Disclosure Report Cover o - Amendment

’ O Yes ] Neo
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 mformatlon

1. Committee Informaﬁon

a, Full Name . ¢. ID Number
Committee to Elect James E, Mitchell
b, Mailing Address (Include City, State and Zip Code) d, Date Filed
PO Box 480801
Charlotte, NC 28269 09/02/2022
€, Phone Number
7044918029
i ] g e 4PermdL‘ndDate T T
2. Report Year. | 3. Period Start Date mm/ddlyy) - (a/ddiyy) |5, Treasurer Full Name
2023 08/02/2023 08/29/2023 Kendrick Cunningham
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
O PAC B1  Referendum [ Organizational [0  Organizational 7 Organizational
L g::g{iﬁﬁ?é O  Joint Fundraiser J Thirty-five day Quarterly [} Pre-referendum
[ L_egal Expense Fund _ _
7. Type of Fund - (if applicable, check one) w Pre-primary O First 3  Finat
{J "Booster Fund" M Pre-glection O Second [ Supplemental Final
(] Building Fund ] Pre-runoff O “Third O Annual
Semi-annual C Fourth O  Special
X Mid Year Semi-annuaf _ _
O Other o Year End [ Mid Year 10. Special Report Name -
_ ] Final O Year End
8. Number of Fundraisers this Report ] Special [1 Final
0  Special
11. Account Information oo s o ] 11 Account Information
a, Financial Institution Full Name ' a, Financial Institutlon Fuil Name
Mechanics and Farmers MECKIENRURG COUNTY
b. Purpese ¢. Account Code b. Purpose o ¢, Acconnt Code
Campaign
Finance 2022 SEP' 06 2023
d. Period Begin Balance d. Period Begin Balance
$ 9,381.40 BOARD OF ELECTIONS | $
CERTIFICATION

I certify that the Committes or Fund is in compliance with all applicable provisions-ef-Article 224, 22B, & 22D-22M of Chapter 163 of the
NC General Statutes and that no funds are commingled with prohibited or qtlier non-disclosed funds, I further cettify that this report is
complete, true and correct and that [ have been trained by the NC Stat?Boar gF iong

Kendrick Cunningham bt 09/06/2023
Printed Natme of Signer / Sign/amppouydﬁ‘reasurer Date
FOR OFFICE USE ONLY _
Date Received: Employee: A 2 Delivery Method
) ) _l%{é“ 0  Normal Mail
. . 3  Registered Mail
Date Postmarked: Employee: @  Hand Delivered
. ) 00  Electronically Filed
Date Scanned: Employee: e O Signer has not received
datory traini
Date Data Entered: Employee: mandafory fraining

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.

R THNN N State Roard of Rleatinns Anpnst 2008




Detailed Summary Amendment |
(M| Yes [ No |
Use this form to summarize all disclosure reporting forms and to total monetary mformat:on
1, Committee Full Name (and Fund if applicable) | 2. Type of Report - : 3.ID Number
Committee to Blect James Mitchell 2023 Mid-Year
s Total this Total this
Start of Election Cycle: January 1, 2023 Reporting Period Flection Cyclo

4) Cash on Hand at Start

5) Aggregated Contributions from Individuls  (cro1209
6) Contributions from Individuals (CRO-1210)
7)  Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11} Other Receipt Sources
11la) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales - (CRO-1265)

19,381.40

9,381.40

30 5 140.00
§ 510000 $ 510000
$ 0 § 0

$ 0 $ 0

5 0 s 0

5 0 $ 0

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9, 10, 11a, 115, llc, I1d and 11¢)

13) Disbursements

| Be |02 | &5 | B2 | o2

O|lo |l |o e <

clIolaoo o | ©

19) Cash on Hand at L'lld (Add lines 4 and 12 togeli;er then subtract line 18)

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 8,614.68 $ 8,614.68
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 0 $ 0
- 13¢) Coordinated Party Expenditures (CRO-1310) [§ O p 0
14) Aggregated Non-Media Expenditures (CRO-1313) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § O $ 0
16) Refunds/Reimbursements From the Commitiee (CRO-1320) | § 0 $ 0
17) In-Kind Contributions (CRO-I510) | § O $ 0

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 13, 16 and I7) $ 8,614.68 $ 8,614.68

$  5866.72 $ 5,866.72

$ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations swed By the Commitiee (CRO-I610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0
24) Account Transfers Within the Committee (CrO-1720) | $ 0 .
25) Administrative Support (CRO-1710) | § 0 b3 0
26) Forgiven Loans (CRO-1440) |§ 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0 $ 0
28) Contributions to be Refunded (CRO-1215) | § 0 $ 0
CRO-1100 NC State Board of Elections August 2008




