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

DX Yes ] ™o

1. Committee Information

a. Full Name ¢, ID Number
Committee To Elect Mitch Colvin 06
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2010 Murchison Rd.
: 01/31/2022
Fayetteville NC 28311 /
¢, Phone Number
910-987-2637
: 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy) 5. Treasurer Full Name
Wixie Devone Stephens
2021 01/01/2021 06/30/2021 .

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[4 cCandidate Campaign [ | Party Municipal State/County Referendum
[] rAC [C] Referendum ] Organizational [] Organizational [] Organizational
I:l gf;ep:;(:ﬁ:g D Joint Fundraiser I:] Thirty-five day Quarterly [:I Pre-referendum
[] Legal Expense Fund
7 Type of Fund (if applicable, check one) D Pre-primary |:| First D Final
] "Booster Fund” ] Pre-election I:l Second D Supplemental Final
[C]  Building Fund ] Pre-runoff ] Third [0 Annua

Semi-annual ] Fourth D Special

X Mid Year Semi-annual
[] other: 1 Year End ] Mid Year 10. Special Report Name
[0 rinal ] Year End
8. Number of Fundraisers this Report [0 Special [] Final
0 ]  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

§ 44.92

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 and correct and that I have been trained by the
gﬁg e D. Sighem

Printed Name of Signer

NC State Board :S Elegtions.
Signature of Appointed Treadarer éatc

FOR OFFICE USE ONLY

Date Received:

Date Postmarked: JAN 3 j ?02?

Date Scanned:

Date Data Entered:

_ ' Delivery Method
Employee: \_&3:6_ [ Normal Mail

Employee:
Employee:

Employee:

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

“ommittee Full Name (and Fund if applicable) 2.

" Use this form to summarize all disclosure wportmg forms and to total monetary information,
: .Typ_e of Repo

Amendment
DX]  Yes

Ll

No

Committee To Elect Mitch Colvin

Mid Year Semi-Annuta

Start of Election Cycle:

January 1,

2021

Total this
Reporting Period

Total this
Election Cycle

4)

Cash cm Hand at Stmt

Aggregated Contributions from Indlvlduqls

$ 44 92

p 6340.00

13)

Dlsbu rsements

5) 3
6) Contributions from Individuals (CRO-1210) | § 5
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $ 5315.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § b
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b} Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢} Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § s
11e) Exempt Purchase Price Sales (CRO-1265) | § $
i2) TOTAL RECEIPTS (Add!mes 5, 67 3, 9, :0 Ila Ilb e, Hd andHe) $ S 6340 00

Non- Monetary Gifts Given to Other Commlttees

13a) Operating Expenditures (CRO-1310) | § 4168.92 $ 4168.92
13b) Contributions to Candidates/Political Committees  (CRO-1318) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14} Aggregated Non-Media Expenditures {CRO-1315) | § S
15) Loan Repayments (CRO-1420) | § 3
16) Refunds/Reimbursements From the Committee (CRO-1320) | § b
17) In-Kind Contributions {CRO-1510) | $ 1000.00 3 1000.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) $ 5168.92 s 5168.92
19) Casla on Hand at End (Add !mes 4tmd 12 mgerher men subtrac line 18) $ 1216.00 $ 1216.00

(CRO-IJSO) 3
21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | § 5315.00
22) Debts and Obligations owed By the Committee (CRO-1619) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $§ $
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



o A dment
Disbursements Pg 1 of § E1}“ Yes 1 Ne

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

s oCan ldalesfPolmca] Commlitets

In Yi! b. Coordinated Committee Name
Lclmle citv, stalc, & 7||))
First Horizon Bank
P.O. Box 84 "¢, Level Registered (Specify) =i
Memphis, TN 38101 D Federal D County:
[0 swte X Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code [ i, Date (mm/dd/yyyy) = - j. Amont 5] 'k, Required Remarks
. nk i
debit 0 0112912021 $20.00 Bank Service
Fees
debt 0 01/29/2021 $9.92 Paper Statement
service charges

4. Comments =

‘b, Coordinaied Co

a. Full Nﬂme, Mailmg Add| ess & Pll e
(include city, s!ate, & Z|p) ]
First Horizon Bank

