'Amendment ””””

Disclosure Report Cover O ves [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

a. Full Name ' ID Number

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

PO BOX 15306

WINSTON-SALEM, NC 27113 10/25/2020

e. Phone Number
(336) 687-0193

e — B SV T SR :

2020 07/01/2020 10/17/2020 JACK H CAMPBELL JR

ol 1% Mf’. e D T AF e 2 R i = % G

[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ PAC a Organizational [ Organizational [0 Organizational
[0 Referendum Legal Expense Fund [[] Thirty-five day Quarterly [ Pre-referendum

: ' ab IO  Pre-primary O First [0 Final

O Pre-election O Second O Supplemental Final
[0 Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10.
. D Final D Year End 3RD QUARTER
iser teport X Special [ Final
0 O Special
a. Financial Institution Full Name a. Financial Institution Full Name >
FIRST NATIONAL BANK - -
b. Purpose ¢. Account Code b. Purpose . Account Code
GENERAL CAMPAIGN NB-1 -
PURPOSES .
d. Period Begin Balance d. Period Begin Balance
$ 500.98 s -

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. 1 further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Jheik ComPhece 10/25/2020
Printed Name of Signer gnature ppopited Treaeurer Date

FOR OFFICE USEONLY e X
Date Received: Employee: %
Date Postmarked: Employee: B Eiijtle)fi zfrl:(iil
Date Scanned: Enployee: O Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory tmining

Please Note: This formcannot 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-ZIOOA-E) to make committee changes. ‘
CRO-1000 NC State Board of Elections December 2007




Amendnient

Detailed Summary O Yes X 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

DAN BESSE COMMITTEE 2020 Special 000-9C08C4-0-000
Start of Election Cycle: January 1, __ 2018 Rep::’:::gl;,i:ri od H;‘:ﬁ:‘g’sﬂe
4) Cash on Hand at Start $ 50098 | $ 22,700.98
RECEIPTS
5) Aggregateo Contrlbutlons from Indmduals ‘(CRO-IZ 05) | $ 0.00 | $ 49.66
m6) Contnbutlons from lndmduals ’(’CR(OV-I 21’1‘0) $ 24.10 | $ 568.20
“7) Contrlbutlons from Polmcal Party Commlttees / (CRO-1220) | § 0.00 | $ 0.00
8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230) | § 0.00 | $ 0.00
‘9) Loan Proceeds - - (CRO-1410) | $ 0.00 | $ 0.00
lO) Refunds/Relmbursements to the Commxttee (CR0-1240) $ 0.00 | § 0.00
ll) Other Recelpt Sources
1 la) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contrlbutlons from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of)fi;&;me - ’(Ck6;1550) $ 0.00 | $ 0.00
” .lld) Legal Expense Fund - Other Sources | (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CR0-1255) $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e) | § 24.10 | $ 617.86

EXPENDITURES
l3) Dlsbursements

13a) Operatlng Expendltures ” (CrRO-1310) | $ 0.00 | $ 0.00
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (Ck0-1310) $ 0.00 | $ 14,200.00
13¢) Coordmated Party Expend:tures (CRO-1 31 0)]$ 0.00 | $ 0.00
1 4) Aggregated Non Medla Expendltures 4 (Ck0-1315) $ 0.00 | $ 0.00
%) Lows Repaymients (CRO-1420) | § 0.00 | $ 8,000.00
r6) Refun(k/Relmbursements from the Commlttee (CR0-13.20) $ 0.00 | $ 0.00
17) ln-Kind Contrlbutlons (CRO-1510) | $ 24.10 | $ 617.86
| 8) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 17) | § 2410 | $ 22.817.86
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 50098 | $ 500.98
ADDITIONAL INFORMATION
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) | $ 0.00
Zl) Outstandlng Loans (lncl ones from other campalgns) (CRO-1430) | § 0.00
22) Debts and Obllgatlons owed by the Committee (CR0-1610) $ 0.00
p3) Debts and Obligations owed to the Commnttee (CR0-1620) -$ ! 0.00
P 4) Account Transfers Wlthm the Comnuttee | (CRO-I 720) $ } 0.00
p5) Adnumstratlve Support - (Cf_‘ﬁ"? g0 000 |8 0.00
D6) Forgnen Loans 7 (CRO-1440) | $ 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded QIO—IZIS) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

BESSE COMMITTEE

ss & Phone
(include city, state, & zip)

JACK H CAMPBELL JR
418 N. TRADE ST.

WINSTON-SALEM, NC 27101

Pg 1 of

b. Job Title/Profession

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

000-9C08C4-0-000

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 77.86
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A POSTAGE 07/09/2020 $ 4.10
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SR DEVELOPER
KEITH STONE
294 WEST END BLVD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 97 DISPLAY SOFTWARE
e. Hlection Sum to Date
$ 540.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In-Kind WEBSITE SERVICES 07/31/2020 $ 20.00
O $
O $
$ 24.10
$ 24.10
CRO-1210

NC State Board of Elections

& April 2007

[ nes }



In-Kind Contributions

Pg 1

Amendment

1 O vYes Kl ~No

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

DAN BESSE COMMITTEE

a. Full Name, Mailing Address & Phone

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

b. Type of Contributor

000-9C08C4-0-000

¢. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) X Individual
JACK H CAMPBELL JR O Candidate
418 N. TRADE ST. O party
WINSTON-SALEM, NC 27101 O pAC
[0 Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source S 77.86
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
POSTAGE 07/09/2020 $ 4.10
$
$

b. Type of Contributor

¢. Comments

(include city, state, & zip) X Individual
KEITH STONE O Candidate
294 WEST END BLVD O Party
WINSTON-SALEM, NC 27101 O pac
O Referendum d. Hection Sum to Date
[0 Other Receipt Source $ 540.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WEBSIIEAERVICES 07/31/2020 $ 20.00
$
$
24.10
24.10
CRO-1510 December 2007
E
N



