Amendment

Disclosure Report Cover 1 yes [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number

JACK INGLE FOR COUNCIL
b. Mailing Address {include City, State and Zip Code) = — = a. Date Filed
6840 GREENBROOK DRIVE 10/27/2011

CLEMMONS, NC 27012

¢. Phone Number

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

2011 09/28/2011 102412011 [JACKINGLE
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
[ Joint Fundraiser O rAaC [0  Organizational ] Organizational [ Organizational
[0 Referendum [J Legal Expense Fnd |[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund ~ ~ (ifapplicable, check one) . | Pre-primary O First [] Final
[0 "Booster Fund® X Pre-election O Second [0 Supplemental Final
[ Building Fund O Pre-runoff |} Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual 0 Fourth [ Special
] NC Public Campaign Financing Fund a Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
] otker: N | Final O Year End
8. Number of Fundraisers this Report. O Special [] Final
0 O Special
3. Account Information. - .. . . - 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK - o
-, =
P T
b. Purpose ¢. Account Code b. Purpose c. Accognt Code™ 2T
MANAGE CAMPAIGN JIFC (D ©
FINANCES M o
d. Period Begin Balance d. Perigd-Begin Balance .
—~—
$ : - q‘ $ m — - :
51,52 | m

FaY '

CERTIFICATION

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

1 certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 22A, 22B & ZZIEZM @

T o 10/27/2011
Printed Name of Sikner Signature of Appomtedfreas Date
FOR OFFICE USE ONLY
Delivery Method
ived: 28 : S AL 19C
Date Received / (?/ / i Employee EM O Normal Mail
Date Postmarked: Employee: %;Zﬁﬁtgf l?vle:‘r[:clil
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employeé: [ Signerhas not received

mandatory training

Please Note: This form cannot be used to amend commitiee 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
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Amendment

Detailed Summary O Yes [XNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Fall Name (and Fund if applicable) 2. Type of Report 3. ID Number
JACK INGLE FOR COUNCIL 2011 Pre-Election
‘ . . 2011 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start 5 3752 | % 0.00
5) Aggregated Contnbuhons ﬁ'omlndmdua]s (CRO-1205) | § 0.00 | 3 0.00
6) Conmbuuons from Indmduals (CRO-1210) | § 875.00 | $ 1,355.00
7 Contnbutlons from Pohtleal Party Comnnttees (CRO-1220) | § 000 | % 0.00
8) Contnbutlons from Other Polmeal Commlttees (CRO-1230) | § 000 |8 0.00
9) Loan Proeeeck ( CRO-141 0) $ 000 % 0.00
( CRO-1 240) $ 0.00}% 0.00

1) Other Recelpt Sources

[0) Reflmcb/Relmbursements to the Commll:tee

0.00

Ila) Interest on Bank Aeeeunts V( CRO-125 0) b3 0.00 | &
711b) Contnbutlons from Nut-For-Proﬁt Orgamzatlons ( CRO-125 0) 3 0.00 | § 0.00
| Sources offocome (cRO-1250) | § 0.00 | $ 0.00
Wl ld) Legal ]ikpense Fun; ()Eé? Sources (cro-1279) | $ 0.00 | § 0.00
' 11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 875.00 | $ 1,355.00

EXPENDITURES
i3) Dlshursements
13a) Operatmg Exeendltures N ”"(55-1"3'15} $ ‘ 865.38 { $ 1307.86
13b) Conhi;l;tlons to CandldateslPohtlcal Commlttees ( CRO-131 0). $ 0.00 { 3 0.00
13e) Coordinated Party Expenditures “( CRO-131 0) $ 000! 8% 0.00
4) Aggregated Non-Medla Expendltures. - -“.7-(530-1315) $ 000 |3 0.00
-5) Inan.Revpayments - ” ((30;};50) 3 000 |$% 0.00
“6) Refumh/Relmhlrsements from the Commlttee (mo-1320) | § 0.00 | $ 0.00
7) To-Kind Contributions (€Ro-1510) | $ 0.00 | $ 0.00
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 26538 | $ 1,307.86
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 47.14 | $ 47.14
ADDITIONAL INFORMATION - o
20) Non-Monetary Glfts Gwen to Other Commlttees (CRO-1330) | § 0.00
1) Outstandmg Loans (mel ones from other eampmgns) (CRO 1430) $ 0.00
tz) Debts and Obhgattons owed by the Commlttee (cro-1610) | § 0.00
23) Debts and Obhgat[ons owed to the Commlttee “ (CR0-1620) $ 0.00
24) Aeeount Ti‘ansfers W:thm the Commlttee ( CRO-172 9) $ 0.00
bs) Administrative Support  (crO-1710) | $ 0.00 | $ 0.00
b6) Forglven Loans (cRO-1440) | $ 0.00 | § 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Aupgust 2008




