Disclosure Report Cover LI Yes

Use this form for general report and committee information, must be signed and submitted along with other d
Do not use this form to update information

L. Full Name

¢, ID Number 5]
__,,.,Clark Campbell for Village Council
b. Mailing Address (include City, State and Zip Code) : : d. Date Filed
25 Brookhaven Road KOV 09
Pinehurst, NC 28374 | 2013 10/28/2013

¢, Phone Numbez-

910-235-5227

9/25/2013

X  Candidate Campaign | | Party Maunicipal State/County Referendum
O rac [0 Refercndum [0  Orgenizational [0  Organizational [] Organizational
D gﬁgﬁfﬁé D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
[0  Pre-primary O First [0 Final
D "Booster Fund" Pre-clection D Second D Supplemental Final
[0 Building Fund [0 Pre-runoff O Third O Anoval
Semi-annual D Fourth D Special
O - Mid Year Semi-annual
D Other: D Year End D Mid Year
[l Final O Year End
D Special D Final
D Special

1 a. Financial Institution Full Name a. Financial Institution Full Name
First Bank of Virginia
b. Parpose ¢. Account Code b. Purpose ¢, Account Code
General 1
Operations :
d. Period Begin Balance d. Period Begin Balance
$ 177235 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited ogather noridisclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N\ State Bo%%&ﬁ&
: ) y, 10/28/2013

Gary Strohl

AAA
Printed Narme of Signer Signaﬁm)of Appointed Treasurer Date
FOROFFICEUSEONLY i !—; I
. i3 . :
Date Received: /0 / A Z 3 Employee: % . DehveNdMeth;cIlai :
Date Postmarked: ' Employee: U ﬁ:ﬁ?;ﬁ?vgg
Date Scanned: ‘ Employee: L]  Electronically Filed

O Sigx:ier has not received
Date Dafa Entered: Employee; man atory 'f!‘almng

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 Orggn_izaﬁon (CRO-2100A-E) to make comnﬁttee changes.
CRO-1000 NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all discl

ortin

forms and to total moneta

information.

Clarl‘;é‘aem‘ebell for Village Council

’?«t.-x S

. : Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cycle
4) Cash on Hand at Start $§ 177235 $

5644.00

Sj ' Aggregated Contnbutmns from Indmduals (CR01205)
6) " Contributions from ﬁllelduals o o - (CRO-1210)
‘..‘%-.A...Con;i;uhons from Pohtical Party Commlttees (CRO-1220)
Si (ien‘t;'-lbutmns from Other Polltlcal Commlttees - (CRO-1230)
;imLoan Proceeds - o (CRO-1410)
10) iie&;l;l;/Relmbursements To the Commlttee _- (CR01;40)
11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

Ef)%%%%éﬂ

12) TOTALRECE]PTS (AddlmesS 6,7, 8 9,10, l1a, Ilb Ilc, Ildandlle)

13a) Operatmg Expendrtures (CRO-1310)

$ $

11b) Contnbutlons from Not-for—Proﬁt Orgamzatmns A (CRO-1250) $ 3

“ mllc) w()‘utﬁs;l_eéeurces of Income B (C’R0-1250) $ 3
lldi mLegal Expenee Fund Other Sources o (CRO-1270) | § $
1o TxomptPurchwsePriceSales  (CRo1269 |8 $
$ $

5644.00

20) Non-Monetary ants Gwen to Other Commttees

( CRO-1330)

$ 251606 5 2843.71
13b) ) -Eonmbutmns to Canmdefesifei;tlcal Commlttees N ;CA‘RO-BM) $ $
| 13¢) Cooré;;nated Party Expendrtures (Cxom-ui;i“o) $ $
14) Aggregated Non-Medla Expendltures o (@0-13};) $ $
15) Loan Repayments o - (CRO-1420) | § 3
m16) Iiefl;;&;lie;mbumeﬁents Fm;a_tile Commi—ttee - n(CRO-1320) $ $
‘17 In-Kind Contributions T croas |8 136400 g1 oo § 1864007,/
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14,15, 16 and 17) $ 428006 550.00] 9 420777579
i9) Cash on Hand at End (Add lines 4 and 12 togeiher, then subtract line 18) $ 936.29 $ 936.29

