'Amendment

Disclosure Report Cover ' : ‘O Yes No
Use this form for general report and committee mformatlon must»be stgnedrand submitted along with other deta:led forms.

Do not use this form to update mfomnahon
1, Commitfee Information S
a Full Name MEORE | B Pl e c. ID Number e o]

MCNEILL2012 A AER

b. Mailing Address {(include City, State and Zip Code) NN d. Date Filed

1118 SHAWTHORNE RD 07/13/2014
WINSTON-SALEM, NC 27103 :

e. Phone Number

2. Report Year |3. Period Start Date (mm/ddyy) ~ |4 Period End Date (mm/ddlyy) |5. Treasurer Full Name -~~~ .~ -
2014 04/20/2014 06/30/2014 JACK H CAMPBELL JR
6. Type of Committee (Check One) . |9, Type of Report (check only one type of report from one category). ..
m Candidate Campaign L] Party Municipal State/County Referendum
[ ‘oint Fundraiser [ rPAC O Organtzational [1 Organizational [} Organizational
O Referendum [ Leeal Expense Fund O Thirty-five day Quarterly O Pre-referendum
7. Type of Fund_ ({:}f_ciepiicab!e, check one) 0 Pre-primary O First [] Final
] "Booster Fund® a Pre-election O Second [ Supplemental Final
[ Building Fund [0  Prermoff | Third O annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
| 0 YearEnd 1 MidYear 10. Special Report Name
[ Other: [  Final O  Year End
8. Number of Fundraisers this Report - O  Special [ Final
0 O Special

3. Account Fnformation Sl o e e e |30 Account Tnformation sl
2. Financial Institution Full Name a. Financial Institution Full Name
NEWBRIDGE BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Cogle‘:_m_'
OPERATING ACCOUNT NB-1

d. Period Begin Balance d. Periﬂiﬂaﬁiﬂ“pg!ﬁ:’[ﬁgﬁ

3 h]
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 repost is complete, true and correct and that [ have been trained by the NC State Board

Tnek W. eRLLL TR 07/13/2014
Printed Name of Signer Si we of Appointed Tgeasurer Date
FOR OFFICE USE ONLY

L - ,_i _ i Sl\ \ Delivery Method
Date Received: 7 Y KQU”" Employee: /72 CAU{'\ O Normal Mail

Date Postmarked: Employee: O RZ?}?SZ& 2/::(;1

[ Electronically Filed

Date Scanned: Employee:

O 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 Organization (CRO-2100A-E) to make cormmittee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 0O Yes [I¥ No
Use this formto summarize all disclosure reportmcr forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number B
MCNEILL 2012 2014 Final
Start of Election Cycle: January 1, 2013 Rep:x’:gﬂ;,i:rio d m;‘gi:ltgi;c}e
4) Cash on Hand af Start $ 604.18 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuats (CRO-120l5) $ 0.00 | § 0.00
.6) Contributions from Indmduals H(CRO--’?W)' $ 330 | % . 1,495.48
7) Contributions from Political Party Commlttees .(éRO-Izzb.). 5 0.00 | % 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000183 0.00
9) Loan Proceeds | . tCRO-j4i0) $ 000 |$ 0.00
10) Refunds/Reimbursemento to.the Committoe. .‘ (Ck0-1240) $ 0.00 8

[1) Other Receipt Sources

6.80

1 la) Interest on Bank Accounts (CR041250) 3 0.00 {5 0.00
| 11b) Contribufions from Not—Fm -Profi t Orgamzatlons ( CRO-1 254;’) $ 000§ 0.00
| 1]c) Qutside Sources oflncome (CR0.-1.2.50)“ $ 0.00 | % 0.00
11d) Legal Expense Fund - Other Sour‘ces | | (CROJ)?O) 3 0.00 | $ 0.00
1 ie) Exempt Purchase Price Sales | (CRO-]étSS) 3 000 |8 0.00
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢c,11d and 11e) | § 330 | $ 1,502.28
EXPENDITURES
13) Disbursements
139 Operatmg Expenditures ) V(Ckb-”m‘) $ 0.00 [ $ 43.50
13b) Contrlbutlons to Candldates/Pohtncal Committees | tCR0-1310) $ 604.18 | § 1,454.18
V 13¢) Coordlnated Party Expenditures (éROJ 31 b) 3 000 | $ 0.00
L 4) Aggregated Non-Medié Expenditures“ | ‘(ICkO-U 15)1 % 00013 0.00
15) Loan Repayments | . (CR0-1420) ¥ 00019 0.00
16) Refunds/Reimburse.ments from ttle Committee | (CRO-1320) 3 0.00 | $ 0.00
[ 7} In-Kind Contributions | (CRO-iéib) 5 330§ 4.60
18) TOTAL EXPEVDHURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 607.48 | $ 1,502.28
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 0001 % 0.00
ADDITIONAL INFORMATION o
P0) Non- Monetary Glfts Given to Other C‘ommnttees (CRO-1330) 8 0.00
P 1) Outstandlng Loans (incl. ones from other campalgns) (CRO- 1430). b 0.00
?2) Debts and Obllgatlons owed by the Commlttee (CRO-I 61 0) $ 0.00
3) Debts and Obllgatlons owed to the Commlttee | (CRO-1 620). 3 0.00
E4) Account Transfers Wlthln the Commlttee {CRO-1720) | § 0.00
25) Admitlistl'ztttve Support B (CROL].HG} b 0.00 | $ 0.00
P6) Fo:gwen Loans - (CRO-I4#0) $ 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO;?ZQO}- S 00018 0.00
P 8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals pg _ 1 of I DOvyes Rro
Use this formto report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) R P T e
MCNEILL 2012
3, Contributor Information = - o Add Ol Remover o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip) RETIRED
JACK H CAMPBELL IR
1208 BROOKSTOWN AVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 RETIRED
¢. Hection Sum to Date
$ 10.05
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O In-Kind POSTAGE 04/28/2014 g 3.30
O $
O : | K