P.O. Box 84 . ¢ Level Registered (Specify) =
Memphis, TN 38101 [[] Fedeml 3 county:
State X Municipality: ¢, Election Shm to Date
] (<
$
f. Accaunt Code | g Form of Payment | h. Purpose Code "] §, Date (uaw/dd/yyyy) | j. Amount © |k, Required Remarks
. nk i
debit 0 02/26/2021 $15.00 bank service
fees
debit o 02/26/2021 $5.00 paper statement

a l"ull Name, Mmlmg Address & Phone '_ R b. Coordinated Comniittec Name d. Comments *
(include city, state, & zip)
First Horizon Bank
P.O. Box 84 e, Level Reglstered (Specify)
Memphis, TN 38101 [l Federal ] county:
D State m Municipality; ¢. Election Sum te Date
3
f. Account Code | g. Form of Payment - | h. Purpose Code | ‘|, Date (muvddfyyyy) - | j. Amount - k. Required Remarks
. over draft
debit 0 03/12/2021 $37.00 )
charge
. aper statement
debit o 03/262021 $5.00 bap
charges
3 91.92
(Tlrrs !me goes in line 13:1 of Defailed Sunuary Page CRO-1100 if Opera ug Expenses) $ 4168.92

{This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib fo Candidates/Political Comnt)
(This line goes iu line 13¢ of Detailed S CRO-1100 if Coordinated Party Expenditures)

inting C#* « Fundraising o D - To Another Candidate
E - Salaries F*-Equipment “~"* G - Political Party N _ ~"H*-'Holding Public Office Expenses
I - Poslage. _ J - Penalties K* - Office Expenses - 10 "2 1 Q% - Donation to Legal Expense Fund
‘. Othel _ avon WICe LXpEns

CRO-I 31 0 NC State Board of Elecuons December 2009



o Amendntent
Disbursements rg 2 of § [E’}d Yes 1 ™

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

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone, © 2 by Coordinated Committee Name d, Commenis
(include city, state, & zip) : :

First Horizon Bank

P.O. Box 84 -¢. Level Registered (Specify) =0 o

Memphis, TN 38101 (]  Federal [0 County:

1 swe X Municipality: ¢. Election Sun1 to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code .. { Date (mm/dd/yyyy) = |, Amount | K. Required Remarks
. Bank Servi
debit 0 03/12/2021 $25.00 P e
£es

$

o —

a. Full Name, Mailing Address & Ph b. Coordinated Committee Name -7 | . Comments
(include city, staté, & zip)
First Horizon Bank
P.O. Box 84 ¢, Level Registered (Speeify) 20000 o)
Memphis, TN 38101 []  Fedewm ] cCounty:
[0 Sstate X Municipality: e. Electlon Sum fo Datc
$
f. Account Code | g, Form of Payineat :| 1 Purpose Code | 4 pate mmddlyyyy) 5§ Amount - | ke Required Remarks
. bank servi
debit 0 03/26/2021 $12.00 rviee
fees
debit o 05/03/2021 $10.00 paper statement
‘4. Paye on | .
a. Fult Name, Mailing Address & Phone - b. Coordinated Committes Name & Comments
(include city, stﬁté, & .zi].m.) c '
Kali Payton Media
3904 Obiu Court ¢, Level Registered (Specify) 7o o
Fayetteville, NC 28306 [l Fedeml [0 county: .
] stae D}X|  Municipatity: e. Efcction Sum fo Date
$
f. Account Code | g Form of Payment - | h. Purpose Code " 'j Date (mmvddlyyyy) | J. Amount - .. k. Required Remarks -
Social Media
1093 check A 02/05/2021 $500.00
charge
Social i
1094 check A 03/26/2021 $500.00 ocial media
_ charges
3 1047.00
.(This D.rf O;r)era ing Expenses) $ 4168.92

(Tiis fine goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Poiitical Conn)
(This I in line 13c of Detniled Summary Page CRO-1100 if Coordinated Party Expenditures)

A% - Media o n C*-Fundraising = D - To Another Candidate

E - Salaries F* - Equipment ~ " * G - Political Party . H*-Holding Public Office Expenses
I - Postage - J - Penalties K*.- Offiee Expenses "/ i 00 Q¥ . Donation to Legal Expense Fund
0*- 0ot : s

1acks field:
NC State Board of Elections December 2009




L Ampdment
Disbursements

Py 3 of 5 Yes 0 e
Use this form to report expenditures from the conmnittee for; op

erating expenses, contributions to candidate/political
commlttees and coordinated parly expenditures.