$
21) O;tsﬁtendmg i.:ean;i;;el ones from other campaxgﬁsi (CRO-1430) $
” 22) Debt; and Obhgaﬁon.s owed By the Commlttee - (CRO-1610) $
‘ 23) Debts and Obligations owed To the Committee - (CRO-1620) $
24) Account Transfers Within the Commitee  (cRo170)|§
h 25) A;le_:linlstratlve Support - (CRO-1710) $ 3
.26) f‘eegiven Loans S » (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

Clark Campbei! for Village Council

1

Pg of

< .

[T ORI L A St T
AAmehdment 3 Bty

¥ ve O

a. Full Name, Mailing Address & Phone
@nclade city, state, & zip)

" b. Job Title/Profession

d. Comments

?fﬂ' Mo anedy

SELT EMPLOYED ~cnlifpdad;
¢. Empleyer's Name/Specific Field

120 6. Metwons p it 2
p OLr 4
Di,\)&k(uPST) NG 2857“’ 9./'?&‘{06/ 2TES ¢. Election Sum to Date
$ 300. g7
f. Prior | g, AccountCode | h. Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy) k. Amount
- 7
] ) C'/&cc d?/3§/2013 $ 530 02
Ll 8
] $

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

b. Job Tifle/Profession

d. Comments

S&E &M PLOYES /26T i

—Fomn SFewdaer

2dp widoriomne  Qeive

¢, Employer's Name/Specific Field

] OLD  sPotT & GALLSE
Q,\)ék{“&g 7 NC 2537 a—/ ey ¢, Election Sum to Date
$ 102,00
f Prior | g. AccountCode | b. Form of Payment | i In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O J o 4feck wolozfz0i3 S 100, 0)
O $
O $

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SUE ~ £nPQYE D — 14)JUC B
=
Jim Lsacad
— / - ¢. Employer's Name/Specific Field
o5 i)\f\;'é,i,\).tf(\‘ D:Q.,\V(E, ,
' ‘ dimLeact Roew ey Election Sum to Dat,
A A 2 Hm
QME—V(L&;@(‘;"‘ NC 23574/ ¢, Election N
$
250 | o)
f.Prior | g AccountCode | h, Form of Payment | i In-Kind Description i. Date (mm/ddlyyyy) k Amount
U / Ascu whilz0i5 5 250 . 0/
' $
O 3
. To; $ 9s0.0¢

CRO-1210

$ 3’5/"/‘/35‘»

NC State Board of Elections

April 2007



Contributions from Individuals

c

Pg of

ey

Yes

Use this form fo report individual contributions over $50 or contributions under $50 if form CRO 1205 isnot used

Clark Campbell for Vi]lage Council

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

b. Job Title/Profession

d. Comments

Tb Y "i"*f)w,\}‘b&%:‘ )
SO
\P'u\)g,»(um‘r, NC 2§53 74—

Mo Guesno QQQ’\)

Q4¢ gs‘ﬂ;:‘? Quﬁ'

¢. Employer's Name/Specific Field

P.«zdbewﬁ e Cousez

e. Election Sam to Date

ONese. dSpcrnses

;o .
o ' 9’29 . ESTueTE $ /é(j,gy
f.Prior |.g.Account Code | h.Form of Payment | i In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O / ot e 0h5lz003 $/50.09
Ll $
[ $
" { a.Full Name, Mailing Address & Phone b, Job Title/Profession 4, Comments
(iclude city, state, & zip) o .
— > ﬁg P ég;—:g:"‘r ,f.;w.-é_j
deg “Towascey | S
~ 2 ¢ Employer's Name/Specific Field
4’-, i % . - B H ® Q‘ R .
S0 MeGueer > Frumsomae Godése Tr—
{ i . . 'y ni 1 - e, Election Sum to Date
Q.NQ:»{U;&ST} e 285 7"( O sse. & Saunoers —
R S Y,
oo  EgraTE $,50. 20
f.Prior | g.AccountCode | h. Form of Payment | i Iu-Kind Description §j» Date (mm/dd/yyyy) k. Amount
@} / @iﬁ;c‘( z:ﬁ//;-,*/Zd/.? $ [38. pp)
3
$

