) Amendment
Disclesure Report Cover in) 113 m- No

Use this form for general report and commdttes information, tust be sisned and subsmitied along with other detailed fosns,
Do not use this form to update information.

1. Conimities Informiation

a. Full Nanie c. ID Number
MCNEILL 2012
b. Mailing Address Ginclude City, State and Zip Cede) 4 Date Filed

1118 SHAWTHORNE RD 04/30/2012

WINSTON-SALEM, NC 27103

e, Phone Nunther

2. Report Year |3. Pevdod Start Dade (mmiddi): . |4 Period Fnd Date (iim/dd/yy) |5, Treasuver Full Nasie & . 050

2012 03/05/2012 , 04/21/2012 JACK H CAMPBELL IR
6; Type of Coimiites (Check Onej 9. Type of Repart = iz
Cardidate Campaign [ Party Funicipal Sta.te.f(‘.ount_r R;efezendum
[ Joint Fandraisex O rac [E ™ Orzanimational | Orzardzational [ Stzanizational
O Referendum [ Legzal Expense Fu.nd O  Thirty-five day CQuartarly [ Prereferendam
T. Typeof Fund .- GF. apphicable cheskonelii 1 L] Pre-prisnary m First [ Final
] "Booster Fu.nd O  Pre-clection O Second O Supplemental Final
O Eulding Fand O FPrerows O Third O demal
[ Presidential Election ¥ear Candidates Fund Sezii-arurmal O Fowth 1 Special
[ HC Public Campaign Financing Fand g Mid Year Semti-axumal
(| Year End O Mid Year
O Final || Year End
B Special [J Final
O Special
A Azcound Inforiiation.
3. Financial Institution Full Name a. Financial Institwtion Full Namey
WELLS FARGO BANK - 2 -
. _—
. Purpose €, Account Code b, Pumpose <. A:cﬁi;t Coﬁg r
OPERATING FUNDS C-1 o 3 ~
M o -
d. Period Begin Balance [ 3 Periﬁj;Beg:ln Ba.lra.m:e -
TR :
§ ;2{ by M = -
CERTIFICATION e

I certify that the Committee or Fundis in complistice with all applicable provisions of Article 234, 22B & EEDFII'JI uf
Chapter 163 of the NC Generel Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report iz complete, thae and cortect and that I have been trained by the HC State Board

TJACK, H ., COMPAELL TA.. 04/30/2012
Printed Name of Signer 5 of Lppointdf Treasuzef Date
FOR OFFICE USE ONLY o l
| 912012 Defivery Method
. fy B Delivery Method
Date Received: "'/l %Ol Employee 220 [ Normal Mail
: [ Registered Mait
Date Postmarked; Emploves EMfand Delivered
Date Scanned: ' Employee D1 Etecteonicaly Filed
Date Dats Entered: Employee [ Signer has not received

mandatory training

Please Note: This form cennot be uzed to amend committee infommation such as the committee addtess, treasurer,
assistant treasurer, custodian of books infommation, or sccouat information.

You must amend the Statement of Orgardzation (CRCL21004-E) to make committee changes.

CRO-1684 HC State Board of Elections Decermbey 2007




Detailed Summary g Yer [KNo
se this form to summarize all disclosure reporting forms and to total monetary information ‘
1. Cammitiee Full Name (and Fund if applicable) 2. Type of Repoxi 3. 1D Numbher

MCNEILL 2012 2012 First Quarter

Start of Election Cycle: January 1, 2012 Rep;r:;lgﬂ;:m i mzﬁﬂ(ﬁ:le

4) Cash ox Hand at Start % 0.00] % 0.00
RECEIPTS

5) Aggregated Cnn’tn'lmbnns fmm Im]nrlduals (CRO-IM:.} L 0.00| % 0.00
6) Cont‘ibutmns ﬁ-om Iminuﬂuals {CRO1210) $ 692.81] % 888.81
) C,nnt-ihuimns fmm Pohtz.cal Parfy Cnnmuttees - {CRO- 1‘220) $ 0.00| % 0.00
8) Contr'ihuuons fmm Oﬂter Pohm:al Csnumttees {CFO-I.E:E) $ 0.00] ¥ 0.00
9) Loan Preceeds (croreg g 0.00| § 0.00
10) Rgﬁmdsmmmmemms B t}te Conumﬂee . m(dxa ey 3 000 $

