Amendment

Disclosure Report Cover Ol Yes [IX 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, 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 28301-3642

04/10/2022

e. Phone Number

(910) 987-2637

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 01/01/2022 04/05/2022 WIXIE DEVONE STEPHENS
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
] Jeint Fundraiser [ PAC O Organizational [C] Organizational [ Organizational
] Referendum [ Legal Expense Fund | [X] Thirty-five day Quarterly [O] Pre-referendum
7. Type of Fund  (ifapplicable, checkone)  |[] Pre-primary O First O] Final
O] "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund O Pre-runoff O Third O] Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth 1 Special
O] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report 0  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST HORIZON BANK
b. Purpose ¢. Account Code b. Purpose ¢. Acecount Code
CAMPAIGN 06
d. Period Begin Balance d. Period Begin Balance
s 56,174.24 5
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 [ have been trained by the NC State Board

1% . She LA O %\ww/ 04/10/2022

Printed Name of Sitmer Signature of Appointed Treasurer Date

FOR OFFICEUSE ONLY 2 M}\ \
Date Received: Employes/ (] U Delivery Method

] Normal Mail
APR 1 19029 1 Registered Mail

Date Postmarked: Employee: i)
Date Scanned: Enployee: [ 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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

3 Yes No
Use this form to summarize all disclosure reporting forns and to total monetary information
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

COMMITTEE TO ELECT MITCH COLVIN

2022 Thirty-five-day

Total this

Total this

11} Other Receipt Sources

Start of Election Cycle: January 1, 2021 Reporting Peviod Fleetion Cyele
4) Cash on Hand at Start $ 56,174.24 | § 5,089.42
RECEIPTS S e
5) Aggregated Contributions from Individuals (CRO-1205)| § 000 % 0.00
6) Contributions from Indisiduals (CRO-1210)| § 0005 90,105.00
7) Contributions from Political Party Cominittees (CRO-1220) | § 000183 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 000]% 1,300.00
9) Loan Proceeds (CRO-1410)| § 0.00 | % 20,525.00

(0} Refunds/Reimbursements to the Committee (CRO-1240) | § 3 0.00

0.00

112) Interest on Bank Accounts (CRO-1250)| § 00013 0.00

11h) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 3% 0.00

11¢) Outside Sources of Income (CRO-1250)| § 12046 | $ 129.46

11d) Legal Expense Fund - Other Seurces (CRO-1270) | § 00013 0.00

11¢) Exempt Purchase Price Sales (CRO-1265) | § 000} % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11cl1dand tle) | $ S

112,059.46

EXPENDITURES

13) Dishursements

13a) Operating Expenditures (CRO-1310)| % 26,954.80 | $ 68,115.48
13b) Contributions to Candidates/Political Comumittees (CRO-1318)| § 000 % 0.00
13¢) Coordinated Party Expenditures (CRO-13I0) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315)| § 000 | S 0.00
15) Loan Repayments (CRO-1420) | § 0.00 | % 19,684.50
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 % 0.00
1 7) In-Kind Contributions (CRO-1510)| § 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, t3c¢, 14, 15, 16 and 17} 3 26,954.80 $ 87,799.98
19) Cash on Hand at Enct (Add lines 4 and 12 together, then subtract line 18) | § 29,348.90 | § 29,348.90
ADDITIONAL INFORMATION o e
20) Non-Monetary Gifts Given to Other Committees (CRO-1330} | § 0.00 |
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} | § {215.00)
22) Debts and Obligations owed by the Comniittee (CRO-1610} | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620}| § 0.00
D4) Account Transfers Within the Committee (CRO-1720}| $ 0.00
25) Adminis trative Support (CRO-1710) | § 0.00| S 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00|$ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 ] % 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 % 0.00

CRO-1100

NC State ﬁoard of ﬁections

August 2008



Other Receipt Sources

Pg 1 of

Amendment

1 L] ves No

Use this form to report income not reported on 'molher formy ie. interest income, not for profit contributions etc

1. Committeé Full Name (and Fund if applicable) =

2] 271D Number.

