Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

Amendment

O

Yes

O

No

1. Committee Information

a, Full Name

¢, ID Number

Committee to Elect Mitch Colvin

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

d. Date Filed

2010 Murchison Rd.
Fayetteville, NC 28311

09/23/2021

¢, Phone Number

910-987-2684

2. Report Year 3. Period Start Date (mnvdd/yy) 2“5:;(:;:?) End Date 5. Treasurer Full Name
2021 01/01/2021 06/30/2021 Winle L Seplens -
q10- 140-©115
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D Candidate Campaign [:] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational [:I Organizational
D g;dlfg f;‘:f:?; |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary | First [ Fina
E] "Booster Fund" D Pre-election D Second [:l Supplemental Final
[C]  Building Fund [l Pre-runoff | Third D Annual
Semi-annual D Fourth [] special
E Mid Year Semi-annual
[0 other: O Year End O Mid Year 10, Special Report Name
I:l Final E] Year End
8. Number of Fundraisers this Report [ Special [] Final
D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

First Horizon Bank

b. Purpose

¢. Account Code

b, Purpose

¢. Account Code

06

d. Period Begin Balance

$ 4492

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. T further certify that this report

is complete, true and correct and that I have been trained by thg NC State B ofKlectiops.
e
Printed Name of Signer | X Signature of Appointed surer

09/23/2021

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

gt 2.3 WEP

2 32021

Employee:
Employee:
Employee:

Employee:

RS

Delivery Method

-

OOXOO

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
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.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Committee to Elect Mltch Colvm

Use this form {o summarize all dlsclosure reportmg forms and to total monetary information.
A4, Committee Bl and Fur ; j

Amendment

D Yes D Neo

12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11¢)

44.92

Start of Election Cycle: January 1, 2021 Repz::i’:l'gt;i:ﬁo ] Ell‘::::}‘gi:c]e
4) Cash on Hand at Start 3 44,92 $ 6340 00
5) Aggregated Contributions from Individuals (CRO-1205) | § 3 '

6} Contributions from Individuals | (CRO-1210) | § $
7} Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds | (CRO-1410) | § $ 5345.00
10} Refunds/Reimbursements To the Committee (CRO-1240) | § $
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | § 3
1id} Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e} Exempt Purchase Price Sales (CRO-1265) | § $
$ $

6340.00

13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 4168.92 $ 4168.92
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 3
13¢) Coordinated Party Expenditures (CRO-EIO) $ 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § b
15) Lean Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ b
17) In-Kind Contributions (CRO-1510) | § 1000.00 $ 1000.00
18) TOTAL EXPENDITURES (Add lines I3a, 13b, 3¢, 14,15, [6 and 17) b 5168.92 $ 5168.92
19}  Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) $ 1216.00 $ 1216.00

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | %

21} OQOutstanding Loans (incl. ones from other eampaigns) (CRO-1430) | § 5345.00

22) Debts and Obligations owed By the Committee (CRO-1610} | §

23) Debts and Obligations owed To the Committee (CRO-1620) | §

24)  Account Transfers Within tlie Committee (CRO-1720) | §

25) Administrative Support (CRO-J 710). $ $

26) Forgiven Loans (CRO-1440} | B $

27y 48-Hour Notice Reports Sum (CRO-22200 | § $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Disbursements

Pe

Amendment

D Yes

1 of §

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

conmultees and cooxdmated party expendltures

a, Full Name, Mailing Addrcss& Phone i {'b. Coordinated Committee Name -
(mclude tity, s(ate, & 7_1p) :
First Horizon Bank
P.O.Box 84 ‘¢, Level Registered (Specify)
Memphis, TN 38101 [] Federal ] county:
] stae B Municipatity: e Election Sum (o Date 7000
3
f. Account Code | g Form of Payment .| h. Purpose Code | 4, Date (mm/d&yyyy) -+ | j. Amount ] k. Required Reniarks = "=
debit 0 01/29/2021 $20.00 Bank Service
Fees
P Sta
0 01/29/2021 $9.92 e et

