Disclosure Report Cover g?:lm“ No
Use this form for general report and committee information, must be signed and submltted along with other detailed forms.

Do not use this form to update information.
I Committee Information
a. Full Name

¢ [D Number

MCNEILL 2012
b. Mailing Ad(llrcss {include City, State and Zip Code) . . d. Date Filed
1118 S HAWTHORNE RD . . 08/29/2013

WINSTON-SALEM, NC 27103

e. Phone Number

2:Report Year |3. Period Start Date (mm/dd/yy). *14: Period End Date (mm/dd/yy) |5, Tr Fuli;
2013 07/01/2013 08/27/2013 JACK T CAMPBELL JR

6; Type of Committee (Check Ohe) | 7pe:of Repion check onlyohé.type.of repoFt from (e category)
[X} Candidate Campaign [] Party . Mumclpal State/County Referendum
[J Joint Fundraiser O pac [0  Organizational [] Organizational [ Organizational
[0 Reterendum [] Iegal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum .
T Type of Fund | (Foppliatie checkargl L1 Prepeimary |1 Fis ] Fina
" |J] "Booster Fund" [0  Pre-election O Second [[] Supplemental Final
[ Building Fond O Pre-runoff I Third [[1 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth
] NC Public Campaign Financing Fund 1 Mid Year Semi-annual
| Year End [ Mid Year 0: 5
D O[l.l-cl‘ _ | Final | Year End PRE—PRIMARY
ber of Fundrmsers this/Repo J0  Special [ Final MUNICIPAL
0 _ Special

3. Accomnt Tnformation countTnformati
a. Financial Institution Full Name ‘ a. Financial Institution Full Name =4} L -1
NEWBRIDGE BANK ' l‘“i“:vf ff—s A -'[;'1
b. Purpose ¢. Account Code b. Purpose c. Acqpunt Cbﬂk
OPERATING ACCOUNT NB-1 : c.fj" o
: I": § -
d. Period Begin Balance d. Perlod} Begin Balance”‘
Boad e
$ 1,154.18 $ o v .

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. Tfurther certify that this report is coniplete, true and correct and that T have been trained by the NC State Board

Jack H. Campbell, Jr. ' W« QM/L/U 08/29/2013

Printed Narme of Signer S]é)aturc of Appomted Treashrer Date
FOR OFFICEUSE ONLY
Date Received: (? / 29/ 2013 Employee: ‘_QL Delive Mﬁhc_’d
o O Normal Mail

} i O Registered Mail
Date Postmarked: Employee: }I;an cred Mal
Date Scanned: Employee: - O Electronically Fller
Date Data Entered: Employee: [ Signer has not received

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 infornation.
You must amend the Statement of Organization (CRO—2IOOA -E) to make committee changes.