X
i ¥ ) (
L] L] 3 L ] p i
Contributions from Individuals P8 e of e Amendment
O Yes O ? |
Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) : S 2. ID Number
Committee to Elect James E, Mitchell )
3. Contributor Information " [ - Add O Remove . B
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Teacher
Darryl Dewberry
300 S Tryon Street c. Employer's Name/Speciftc Field
Charlotte, NC, 28202, United States Charlotte-Mecklenburg Schools
¢, Election Sum {o Date
$ 1,000.00
f. Prior g Account Code h. Form of Payment 1. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 2022 Online 08/15/2023 $ 1,000.00
O $
O $
3. Contributor Information O Add O Remove o .. . oo oo
a, Full Name, Mailing Address & Phone h, Joh Title/Profession d. Comments
{include city, state, & 2ip) Teacher
Greg Asciutto
11642 Calgary Dr ¢. Employex's Name/Specific Field
Charlotte, NC, 28215, United States Charlotte-Mecklenburg Schools
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment f. In-Kind Description §. Date (mm/dé/yyyy) K. Amount
O 2022 Online 08/16/2023 ' $ 1,000.00
O | $
O $
a, Full Name, Mailing Address & Phone b, Jab Title/Profession d. Comments
(include city, state, & zip)
Jeff Brown
1348 Biltmore Dr ¢, Employer's Name/Specific Fleld

Charlotte, NC, 28207, United States

e, Election Sum to Date

$ 1,000.00
f, Prior g, Account Code h. Form of Payment L In-Kind Deseription J. Date (m/dd/yyyy) k. Amount
I} 2022 Online 08/16/2023 3 400.00
O ' $
A $

34-:TO.tﬁl'.bi1'l"y-this P’age‘::.-gz;_z::_ R AR TR Eao $ 1,400.00




5. Total of ALL CRO- 1210 P:a;5

[

(iﬂtfs line must be on line 6 ofDefm‘Ied Summary Page CRO-11 00)

5,100.00

CRO-1210

NC State Board of Elections

April 2007




L)
3 * . . ' {._. i
Contributions from Individuals Po A of X Amendment
] ves L I:
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) - ' e “1:2.ID Number

Committee to Elect James E, Mitchell

3, thti‘ilihtdf'Inforﬁlation O Add O U Remove. e e

&, Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments

(include city, state, & zip)

Dionne Nelson

2510 Marshall P1 ¢. Employer's Name/Specific Field
Charlotte, NC, 28203, United States

e, Election Sum to Date

$ 1,000.00

f. Prior g. Account Code k, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount

O 2022 Online ' 08/22/2023 $ 500.00

O $

0 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

{include city, state, & zip)

John Carmichael
4910 Hardwick Read ¢, Employer's Name/Specific Field

Charlotte, NC, 28211, United States

¢, Election Sum to Date

$ 1,000.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j« Date (mm/dd/yyyy) k. Amount
O 2022 Onling 08/26/2023 $ 1,000.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
Farad Ali :
P O Box 2271 ¢. Employer's Name/Specific Fleld
Durham, NC, 27702
¢. Election Sum to Date
$ 200.00
{. Prior g. Account Code h, Form of Payment 1, In-Kind Description }. Date (mm/dd/yyyy) k. Amount
|1 2022 Online 08/27/2023 $ 200,00
O | $
(| $

4. Totalonly thisPage ~ = - . oo g 1,700.00




5.Total of ALL CRO-1210Pay, | .
" (This line must be on line 6 afDelailed Summary Page CRO-11 069

5,100.00 |

CRO-1210 NC State Board of Blections

April 2007




|

;

Pg 4: 5 of (40 :

Contributions from Individuals | Amendment
l (] Yes K N
6
Use this form to report individual contributions over $50 or contributlcns under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - ' SR ' 1 2. ID Number =~
Committee to Elect James E, Mitchel!
3, Contributor Information =~ S0 Add D) Remove: i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lee Ratliff,
106 olivia court, ¢. Employer's Name/Specifte Fleld
Stanley, NC, 28164
e, Election Sum to Date
$ 1,000,00
f. Prior g. Account Code h, Form of Payntent i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 2022 Online 08/16/2023 $ 1,000.00
A $
O $
3. Contributor Information ~ 0. Add G0 Remover oo oo L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Landon Wyatt
301 8 College St ¢, Employer's Name/Specific Field
Suife 2800
Charlotte, NC, 28202, United States ¢, Election Sum to Date
$
f. Prior g. Account Cade h, Form of Payment i, In-Kind Description . Date (mny/dd/yyyy) k. Amount
O 2022 Ontine 08/17/2023 $ 500,00
O $
O $
3. Contributor Information . -~ O Add 0O Remove & ¢ i oo
a, Full Name, Mailing Address & Phone b, Job 'Titte/Profession d. Comments
{ineclude city, state, & zip)
Roy Goode
1300 Baxter St ¢, Employer's Name/Specific Fleld
Charlotte, NC, 28204
e, Election Sum to Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k, Amount
O 2022 Online 08/21/2023 $ 400,00
O $
O $
4, Total only this Page = = $ 1,900,00




5 Total of ALL CRO 1210 Pabv.s

©(This line must be on line 6 of Detailed Summm:v Pa;g.e. CRO—IIGO) .

