an gutstanding lan7{o any squrce.

‘/7% fofrofls

Date Signed

‘ a2 /O/&o !‘5/
Sigrrﬁt{cﬁ reasurer of Committee Date Signed
700

CRO- Loan Proceeds Statement July 2014




North Carolina
State Board of Elections
441 N Harrington Strect
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 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: $ 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:

k 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 gutstandin alangp to any source.
s

Signafuig(of Lgnder < Date Signed
e Jo/20/17

Sign:/"tur#efeff reasurer of Committee Date Signed
CRO%6T00 Loan Proceeds Statement July 2014




Nozrth Carolina
State Board of Elections
441 N Harrington Strect
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.

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

e 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

e Amount of loan: 3 500

e Description (if in-kind loan): N/A

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

N/A
e Period of loan: indeterminate
¢ Rate of interest of loan: -0-
v Security pledged for loan: N/A
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

/’0/20/’5'

Date Signed

ML (6o
Signfi%/fm’ﬂeasurer of Committee Daté Sighed

CRO-6100 Loan Proceeds Statement July 2014