a, Full Namc, Ma_ .ng Add: ess &. Pllone o :b. 'Coordinated Committee Name ] d. Conunents
(mchlde city, state, & z;p) ' [
First Horizon Bank _ _ _
P.O. Box 84 & Level Registered (Specify) 700000
Memphis, TN 38101 [] Fedem [l County:
[0 state Kl Municipality: ¢, Etéction Sumt io Pate 5.0 7000
5
f. Account Code | g. Form of Payment | h. Purpose Code | j, Date (mm/ddfyyyy) 7] j. Amount " | k. Required Remarks "
. bank service
debit O 02/26/2021 $15.00
fees
debit 0 02/26/2021 $5.00 paper statement

7. Purpose Codes (Lis X
A* - Media - - B%- Pmmng

E - Salarics F* < Equipment
I - ‘Postage. " i J - Penalties

CRO-1310

.C;". ::-.'.ii‘undraising

a. Fnll Name, Mmlmg Address & Phone : b, Coordinated Commilttee Name &, Cormments
(include cll_\, state, & z:p)
First Horizon Bank
P.0. Box 84 ¢. Level Registered (Specify) =
Memphis, TN 38101 [C]  Federal 3 county:
1 sate B4 Municipatity: €, Election Suni to Date /000t
$
f. Account Code | g Form of Payment | 1. Purpose Code - ] i Date (mm/dd/yyyy) = ] J. Amount " | 'k, Required Remarks - .
. over draft
debit O 03/12/2021 $37.00
charge
. T men
debit 0 03/262021 $5.00 paper statoment
charges
$ 91.92
) (T Ins line goes in Ime 13a 0f Delmled Srmmmry Page CRO—I 100 if Operaling Expensesj $ 4168.97

(This line goes in lfne 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T Tis line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

G - Political Party

K*-Officc Expenses. -

NC Slalc erd of Elccllons

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

BPecember 2009



Amendment

Disbursements Pg 2 of 5§ [ Yes [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiftees and coordinated party expenditures

{:] Coordinated Party Expenditures

Contributions fo Candidates/Political Committees

&, Full Name, Mm]mg Addless & Phone i ‘b, Coordinated Comimittee Name - d. Comments © /-
(mclude ul\ statc, & z:p)
First Horizon Bank
P.O. Box 84 “e. Level Reglstered (Specify) 5o 5 os i
Memphis, TN 38101 [J  Federal (] cCounty:
D State @ Municipality: e Election Sum to Date "
$
f. Accownt Code .| g Form of Payment | h. Purpose Code - ] §, Date (mm/dd/yyyy) - | j, Amount . 1| k Required Remarks 7
. Bank Service
debit O 03/12/2021 $25.00
Fees
3

a. I‘ull Name, Mallmg Adthcss & lene : b. Coordinated Commlttee Name = d. Carments -
(include city, state, & zip) SR
First Horizon Bank
P.O.Box 84 C. Le_“el_ Registered (Spec“-y) " :-: RO e
Memphis, TN 38101 [ Federal ] County:
D State E Municipality: e E_leci'iq_l'i_'su'ljl to Dale =i
$
f. Acconnt Code .. | g. Form of Payment ' | ‘h. Purpose Code | } Date (mm/dd/yyyy) -] j. Amount | 'k Required Remarks = -
. bank service
debit 6] 03/26/2021 $12.00
fees
debit 0 05/03/2021 $10.00 paper statement
4. Payee Inf A0 e Ll e
2. Full Name, Ma:lmg Address & Phonc S “b. Coordinated Commitiec Name ‘d, Comiments .
Ginclude city, state, & zip) = &
Kali Payton Media _ _ _ _
3904 Oblu Court ‘e. Lievel Registered (Specify) "+ 0 o0 i
Fayetteville, NC 28306 [l Pederal ] couny:
[] state B Municipality: “¢. Election Sum to Date 70100000
b3
f. Account Code | g Form of Payment '| h. Purpose Code | j, Date (mavddsyyyy) = | j. Amount k. Required Remarks
Social Media
1093 check A 02/05/2021 $500.00
charge
Social medi
1094 check A 03/26/2021 $500.00 dia
charges
.. $ 1047.00
) I(Tlus fme goes in liue 13ﬂ of be!mled Summary Page CRO-1100 if Opemfmg E_\penses) S 4168.92
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Camdidates/Political Comm) :
(This line goes in line 13c of Detailed Stmmmary Page CRQ-1100 if Coordinated Party Expenditures)
1. Purpos (List xpenditire
A* < Media R4 B* Pl intmg o CE- Fundl aising D - To Another Candidate
E - Salaries SEquipment 75 G - Political Party ~ u*-Holding Public Office Expenses
I - Postage J - Penalties K* = Office Expenses .8 Q% - Donation to Legal Expense Fund
= Other '