Contributions to Candidates/Political Commiltees

]

Coordinated Party Expendilures

a ['u[l Name, I\Imli]]g Aﬂdresg & P]m"c i b. Cdnrd_imite'd CmﬁhﬁiteeINﬁm'e'_ i . Co..l_l.lhlc.].lts. S
(include city, state, & zip) '

First Horizon Bank

P.O. Box 84 ‘. Level Registered (Specify) 717 .

Memphis, TN 38101 [] Federal [ County:

[ stae P4 Municipality: e. Election Sum to Date
b3
L Account Code | g. Form of Payment | . Purpose Code © | { Date (mavdd/yyyy) L. Amount ]k, Required Remarks
. Bank Servi
debit 0 02/26/2021 $15.00 ok Service

|
4. Payee
a, Full Namc, Mmlmg Add:css & Phunc - : :
(include city, state, & 7ip)

Paragon Payment Solutions
2141 East Broadway Rd.Ste. 202

| 'b. Coordinated Committee Nanic .

d. Comments -

‘¢, Level Registered (Specify) -

Tempe, Az 85282 [] Fedena Ll  couny:
800-884.5208 [ sate Bd Municipality: c. Election Sum to Date
3
f. Account Code | g Form of Payment :| h. Purpose Code 1., Date (mm/dd/yyyy) ] J. Amount - - ‘| 'k. Required Remarks
C - 02/05/2021 $320.00 service charges
for paypal
b

a. Full Name, Mmlmg Addi css & P]mne . ‘b, Coordinated Committee Name . : d.'ConlmcﬂtS
{include city, state, & zp)
Kali Payton Media
3904 Oblu Court ‘e, Level Registered (Specify) 7000w
Fayetteville, NC 28306 [  Federal (] cCounty: _
[l state BJ  Municipality: ¢. Election Sum to Date
b
f. Account Code | g. Form of Payment ' | h. Purpose Code " ' i, Date (mm/dd/yyyy} * . j. Amount - k. Required Remarks
Social Media
1096 check A 04/20/2021 $500.00
charge
b3
$ 835.00

(This Ime goes in fine 13a of Detmled Slmunary age 00 if Operating Expenses) $ 4168.92
(T His line goes in line 136 of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conun) '
e 13c of Detniled Stunmary Page CRO-1100 if Coordinated Party Expenditures)

- Media

A*

B* - Printing * & Fundraising D - To Another Candidate
E - Salaries F* - Equipment "° " G - Political Party _ H* < Holding Public Office Expenses
I - Postage J - Penaltics Office Expenses - =1 Q¥ - Donation to Legal Expense Fund
O% . Other

CRO-1310

NC Shte Board of Elections December 2009



Disbursements

Pg 4

Amendment
of § [Q/ Yes

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

committees and coordinated party expenditures.

#, Full Nnmc, Mm]mg Address & Phone
(include city, state, & zip) i

Contributions to Candidates/Political Commitlecs

‘b, Coordinated Committec Name

Coordinated Party Expendilures

1 4, Camments -

First Forizon Bank

P.O. Box 84 ¢, Level Registered (Specify) -~ 0
Memphis, TN 38101 D Federal D County:
[] State <] Municipality: ‘e, Election Sum te Date
3
f, Account Code | g. Form of Payment | h. Purpose Code | i Date (mnv/ddiyyyy) 4. Amount | k. Required Remarks
. Bank 8
debit 0 06/01/2021 $10.00 ank Servico

Fees

(mc[tule cuy, state, & z;p)

Coordinated Committec Name

d. Comments

Sterlings Strategies
3407 Tulane Drive Apt. 12

¢ Level Registered (Specify) -

Adelphi MD 20783 ]  Fedeml ] County:
[0 state B Municipality: e. Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code ‘i Date (mavdd/yyyy) 5| J. Amount © 5| k Required Remarks

debit

C 04/20/2021 $1000.00

sort out names
from list of

a. Fult Name, Mmlmg Address & P]mnc

(include city, state, & zip)

b, Coordinated Commitice Name

voters

d. Comments =

-Media

B# - Printing
E - Salaries - Equipment
I - Postage ~J - Penaltics

0% - Other

(This Ir'ué goés in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses)
{This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt)
(This fine goes in line I3c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

“C*.= Fundraising
' G-Political Party
JK*.- Office Expenses.

