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Amendment

Disclosure Report Cover Oves [XNo

Please note that this cover sheet 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information
a. Full Name v c. ID Number
COMMITTEE TO ELECT DONALD MIAL
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1021 PENSELWOOD DRIVE 01/08/2007

RALEIGH, NC 27604

e. Phone Number

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

2007 10/22/2006 12/31/2006
6. Type of Committee (Check one) 8. Type of Report  (check only one type of report from one category)
E Candidate Campaign [ party Municipal State/County Referendum
[ Joint Fundraiser O rpac O Organizational O Organizational O Organizational
[ Referendum [0 Thirty-five day Quarterly [[] Pre-referendum
7. Type of Fund (if applicable. check one) |[] Pre-primary O First Plus [ Final
[ Soft Money Account [0 Pre-election O Second [0 Supplemental Final
[ "Booster Fund" [ Pre-runoff O Third Plus O Annual
[ Building Fund Semi-annual X Fourth [J Special
[ NC Political Party Financing Fund O Mid Year Semi-annual
[ Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
[0 NCPublic Campaign Financing Fund [ Final |0  YearEnd
[ other: O Special [ Final
’ [ Special
10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purpose c. Code b. Purpose c. Code
CONTRIBUTION DEPOSITS 1
AND DISBURSMENTS
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

Icertify that the Committee is in compliance with all provisions of Article 22A, including that no funds are
commingled with funds for a federal or out-of-stat C. T'furthersay that this report is complete, true and correct.

. m“ . \’\Ar \’\/\ SNy L 4 01/08/2007
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. . Delivery Method
t : : .
Date Received Employee 0O Nommal Mail
[ Registered Mail
te Post : : .
Date Postmarked Employee [0 Hand Delivered
Date Scanned: Employee: O Electronically Filed

CRO-1000 NC State Board of Elections March 2003



Amendment

Detailed Summary Oves X no
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2.1D Number
COMMITTEE TO ELECT DONALD MIAL 2007 Fourth Quarter
Start of Election Cycle: January 1, 2006 Re;:g;:gﬂ]‘,i:ﬁ od I«]i(;;z:lt(hii;)cl ]
4) Cash on Hand at Start $ 1,120.64 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 210.00 | $ 2,580.00
6) Contributions from Individuals (CRO-1210) | $ 325.00 | $ 6,225.13
7) Contributions from Political Party Committees (CRO-1220) | § 00018 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 250.00 | $ 1,775.00
| 9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 000 |$ 300.00
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
- 11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 000 | $ 0.00
12) "Goods and Services' Contributions (CRO-1260) | $ 000 |8 0.00
" :42: 211;1113?31;"[: 10, 11a, 11b, 11c, and 12) $ 78500 | $ 10,880.13
EXPENDITURES
14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1310) | $ 1,841.34 | § 10,657.83
14b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 |$ 0.00
14c) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 000 | §$ 300.00
17) In-Kind Contributions (CRO-1510) | $ 000 | s 208.00
18) TOTAL EXPENDITURES $ 184134 |'§  11,165.83
(Add lines 14a, 14b, 14c, 15, 16, and 17) .
1)t v 13t e i e 18 s G0 s e
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CROjI 4301 % 0.00
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0.00
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | $ 0.00
25) Administrative Support (CRO-1710) | $ 000 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 000 |§ 0.00
27) 48-Hour Notice Reports Sum $ 000 | $ 0.00
CRO-1100 NC State Board of Elections March 2003




o

Aggregated Contributions from Individuals page

1 of

Amendment

1 D Yes

X Ne

1. Committee Full Name (and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT DONALD MIAL

3. Contributor Information

a.Amend |b. Account Code c. Form of Payment|d. In-Kind Description e. Date (mm/dd/yyyy)|f. Amount

O 2dd 1 Check 11/01/2006 $ 40.00
[ Remove

O Add 1 Check 10/31/2006 $ 15.00
[ Remove

O A 1 Check 10/26/2006 $ 50.00
[ Remove

O za 1 Check 11/30/2006 $ 80.00
[J Remove

O 2 1 Check 11/15/2006 $ 25.00
[J Remove

4. Total only this Page $ $210.00
5. Total of ALL. CRO-1205 Pages $ $210.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections

March 2003




Amendment

Contributions from Individuals pg _ 1 . of 1 O ves [X No

1. Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT DONALD MIAL

3. Contributor Information 0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LEGISLATOR NC HOUSE

D GRIER MARTIN III

220 BYRD STREET ¢. Employer's Name/Specific Field

RALEIGH, NC 27608

e. Hection Cycle Sum to Date

$ 200.00

f. Priorjg. Account Code |h. Form of Payment{i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount

