Amendment

Disclosure Report Cover O vYes [X No

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 Information : e 5
a. Full Name c. ID Number
EUNICE CAMPBELL FOR SCHOOL BOARD 18 LPR 2N [f.‘u . o

- vaail iy Gy i1 - J J
b. Mailing Address (include City, State and Zip Code) ‘ d. Date Filed
5743 ATIETAM DR FLLEIVED [ s

WINSTON SALEM, NC 27106 04/30/2018

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2018 01/01/2018 04/21/2018 EUNICE CAMPBELL FOR
SCHOOL BOARD
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Jeint Fundraiser [ pac O Organizational O “TL_JHII.J{IDHJI [ Organizational
D Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7,“_'!_'}’&03'““(1 (if applicable. check one) O Pre-primary El First O Final
[0 "Booster Fund" O Pre-clection El Second [ Supplemental Final
[ Building Fund O Pre-runofT 0 Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report  [J  pecul L] Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name B
WOOD FOREST
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN EC4SB
d. Period Begin Balance d. Period Begin Balance
$ 442.23 $
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. T further certify that this report is mmph_u t nd correct and ml I have been tralmd by the NC State Board
fvnice [a Vpho [ / b}?c 2 (4 fnaéfj/ 04/3022018
Printed Name of Sigher Signature of Appomntgd Treasurer Date
FOR OFFICEUSE ONLY L\_\
o ‘:x;\\ - Delivery Method
Date Received: % Employee: [J Normal Mail

P e T [ Registered Mail
AT phyes: = m/Hand Delivered

[ Electronically Filed

Date Scanned: Employee:

[ Signer has not received
mandatory trainﬂ&
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.
CRO-1000 NC State Board of Elections

Date Data Entered: Employee:

December 2007




Amendment

Detailed Summary O Ves No
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
EUNICE CAMPBELL FOR SCHOOL BOARD 2018 First Quarter
Start of Election Cycle: January 1, __ 2017 Rep:::i’:;;j:ri - Ell‘ﬁlnt(l;i;cle
4) Cash on Hand at Start $ 131.08 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 175.00 | § 620.00
.6.) Contributions from Individuals (CRO-1210) | § 875.00 | $§ 1,475.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 |8 0.00
8) Contributions from Other Political Committees (CRO-1230) | §$ 0.00 | 8% 0.00
9) Loan Proceeds (CRO-1410) [ $ 0.00 | % 0.00
[ 0) Refunds/Reimbursements to the Committee (CRO-1240) [ § 0.00]% 0.00
h 1) Other Receipt Sources
112a) Interest on Bank Accounts (CRO-1250) | § 0.00 | % 0.00
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 S 0.00
11d) Legal Expense Fund- Other Sources (cro-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 |8 0.00
12) TOTAL RECEIPTS (Add lines 5. 6.7, 8, 9,10,11a,11b.11¢,11d and Ile) | § 1.050.00 | $ 2,095.00
EXPENDITURES
[ 3) Disbursements
13a) Opel;ﬁﬁng Expenditures (CRO-1310) | § 4321 | $ 607.13
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |% 0.00
[ 4) Aggregated Non-Media Expenditures (CRO-1315) | § 1595 | $ 15.95
15) Loan Repayments (CRO-1420) | $ 0.00 | % 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
{ 7) In-Kind Contributions (CRO-1510) [ § 0.00 | 350.00
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14,15, 16 and 17) | § 59.16 | $ 973.08
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract linc 18) | § 1,121.92 | $ 1.121.92
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P 1) 0ut§tanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
D2) Debts and Obligations owed by the Committee (CRO-1610) [ § 456.66
03) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
p4) Account Transfers Within the Committee (CRO-1720) | § 0.00
D5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
b6) Forgiven Lomis: (CRO-1440) | § 0.00 | 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded - (Cfﬁ:?”) $ 0.00 | % O.QO
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _ ! o _1 Oves B nNo
Optlonal form used to report NC Contrﬂ)utlons From Individuals of $50 or less