K).

CRO-1310

. D - To Another Candidate _
~ H*.- Holding Public Office Expenses
¢ Q% - Donation to Legal Expense Fund

Call Time _
811 W. 7" St. <. Level Registered (Specify) 7770
Los Angeles CA 90017 [0  Federat 1 couny:
[ state <] Municipality: ¢. Election Sumi to Date
$
f, Account Code | g Form of Payment | h. Purpose Code "' i, Date (mw/ddlyyyy) | §, Amownt "~ | k. Required Remarks
Voters List
C 29/2021 435.00
06/ $435 Ro. Bo Calls
$

1445.00

3 4168.92

NC Shtc Board of Elections

December 2009




. Ampfidment
Disbursements Pg s of s Yes [0 o

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

. cmmnutees and coordinated party expenditures.

g Opemtmg Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payes.

a. Full Name, Malliug Addrch&Phane S b. Coordinated Committes Namie d. Cominents

(inelude city, state, & zip) ' '

Kalie Payton Media

3904 Oblu Court <. Level Registered (Speclfy) ~ 7075

Fayetteville, NC 28306 (] Federal ] couny:

(] state DA Musicipality: ‘e. Llection Sum to Date

$

I Account Code | g Form of Payment | h. Purpose Code -] i Date uvdd/yyyy) 75| § Amount k. Required Remarks
Social Medi

1097 check A 06/17/2021 $750.00 pocial Media

$

| |

. 'Ceordinated Committee Nanie - ‘Comments

a. Full Nanlc, Mmling Addrcss & Phonc
(include city, state, & zip) )

© Level Registered (Specify) = 70

[ Fedena L__I County:

I:I State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Cade -7 §, Date (mavdd/yyyy) o i Amount | K Required Remarks
$
$
@ PayecTiio

b. Coordinated Committee Nare - d. Comuments

a. Full Name, Mailmg Addl oss & I’hone .
(include city, state, & zip) '

¢, Level ch_ist'er'ét} (Specify) 7

D Federal I:I County:

D State l:] Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment -| b Purpose Code - i Date (:1.ihlfd'd‘_!y.\"yj') A Amount 7 K Required Remarks
$
| °
b 750.00
. (This line goes in line I3a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ 4168.92

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

urp

A* - Media ' B#* - Printing {C* = Fundraising * D - To Another Candidate
E - Salaries F* - Equipment -~ G - Political Party o _ H* - Holding Public Office Expenses
I- Postage  J - Penallies K* - Office Expenses . " Q% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections Decemnber 2009



i y(lmem
Loan Proceeds Pg 1 of 2 ves [] o
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
¢¢ Full Name (and Kund if applicable
Committee to Elect Mitch Colvin Mayor

a. Full Name, Mailing Address & Phone - 5 b Job TitlefProfession d. Comments
(include clty, state, & zip) Coclc i s Funeral Home Directo
Henry Mitch Colvin, Jr
3405 Gables Drive e. Start Date (mm/dd/yyyy)
Fayetteville, NC 28311 ¢. Employer's Name/Specific Field e
nd ’ L . 02/02/2021
Colvin's Funeral Hom
f. End Date (mm/dd/yyyy)
06/30/2021
g.Rate 1 b, Security Pledged ~ “l i, Account Code | j. Formof Payment | k. Amount
% check S 5315.00
1, Full Name of Leading Institution /oo e R T T Y e Namber -

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

(include city, state, & zip)

Henry Mitch Colvin, Jr Funeral Home Colvin's Funeral Hom

Director
d. Percentage o e. Amount
% § 520.00
a. Fuli Name, Malling Address & Phone -~ .| b. Job Title/Profession -] c. Employer's Name/Specilic Field
(include city, state, & zip) S :
Henry Mitch Colvin Funerl Home Colvin's Funeral Hom
Director
d. Percentage 7l e Amount

% | § 545.00

a. Full Name, Mailing Address & Phone .-~/ L THED by Job TitefProfesston ) . Employer's Name/Specific Field
nchude city, state, & 7ip) L A Colvin Funeral Home
Henry Mitch Colvin Funeral Home
Director
d. Percentage | e, Amount