5,100.00

CRO-1210

NC State Board of Elections

April 2007




Disbursements S Pg 1 o L EAmendment
El:l Yes 3 N

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

1. Committee Full Name (and Fund if applicable) e e s ) T Number

Commitiee to Elect James E. Mitchell

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

X Operating Expenses | Contrlbutmns to Candldates/Pohtlcai Commmees E] Coordinated Party Fxpenditures
4. Payee Information =~ oo o o Add ) Renoye e
a, Full Name, Mailing Address & Phune b, Coordinated Cnmmittee Name d, Comments
(include city, state, & zip)}
Jaylen Lee
PO Box 480801 ¢, Level Registered (Specily)
Chatlotte, NC 28269 O Pederal { County:
| State O Municipality: ¢, Election Sum to Date
$ 5,314.68
f, Account Code | g, Form of Payment | L. Purpose Code L. Date (mm/dd/yyyy) . Amount k. Required Remarks
2022 Online E 08/15/2023 $3,096.00
2022 Ontine 0 08/27/2023 $2218.68 Office supplics
4, Payee Information oot S A dd T O L Remaye < e
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Anetta Ford
PO Box 484801 c. Level Registered (Specify)
Charlotte, NC 28269 O  Federal O County:
[ State C Municipality: e, Election Sum to Date
$ 800.00
f, Account Code | g Form of Payment | h. Purpese Code i. Date (mmv/dd/yyyy) j« Amount k. Required Remarks
2022 Online E 08/15/2023 $800
$
4. Payee Information -~ -0 0[] -UAdd - - O Remove . e
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Kendrick Cunningham
PO Box 484801 ¢. Level Registered (Specify)
Charlotte, NC 28269 Bl Federml c County:
H State ] Municipality: ¢. Election Sum to Date
$ 500
f. Account Code | g. Form of Paymeni | b. Purpose Code i, DPate (mm/dd/yyyy) J. Amount k. Required Remarks
2022 Online E 08/15/2023 $500
$
5. Total only thisPage -~ o o - — - R e I 6,614.68
6. Total of ALL CRO-1310 Pages I R R
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ R.614.68
(This line goes in line 13b of Detailed Suntmary Page CRO-1190 if Contrib to Candidates/Political Conm) ' '
(This Hine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party I.'xpendl‘mres)

7. Purpese Codes (List detailed expenditure code in (h,) above) -

A¥* - Medin B* - Printing C* - Tundraising D - To Another Candidate

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

* Codes reanire detailed exolanation in required remarks field (k)




Disbursements kg 2 of 2 | Amendment
iD Yes a N

! 0
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applleable) =~~~ ST R IT) Number

Committee to Elect James E Mltchell

3, Type of Disbursement ' (Please use separate CRQ-1310 forms for eacl tvpe of Disbursement)

[ Operating Expenses || Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. PayeeInformation ~ - - [0 Add " Remove . . -
a. Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments
(include city, state, & zip)
Meko McCarthy
PO Box 480801 ¢. Level Registered (Specify)
Charlotte, NC 28269 0  Federal O County:
O State 1| Municipality: g, Election Sum to Date
$ 2,000
f. Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
2022 Online E ‘ 08/15/2023 $£500
2022 Ouline 0 08/27/2023 $1,500.00 Poll workers
4, Payee Information = U UAdd o [ Remove :
a. Full Name, Mailing Address & Phone b, Coordinated Commiftee Name d. Comments
(Include city, state, & zip)
¢. Level Registered (Specify)
O  Pederal O County:
[ State 0 Municipality: e, Election Sum to Date
b3
f. Account Code | g. Form of Payment | I Furpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4, Payee Information 0 o [0 Add LT U Remove i
#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Reglstered (Specify)
i Federal ] County:
I State O Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J. Amouat k. Requived Remarks
$
$
5.Totalonly thisPage ~ '~ =~ o R s Rt T 2,000.00
6. Total of ALL CRO-1310 Pages 7000 i s
(This line goes int line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) $ R 614.68
(This line goes In Hine 13h of Detailed Summary Page CRO-1100 if Confrib to Candidates/Political Comny) e
(This line goes it line 13c of Detailed Summary Page CRO-1100 if Caordhmred Party Expendl'mres)

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

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

T - 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 reauire detailed exnlanation in reanired remarks field (ki