Contributions from Individuals

Pg 1

of

1

Amendment

D‘Yfes m No 7

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

1. Commiitee Full Name (and Fund if applicable) .

- |2. 1D Number -

JACK. INGLE FOR COUNCIL

3. Contribator Information

~[J Add 1 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

a. Cﬁrﬁments

HENRY L GEISER
3717 SQUIREWOOD
CLEMMONS, NC 27012

¢. Employer's Name/Specific Field

e. Hection Sum to Date

_ 3 25.00
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
'S JIFC Check 10/15/2011 $ 25.00
8 $
O $

3. Contributor Information: -~ - .

[0 Add . [J Remove .

a. Ful} Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

JACK R INGLE JR
6840 GREENBROOK DR

CLEMMONS, NC 27012 -

REAL ESTATE BROKER

¢. Employer's Name/Specific Field

Real Estate

e. Flection Sum to Date

$ 1,130.00

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

O HFC Electric Funds Tran 10/21/2011 $ 850.00

O $

j $
4. Total only this Page - $ 875.00
5. Total of ALL CRO—1210 Pages _ ‘ 1 $75.00

{This lme must be on line 6. of. Demled' Summary Page CRO-1 I 00) : -
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements pg 1 of Oves [ENo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtxcal
committees and coordinated party expenditures

1. Committee Full Name (and Fundif applicable) S oo .~ . |2.1D Number
JACK INGLE FOR. COUNCIL
3. Type of Dishursement - * (Please use separate CRO-1310 forms for each type of Disbursement. _
X Operating Expenses |:| Contributions to CandidateslPohtlcal Committees D Coordinated Party Expendltures
4. Payee Information "~~~ .. U El Add. [0 =~ Remove '’ : -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CLEMMONS COURIER
3600 CLEMMONS RD c. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federal L] County:
(336) 766-4126 D State D Municipality: |e. Eection Sum to Date
b 375.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JIFC Check A 10/03/2011 3 93.75 | CAMPAIGN AD
JIFC Check A 10/10/2011 $ 93.75 |CAMPAIGN AD
4. Payee Information . .- " o - O Add- O . Remove - L
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CLEMMONS COURIER
3600 CLEMMONS RD ¢. Level Registered (Specify)
CLEMMONS, NC 27012 Il Federal 3 County:
(336) 766-4126 O state [J Municipality: je. Flection Sum to Date
3 375.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
JIFC Check A 10/17/2011 $ 93.75 [CAMPAIGN AD
FC Check A 10/23/2011 $ 93.75 (CAMPAIGN AD
4. Payee Information . * "~ T O Add O  Remove. R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SIGNS NOW
246 JONESTOWN R ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27104 L] Federal L] Couaty:
(336) 768-2810 [ state O Municipality: [e. Hection Sum to Date
$ 758.21
f. Account Code |g. Form of Paymeant |h. Purpose Code |i. Date (mm/dd/yyyy)}i. Amount k. Required Remarks
JIFC Check B 10/21/2011 $ 480.38 { CAMPAIGN SIGNS
$
5.Total only this Page =~ . . . . . . oo o |8 855.38
6. Total of ALL. CRO-1310 Pages e T e
(This line. geoesin fine 13a of Detailed Surmmary Page CRO—I 100 if OperamlgErpenses) ' $ 865.38
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commt} )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) - oy .
A* - Media B* - Printing C* - Fundraising 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 te Legal Expense Fund
O* Other
L Codes reﬂlre detailed eEEananon in reﬂzred remarks field (k)

CRO-1310 NC State Board of Elections December 2009




: Amendment
Disbursements Pg _2 of _2 Hvyes [EnNo
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/po]mcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) L ek T 1, ID Number
JACK INGLE FOR COUNCIL '

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

IXI Operating Expenses [ Contributions to Candidates/Political Committees L} Coordinated Party Expendltures

4, Payée Information .~~~ .~ . oo o O Addy O Remove™ oL . T .
a. Full Name, Mailing Address & Ph(me b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

WEST FORSYTH HIGH SCHOOL
1735 LEWISVILLE-CLEMMONS RD

¢. Level Registered (Specify)

CLEMMONS, NC 27012 L] Federal L] County:
O state O Muricipality: [e. Blection Sum to Date
$ 10.00
f. Account Code lg, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
JIFC Check B 10/09/2011 3 10.00 |BROCHURE CANDIDATE
$ FORUM
5. Total only this Page .~ - .~ 7w ool T s o g 10.00
6. Total ofALLCRO—1310 Pages .. . ERCTERE I R SN RS TR
(Tfu.s' line goes in line 13a ofDetaded Summary Page CRO—I 160 rf Operatmg Expeuses) i o $ 865.38
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 szoordimrted Party Expendimres)

Pl.‘lrpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other
* Coges require detailed explanation in requiredremarks field (k). .~ 5 , SR |
CRO-1310 NC State Board of Elections December 2009