COMMITTEE TO ELECT MITCH COLVIN

3. Type of Receipt Source.

IET Tneerest

4. Coniributor Information

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

b. Not-Tor-Profit Federal ID #

d. Comments

PARAGON PAYMENT SOLUTIONS

2141 EAST BROADWAY RD. STE. 202 ¢. Qutside Source Explanation

TEMPE, AZ 85282

( This line gaes in lme 1 Ic ofDem!led S: ! _mar_v Page CRDJMD J_'f Outside Sonrces of Incan !

e, Hection Sam to Date
$ 12946
f. Account Code [g. Form of Payment |h. In-Kind Description - i. Date (mm/dd/yyyy)|j. Amount
06 ] Electric Funds Tran 03/02/2022 $ 26.01
06 Eleciric Funds Tran 03/04/2022 $ 103.45
$ 129.46
$ 129.46

CRO—1250 NC State Board of Elections

December 2007




;Amendment

Disbursements pg _ L of _6 [Jves [& No

Use this formto report expenditures from the conunittee for operating expenses, contributions to candidate/political
commattccs and coordmatcd party expenditures

1. Coniniittee Full Nanie (nd if applicable)
COMMITTEE TO ELECT MITCH COLVIN

3. Type of Disbursement - (Pl
m Operating Expenses

4. Payee Information

a. Full Name, Mailing Address & Phone T - b C.ﬁ.ﬁrdlnated Committee \ame . d. Cummcnts

(include city, state, & zip)

ALEXANDER ADVERTISING COMPANY

2177 11ITHSTCTS ¢, Level chis(ered (Specify)

BIRMINGHAM, Al 32205-2805 LI Federal L] County:

(205) 939-1353 [} sate ] Municipality: [e. Fection Sum fo Date

$ 4,000.00

f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
06 Debit Card A 01/19/2022 $ 1,000.00 | ADVERTISING ON RADIO
06 Draft A 02/22/2022 3 1 000.00 ADVERTISING ON RADIO

4. Payee Information Oade O

a. Full Name, Mailing Addrcss & Phone T b. Coordinated (i‘onrt.milttee Va.me d. Comments
{include city, state, & zip)
ALEXANDER ADVERTISING COMPANY
2177 11ITHSTCT S ¢. Level Registered (Specify)
BIRMINGHAM, AL 32205-2805 LI Federal LI County:
(205) 939-1353 [l sate O Municipality: [e. Hection Sum to Date
$ 4,000.00
f. Account Code {g. Form of Payment |h. Purpese Code |i. Date (mm/dd/¥yyy) |j. Amount k, Required Remarks
06 Debit Card A 03/22/2022 $ 1,000.00 | ADVERTISING
5
4. Payec Information’ - e °Add 'O+ Remove ST
a. Full Name, Mailing Addrcss & Phone _ b. Coordinated Commitee Name |d. Comments
(include city, state, & zip)
GWEN BARNES
1618 MINURVA DRIVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 L1 Federal LI County:
[T sate [d Municipality: |e. Bection Sum to Date
$ 3,260.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)} {]. Amount k. Required Remarks
06 Check E 03/14/2022 $ 750.00
06 Check E 03/15/2022 |$  530.00
3, Total only this Page . s 4,280.00
. Total of ALL CRO-1310 Pages -
(Tlus line goes in line 13a of Detaited Stummary Page CRO-1100 if Operating Expenses) $ 26.954.80
{This line goes in line 130 of Detailed Summary Page CRO-1108 If Contrib to Candidates/Pelitical Contm) ’ '
(This line goes In line 13¢ of Detalfed Summary Page CRO-1100 if Coordinated Party Expendititres)

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

¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* -Donation to Legal Fxpense Fund
O* Other

* Codes requ 1redetallcdexplanatwn lnrequtdremaks field (k) el AR
CRO 1310 NC State Board ofElections December 2009




Disbursements Pg 2 of

Use this formto report expenditures fromthe committee for operating expenses, contributions o
contittees and coordinated party expenditures

6

Amendment
3 ves Xl No

candidate/political

1. Commiittee Full Namie (and Fundifapplicable) = = 0 0 7

12:ID Number. .