-Coﬂesae_quh_ ctailed €
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 3

of 3
Use this form o report expenditures from the committee for; operating expenses, contributions to candidate/political

Amendment

E:] Yes D No

cormnlttccs and coordmated Eart}_r expendltures.

a, Full Name, Mallmg Address & Phonc :
(mclude city, state, & zip)

b. Coordinated Conimittes Name 7~

d. Comments

a. Full Name, Maﬂlng Addn 058 & Phonc
(mclu(le city, state, & z:p)

First Horizon Bank
P.O. Box 84 ¢ Level Reglstered (Specify) - -
Memphis, TN 38101 (] Federal ] county:
L] sute B Municipatity: “e, Eleciton Sum to Date =100 0
b
f. Account Code | ‘g. Form of Payment -} h. Purpose Code - | j Date (mav/dd/yyyy) : | j. Amount 7] k. Reguired Remarks .70
debit o 02/26/2021 $15.00 Bank Service
Fees
$

‘b, Coordinated Conmunitiee Name ;

d. Comments

Paragon Payment Solulmns
2141 East Broadway Rd.Ste. 202

¢. Level Registered (Specify) ;100

Tempe, Az 85282 [ Fedeml [ couny: . .
800-384.5208 [ state <] Municipality: “e. Election Sum to Date -+ " -
$
f. Account Code * | g Form of Payment | h. Purpase Cade | i, Date (mm/dd/yyyy) - [ j. Amount "] k. Requived Remarks =~ .. .
C 02/05/2021 $320.00 service charges
for paypal
$

(include city, state, & mp)

i Full Name, Maillng Add: ess & Phone S

b. Coordinated Committee Name =

i, Camments

Kali Payton Media _
3904 Oblu Court ‘e, Level Registered (Specify) == -
Fayetteville, NC 28306 ] Federal []  Couny: . N
[0 state B4 Municipality: ¢, Election Sum to Date "

$

f. Account Code | ‘& Formof Pa'yn'le'nt "1 :h, Purposé Code 7] §, Date (llilﬁfﬂd]ﬂ'}'}') e j..An'l'n_un_t e k. Réqﬁirci_] Remarks

1096 check A 04/20/2021 $500.00 Social Media
charge

$

A* Medm
E - Salarics

1 - Postage 7.
0% - Other

B* Pr mting

¢ J - Penalties

F* - Equipment ~ 0

CRO-1310

} C*.. I‘undl.alsmg
: G- P(_)!_ltlc_al Party
K*- Office Expenses

(T his h'ﬁe goés in line .I 3a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This fine goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contn)
(Tlus line goes in line 13c of Detailed Sunmary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

835.00

$ 4168.92

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

December 2009



. Amendment
Disbursements Py 4 of § [ Yes [0
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
omnultes and COoor duatc party expenditures.