0 ! Check 101272006 | g 200.00

O $

O $

3. Contributor Information O Add [ Remove

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

(include city, state, & zip)

ISSAC WHEELER
PO BOX 26394 ¢. Employer's Name/Specific Field
RALEIGH, NC 27611

e. Hection Cycle Sum to Date

$ 125.00
f. Priorjg. Account Code'|h. Form of Payment|i. In-Kind Descri ption J. Date (mm/dd/yyyy)|k. Amount
O ! Check 102772006 | g 125.00
(] $
O $
4. Total only this Page $ 325.00
5. -
Total of ALL CRO-1210 Pages $ 325.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections March 2003



Contributions from Other Political Committees pg _1 o

Amendment

1 O ves Xl No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DONALD MIAL

3. Contributor Information

0 Add

[0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

P O BOX 35405

GREENSBORO, NC 27425

CHAUFSEUR TEAMSTERS AND HELPERS PAC

L] Candidate [XI PAC
O Referendum

c. Level Registered (Specify)

Ll Federal L1 County:

(This line must be on line 8 of Detailed Summary Page CRO-1100)

Xl state O Municipality:{e. Hection Cycle Sum to Date
$ 250.00
f. Account Code|g. Form of Payment |h.In-Kind Description i. Date (mm/dd/yyyy)j. Amount
$ >
$
4. Total only this Page $ $250.00
3. Total of ALL CRO-1230 Pages g $250.00

CRO-1230

NC State Board ofilections

March 2003



Disbursements

Amendment

Pg 1 of 5 O vYes X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DONALD MIAL

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

Operating Expenses

D Coutributions to Candidates/Political Committees

[J Coordinated Party Expenditures

4. Payee Information

O Add O Remove

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

b. Coordinated Committee Name

d. Comments

BTA PUBLIC REATIONS
132 E MORGAN STREET c. Level Registered (Specify)
RALEIGH, NC 27611 L] Federal [ County:
O state [0 Municipality: [e. FHection Cycle Sum to Date
$ 1,626.00

f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount

1 Check ROBO CALLS FOR CANDIDATE 11/07/2006 $ 400.00

$

4. Payee Information O Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

EAST RALEIGH CAROC .
4100 NEW BERN AVE c. Level Registered (Specify)
RALEIGH, NC 27610 LI Federal T County:
O state [0 Municipality: [e. Hection Cycle Sum to Date
$ 4421

f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount

1 Debit Card CAMPAIGN TRAVEL EXPENSE 11/15/2006 $ 24.69

1 Debit Card CAMPAIGN TRAVEL EXPENSE 11/18/2006 $ 19.52
4. Payee Information O Add [O Remove

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

b. Coordinated Committee Name

d. Comments

KROGERS
4111-101 NEW BERN AVE

¢. Level Registered (Specify)

RALEIGH, NC 27610 L] Federal L County:
[ state [0 Municipality: [e. Hection Cycle Sum to Date
$ 103.48
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$

5. Total only this Page $ 461.29
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.841.34

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003



Amendment

Disbursements Pg _2 of _5 [Oves RN

1. Committee Full Name (and Fund if applicable) 2. 1D Number

COMMITTEE TO ELECT DONALD MIAL

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

IN Operating Expenses L] Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
ANITA M MCNEIL
809 ANGEL FIRE COURT c. Level Registered (Specify)
RALEIGH, NC 27610 L] Federal T County:
O state [0 Municipality: |e. Hlection Cycle Sum to Date
$ 150.00
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
1 Check
150.00
SBOE 3RD QUARTER PLUS 12/20/2006 $
$
4. Payee Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name{d. Comments
(include city, state, & zip)
MURPHY USA 7112
1450 N NEW HOPE ROAD c. Level Registered (Specify)
RALEIGH, NC 27604 Ll Federal [ County:
O state [0 Municipatity: |e. Hection Cycle Sum to Date
$ 299.04
f. Account Code |g. Form of Payment |h. Purpose ‘ i. Date (mm/dd/yyyy) |j. Amount
1 Draft CAMPAIGN TRAVEL EXPENSE 11/02/2006 $ 28.24
1 Draft CAMPAIGN TRAVEL EXPENSE 11/06/2006 $ 26.61
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name{d. Comments
(include city, state, & zip) '
MURPHY USA 7112
1450 N NEW HOPE ROAD c. Level Registered (Specify)
RALEIGH, NC 27604 LI Federal [T County:
[ state O Municipality: {e. Hection Cycle Sum to Date
$ 299.04
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
1 Draft CAMPAIGN TRAVEL EXPENSE 11/09/2006 $ 31.08
1 Debit Card CAMPAIGN TRAVEL EXPENSE 11/30/2006 $ 34.75
5. Total only this Page $ 270.68