COMMITTEE TO ELECT MITCH COLVIN

3. Type of Disbursement.

Dl ease nise separate CRO-1310 fornis for each type o Dlsbursemeur T

m Operating Expenses r_] Contributions Lo Candidates/Political Committees

U Coordinated Party Fxpendl(ures

4, Payce Information . D Add O

a. Full Nane, Mailing Address & Phonc

b Cuordmated Commlttcc \lamc

d. Comments

{include city, state, & zip)

GWEN BARNES
{618 MINURVA DRIVE

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28311 L] Federal LI County:
0 sate £} Municipality: [e. Hection Sum to Date
3 5,260.00
f. Account Code [g. Form of Payment [h. Purpose Code }i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
06 Check E 03/20/2022 3 325.00
06 Check E 03/21/2022 $ 220.00
4. Payee Information [0 Add O Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

{include city, state, & zip)

GWEN BARNES
1618 MINURVA DRIVE

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28311 Ll Federal Ll County:
O state 0 Municipality: je. Hection Sum to Date
3 5,260.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
06 Check E 03/24/2022 $ 1,635.00
06 Check E 03/31/2022 |$ 1,800.00
4, Payee Information 5 o S Add D Remove

b. Coordinated Commlttee \‘amc

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

CASH APP
1455 MARKET ST SUITE 600

¢. Level Registered (Specify)

SAN FRANCISCO, CA 94103 L Federal LI County:
(800) 969-1940 O state [0 Municipality: [e. Fection Sum to Date
3 900.00
f. Account Code |g. Form of Payment th. Purpose Code |i. Date (nm/dd/yyyy){j. Amount k. Required Remarks
06 Draft C 01/13/2022 $ 400.00 | SOFTWARE COMPANY
g PUK DUNATTONS
5, Tota] only this Page s 4,380.00
6, Total of ALL; CRO-131( _ :
{ Tln's fine goes in line 130 Gf De!mled Summarv Page CRO-1100 if Operating Expenses) $ 26.954.80
(This line goes in line 136 of Detailed Sunnnary Page CRO-1100 if Contrib te Candidates/Political Commy) ' '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E\peudimres)

7. Purpose Codes (List detailed expendtture code in (b)) above)

AY - Media B* - Printing LG I‘undralsmg

E - Salaries F* - Equipment G - Politicai Party H* - Holding
I - Postage J - Penalties K* - Office Expenses

O* Other

% Codes require detailed explanation in required remarks field (k) 070 00

.D - To Another Candidate

Q¥ - Donation to Legal Expense Fund

Public Office Expenses

CRO-1310 NC State Board of Elections

December 2000



! Amendment
Disbursements Pg _3 of _6_ [Oves [ 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) "iii0 i e s 2 01D Nomber.
COMMITTEE TO ELECT MITCH COLVIN

3. Type of Disbursement - (Please use separate CRO-1310 foriis foreacli type of Disbiirsement) = 0
|m Operating Expenses El Contributions to Candidates/Political Committecs L] Coordinated Party Expendlturcs
4, Payee Information o : ;" [0 Add [0 Remove = o i
a. Full Name, Mailing Addrcss & Phone ST b. Cooldlnated Committee \’ame d. Commenls
{include city, state, & zip)
CUMULUS RADIO BROADCASTER
1009 DRAYTON RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal LI County:
[ state [0 Municipality: Je. Hection Sum to Date
$ 2,560.00
f. Account Code {g. Form of Payment |[h. Purpose Code |i. Date (mm/ddfyyyy}|j. Amount k. Required Remarks
06 Debit Card A 03/17/2022 $  2,560.00 | RADIO ADVERTISING
$
4, Payee Information CliAdd [ Remove
a. Full Name, Mailing Address & Phone ' s b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FIRST HORIZON BANK
P.O. BOX 84 ¢, Level Registered (Specify)
MEMPHIS, TN 38101 LI Federal Ll County.
[ state I Municipality: |e. Bection Sum to Date
$ 72.00
f. Account Code fg: Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
06 Draft (0} 01/03/2022 3 5.00 | BANK SERVICE CHARGE
06 Drafl 0 01/31/2022 3 5.00 |BANK SERVICE CHARGES
4. Payee Information . DA O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name |[d. Comments
(include city, state, & zip)
FIRST HORIZON BANK
P.O. BOX 84 c. Level Registered (Specify)
MEMPHIS, TN 38101 L] Federal LI County:
[ state O Municipality: je. Flection Sum te Date
3 72.00
f. Account Code |g. Form of Payment {i, Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
06 Draft O 02/01/2022 $ 5.00 | BANK SERVICE CHARGE
06 Draft 0O 02/26/2022 8 5.00 |[BANK SERVICE CHARGE
5. Total only this Page s 2,580.00