3. Type of Dishursement P 4 for ‘of
Operating Expenses I_—_I Contnbutlons to Cand:d'itesfl’olltlcal Cmmmuees L___! Coordmated Party Expeaditures
4 Payee que= 51! n Moy
aF uli Name, Mallmg Addl ess & Pllone b. Coordinated Commiitee Name - Shd Comments @0
(inclu(le cit\, siate, & z;p) )
First Horizon Bank
P.O. Box 84 ‘¢, Level Registered (Specify)
Memphis, TN 38101 [0 Federal | County
[ state B4 Municipality: ‘e, Election Sum to Date "
N
f. Account Code | g.Form of Payment -| ‘h. Purpose Code .| i'Date (muvdd/yyyy) | J. Amount "] 'k Required Remarks
. Bank Service
debit 0 06/01/2021 $10.00
Fees
$

a, Full Name, Mailing A(Idress & Phon b. Coordinated Cominittee Name - “d. Comments |
(mclude cnt) y slale, & zm) -
Sterlings Strategies
3407 Tulane Drive Apt. 12 e, Level Regisfered (Specify) o0y
Adelphi MD 20783 7] Fedent [C]  County:
[ state B4 Municipatity: ‘e, Election Sum fo Date "
$
f. Account Code | g Form of Payment | h. Purpose Code " " i, Date (mm/dtd/yyyy) - | j. Amount - | k. Required Remarks - i\ -
. sort out names
debit C 04/20/2021 $1000.00

from list of
voters

3

A, Full Name, Maillug Address & Phone b. Courdﬁl_ﬁl_ed Cﬂ“!""“& Name '
(include city, state, & 7ip) s
Call Time
811 W. 7" St. ‘e, Level Registered (Specify) 177 il
Los Angeles CA 90017 (]  Federal ] county:
D State X Municipatity: ¢, Efection Sum'to Date 00 70005
3
f. Account Cade | g Form of Payment .| h. Purpose Code b Date (muddfyyyy) 0| j. Amount i 'k.'l.'le(:]'uil"ed Remarks .
Voters List
C 06/29/2021 $435.00

Ro, Bo Calls

$ 1445.00

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Connn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 4168.92

Z:Purpose Codes (I . Xpcl ¢
A*-Media © -2 B* - Printing C* <Findraising . D - To Another Candidate

E - Salaries ~ F*-Equipment =~ "¢ G- Political Party - ~ H*=-Holding Public Office Expenses "
| Postage st J - Penalties K* 2 Office Expenses 5505000 0% - Donation to Legal Expense Fund

CRO I 3 10 NC State Board of Blections December 2009



Amendment

Disbursements Pe 5 of S [0 Yes [J we

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

Contributions to Cand:dateslPolmcaE Commillees Coordinated Party Expenditures

a. Full Name, Mallmg Addrcss&Phone :' R B b, Coordinated Committee Name =0 20 #2007 id Comments <000
Ginclude city, state, & zip) R
Kalie Payton Media _
3904 Oblu Court ¢, Leyel Registered (Speeify) =000 B
Fayetteville, NC 28306 [[]  Pederal (]  County:
[:] State @ Municipality: e. Election Sum'to Date ..+
$
f, Account Code .| ‘g Form of Payment | h. Purpose Code 1 i Date (un/dd/yyyy) | . Amount 7| k. Required Remarks =/ "%
Social Medi
1097 check A 06/17/2021 $750.00 dia
Fees
b

a. Full Namc, M'ullngAddress&Phone : ‘b, Coordinated Committee Name oot de Comments |

{include CIt) s state, & znp)

‘e, Level Registered (Specily) -

[:I Federal L___l County:
M siae []  Municipality: ‘e, Eleetion Sum to Date -~
$
f. Account Code | g Form of Payment .| I Purpose Code .| i, Date (mm/ddfyyyy) -] §. Amount - | 'k, Required Remarks .~
$
$

4. Payee Information
a. l"ull Name, Mallmg Add:css & thle

h.'CdPifdiii#téﬂ Conmiittee Name : :d-_C.C.'.m_m:m'S.

