Disclosure Report Cover ' gne\;ledsmentﬂ No .
Use this form for general report and committee information, must be signed and submitted along{let}lg,other detalled forms.
Do not use this form to update mformat1on H O \r
1:-Committee: Information - :

MCNEILL 2012 ' :

3l L T
b. Mailing Address (include City, State and Zip Code) - NalDdee Elgds - [

1118 S HAWTHORNE RD T
4/26/2
WINSTON-SALEM, NC 27103 04/26/2014

e. Phone Number i

2. Report Year |3.Period Start Date/(mi/dd/yy) " |4, Period Biid Date (mm/dd/yy):|5: Treasurer Full Name -
JACK H CAMPBELL JR

2014 01/01/2014 04/19/2014

6. Type of Commitfee (Clicck One) 1~ [9. Type of Report | {check only orie type of vepari fram one category)
Lm Candidate Campaign [] Party : Municipal State/County Referendum
O JYoint Fundraiser [ pPAC [0  Organizational O Organizational [ Organizational
[ Referendum [C] Legal Expense Fund | Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund’: " (if applicable, check ong) i-| ] Pre-primary i First O Final
0 "Booster Fund" (| Pre-election O Second 1 Supplemental Final
] Building Fund O  Pre-nmoff I Third O Anrual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
| YearBnd ] MidYear 0. Spevial Report Nanie
[ Other: O Final M| Year End
8. Number of Fundraisers this'Report = /|0  Special O Final
0 : O Special
3. Account Information ' 3. Account Triformation
a. Financial Institution Full Name a, Financial Institution Full Name
NEWBRIDGE BANK
b. Purpose ¢. Account Code b. Purpose ¢. Aecount Code
OPERATING ACCOUNT NB-1
d. Period Begin Balance d. Period Begin Balance
3 854.18 5
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 ofthe 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 comect and that I have been trained by the NC State Board

Jhckk H. CampRELL-, OR. 04/28/2014
Printed Name of Signer ignyture of Appointed Treasurer Date
1

FOR OFFICEUSEONLY _
Date Received: L/Z g\f [20[ # Employee:

Date Postmarked: ﬂ Z ﬂﬂ 20 ] ‘-{ Employee,

Date Scanned: . Employee:

[ - Delivery Method
i Normal Mail

[ Registered Mail
O Hand Delivered

O Electronically Filed

[C] Signer has not received

Date Data Entered: ' Employee: ..
mandatory 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 Orgamzatlon SCRO -2100A.- E! to make committee chan ges. i
. NC State Board of Elections December 2007

CRO-1000




Amendment

Detailed Summary ‘O Yes @ No
Use this form to summarize all disclosure reporting forms and to total monetary information ' B
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Namber
MCNEILL 2012 2014 First Quarter
. . 2013 Tofal this Total this

Start of Election Cycle. January 1, — Reporting Period Election Cycle
4) Cash on Hand at Start $ 854.18 | 8 0.00
RECEIPTS o

5) Agg regated Contrlbutlons from Indmduals { CRO-12 95) $ 0.00 | % 0.00
6) Contnbut:ons from Indmduals (CRO-U-’I 0) $ 000 |$ 1,492.18
7) Contn butmns from Polltlcal Party Commlttees ( CRO-1 220) b 0.00 | % 0.00
8) Contributions from Other Political Committees (CR0-1230) 3 0.00 | % 0.00
9) I_oan Proceeds ( CRO-141 0) $ 0.00 | % 0.00
10) Refunds/Relmbursements to the Commlttee ' (CRO-1240) $ 0.00 1 $ 6.80

l 1) Other Recelpt Sources

lla) Interest on Bank Accounts - (030-1250). 5 0.00 |83 0.00
“ llb) Contrlbutnons from Not-For-Prof t Orgamzatlons ( CR0-1250). $ 0.00 | § 0.00
11¢) Outs:de Sources of Income ‘.VW(C'RO—IZW)l 3 0.00 | 0.00
“lld) Legal EXpense Fund Other Sources h (CR0-1270). 3 0.00 | $ 0.00
| ‘lle) Exempt Purchase Prlce Sales 7 (CRO~1265) $ 0.00 | 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 1le) | § 000 | $ 1,498.98