6 Total ! ALL CRO-1310 Pagcs _
{ This line goes in tine 13a of Detaited Smnmary Page CRO-1160 !f Opemnug Ex penses) $
(This line goes in line 136 af Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comni)
{(This line goes in line 13c of Defaifed Summary Page CRO-1100 if Coar:fumred Par!y Expenditures)

7. Purp()se Codes  (List detailed expendilure codein () above) Ao S i

A* -~ Media B# - Printing C* - Fundralslng D - To Another Candidate

26,954.80

E - Salaries F* - Equipment G - Political Party H¥* - Helding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes requ;re detailed explanation in lequned remarks ﬁeld(k) s e s e
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 4 of _ 6 [lves I8 No

Use this form to report expenditures fromthe conunittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Comniittee Full Name (and Fundif applicable). . . = 0 7]2.0ID Number .

COMMITTEE TO ELECT MITCH COLVIN

3. Type of Disbursemient .  {Please use separate CRO-1310 forms for each type of Disbuirseinent.) 57
m Opcmting Expenses [:] Contributions to Candldaiesfpolmcal Committees D Coordinated Party Expenditures
a. FullNamc M'll]mg AddI‘CSS & Phone T, Coordmated Cmnm]ttee Name d. Comments
(include city, state, & zip)
FIRST HORIZON BANK
P.0. BOX 84 ¢, Level Registered (Specify)
MEMPHIS, TN 38101 LI Federal LI County:
1 sate [ Municipality: {e. Rlection Sum to Date
b} 72.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)}|j. Amount k. Required Remarks
06 Draft o 03/01/2022 3 5.00 [BANK SERVICE CHARGE
06 Draft a 03/31/2022 3 5.00 |BANK SERVICE CHARGES
3, Payes Information © DI Add O Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
LONGLEAF ADVERTISING COMPANY
400 S UNION ST. STE 235 ¢. Level Registered (Specify)
MONTGOMERY, AL 36104 LI Federal [} Couty:
(334) 625-0175 1 sate I Municipality: |e. Flection Sum fo Date
$ 4,647.45
f. Account Code {g, Form of Payment |h, Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
06 Debit Card A 03/09/2022 $  3,000.00 | ADVERTISING
06 Debit Card A 03/16/2022  |$  1,050.00 | ADVERTISING
4. Payec Information i 0O Add ‘O Remove
a. Fuli Nane, Mailing Address & Phonc b, Coordinated Commiﬁee \'ame q Comments
(include city, state, & zip}
NEED T SHIRTS COMPANY
1830 OWEN DR. ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 LI Federal LI County:
Cl sate 0 Municipality: [e. Hlection Sum to Date
¥ 1,811.65
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
06 Debit Card B 03/17/2022 3 896.80 | TEE SHIRTS
35
5.'Total only this Page - : 4,956.80
6 ‘I‘otal of ALL CRO-1310 Pages _ o
(This line goes in line 13a of Detailed Sm:mmn’ Prrge CROaH 00 !f Opemﬁug E\penses) $ 26.954.80

(This line goes in line 13b of Detaited Summary Page CRO-1100 If Contrib to Candidates/Political Comumn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 If Coordinated Parly E\peml‘mrres)

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

A* Media B* - Printing C*. Fundrazsmg 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 'l""é('['u'ir'e"deiél'iléﬂ 'éirplan'h'ti'o'n in fcc’jtiil‘.é.d féméfks':_ﬂéld(l{) AR e e e “ SR
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 5 of _6 [dves [X no

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
commjttees and comdnmted party expenditures