4. Total only this Page. $ 3.30

5 Total of ALL CRO 121 Page s
of This !me ‘st be' on line 3 ofDetmied Sumirary’ Page CRO-_

3 3.30

CRO—}210 NC State Board of Elections April 2007




Amendment

Disbursements pg _ 1 of _3 [dves [ENo
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) = o 0 o o oo coo 0 oo |2 0D Number. o C
MCNEILL 2012
3. Type of Disbursement . (Please use separate CRO-1310 forms for eaclitype of Disburseme. ent.)
I3 operating Expenses |X] Contributions to Candidates/Political Committees D Caordinated Party Expendntures
4, Payee Information.. o 0ol “O-add: Ol Remove™: TIPS R R
a. Full Name, Mailing Address & Phone b. Comdlnated Committee Name d. Comments

(include city, state, & zip)
COMMITTEE TO ELECT KATHERINE FANSLER

405 SWANN RD c. Level Registered (Specify)
STATESVILLE, NC 28625 LT Federal 4 County:
1 state [ Municipality: [e. Bection Sum to Date
Forsyth $ 50.00
f. Account Code |g. Form of Payment |h. Purpose Caode |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
NB-1 Check D 06/27/2014 $ 50.00
$
4. Payee Information -~ -1 o o O Add ) T Remiove e R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
COMMITTEE TO ELECT MARY DICKINSON

3720 KIRKLEES RD ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27104 L] Federal O County:
X state ] Municipality: [e. Flection Sum to Date
$ - 150.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amoent k. Required Remarks
NB-1 Check D 06/27/2014 3 50.00
$
4, Payee Information 0 o o S O0Add 0 Remove R A L
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
COMMITTEE TO ELECT STACEY RUBAIN
PO BOX 20992 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27120 L1 Federal L1 County:
Kl state {1 Municipality: {e. Hection Sum to Date
$ 50.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
NB-1 Check b 06/27/2014 $ 50.00
$
5. Total only this Page s $ 150.00

6 Total of ALL CRO 1310 Pages i U
{This line goes in line 134 of Detailed Summmy Page CRO 1100 g"Opeml‘mg Expeuses) R $ 604.18
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pm-ty Expenrl:mres)

7 Purpose Codes (L:st detatled expendlture code in'(h: ) above)

-~ Media B* - Printing C# Fundrals mg . D- To Andther 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
O#* Other

*:Codes require detailed explanation in required remarks field (Ky = 0000w LI T

CRO-1310 NC Staie Board of Elections - becember 2009




‘Amendment
Disbursements Pg _2 of _3 [lves [Xno
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlca]
committees and coordinated party expenditures

1: Committee Fuil Name (and Fund if applicable) - SRR e e e e 2 FD Number
MCNEILL 2012

3. Type of Disbursement - (Please use separate CRO-1310 forms for.each tvpe of Disbursement. ) - R
E| Operating Expenses m Contributions to Candidates/Political Comm:trees EI Coordinated Party Expendltures

4. PayeeInformation . . - [1Add L1 Remove -~ . ..

a. Full Name, Mailing Address & Phone b. Comdmated Committee Name |d. Commeﬂs_

(mc[ude city, state, & zip)
COMMITTEE TO ELECT VALENE FRANCO

3534 NORTH LAKESHORE DR ¢. Level Registered (Specify)
CLEMMONS, NC 27012 LT Federal [ County:
X state 1 Municipality: [e. Bection Sum to Date
$ 50.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Daté {mm/dd/yyyy)|j. Amount k. Required Remarks
NB-1 Check D 06/27/2014 $ 50.00
$

4. Payee Information - O :Add. - [] . Remove.

a. Full Name, Mailing Address & Phone b. Coordinated C(}mmlttee Name |d. Comments