(mclul]e city, state, & t_t|))

‘e. Lievet chi;tered'{Sp'e_éi_fy) B R

[]  Fedemal [:] .(.,‘our.ny:

I:l State I:I Municipality: e. Election Sum to Date |7 000"
$
f. Account Code | g Formof Payment | . Purpose Code | i, Date (mm/ddfyyyy) | | j. Amount -t | 'k, Required Remarks 7
$
$
b3 750.00

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

(This line goes in line 13b of Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Folitical Comu)
{This line goes: Ime 13¢ of Detailed Suwmmary Page CRO-II 08 if Coordil ]

$ 4168.92

A* -Media o0 B - Printing C* - I'undl aising D - To Another Candidate
E - Salaries F*-Equipment " G - Political Paﬂy _ H* -~ Holding Public Office Expenses *
I - Postage " . J - Penalties K- Ofﬁce Expenses . © . oo o Q¥ -Donation to Legal Expense Fund

O —Onhes cooreERs e Al

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

Pe 2 of 2

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

vertrres

‘1 Committee Full Name (and Fun

Amendment

D Yes

O

No

Committee To elect Mitch Colvin

2. Full Name, Mailing Address & Phone

~finelude cll\, sifit'e,:&'zip'.) B oy ey ot

b. Job Title/Profession d. ' Comments :

Funeral Director

Henry Mitch Colvin
3405 Gables Drive
Fayetteville, NC 28311

Mayor City of Fayetteville
‘e Employer's Nae/Specific Field 07007
Colvin's Funeral Home

Mayor City of Fayetteville

:..‘?-_:El'ec:tiuﬁ SumitoDate :

$ 5345.00
f.Prior | g Account Code . '} h. Form of Payment - | 1, In-Kind Description =" 2| j. Date (muvdd/yyyy) © -~ " | k Amount =770
Cash/Atm 02/02/2021 3 520.00
Cash/Atm 03/12/2021 $ 545.00
Cash 06/30/2021 $ 3500.00

a, Full Name, Mailing Address & Phone
‘(inelude city, state, & zip} -~ D

b. Job Title/Profession ‘d. Comments -

Democralic Party

North Carolina Democratic Party

vole Builders

220 Hilisborough St. ‘¢, Emiployer's Name/Specific Field -~
Raleigh, NC 27603 Democratic Party -
‘e. Election Sum to Date 570 i
$ 1000.00
f. Prior .| g Accownt Code *| h. Form of Payment -} i In-Kind Description .| :j. Date (mm/ddfyyyy) = 7" ] k. Amount
] 1000.00 06/17/2021 $ 1000.00
L] $
$

“;-..F“_“. ess & Phon
“(include city, state, & zép) ST D

Name, Mailing

b, Job Title/Profession : d. Comments

Refund to

First Horizon Bank

comunittee

(T

P.O. Box 84 -¢. Employer's Name/Specific Field 000
Memphis TN 38101 |
e. Election Sumito Date 7 00
$
1. Prior - { g Account Code | h. Form of Payment -] i, In-Kind Description -5 | J. Date (mavdddyyyy) - 070k Amount 525
u credit 03/26/2021 g 25.00
. 3
L] b
. Tota $ 5590.00
$ 6340.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Committee To elect Mitch Colvin

a, Full Namc, Mallu gAddrcss & Phune S
(mcludc city, stalc, & 2ip) -

Pg 2 of

Amendment

2 D Yes D No

Use tlus foml to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘b. Job Title/Profession ' :

Funeral Director

Malling Address & Plon

a. F_ul'l Na me,
{inchude city, state, & zip)

Henry Mitch Colvin Mayor City of Fayetteville
3405 Gables Drive "¢, Employer's Nanie/Specific Field .
Fayetteville, NC 28311 Colvin's Funeral Home
Mayor City of Fayetteville ¢, Election Sum to Date ..
b 5345.00
f, Prigr .| ‘g. Account Code | . Form of Payment | 1 1n-Kind Deseription | J. Date (mm/dd/yyyy) | ko Amount 5T
Cash/Atm 04/02/2021 3 400.00
Casl/Atm 04/16/2021 3 350.00
$

b. Job Title/Profession

d. Comments

¢, Employer's Naie/Specific Field

".; Election Sum to Date 70750

i
f.Prior | g Account Code | h. Form of Payment - | i. In-Kind Deseription j. Date (mm/dd/yyyy) k, Amount
I $
O] $

a. Full Name, Mallmg Address & Phone '
(include city, state, & znp) :