[1) Oﬂwr Receq:t Suurces

11a) Interest an Eank accnums fcRarzse?) $ )

11b) Cnnirihutmns From Not-Fnr—Proﬁt Orgmuza'hnns | .(CRO- 1259 § 0.00} % 0.00

11c) Outside Sources of rcorne (RO1250) | § 0.00] § 0.00

114y Legal E'xpense Fl.lml Oﬂter Smm:es H {CRGIZ?E'} 3 0.00| % 0.00

11e) Exempi Purchase Pnce Sales | (CROLIZES) | & 0.00] § 0.00
1:2) TOTAL RECEIPTS (Add lives 5,6, 7, 8, 9,10,11a,11b,11e, 1 1d amd 116} | § 692.81| % 888.81

ESPENDITURES
L3 Dlsbursements
13a) Opemtng Expendmues (RO119 | § 0.00| ¥ 0.00
13h) Contributions to Cmmda}ésmnhucal Cnnmuttees (mazswf $ 0.00| % 0.00
13c) Canrdmated Part_-,r Expenﬂ.ltures (CRO.1310} § 0.00( $ 0.00
L 4) Aggmvated Nnn—Med.la Enpgndltures. 7 (CRGBJ AL 0.00| ¥ 0.00
5) Loa.nRepaymenis - (cRO1420) | § 0.00| $ 0.00
lﬁ) Reﬁutdszemlhu.tst“.nwms ﬁ"omﬂle Cnnutuﬂee .{CRO-I 32913 0.00] 3 0.00
1 7) In-Kind Contributions  ronsgls 42.81| % 238.81
|8) TOTAL EXPENDITURES (Add lines 133, 1%, 13c, 14,15, 16 and 17Y | § K 23881
) 9) Cash ot Hand at End (£dd Yines 4 and 12 together, then subtract lire 18) | § 650.00| § 650.00
ADDITIONAL INFORMATION
20}y Nun-Mum,tar}' Gifts Gnrentu Oﬂwr Cnmnuﬂees fCRO-1330) ¥ 0.00
1) Outsta.ndmg Loa.us (mcl oxes ﬁmﬂ uﬂler camp:«ubns) .{CRCLI 43 H,J % 0.00
P2y Debis and Obhgauons w'etib:,fﬂw Cnnumttee (CPCU&I&) 3 0.00
23y Debts a.ml Obhgahnns ms'ed o 't]le Com.mm‘:ee - (CRAIE2 | 5 0.00
24y Account Transfers Wlﬂun ihe Commitiee (’ﬁé@« ) ?‘3.6‘) $ 0.00
bs) Administrative Support - (cRe-1710) | § 0.00] 0.0
"6) Forgiven Loans (CRO1440) | § 0.00] § 0.00
27) 48-Hour Notice Reporis Sum feroz220) | § 0.00( $ 0.00,
) Contributions to be Refunded (CRALI215 | % 0.001 % 0.00
CRO-114¢ NC State Board of Elections Angast 2008




Contributions from Individuals

Pz _ 1 or

Usze this form to report individual contributions over $5D or contsibutions under $5D if form CRO 1205 is not used

Ama. nﬂ.m.e' nt
2 Oves N

1. Commities Full Nanme (and Fund if applicahley:

161 BUCKINGHAM RD
WINSTON=SALEM, NC 27104

-2 ID Mindher,”
MCNEILL 2012
3. Comtributor Informiation E! Add O Remo
a. Full Name, Mailing Addvess & Phone h. Jok Trﬂ:e."Pmﬂessmn d. Comments
{inelude city, state, & zip) RETIRED
KAYE BRANDON

c. Evployer’s Name/Specific Field

RETIRED
e. EFlection Sum 1o Date
$ 50.00
£ Prior [g. Account Code (h. Form of Payment |i In-Kind Dezcription 3. Date (mmw/ddiyyyy) k Amount
O ¢ Checl 03/14/2012 § 50.00
(| $
O §

