. i
Disclosure Report Cover Myes [INo
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 Inforrmation -
Wa. Full Name ¢, ID Number
McNEILL 2012
b. Mailing Address (include City, State and Zip Code) d. Date Filed ;
1118 S, HAWTHORNE RD 3-19-12
e. Phone Number
WINSTON-SALEM, NC 27103
336-721-9150
2. Report Year|3; Period Start Date mmvddry): |4 Period End Date {nmmorddiyy).} 5. Treasarer Full Name
2012 . 02/20/12 03/04/12 JACK H. CAMPBELL, JR.
6. Type of Comuittee (Check One). - - 9. Type of Repoxt (check only onz b of Feport from.one Caregory)..
[X] Candidate Campaign [ Pany Municipal State/County ‘ Referendum
[ rac 1 Referendum ] Organizationai X1 Organizational ] Organizational
(7 independent Expenditure [ Joint Fundraiser 1 Thirty-five day Quarterly [ Pre-referendum
H Legal Expense Fund D Pre-primary D First [ Final
D Pre-election D Second [ supplementat Final
7. Type ol Fund.. (7 applicable; chackone] 1| Pre-runofr 0 i 3 Annua
7] Booster Fund Semi-annual | Fourth ] Special
[ Building Fund O Mid Year Semi-annual
| O vese |0 MidYer 10; Spocial Report Name .
[ other: O Finat [0 YearBnd
8. Number of Fundraisers this Report: . |[] Special [ Final
0 D Special
11.-Account Information: .. |11 Account Information’: =2
a. Financial Institution Foll Name ' a. Financial Institution Full Name ) p
WELLS FARGO WELLS FARGO :r:-_:tk 7-_;_;’:",
b. Purpose B ¢. Account Code b. Purpose ¢. Account Code P
O
CAMPAIGN EXPENSES C-1 CAMPAIGN EXPENSES S-1 E-;{" o
d. Period Begin Balance d. Period Begimﬁalanqé__
$ 0 $0 O O
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 f have been trained bi the NC State Board of Elections.

JACK H. CAMPBELL, JR. 3-19-12
Printed Name of Signer @ature of Appointed Treasurer \ Date
FOR OFFICE USEONLY v
. 2l z 1t /Yy b k. Delivery Method
Date Received: 5! / 1z Employee: e A [ Normal Mail
) . 1 Registered Mail
Date Postmarked: Employee: and Delivered
Date Scanned: Empioyee: O Electronically Filed
Signer has not received
Date Data Entered: Employee: O magnnclatory 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.
e e
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‘Amendment

Detailed Summary X yes [

Use this form to surnmarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report _{3. ID Number

McNEILL 2012 ORGANIZATIONAL

Start of Election Cycle: January1, _ 2012 Rep::t';f:;;i:rhd El;[(‘!::{?; tg]'ysc]e
4) Cash on Hand at Start $ 0.00 $ 0.00

RECEIPTS '
5) Aggregated Contnbutxons from Indmduals S .W‘(CRO-1205) $ $

| 6) Contnbutlons from Indmduals o (CRB.-IZIOJ $ 196.00 $ 196.00
7) Coutrlbutlons from Polmcal Party Conumttees o ‘(CRO 1220) $ $
8) Contrlbutlons from Other Pohtlcal Commlttees o (CRO-1230) $ $
9) Loan Proceeds o W(CRO-MM) 5 $

10) Refunds/Relmbursements to the Commlttee ‘“W’(CRO-1240) b3 5

11) Other Recelpt Sources
(C'RO-IZSO)

11a) Interest on Bank Accounts T $ $

mllb) Contnbutlous’t'ronlwﬁot-For-Proﬂt Orgamzatlons (CRO-1250) $ Ry

” llc) 0utsnde Sources of Income (CRO 1;50; $ $

. Ild) Legal Expense Fund Othen Sources R (CRO 1270) $ $

N 11e) Exempt Purchase Prlce Sales - (CRO-I265) $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,1ib,11¢,11d and [ 1e)] $ 196.00 3 196.00