EXPENDITURES

[3) DIS burs ements

43.50

13a) Operatmg Expendltures S W(CRO-1310) $ ~0.00
| 13b) Contrlbuhons to Candldates/PoImcal Commlttees I(CR0-1310) $ 250.00 | $ 850.00
V 13c) Coordlnated Party Expendltures (CR0-131 0) $ 0.00 | $ 0.00
l4) Aggregated Non-Med:a Expendltures - .(CRO~1315) $ 0.00 | $ 0.00
(5) Loan Repayments -  (cro-1420)[ 3 0.00 | $ 0.00
16) Refunds/Relmbursements from the Commlttee . ‘(CR0-1320) $ 0001} 8 0.00
7) In-Kind Contributions  cro-1510) | 3 0.00 | $ 1,30
[8) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, (6and 17) | § 250.00 | $ 894.80
i19) Cash on Hand at End (Add lines 4 and 12 toggther, then subtract line 18) | § 604.18 | § 604.18
ADDITIONAL INFORMATION -
’0) Non~Monetary Glt‘ts Gwen to Other Commlttees ( CRO-133 0) $ 0.00
'21) Outstandmg Loans (mcl ones from other campalgns) (CRO-I 430) $ 0.00
22) Debts and Obhgatlons owed by the Comnuttee (CRO -1 610). $ 0.00
’3) ebts and Obllgatmns owed to the Commlttee o -W.(CRO-IV 620) 5 0.00
P-4) Account Transfers Wlthm the Comnuttee - (CRO-I 720) $ 0.00
25) Admlmstratlve Support - ‘....‘.’.--I(CRO 1710) $ 0.00 | % 0.00
hﬁ) Forgiven Loans - H(CRO-I440)l $ 000 | % 0.00
7) 48-Hour Notice Reports Sum  (CRO-2220) | § 0.00 | $ 0.00
b8) Contributions fo be Refunded (CRO-1215) | § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




'A'rhweﬁdmeﬁt g
Disbursements Pg _1_of _1 Eves [N |

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

1 Committee Full Name (and Fand if applicable).s: 0 Ui
MCNEILL 2012

5: (2. ID Namber s

Typé of Disbursement * {Please use separate CRQ-131 O forms, "ar ench type of Disbursement,
D Operatmg Expenses Xi Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures
4./ Payee Informatic A EMOV
a. Full Name, Mailing Address & Phone b. Coordinated Com mittee Name [d. Comments
(include city, state, & zip)
HAGAN FOR US SENATE :
PO BOX 29103 ¢. Level Registered (Specify)
GREENSBORO, NC 27429 & Federal L County:
O state [0 Municipality: |e. Flection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
NB-1 Check D 03/20/2014 $ 100.00
$
4: Payee Informatio Ad Remmo'
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip) ’
LILLIAN'S LIST OF NC
2912 HIGHWOODS BLVD, STE 214 ¢. Level Registered (Specify)
RALEIGH, NC 27604 ' |3 Federal LI County:
Xl state [ Mumicipality: [e. Eection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment th. Purpose Code |i. Date (mm/ddiyyyy) |j. Amoant k. Required Remarks
NB-1 Check 0] 03/05/2014 $ 150.00 {CONT FOR 3/31 EVENT
3
250.00
- {This line goes in line 13a of Detailed Summary Page CRO-I 108 if Operating Expenses) $ 250.00

(This line goes in line 13b af Detailed Summary Page CRO-1108 if Conirib to Candidates/Political Cormm)
( Thrs line gaes in Ime I3e af Detailed Summary Page CRO-I 100 if Coordinated Prm:y Expenditures)

7. Pu

A¥ - Media B* - Prmtmg C F\mdrmsmg 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 to Legal Expense Fund
O* Other '

‘#:Codes require detailed explanation in required remarks: field (k) _
CRO—1310 NC State Board of Elections December 2009




