‘Amendment |

.Disclosure Report Cover X Yes [ No
Use this form for general report and committee information, must be signed 4nd submitted along with other detailed forms.

Do not use this formto update 1:1fom1at|on
1. Coinmittee Tiformation’:
a. Full Name

MCNEILL 2012

¢. ID Number

d. Date Filed

b. Mailing Address {(include City, State and Zip Code)

1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

05/16/2012

e. Phone Number

3 ReportYear |3, Peribd Stact Date (mm/ddlyy)” 4. Period End Date (mm/ddiyy) |
2012 03/05/2012 04/21/2012 JACK H CAMPBELL R
6. Ty of Committee (Check ORe) 19 Type ol Repart. | (eliock only.one bipe o] report from one caleg o,
m Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ rAC ] Organizational [0 Orgenizational [ Organizational
[0 Referendum D Legal Expensc Fund ] Thirty-five day Quarterly [ Pre-referendum
7. Typé of Fan B O Pre-primary X First [J Final
|0 "Booster Fund" O Pre-election O Second [ Swpplementa! Final
] Buitding Fund [0  Preruwoff | Third O Annual
7] Presidential Election Year Candidates Fund Semi-annual 'l Fourth 3 Special
[J NC Public Campaign Financing Fund D Mid Year Semi-annual
: O Year End O Mid Year 10:'Special Report Name,
[ Other: [l  Final | Year End
8. Number of Fundraisers this Report . J[]  Special [J Final
0 O Special
3. Account Iiformation e 27 |3: Aecount Information” . -
a, Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO BANK'
o~ P
b. Purpose c. Account Code b. Purpose c. Account Codes
OPERATING FUNDS C-1 ==
-
d. Period Begin Balance d. Pefiod Beginm Balance
$ }5 e
Bt

CERTIFICATION < R
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, g?) & 22D-22M of

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

Jack H. Campbell, Jr. 05/16/2012
Printed Name of Signer - Sighpture of Appointed T reasur Date
FOR OFFICEUSEONLY
" . Delivery Method
Date Received: 5!//7//2@f2- Employee: wa_%f_ﬁd 3 Normal Mail
_ . ] Registered Mail
Date Postmarked: Employee: | Delivered
Date Scanned: Employee: D Electronically Filed
Date Data Entered: Employee: [3 Signer has Mt_ rlecewed
b _— mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasuret,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization {CRO-2100A-E) to make comniittee changes.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary X Yes [CINo |
Use this form to summarize 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 2012 First Quarter
. : N 2012 Total ¢this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start 3 0.00 3 0.00
RECEIPTS _ )

5) Aogregated Contrtbutlons from Indmduals ( crO- 1205) b 0.00 | $ 0.00
6) Contrlbut]ons from Indwlduals (CR0-1210) b 692,81 | § 888.81
‘7) Contnbutlons from PoIItlcal Party Commrttees (C'J'?G'-JT 220) $ 000} 8% 0.00
8) Contrlbutlons from Other Pohtreal Commlttees (CRO 1230) $ 000 | § 0.00
9) Loan Proceeds (CR0-1410) 3 0.00 | § 0.00
10) Refunds/Re:mbursements to the Commlttee ( CR0-1240) 3 0.60 | § 0.00

E1) Other Recelpt Sources

lla) Interest on Bank Accounts | (030-1250) $ 0001 8% 0.00
11h) Contrlbunons from Not-For~i’rof t Orgamzatlons ‘ (CRO 1250) b 0.00 1 8 0.00
| --“C) Outsu}e Sources ofIncome ‘ (CR0-1250)M $ 0.00 |8 0.00
) IId) Legal Expense Fund Other Sources (CR0-1270) 3 0.00 | $ 0.00
11¢) Exempt Purchase Prlce Sales - (CRO-1265) $ 0.00 | § 0.00
12) TOTALREX:E]PTS (Add lines 5, 6. 7. 8. 9.10.11a11b.1]c.ITd and 11e} | § 692.81 ‘ $ 888.81

13) Dlsbursements

(CRO-1310)

133) Operatmo Ex.pendltures $ 000 | $ 0.00
13b) Contnbutlons to C"andldates/PohtlcaI Commlttees J(C'RO 1310) $ 0.00 | $ 0.00
13c) Coordl nated Party Expendltures -(CRO—I-? 10} % 000 | ¥ 0.00
14) AggregatedNon—MedJa ExpendltureswwWMM - “ (CR0-1315) $ 0.00 | $ 0.00
[15) Loan Repayments '"‘"‘"(CRO-ma) s 0.00 | $ 0.00
16) Refunds/Relmbursetnents from the Commlttee o (CR0-1320) s 00013 0.00
17) In-Kmd Contrlbunons (CRO-”"”) 3 4281 1% 238.81
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15,16 and 17) | § 42.81 | $ 238.81
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 650.00 | § 650.00
ADDITIONAL INFORMATION -
20) Non-Monetary Glfts leen to Other Commlttees (CRO-71330){ & 0.00
21) Outstandmg Loans (mcl ones from other campalgns) V(CR0-1430) 3 ©0.00
22) Debts and Obhgatlons owed by the Commlttee ‘ (CRO-MW). b 0.00
23) Debts and Oblwahons owed to the Commlttee S ‘(CR0~1’620)” & 0.00
24) Account Transfers Wlthil’l the Commlttee N WHM(CRO-J 720) $ 0.00
b5) Admmistratwe Support o (CRO-1 710 § 0.00 | 0.00
’6) Forgnen Loans ) | (6730-1440) 5 000 % 0.00
D7) 48-Hour Notlce Reports Sum (CRO-2220) ¥ 0.00 |8 0.00
28) Contributions fo be Refunded (CRO-1215) | § 000 | $ 0.00
NC State Board of Elections August 2008