CRO-1000 " NC State Board of Elections ’ December 2007




Detailed Summary | Oyes [N
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. 1D Number
MCNEILL 2012 . 2013 Special
Start of Election Cycle: January 1, __ 2013 Rep::ﬂ;;j:rio g El‘:g:]tgi;de
4) Cash on Hand at Start 3 S L15418 | % 0.00
[RECEIPTS | '
5) Aagregated Contrlbutlons from Indmdnals  (cror205) [ § 000 [$ 0.00
u6) Contributions from Indmcluals .WN(CRO-J‘ 2 0) $ 0.00 | § 1,462.18
l7) Contrlbutlons from Pohtncal Party Commlttees h (CRO-UM) $ 0.00 | § 0.00
8) Contrlbutlons from Other Polltlcal Commltteesw (CR0:1230) $ 0.00 | 3 0.00
9) Loan Proceeds . (@on|s 0.00 | § 0.00
10) Refunds/Relmhursehlents to the Comnnttee (CRO'IWZ‘;G) § 0.00 | $ 6.80
l 1) Other Recelpt Sources
lla) Tnterest on Bank Aceounts - (CR0-1250) 8 0.00}8 0.00
llb) Contrlbutmns from Not—For-t’rot' t Orgamzatlons -~~( C'1'f0-1'2’5l'7) $ 0.00 | § 0.00
1 lc) Outsule Sources oflncome : (CRO-1250) | § 0.00 | § 0.00
Ilcl) Leaal Expense Fund Other Sources ‘M(CRO-I”G)‘ 3 0.00 {$ 0.00
11e) Exempt Purchase Prlce Sales - VI(CR0-1365) $ 0.00]3 0.00
i2) TOTAL RECEIPTS (Add lines 5. 6, 7. 8, 9,10,1 12, b, 1c,[ Idand 11¢) | § 0.00 | 8 1,498.08
EXPENDITURES
l3) Dlsbursements T -
135) Operating Expenditures  (croips B
4 13b) Contrlbuﬂons to Canr.hdates/Pol:tlcal Commlttees M.(CRO-B s 200.00 | $ 500.00
13c) Coordmated Party Expendltures 7 (CR0-13 I 0)' § 0.00 | $ 0.00
t4) Aggregated Non-Medxa Expendltures“ w (CR0131 5)‘ $ 0.00 { $ 0.00
15) Loan Repayments o ' (CRO -1420) $ 00018 0.00
16) Refunds/Relmbnrs.ements from the C;nmltteem (030-1320) $ 000 | % 0.00
£7) In-Kind Contributions - (cro-1519)| 3 0.00 | $ 1.30
[8) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16and 17) | § 200.00 | $ 544.20
19) Cash on Handat End{Add lines 4 and 12 together, then subtract line 18) | § 05418 | $ 954.18
ADDITIONAL INFORMATION ‘
20) Non-Monetary Glfts leen to Other Comml ttees (CRO-1330)1 § 0.00
21) Outstandmg Loans (mcl ones from other campalgns) I(CR0-1430)A $ 0.00
72) Debts and Obligatmns owed by the Commlttee -(CRO 1610) $ 0.00
123) Debts and Ob]’ dto the Cnmmlttee o MIMW(CRO-MM)» $ 0.00
24) AccountTransfers Wlthm the Commlttee o (CRO-I 729) $ 0.00
ZS) Admlmstratwe Snpport o ( crRO-171 0) $ 0.00 | % 0.00
26) Forgwen Loams  (rorm|s 0.00 | $ 0.00
,7) 48-Hour Nofice Reports Swm . (cRo-2230) | 3 0.00 | 3 0.00
p8) Contributions to be Refunded (CRO-1215}| & 0.00 | 8 0.00

CRO-1100 NC State Board of Elections August 2008




_ : Amendment
Disbursements ' Pg _ 1 of _1 Odves RNo
Use this form to report expenditures from the committee for operating expenscs contributions to candldate/poiltlca]
committees and coordinated party expenditures
1::Committee Full Name (and Fand if applicable):
MCNEILL 2012

3. Type of Dis burs ement
[ Operating Expenses -

4; Payee Wformation:’ “iiRem
a. Full Namie, Mailing Address & Phone - [b. Conrdmated Committee Name |d. Comments
(include city, state, & zip)

COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY

COUNCIL c._Leve! Registered (Specify)
3]3 S MAIN ST vu Federal . D County:
WINSTON-SALEM. NC 27101 .  state m Munigipality: |e. Election Sum to Date
8 100.00
f. Account Code Jg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
NB-I Check D - 08/04/2013 $  100.00
4; Payée Yoformiatior
a. Full Name, Mailing Address & Phone b. Coordmatec! Commlt[‘ee Name [d.Comments
(include city, state, & zip)
THE PEOPLE'S CHOICE: VOTE PHIL CARTER EAST
WARD CITY COUNCILMAN ¢. Level Registered {Specify)
1148 FIFTH ST C L Federal LT County:
WINSTON-SALEM. NC 27101 O state [d Municipality: [e. Election 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 Cheek D . 08/04/2013 $ 100.00
$

£ 200.00

: {This line goes in [ine 13a of Detailed Summary Page if Operating Expenses)
{This line goes in line 13b of Detailed Sumntary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5 200.00

7; Purpose. Codes  (List de

A% - Media B* - Prmtmg — C*- Fundfmsmg 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 fo Legal Expense Fund
O* Other

,odes requlre detmled explana joniin-required yen

CRO-1310 NC StatefBoard of Eiectlons December 2009