(include city, state, & zip)
ERVIN FOR SUPREME COURT

¢. Level Registered (Specify)

PO BOX 27761
RALEIGH, NC 27611 [ Federal 1 County:
: XI state O Municipality: |e. Flection Sum to Date
8 100.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
NB-1 Check D 06/27/2014 $ 100.00
$
4. Payee Information -~ . oot ooo 1A Remove b i T
a. Full Name, Mailing Address & Phone b. Coordin ated Comm:ttee Name |d. Comments

(include city, state, & zip})
FORSYTH COUNTY DEMOCRAT]C PARTY

1128 BURKE ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 | Federal LT County:
(336) 724-5941 X state [l Municipality: [e, Blection Sum to Date
3 88.28
f. Account Code |g. Form of Payment (h. Purpose Code [i. Daté {mm/dd/yyyy)lj. Amount k. Required Remarks
NB-1 Check G 06/27/2014 $ 54.18

$

5. Total only this Page. $ 204.18

6. Total quLLCRO-1310 Pages TR o : T
(This line goes in line 13a of Detgiled Summrny Pﬂge CRO—I 100 if Operatmg Expenses) T $ : 604.18
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendrtures)

7. Purpose Codes “(List detailed: expenditure code in (h.yabove):

- Media B* - Printing C* - Fundraising w. .-D-Tb.Andther Candidate B

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 vequire detailed explanation in required remarks field (k)= - =7

CRO-T310 NC State Board of Eloctions - . December 2000




Amendment

Disbursements pg 3 of _3 [ves o
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) =

MCNEILL 2012

3. Type of Disbursément . : (Please use separate’ CRO-1310 foims for eacl type o fDishiirsement): -

]:I Operating Expenses m Contributions to Candidates/Political Committees

D Coordinated Party Expcndlturcs T

< 0./Add 3 - Remove:

4. Payee Information -

a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name

d.Cumments

(include city, state, & zip)
HAGAN FOR US SENATE

PO BOX 29103 c. Level Registered (Specify)

IX] Federal L1 County:

GREENSBCRO, NC 27429
[ state O Municipality:

¢. Flection Sum to Date

$ 150.00

f. Account Code |g. Form of Payment [h, Purpose Code [i, Date (mm/dd/yyyy) [j. Amount

k. Required Remarks

NB-1 Check D 06/27/2014 $ 50.00

$

4. Payee Information <[1-Add.: - []. Remove

a. Full Name, Mailing Add!;ess & Phone - b. Coordinated Commiftce Naﬁie

d. Comments

(include city, state, & zip)

RE-ELECT JUSTICE HUDSON
PO BOX 12987
RALEIGH, NC 27605

¢. Level Registered (Specify)
i D Federal D County:

X state 1 Municipality:

e, FHection Sum to Date

$ 100.00

f. Account Code {g. Form of Payment {h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount

k. Required Remarks

NB-1 Check D 06/27/2014 3 100.00

$

4. Payee Information . o O:Add 03 Remove

a. Full Name, Mailing Adciress & Phone b. Coordinated Comm:ttee Name

d. Comment‘s{

(include city, state, & zip)

UNITED TO ELECT GERMAN GARCIA
824 GEHRING DR

¢. Level Registered (Specify)

KERNERSVILLE, NC 27284 LT Federal T County:
] State D Municipality: |e. Fllection Sum to Date
Forsyth $ 100.00

f. Aceount Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amonnt

k. Required Remarks

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pmrty Expend:fures)

NB-1 Check D 06/27/2014 3 160.00
5
5. Total only this Page - B 250.00
6. Total 6f ALL CR0-1310 Pages : Tl N
(Titis line goesin line 13a of Detmled Summary Page CRO—I 100 gf ing Expenses) $ 604.18

7. Purpose Codes * (List detailed expenditure code in (h Jabove):

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding
I - Postage J - Penalties K* - Office Expenses

O* Other _ o ,
# Codes. vequire detailed explanation in required remarks field (K)

IS ; To An otl"nker Candld.%-ﬁ:.e .

Q* - Donation fo Legal Expense Fund

Public Office Expenses

NC State Board ofElectmﬁs

CRO-1310

December 2009




In-Kind Contributions

Pg

‘Amendment

1 of 1 D Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Comimittée Full Name (and Fund'if applicable). -

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

2|2 ID Number . .

MCNEILL 2012

WINSTON-SALEM, NC 27101

3. Contributor Information™ " % . . . O Add T O Remove b
ja. Fulli Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(mclude city, state, & zip) m Individual
JACK H CAMPBELL JR [J Condidate
1208 BROOKSTOWN AVE O3 Party
O rac

[3 Referendum

1 Other Receipt Source

d. Rection Sum to Date

$ 10.05
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
POSTAGE 04/28/2014 $ 3.30
$
$
4 Total only tlus Page $ 3.30
: $ 3.30
CRO-1510 . - —— NC State Board of Elccttons - December 2007