, nd’ b: Account Code |c. Form 6f Payment |d. In-Kind Description. “|e. Date:(mm/dd/yyyy) -
g g::] . EC4$B Check 04/16/2018 $ 50.00
E 2::1 e EC4SB Check 04/14/2018 $ 25.00
E g:; i, EC4SB Cash 03/08/2018 $ 50.00
:::1 . EC4SB Cash 03/07/2018 $ 10.00
E :::1 . EC4SB Credit Card 03/05/2018 $ 40.00
4. Total only this Page -~ = . ' I $175.00
5. Total of ALL CRO-1205 Pages - s $175.00
(This Ime musr be on Iine 5of Detalled Summary Page CRO-IMO) :

CRO-1205 ‘ NC State Board of Elections April 2007



Contributions from Individuals

Pg 1 of 2

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $501f fonn CRO 1205 is not used

L. ‘Committee Full Name. (and Fundilapplicable).

: z.mNumber

EUNICE CAMPRELL FOR SCHOOL BOARD

3. Coutrxbutor informahon

IO Add O Remove

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

b. Job Title/Profession

d, Comments

INSTRUCTOR

JACQUELINE BURNS
836 RANKIN ST
WINSTON SALEM, NC 27101

c. Em ployer's Name/Specific Field

FORSYTH TECH

e. Hection Sum to Date

b 200.00
f. Prior |g. Account Code |h. Form of Payment_ |i. In=Kind Description j. Date.(mm/dd/yyyy) k. Amount
[ EC45B Check 04/14/2018 3 200.00
O $
O $
3..Contritattor Information 1d- i1 Remove -

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

.b Job TItle/Professmn o

d. Comments

JANALYST

EUNICE CAMPBELL
5743 ANTIETAM DR
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

CANDIDATE

e. Hection Sum to:Date

$ 1,000.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (nim/dd/yyyy) k. Amount
| EC4SB Check 03/31/2018 $ 450.00
O $
O ) 5

o nfortiatipn .

"~ [ Add .[J Renw

aFu Na'me,MailingiAddress
(include city,state, & zip)

b. Job Title/Profession

d..Comments

RETIRED

NANCY GRISWOLD
135 WAREHAM LN
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Deseription i. Date (mm/dd/yyyy) k. Amount
n ECA4SB Check 04/18/2018 $ 100.00
(m $
O $
750.00
& 875.00
' CRO—1210 m N.CWState Board of Elecuons — April 2007




Amendment

Contributions from Individuals Pg _2 o 2 dves [@No
Use thls form to report individual contributions over §50 or contributions under $50 if form CRO 1205 is not us ed
1. Commlttee Full Namé: (and Biindif applicable) T : Coe T 2.IDNumber

EUNICE CAMPBELL FOR SCHOOL BOARD

3. Contributor Informafioi -

‘IO°Add 0 Remove - -~

a, Full'Name, Mailing Address & i’hone
. {include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

MARTHA WOOD
121 PRAGUE CIRCLE
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to. Date

3 125.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
n EC4SB Check 02/22/2018 $ 100.00
O EC4SB Check 04/13/2018 $ 25.00
O $
4. Totalonly this’Page e : s 125.00
S Total of ALL CRO-121 ) Pages : s 875.00
(1 ﬂm lme sinst be i line.6 ofDetat!ed Summary Page CRO-11 00) )
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg _1_ of _1 dves [XNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
enditures

| 1 ippticable
EUNICE CAMPBELL FOR SCHOOL BOARD

a. FuIlName, Mallmg Address & Phone 1d.€ mments

(lnclude city,state, & zlp) L

OFFICE DEPOT
NORTH POINT BLVD ¢. Level Registered (Specify) -
WINSTON SALEM, NC 27106 L] Federal L] County: _
O state [0 Municipality: |¢. Hlection Sum to Date
$ 43,21
f. Account Code|g. Form of Payment [h. Purpose Code [i..Date (mm/ddfyyyy) |j. Amount  |k.RequiredRemarks
EC4S8B Check 02/13/2018 $ 43,21 | COPYIES
43,21
"~ (This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § 4321

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poliical Comim)
(This line goes in fine 13c of Detatled Summary Page CRO-1100 if Coordinated Panfy Expendltures)

w ‘C* Emdralsmg. }. o
G - Political Party H* Huldmg Publ d Ofﬁce Expens e§
K* - Office Expenses o Q* - Donation to Legal Expense Fund

I- 'Postage
0* Other

e

CRO— 1 3 10 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page

l of 1

Amendment

O Yes No

T:Conimiittee Full Nanic (and Rundif applicable) . .

