Disclosure Report Cover

Am;nt;]le;ltﬁi )

[T Yes B 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 uEdate information.

1. Committee Information

fa. Full Name ¢. ID Number
eppAloN o ELECT MRe M ITeHELL XceN 2T
Ib. Mailing Address (include City, State and Zip Code) a2 d. Date File_d_ ]
P © BoX Yz% ol/z5/z0z|
H'OP"E M(LL S/ /‘VL 183‘/3 e_.P]mm:Number
90~ %6?-2622

ﬁeport Year|3, Period Start Date (mm/dd/yy)

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

5. Treasurer Full Name

20(% | 07/olfzal3

|2(z([z0( 8

MIE M I(TeHELL

6. Type of Committee (Check One)

19. '-l-‘ype of l-le_'port (check only one type of report from one category)

E Candidate Campaign D Party IMunicipal State/County Referendum
D PAC D Referendum D Organizational D Organizational o D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ 1egal Expense Fund [ Pre-primary O First [ Final
[ Pre-election | Second [ supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund - - Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
i Year End O Mid Year 10. Special Report Name
1 other: [ Final O Year End
8. Number of Fundraisers this Report [ special O Final
-0 — (| Special

11, Account Information 11. Account Information

Ea. Financial Institution Full Name a. Financial Institution I'ull Name

CAPITAL Bp[A

¢. Account Code c. Account Code

of

ib. Purpose b. Purpose

CAMPA(GA

d. Period Begin Balance d. Period Begin Balance

$ 1,718 $

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 and correct and that I have been trained by the NC State Board of Elections.

Vb W /25202l

MIKE MITeHELG vy
Printed I\i‘f‘lé’uf'Si'gnér 'S W hl Signature OprpUil‘llCd Treasurer Date
FOR OFFICE USE ONLY, G i
9N 2 5901 U

Delivery Method

Akl

Date Received: Employee: [ Normal Mail

B o i : L1 Begisteted Mail
Date Postmarked: Employes: oo =0 Hand Delivered
=te b B loyee: ] Electronically Filed
Date Data Entered: Employee: D e

mandatory training

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.
N(-3 State Board of Elections
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Detailed Summary

1; Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monet
2, Typée of Repor

Ao TO ELECT MIKE MITTHELL| SEM| AMUAL Yep(- DD

information

Amendment

O3 ves  EINo |

XCEN %’T

. Total this Total this
Start of Election Cycle: January 1, _20[ % Reporting Period Election Cycle
4) Cash on Hand at Start $ 27731 % 277,73

11) Other Receipt Sources

5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from iﬁd{viduals (CRO-1210)| $ $
) Contributions frrrbmﬁi’olitical Party Committees (CRO-1220)| § $
8) Contributiohs from Other Political Committees (Cko-ﬁ.ja) $ $
9) Loan Proceeds . o (CRO-1410)| $ $

10) Refundszelmbursements to the Committee o (CRO-I240)| § $

13) Disbursements

11a) Interest on Bank Accounts (crO-250)| § $
llb)r Contributions from Not-For-Prefit Organizations ( CRO-IBS ) IR $
11¢) Out51de Sources of Income (C§0—1250) % $
B 114d) Legal Expense Fund - Other Sources (CRO-H.?:ﬂ-'} 3 §
11e) Exempt Purcﬁé;e Price Sales (CRO-1265)| & $
12y TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10.11a,11b,11c,11d and 11e)| $ $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
ADDITIONA : ATI
20) Non-Monetary Gifts Given to Other Committees

133) Opel ating Expendltures (CRO i $ .00 |$ .09
| 13b) Contrlbutlons to CandldateslPolltlcal Commlttees (CRO 1310) $ $
M 13¢) Coordinated Party Expenditures (CRO 31| $ $
14) Aggn;gated Non-Media Expenditures (CRO-1315)| $ $
’ 15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbur sernents from the Committee (CRO-IJZG) $ $
17} In-Kind Contributions (CRO-ISIG) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 5,090 |3 &, 00
$ 2. T8 18 2Z,18

(CRO-1330) $
21) Outstandmg Loans (incl. ones from other campalgns) (CR(J~1430) %
22) Debts and Oblrgatlons owed by the Commlttee HM(CRO-MM) $
23) Debts and Obligations owed to the Cnmmnttee -------------------- (CRO;}620) %
24) Account Transfers Within the Commnttet; B 7 (CRO-172001 &
ESM)Mdeinistrative Support ' (CRO-17I0)| $ %
26) Forgiven Loans ' (CRO-1440) | § %
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




Amendment
Disbursements pg 1 ot 1 |0ves No
Use this form to report expenditures from the committee for operating expenses, contributions to Pand:da‘refpnl.ncal
comrmttees and coordmated party ex endltures

“{b. Coordinate Commitiee Name | d. Comhients_. S

(mcludu. uty, slale, & Llp)

CRPITAL BAN K ¢ Level Registered (Specify) = 0
£ o Box F4 [J Federst [ Couny: |
MEM PH‘]} J '_{1\/ 38( 'Ol [ stae ] Municipality: [e. Election Sum to Date

$ 500

k. Account Code ‘{g. Form of Payment - |h. Purpose Code ‘s, Date (mm/ddiyyyy) |j. ‘Amount | “Ji Required Remarks 070000
o[ O RART < l2fz1fz.0(8|s 500 RAVIC CHARGES
$

. I‘uII Name,\'lalimg Atidress&Phon : L [b. Coordinated Committec Name - {d. Comments .
{inglude city, siate, &z:p) D

¢. Level Registered (Specify) 7570

D Federal D County:

D State D Municipality: |e. Election Sum to Date 775
3
¥t Accaunt Code :Jg. Form of Payment - . Purpose Code [i. Date (mm/ddiyyyy) |i. Amount & |k Required Remarks . =000
$
$

b. Coordinated Commitice Name - |d, Comments

a. Tull Name Mallmg Address_&_‘i’lmn
(lnclude ‘city, state, & zip) .’ :

¢. Levek Registered (Specify) &7

D Federal m County:

O state [ Municipatity: [e. Election Sum to Date ™
$
fr. Account Code g, Form of Payment . :[h. Purpose Code | |i. Date (mm/dd/yyyy) . Amount =7k Required Remarks.
$
$

ok, L ”-;_ o } R s D 2
(This line goes in line I3a of Derm[ed S'umnmry Page CRO-I 100 if 0perahng Expenses)

{(This line goes in line 135 of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This lme gaes in lme 13c of Detalled Summary Page C'RO 11 a0 If Coardmated Party Expenditures)

S B" Printing C* Fundralsmg D - To Another
E - Salanes F#-Equipment - 0000006 - Pohtwal Party H* i ‘Holding Public Office Expenses
I.: Postage =0 J - Penalties K* 2 Office Expenses .. Q* - Donation to Legal Expense Fund
0% Other

R TR

CRO-1318 NC State Board of Eleclmns December 2{)09