EXPENDITURES
13) Dlsbursements

13a) operatmg E‘xpendltures et o et et e e e e S A
13b) Contnbutmns to Cand:dates/Pohncal Comxmttees (CRO-1310) $ $
13c) Coordlnated Party Expendlturesw (CRO-1310) 3 $
14) Aggregated Non-Medla Expendltures - 3 $
15) Loan Repayments o o (CRO 1420) $ $
16) Refunds/Relmbursements from the Conlnuttee o (CRO-1320) $ $
17) In-Kmd Contrlbutlons S (CRO-1510) $ 196.00 $ 196.00
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16 and 17)] $ 196.00 $ 196.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 0.00 $ 0.00

ADDITIONAL INFORMATION

20) Non—Monetary Glfts Gwen to Other Comnnttees M(CRO-1330) $
21) Outstandmg Loans (mcl ones from r campaigns) (CRO-1430) $
22) Debts and Obhgatlons owed by thewCol'nnuttee (CRO-JGJO) $
23) Debts and Obhgatlons owed to the Commlttee o (CRO 1620) $
24) Account Transfers Wlthlu the Comnuttee o ‘(CRO-1720) $
i 25) Adnumstratlve Support . M(CRO 1710) $
26) Forgtven Loans S A-(CRO 1440) $
27) 48-Hour Notice Reports $om ~(cro- ZZZOJ $
28) Contributions to be Refunded (CRO-1215) | &

E.I}O-I 160 NC State Board of Elections
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Contributions from Individuals g _1

of

Amendment

mYes DNO

Use this form to report 1nd1vrdual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
1..Committee Full Nameé (and Fund applicable)’: -

McNEILL 2012

2 ]])Number

3, Contributor Information - .1

fa. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

b J ob Tltle/Profess@n

d. Comments

retired

¢. Employer's Name/Specific Field

Gail G. McNeill
1118 8. Hawthome Rd retired e. Election Sum to Date
Winston-Salem, NC 27103
’ $ 196.00
It Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O C-1 check candidate filing fee 2-29-12 $ 196.00

O $

a $

3. Contributor Informatio:

Ja. Full Name, Mailing Address & Phone b Job Tltle/Prot‘esswn d. Comments .
_ (include city, state, &zip)
¢, Employer's Name/Specific Field
e. Election Sum to Date
$
ﬂf. Prior |g. Account Code Ev}f?;p}_gi_‘_gayment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
[ $
(| 13
0 $

3. Contributor Information:

O-Add 7 Remove,

la. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments ]
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. EIectioﬁ Sum to Date
$
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount

.| $
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Page

( This liné must be o Ime' g of Detailed Kunimary Pagé CRO-

11b0) :

"CRO-1210

NC State Board of Elections

April 2007




e
In-Kind Contributions pg 1 of _1_ ‘Kves [INo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. ‘ o

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

L. Committee Full Name (and Fund if applicable) +212:ID Number-
McNEILL 2012
3. Contributor Information : ;2. o DAsAdd ] Remiove v e T el
Fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] mdividual
Candidate
Gail G. McNeill L] Pany
1118 8. Hawthorne Rd g gAf . 5 r———
eferendum . Election Sum. ate
Winston-Salem, NC 27103 : .
’ Other Receipt Source
' = g $ 196.00
e Desmptlon o _ f. Date (mm/dd/yyyy) |g. Fair Market Amount
candidate f Ilng fee Forsyth County BOE 2-29-12 $ 196.00
$
$
3. Contributor Informatio: 0 : -
fa. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, &zip) L] individual
[ candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Gther Receipt Source $
- Descripon B f. Date (mm/dd/yyyy) [g. Fair Market Amount
$
$

3. Contributor Information.

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip) L] individuat
E Candidate
[ party
[J pac
D Referendum d. Election Sum to Date
E_] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4 Total only thlS Page |1 $ 196.00
11.4 ; $ 196.
(Thts lme must g : 96.00

age:
M
CRO-1510 N C State Board of Elections . December 2007