% |§ 40000

a, Full Name, Malling Address & Phone """ .07 : “ 7 . Jeb Title/Profession ' c. Employer's Name/Specific Field
(include city, state, & zip) . S " | Funeral Home Colvin's Funeral Hom
Henry Mitch Colvin Director
d. Percentage R e, Amouant

% | §  1465.00

$ 5315.00

CRO-1410 NC State Board of Elections Aprtil 2007




L.oan Proceeds

Pg i 0

Use this form to report proceeds from a loan and loan endorser’s information
A loan ploceeds shtement must accompany each loan that is from an individual

f

Amghdment
2 Yes [:] No

(Include city, state, & zip)

a. Full Nam_t_*, Muiling Address & l_’h(_)_n_e_:__.'__. Sui

b. Job Title/Profession .

d. Comments

Funeral Home Directo

Henry Mitch Colvin, Jr
3405 Gables Drive
Fayettevitle, NC 2831 |

e. Start Date (mnv/dd/yyyy)

c. Employer's Name/Specific Field

Colvin's Funeral Hom

02/02/2021

f. End Pate (mm/dd/yyyy)

06/30/2021
g. Rate © 7 | . Securlty Pledged i, Account Code 1. Form of Payment 2} k Amount
% check § 5315.00

1. Full Name of Lending Institution

m, Loan Number 2005020

a. Full Name, \lailing Address & Phcme
(include city, state, & zlp)

b. Job Fitie/Profession

c. Employer's Name/Specific Field

Henry Mitch Colvin, Jr

Funeral Home
Director

Colvin's Funeral Hom

d. Perce:itage

e. Amount

% $  350.00
a. Full Name, Mabiing Address & Phone % = b, Job Title/Profession c. Emplcb)'er"s NaméiSpeclﬁc Field
(include city, state, & zip) S Funeral Home
Henry Mitch Colvin Director Colvins' Funeral Hom
d. Percentage e, Amount
% 8 350000
a. Full Name, Mailing Address & Phone . b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip) R
d. Percentage 1 e. Amount
% | S
a. Full Name, Mailing Address & _Phone'_ b, Job Titie/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip) R
d. Percentage T e, Amount
% | $ 385000

S 5315.00

CRO-1410

NC State Board of Elections

Aprit 2007




In-Kind Contributions

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Anfendment
Pg — of Yes D No

Use (his form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1, Commi d

Committee to Elect Mitch Colvin Mayor

-3. Contributor Informatio

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comuments -

(include city, state, & zip) D Individual
North Carolina Democratic Party []  Candidate
220 Hillsborough Street U
Raleigh, North Carolina 27603 [T rac
D Referendum d. Election Sum to Date
[0  other Receipt Source g
¢, Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Vote Builder
6/17/2021 $  1,000.00
§
$
3. Contributoy Information Reinoy Lo
a, Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) []  individuat
[] Candidate
r_—] Party
{1 pac
[(] Referendum d. Election Sem to Date
[0  other Receipt Source 3

e. Deseription f. Date (ma/dd/yyyy) g. Fair Market Amount
h
$
$
3. Confributor Information emo
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Contnients
(include city, state, & zip) E] Individual
[ candidate
D Party
[ rpac
U] Referendum d, Election Sum to Date
[:} Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
‘4. Total only.this Pa; $  1,000.00
5. Total
b
(Th

CRO-ISIN

NC State Board of Elections

December 2007



Cdntributions from Individuals

Pg

Amendment
of D/‘ Yes [:I No

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

1, Commitiee Full Name (and Fund if applicable)

2. ID Number

committee To Elect Mitch Colvin

3. Contribufor Information

M Add [J Remove

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

b. Job Title/Profession

d. Cominents

First Horizon Bank
P.O, Box 84 ¢. Employer's Name/Specific Field
Memphis TN 38101
e, Efection Sum to Date
3 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnr/dd/yyyy) k. Amaunt
[] credit 03/26/2021 $ 25.00
] $
. $
3. Contributor Information 1 aAdd [ Remove
&, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Bescriplion i- Date (mn/dd/yyyy) k. Amount
i $
1 $
L] $
3. Contributor Information ] Add f:] Remove ]
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ $
] $
i $
4. Total only this Page $
5. Total of ALL CRQO-1210 Pages 5 25.00

{This line nmst be on line 6 of Detailed Summary Page CRO-1100)

CRO-12106

NC State Board of Elections

Apiil 2607