2 ‘b. Job Title/Profession

‘d, Comments

¢. Employer's Name/Specific Field 71

‘e, Election Sum to Date = *

$
f.Prior | g Aceount Code : | . Form of Payment i. In-Kind Description & | j, Date (maVddAyyy) - ] k Amount
l $
l $
1 $
$ 750.00
$ 6340.00

CRO-IZI 0

NC State Board of Elections

April 2007



Loan Proceeds

Pg 1 of

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

(mclude (‘Il), slatc, & zap)

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

1 b. Job Title/Profession .25

Amendment

{:l Yes [:_] No

[

d. Comments

Funeral Director

CRO-1410

Henry Mitch Colvin Mayor
3405 Gables Drive “e. Start Date (mm/ddfyyyy) o
Fayetteville, NC 28311 ¢, Employer's Naute/Speeific Field -
" January 1, 2021
910-987-2684 Colvin's Funeral
Home “f. End Date (mn/dd/yyyy} 000
Mayor of
June 30, 2021
Fayettevﬂle NC ’
g Rate " oon | b, Seeurity Pledged i U UL Accaunt Code - . Form of Payment " I k. Amount 7
% Cash Deposit § 534500
1. Fult Name of Lending Institution 2 7770 207 an Loan Number B
a. Full Name, Mailing Address & Phone *b. Job Titte/Profession . Employer's Name/Specific Field .
“(include city, state, ‘& 7l[)) :
d. Percentage i T Se ARROUNt T
% | $
a. Full Name, Mailir gAddless & Phone | ‘b, Job Title/Profession - 77| ‘¢ Employei's Name/Specific Fleld
(mclude Clt)‘ stale, & ztp) :
.;d;_l_’éﬁéﬁhigc e n i DY Alii_ii_ﬁn't: I T T
% |3
a Full Name, Mallmg Addlcss & Phune . i [ b Job Title/Profession . """ | ‘¢, Employer's Name/Specific Field
{mcludc city, smte, & Zip) -
‘. Percentage L0 @ Aot o L
% |3
a, Full Name, Mmlmg Addless & lene B | b, Job Title/Profession " 1 | ¢, Employer's Name/Specific Field - -
~~ (include city 'state, & 7ip) 3
d.Percentage : 1 G e Amount 2700
% 1%

NC State Board of Elections

April 2007




Amendment

In-Kind Contributions re of [0 Y [ Ne

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 il applicable)
Committee to Elect Mitch Colvin Mayor

3. Contributor Information
a. Full Name, Mmlmg Address & Phone
(mclude city, stafe, & znp)

emove . G
Type of Contributor - { ¢. Comments

Individual

b
O
North Carolina Democratic Party {1 Candidate
220 Hillsborough Street Party
Raleigh, North Carolina 27603 [ rac
[j Referendum d. Election Sum to Date
[]  Other Receipt Source $
¢, Description i e S : f. Date (mm/dd/yyyy) | g. Fair Market Amount
Vote Builder 6/17/2021 $  1,000.00
$
3

Remové ..
a. Pull Name, Mallmg Address & thle | b Typeof (onlrlbmor ¢, Comments
{include cify, state, & zip) [ Individual
[0 candidate
['] Pany
[1 rac
[:l Referendum d. Election Sum to Date
[} Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information - E1 Remoyve e
a. Full Name, Mailing Address & Phone S ) b, Type of Contributor " | ¢ Comments
(include city, state, & zip) [] individual
[l candidate
] Paty
[0 rac
[] ReRrendum d. Election Sum to Date
7] Other Receipt Source $
¢, Deseription I, Date (mm/dd/yyyy) g. Fair Market Amount
$
%
$
$ 1,000.00
5 (This line miust be on line 17.0f. Detm'!ed Stn $

CRO-151N NC State Board of Elections December 2007