a.Fu].l Na:m!, Msllmg Address & lene ‘

h. an Trtle.mefessmn

{include city, staie, & zip} CONSULTANT
JACK H CAMPBELL IR
1208 BROOKSTOWN AVE ¢. Emiployer’s Name/Speciic Field
WINSTON-SALEM, NC 27101 HR PARTNERS INC
&, Elaction Suny io Daie
$ 130.31
£ Prior (g Account Code |h. Form of Paymeni |i In-Kind Description 3, Date (mvddsyyyyd k Amount -
O C-1 in-Kind DOMAIN REG & WEB 03/05/2012 $ 30.31
HOSTING
0 Cl Check 03/30/2012 $ 100.00
O $
3. Conirihutor Informatio “Add [T Reme
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d Comments
{nclude city, state, & zip) CITY COUNCIL MEMBER
MARY A LEIGHT
313§ MAIN ST ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 CITY OF WINSTON-SALEM
e, Elecion Sum 1o Date
3 250.00
£ Prior (g Account Code |h Form of Paymeni (i In-Kind Description i. Date (mmfdd/yy3y) Y Amouni
| Cl Check 03/05/2012 $ 250,00
O $
| $
4. To $ . 430.31
- (Thie v RO.1100 ’ 09281
CRO-121¢ N State Board of Electins

April 2007




Contributions from Individuals

2

Pe 2 of

‘Amendment
D Yes No

Use this form to report individual contributions over $5]ZI ot ccuntnbutmns under $5D if fnrm CRO 1205 is not used
1. Comsimiitee Full Nanie fand Find it applicahle)::: T S

v 2T Munther: oo

MCNEILL 2012

a Full Name, Mailing Address & Phone
(include city, siate, & zip}

Th. Job Title/Profession

d. Commenits

GAIL MCNEILL
1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 396.00
£ Prior {g Account Code |h. Form of Payment |i In-Kind Dezcription 3. Date (mm/ddfyyyy) k Amount
0 C-l Check 03/05/2012 $ 200.00
O 3

2 Full Name, Mailing Address & Phone
(include eity, state, & zip}

b Jub Tlﬂe.*’meessmn

RETIRED

HAYES MCNEILL
1118 S. Hawthorne Rd.
WINSTON-SALEM, NC 27103

c. Employer's ame/Specific Field

RETIRED

e. Hection Sum to Date

$ 12.50
f. Prior |z Account Code {h Form of Payment |i In-Kind Description j. Date (mm/ddiyyyy) k Amount
0 C-1 InKind GRAPHIC IMAGE 04/08/2012 % 12.50
[ $
O
3. Contribirtor Informiation

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

T:r Ju'b T:l.ﬂe."meessmn

ELISABETH M. MOTSINGER
6548 WOODMERE DR.
WALKERTOWN, NC 27051-9426

c. Employer's Name/Specific Field

e. Elecion Sum 1o Date
$ 50.00
£ Prior |g. Account Code |h Form of Payment (i In-Kind Description j. Date {mow/ddyyyy) k. Amount
O C-1 Check 03/31/2012 % 50.00
O $
O $
262.50
692 81
CRG—IEI@ NC State Boaxd of Elections Apadl 2007




In-Kind Confributions Pg ! of i I'_'I Ye: KlMo

Use this form to report ron-monetary contrivutions, donations, goods or servines provided to the coranittes oy fund.
Use CRO-1215 if In-Kmd Contn‘uunnns were ot wﬂl be refunded mthm T days

21D Number

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

{include city, state, & zip) Individual
JACK H CAMPBELL IR L] Candidute
1208 BROOKSTOWN AVE 3 puty
WINSTON-SALEM, NC 27101 O pac
D Referendmm d. Blection Sum ie Date
Other Receipt
o cRpt Soures $ 130.31
a. Description £ Date (mm/dd'yyyy) |z Fair Market Amount
DOMAIN REG & WEB HOSTING 03/05/2012 $ 3031
$

N Full Na.m.e, hh:hngﬁdﬂmss & Phone b. Type nf Contﬁﬁﬁtur ¢. Commenis

{include city, stade, & zip) Individnal
HAYES MCNEILL O Candidate
1118 S. Hawthorne Rd. O paxy
WINSTON-SALEM, NC 27103 £l pac
: O Referendum d. Flection Sum to Date
O othe Receipt Sowmce $ 12.50
e. Description . £ Date (am/Ad/yyyy) |g Fair Market Amount
ORAPHIC IMAGE 04/08/2012 % 12.50
§
L
$ 42.81
$ 42 81

CRO-151¢ NC State Board of Elsctions Deceher 2007