EUNICE CAMPBELL FOR SCHOOL BOARD

g

3.Payeé Iiformations ~. 5. " - o L T - ,
a. Amend |b. Account.Chde |c..Form-of Paymént |d. Purpose Codé |e: Dite (mm/ddiyyyy). |t Amoiint’ . . |giRequiréd Remarks
[ Ad EC4SB Draft 0 01/24/2018 $ 300 |PAPAER STATEMENT
] Remove FEE -BANK
IL‘I Add ECASB Draft 0 01/24/2018 s 6.95 |BANK SERVICE
1 Remove CHARGE
D Remove
O Au Draft 0 03/24/2018 $ 3.00 [BANK FEE
O Removc
' 15.95
15.95

D - To 'Another Candidate

B* - Prl'htmgv _
%< Equipment

' G Polrtlcal Party

H* - Holding Public Office Expenses. .

J - Penalties

- Office Expenses

Q*-

Donations to Legal Expense Fund

CRO-1315

* Codes require detalled exElanatmn in regulred remarks field (¢

NC State Board of Elections

December 2009



Debts and Obligations Owed By the Committee ¢,

1

Use this formto report any unpaid debts or obligations owed by the committee, to inciude ca

D Yes

of 1

Amendment

mNo

paig

n credit card

purchases.

(melude city, state;, & z1p) ‘

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this creditor.

AMERICAN EXPRESS
FO BOX 1270
NEWARK, NI 1270

ORDER OR YARD SIGNS

¢ Beginning Balance |

d. Total AmountPaid

e. Total Amount Incurred !

" |f. Remaining Balance. - -

456.66 | $

$ 0.00 ] 8 0.00 | 3 456.66
g: Incurred:Debts (what'the committee received this period) L o S LV
gl: Purchase Place Full Name,, Mallmg Address & Phone. g2: Date (mni/dd/yyyy) " ..lg3, Amount

(mclude elty, state,. & z1p) R .
: 03/29/2018 456.66
AMERICAN EXPRESS / $
PO BOX 1270 P ol PP P RS [
g4, Purpose Code_. * |g5 Required Remarks . .~ - )|
NEWARK, NJ 1270 s YARD SIGNS
al. Purchase Place Full Nam ::Malllng Address & Phone: : gZ.SDate.(ﬁﬁiIddﬁ?ﬁ’)’- 23, Amount
(mclude elfy, state, & Zip) - $
g4. Purpose Code _ [g5. Required Remarks -

gl Purchase Place: F‘ull Name, Mallmg ‘Address & Phone .
“(includé elty, state; &zip)© -

|22. Date (mim/ddiyyyy):

“Te3. Aniount.

b

g4. Purpose Code .

g5

. Required Reimarks

ol. Purchase Plaee Fhll Name Ma]lmg Address & Phone
(1nclude city, state, & znp)

g2. Date (mm/dd/yyyy)

23, Amount

$

g4. Purpose Code ©

a5

Required Remarks

gl. Purchase Plice Full Name, Mallmg ‘Address & Phone' . g2 Date (nm/dd/yyyy) - |g3. Amount’ ‘
(include city, state, & zup) : : $
gd. Purposé Code : . |g5. Required Remarks =~ . °

b B* Prmtmg
- Eqiipment

C* Fundra:smg
G - Political Party
Ofﬁce Fxpenses

D - To Another Candidate _ )
‘H* - Holding Public Office Fxpenses
O* -

Other

J Penaltles K*
‘l‘éqtllﬁfédfre tks:fie

s ‘ . E A b
CRO-1610

NC State Board of Elections

February 2011