1. Commiittee Full Nanic (and Fund if applicable) " 21D Number

COMMITTEE TO ELECT MITCH COLVIN

3‘1‘ypem0fDlsburs ement . (Please use sepiarate CRO-1310 forms for each type of Disbursement.}

m Operating Expenses [:| Coutrlbuuons to C'md:daiesfpoi!tlcal Committees D Coordinated P‘lrt.y Etpendnures .
4.Payee Information. = s O Aadd . Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Cum_ments
(include city, state, & zip)
NPG VAN INC :
655 15T ST. NW #650 ¢. Level Registered (Specify)
WASHINGTON, DC 20005 L' Federal LI County:
(202) 686-9330 O state [0 Municipality: |e. Rection Sum to Date
3 960.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
06 Draft F 02/02/2022 $ 320.00 | SOFT WARE EQUIPMENT
06 Draft F (3/02/2022 $ 320.00 [SOFTWARE EQUIPMENT
4. Payee Information” s O Add 0 Ve -'
a. Full Name, Mailing Address & Phone b. Cuoulinaled Committee Name [d. Comments
(include cily, state, & zip)
PARAGON PAYMENT SOLUTIONS
2141 EAST BROADWAY RD. STE. 202 ¢ Level Registered (Specify)
TEMPE, AZ 85282 L} Federal LI County:
(800) 884-5208 1 state D Municipality: |e. Hection Sum to Date
3 1,667.43
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) jj. Amount k. Required Remarks
06 Draft C 01/03/2022 $ 20.00 [ MERCHANT FEES
06 Debit Card 0 02/02/2022 3 20.00 [MERCHANT FEES
4. Payce Information Do O Add O Remove
a, Full Nan, Mailing Addrcss & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PARAGON PAYMENT SOLUTIONS
2141 EAST BROADWAY RD. STE. 202 ¢ Level Registered (Specify)
TEMPE, AZ 85282 LI Federal LI County:
(800) 884-5208 [T state [0 Municipality: [e, Flection Sum to Date
$ 1,667.43
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) f. Amount k. Required Remarks
06 Draft (o) 03/02/2022 $ 20.00 | MERCHANT FEES FOR
$ UREBDIT CAKLY
5, Total only this Page 18 700.00

6. Total OIALL CRO-1310 Pages . S e
(Tlus line goes in tine 13a of Detaited Sunmrmj' Puge CRO—U 00 {f Opermmg E\penses) $

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coniint)
(This fine goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Pan'y E\pe}:tfllllfes)

7. Putpose Codes | (List detailed expendlture code in (h)) above)

26,954.80

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaltics K¥* - Office Expenses QF - Donation to Legal Expense Fund
0% Other

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




Disbursements

Amendment

Pg _ 6 of O ves [K we

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

comittees and coordinated party expenditures

1. Commiittee Full Nantc (and Fund ifapplicable) =

N R T

COMMITTEE TO ELECT MITCH COLVIN

3. Type of Dishursement

Please use separate CRO-1310 fornss for eacli type of Disbursement.)

[x1 Operating Expenses

E Con!nbuilons to Candidates/Political Commlliees

4. Payce Information’

'?E! Add: [

U Coordinated Party Expendltures
. Remove. : '

d. Com ments

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

SPECTRUM CABLE COMPANY
2805 FREEDOM PKWAY

- b Comdma!ed Commlttce \‘ame

c. Level Registered (Specify)

FAYETTEVILLE, NC 28314 L) Federal L1 County:
0 sate O Municipality: [e. Hection Sum to Date
$ 4,998.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)}|j. Amount k. Required Remarks
06 Check A 03/25/2022 $  4,998.00 | TELEVISION
$ ADVERTISING
4. Payee Information . Remove

_*;[:l Add O

b. Courdmated Commitiee Name

d. Commenis

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

WIXIE DEVONE STEPHENS
130 TARHEEL RD
LUMBERTON, NC 28338

¢, Level Registered {(Specify)
I} Federal [ County:
1 state O Municipality:

¢, Hection Sum fo Date

$

2,500.00

f. Account Code |g. Form of Payment [h. Purpose Caode {i, Date (mm/dd/yyyy)]j. Amount k. Required Remarks
06 Check E 02/22/2022 $  2,500.00
$
4, Payee Information - o I:] Add O Remove B

d. Comments

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

‘b, Coordmated Comnuttcc Name

WKML 95.7 RADIO
508 PERSON ST ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal LI County:
O state 0 Municipality: |e. Efection Sum to Date
3 4,298.28
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
06 Debit Card A 03/17/2022 $  2,560.00 [RADIO ADVERTISING
3
10,058.00
( This Hne goes in Ime 13a of. Derfu!ed Smmuary Page CRO-IIM if Opem.rmg E \penses) $ 26.954.80
(This line goes in fine 13b of Deiailed Summnary Page CRO-1108 if Contrib to Candidates/Political Camni) ’ '
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Ex, pendrfures)