CRO-1700




Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutlons under $50 1fform CRO 1205 is not us ed

Pg I or

2

‘Amendment

Hve One

1. Committee Fall Nameé (and Funid if applicable

) 20T N be

MCNEILL 2012

3, Contribuitor Informatioj ;

a. Full Name, Mailing Addléss &Phone —

T L Add LT Remove

{include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

KAYE BRANDON
161 BUCKINGHAM RD
WINSTON=SALEM, NC 27104

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 C-1 Check 03/14/2012 $ 50.00
3 $
O $

3 Contributor Tnformation’:

‘Add [ Remove'

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

b. Job 'l'itle/Professmn

d. Comments

CONSULTANT

JACK H CAMPBELL JR
1208 BROOKSTOWN AVE
WINSTON-SALEM, NC 27101

¢. Employer's Name/Specific Field

HR PARTNERS INC

e. Election Sum to Date

$ 130.31]
f. Prior |g. Aecount Code [h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
C-1 In-Kind DOMAIN REG & WER 03/05/2012
-~ HOSTING $ 3031
C-1 Check
B 03/30/2012 $ 100.00
O $

3. Contributor Tnformation "

CoOAdd O Remove

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

b. Job Tltle/Professmn

d. Comments

CITY COUNCIL MEMBER

MARY A LEIGHT
313 S MAIN ST
WINSTON-SALEM, NC 27101

¢. Employer's Name/Specific Field
CITY OF WINSTON-SALEM

e. Hection Sum to Date

$ 250.00

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

O C-1 Check 03/05/2012 $ 250.00

O $

1 $
4. Total only: thls' Page 430.31
5. Total of A :

(I‘fnslme iHHSEBE _ ; 5 692.81
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

P 2 of 2

Amendment e

. Yes D No

1. Committeé Full Name (and Fundifapplicable)

Use this form to report individual contributions over $50 or contrlbut:ons under $50 n"form CRO 1205 is not used

-12; 1D Number: -

MCNEILL 2012

3. Contributor. Informatlon

"B Add [T Remove =i -

a. Full Name, Mailing Address&[’hone
(include city, state, & zip)

b. Job Title/Profession

d. Cdmments

RETIRED UNIVERSITY

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

PROFESSOR

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 396.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 C-1 Check 03/05/2012 $ 200.00
O $
O $

3. Contributor Information

o Add: LI Remove,

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

b. Job Title/Profession

d. Comments

RETIRED

HAYES MCNEILL
1118 8. Hawthorne Rd.
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

b 12.50
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy)  |k. Amount
| C-1 In-Kind GRAPHIC IMAGE 04/08/2012 $ 12.50
O $
O $

3. Contrlbufor Informati on

silvAdd L0 Remove i

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

b. Job Title/Profession

d. Comments

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

PHYSICIAN ASSISTANT

c. Employer's Name/Specific Field

SALEM CENTER

e. Election Sum to Date

' 5 50.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0 C-I Check 03/31/2012 $ 50.00
(] $
O $
4, Total _only thls Page 262.50
e 692.81

CRO—]210

NC State Board of Elections

April 2007




‘Amendment
In-Kind Contributions pg _ 1 ot _ 1 Eves DOno
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. )
Use CRO-1215 if In-Kind Contributions were or will bc refunded W|thu1 7 days
1, Committee Full Nameé (and Fundif applicable) . e
MCNEILL 2012

|2 1D Number

:Add: T Remove.

3. Contribiitor; Information.

&, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual )
JACK H CAMPBELL JR [0 Candidate
1208 BROOKSTOWN AVE 0 party
WINSTON-SALEM, NC 27101 O pac \
O Referendum d. Election Sum to Date
Other Receipt Source )
4 P $ 130.31
e. Desceription 7 f. Date (mm/dd/yyyy) |g. Fair Market Amount
DOMAIN REG & WEB HOSTING 03/05/2012 $ . 3031
$
$
3. GontributorInformation , TAdd . Retover e
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Tndividal
HAYES MCNEILL O Candidate
1118 S. Hawthorne Rd. £l Party
WINSTON-SALEM, NC 27103 O pac
[ Referendum d. Hection Sum to Date
Other Receipt Source : ’
= P $ 12.50
¢. Desceription f. Date (mm/dd/yyyy) |g.Fair Market Amount
CRAPHIC IMAGE 04/08/2012 $ 12.50
$
$
$ . 42.81
$ 4281
TROTSII  —  CSncDoaioTTieonm December 2007