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

1,841.34
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) ’

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 ) NC State Board of Elections March 2003




Disbursements

Pg 3 of 5

Amendment

O ves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DONALD MIAL

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

Xl Operating Expenses

[J Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

4. Payee Information

O Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

NEWS AND OBSERVER
RALEIGH

c. Level Registered (Specify)

RALEIGH, NC 27603 Ll Federat [T County:
O state O Mumicipality: [e. Flection Cycle Sum to Date
$ 325.79
1. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
1 Check CAMPAIGN ADVERTISMENT 10/25/2006 $ 325.79
$
4. Payee Information O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

OFFICE MAX
HIGHWAY #1 NORTH

¢. Level Registered (S pecify)

RALEIGH, NC 27604 L] Federal T County:
3 state [0 Municipality: e. Bection Cycle Sum to Date
$ 80.00
f. Account Code |g. Form of Payment |h. Purpose . i. Date (mm/dd/yyyy) |j. Amount
1 Debit Card CAMPAIGN SUPPLIES 11/02/2006 $ 80.00
$
4. Payee Information O Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

SAMS CLUB
CAPITAL BLVD
RALEIGH, NC 27604

c. Level Registered (Specify)
L] Federal L1 County:

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

O state [0 Municipality: [e. Hection Cycle Sum to Date

$ 385.42

f. Account Code |g. Form of Payment |[h. Purpose i. Date (mm/dd/yyyy) [j. Amount

1 Draft CAMPAIGN ELECTION NIGHT
REFRESHMENT EXPENSE 11/08/2006 $ 69.65
$
S. Total only this Page $ 475.44
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 1.841.34

CRO-1310

NC State Board of Elections

March 2003



Disbursements

Pg 4 of 5

Amendment

O ves Xl No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DONALD MIAL

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

Operating Expenses

[ Contributionsto Candidates/Political Committees

L] Coordinated Party Expenditures

4. Payee Information

O Add [0 Remove

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

b. Coordinated Committee Name|d. Comments

SHEETZ
STORE NUMBER 0361 ¢. Level Registered (Specify)
RALEIGH, NC 27610 L) Federal LT County:
[ state [ Municipality: [e. Rection Cycle Sum to Date
$ 44.70

f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount

1 Debit Card CAMPAIGN TRAVEL EXPENSES 11/13/2006 $ 10.43

$

4. Payee Information O Add [ Remove

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

b. Coordinated Committee Name|d. Comments

THE NEWS AND OBSERVER
P OBOX 2222
RALEIGH, NC 27602

c. Level Registered (Specify)
L] Federal L1 County:

D State D Mumicipality: |e. Hection Cycle Sum to Date
‘ $ 943.00
f. Account Code |g. Form of Payment [h. Purpose ' i. Datel(mm/dd/yyyy) j- Amount
1 Check CAMPAIGN ADVERTISING 11/02/2006 $ 443.00
$
4. Payee Information O Add [0 Remove

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

b. Coordinated Committee Name|d. Comments

TIR NA NOG
218 SOUTH BLOUNT STREET
RALEIGH, NC 27601

c. Level Registered (Specify)
L] Federal [ County:

O state O Municipality: {e. Bection Cycle Sum to Date
$ 25.44
f. Account Code |g. Form of Payment |[h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
5. Total only this Page $ 465.15
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 1.841.34

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm)

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Amendment

Disbursements Pg _ S5 of _5 DOves o

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT DONALD MIAL

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

Operating Expenses [J Contributions to Candidates/Political Commitiecs [0 Coordinated Party Expenditures
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
TRAINGLE TRIBUNE
P OBOX 30144 ¢. Level Registered (Specify)
CHARLOTTE, NC 28230 L) Federal [T County:
O state a Municipality: |e. Hection Cycle Sum to Date
$ 143.80
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name{d. Comments
(include city, state, & zip)
WACHOVIA BANK
NC8502 /P O BOX 563966 c. Level Registered (Specify)
CHARLOTTE, NC 28262 LI Federal T County:
O state O Municipality: [e. Hection Cycle Sum to Date
‘ $ 1.00
f. Account Code |g. Form of Payment [h. Purpose . i. i)ate (mm/dd/yyyy) |j. Amount
1 Draft COMMERCIAL SERVICE 1.00
CHARGES FOR OCT 11/09/2006 $ )
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
WALMART # 5292
NEWBERN AVE c. Level Registered (Specify)
RALEIGH, NC 27610 LJ Federal T County:
O state [0 Municipality: [e. Hection Cycle Sum to Date
$ 23.98
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
1 Draft CAMPAIGN OFFICE SUPPLIES 11/07/2006 $ 23.98
$
5. Total only this Page ‘ $ 168.78
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.841.34

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections March 2003