7. Purpose Codes (st detaﬂed expenditure code in (b)) above)

A* - Media B* - Printing C* - F\m(lralsmg D - To Another Candidate

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

* Codes requ:redetailcd exp anation in required remarks field (k) -
CRO—I3)'0 o “NC State erdofElecttons

December 2009



| Outstanding Loans

Use this formto report any outstanding loans received dum\g a previous reportmg peuod and until the loan is pald in full.

g ! of 2

Amendment

:E Yes No

1: Commiitee Tull Name (and Fund if spplicalie) -

SRE12HD Namber:

COMMITTEE TO ELECT MITCH COLVIN

3, Lender Infor mafion

" O Add LI Renove

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

b. Job Title/Profession

d. Comments

FUNERAL HOME DIRECTOR

HENRY MITCHELL COLVIN JR
3405 GABLES DRIVE
FAYETTEVILLE, NC 28311-3642
(910) 738-4544

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Fiekd

COLVIN'S FUNERAL HOME

02/02/2021

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

3 520.00

$ 270.00

k. Full Name of Lending Institutien

I. Loan Number

3. Lender Information

~ O Add O Remove

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

b. Job Title/Profession

d. Contments

FUNERAL HOME DIRECTOR

HENRY MITCHELL COLVIN IR
3405 GABLES DRIVE
FAYETTEVILLE, NC 28311-3642
(910) 738-4544

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

04/16/2021

COLVIN'S FUNERAL HOME

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 350.00

$ 120.00

k. Full Name of Lending Institution

L. Loan Number

3. Lender Information

" 0 Add O Remove

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

b, Job Title/Profession

d, Comments

FUNERAL HOME DIRECTOR

HENRY MITCHELL COLVIN JR
3405 GABLES DRIVE
FAYETTEVILLE, NC 28311-3642
(910) 738-4544

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

04/22/2021

COLVIN'S FUNERAL HOME

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

8 400.00

$ 400.00

k. Full Name of Lending Institution

I. Loan Number

s 790.00

” ( This h‘ne musr ‘bean li&e 21 of Deraiied Sum iary Page CRO-1100) -

1$ (215.00)

CRO-1430

NC State Board of Fiectlons

December 2007



‘Outstanding Loans 2

Pg of

Use this formto report any outstanding loans received durmg a previous reportmg period

2z

"Amendment
3 ves No

and until the loan is paid in fulk.

1. Comnuttee Eull Name (and Fundif apphcable}

{2 ID Number i

COMMITTEE TO ELECT MITCH COLVIN

3. Lender: Infnrmahon

a, Full Name, Mailing Addwss & Phnue b. Job ’IltlcfProl’essian

d. Comments

(include city, state, & zip)

HENRY MITCHELL COLVIN JR
3405 GABLES DRIVE

FUNERAL HOME DIRECTOR

¢. Start Date (mm/dd/yyyy)

FAYETTEVILLE. NC 28311 c. Employer's Name/Specific Field

08/07/2021

COLVIN'S FUNERAL HOME

f. End Date (mm/ddiyyyy)

g. Rate h. Security Pledged i, Original Loan Amount

j- Remaining Loan Balance

% $ 3,500.00

$ (1,255.00)

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

1] Add 00 Remove .

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

d. Comments

(include city, state, & zip)

HENRY MITCHELL COLVIN JR
3405 GABLES DRIVE

FUNERAL HOME DIRECTOR

e. Start Date (mm/dd/yyyy)

FAYETTEVILLE. NC 28311 ¢. Employer's Name/Specific Field

08/17/2021

COLVIN'S FUNERAL HOME

f. End Date (mm/dd/yyyy)

g. Rate h. Security Picdged i. Original Loan Amount j. Remaining Loan Balance
% 3 250.00 | $ 250.00
K. Full Name of Lending Institution . Loan Number
4, -;Total only tlus Page $ (1,005.00)
i i a8 (215.00)
( This ll'ne must be ot Ilne 2] of Derailed Summary Page CRO-1100)

CRO-1430 NC State Board of Elections

December 2007