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments N
(include city, state, & zip) Leneed - Seed, Exscr -
? . ' AW
25 I ! .
AR C C'O’V v é\ ¢. Employer's Name/Specific Field
535 Dewawd Russ D Veocvoe € Gamget Election Sum to Dat
y : N - ; ¢. Election Sum e
(Doe dues s Ve 283 7+
$ 200. ¢0
f.Prior | g Account Code | h. Form of Payment | i In-Kind Description §j» Date (mm/ddiyyyy) k. Amount
O / @!/é;C)L o Joi /20;3’ $ 200 .0
O $
L 1 ’
$ 5P0.02

5 284 o

CRO-1210

NC State Board of Elections

April 2007



.\\/

Contributions from Individuaals
Use this form to report individual contributions

of

. Amendment

Pg

over $50 or contributions under $50 if form CRO 1205 is not used

B ve [0 %

BSOS Sy
Clark Campbell for Village Council
8, Full Nal-x;e, lhng Ad eS‘s &(Phoneh - b. Job Tlﬂé)Pi';lfééSlon-. 5 C(;h:niénts »
(include city, state, & zip) RETRED - W istor el | ‘
oseet . Bescews e PRopuer Déviosaens
. j / ¢ Employer's Name/Specific Field
45 wepemisronue Ria> [ ®
| - g b 5 4 ;)"C/ £ N COQ P. ¢, Election Snm to Date
PH\)&LLL{&‘E‘; Ne 2837
$ J0.cp
“f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) 1 k. Amount
J / efec ' /O/ZI/Z(HB $3090[)

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

Too A Delou LT
PZD ANUeRR Y 2093
p\f\}aiug&rs Ne 2.63’7’-;’

b. Job Title/Profession d. Comments
C{ARMAN oF BihAzZD
¢. Employer's Name/Specific Field
VANGUA LD SPscs
ARG ¢, Election Sum to Date

—~eoln oo 5

. Prior

g Account Code | h. Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy)
. Kl . . o )
. 4 edecic . /0“/2'/4013 $ 250 0p
: ReFReSm e Foe - _,
D MNesT™ 7HE CANDIDETE Ed I 70 /&/ /20;3 $ D0y O]
3
-

"CRO-1210

ka, uli ﬁame,Mzﬁhng Address Pixgﬁe. . Jéb deofessxon d. Coniﬁ:eﬁs
(include city, state, & zip) ?\
= EXIRED /’(O}L‘E‘fﬁ 2l G2
R YR CUTEE ' rz ¢. Employer's Name/Specific Field
oo ¢ NOCerw s P
) / . 2 D A Election Sum to Date
Aveduesr, v 28574 oL
$ 26 7/ oo
f.Prior | g AccountCode | h. Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) &k Amount
REFLES {menrs Fee / ' v
0 DUgeT THE CAND D5TE ‘éi/éZ/{ZOiS $/0 ?;/g,_r, .
1 $
O $
$ 4900

NC State Board of Elections

April 2007



Contributions from Individuals ird
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

Pg

5

of

Clark Campbell for Village Council
a, Fali Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ReTIRED T8N 2
: ] S JEE.
Susam Lensee | Do
5 ¢z L. S —2 ¢ Employer's Name/Specific Field
AN D &N .
\ST& LiwRew WOAD LAl Vbsisn GROUP,
- . . : .| & Electi
(ng,v(ugs-r . MC ng 74/ e, ¢. Election Sum to Date
$ ‘7/00 o
f.Prior | g Account Code | b. Form of Payment | L In-Kind Description . Date (mm/dd/yyyy) k. Amount
' Receomiond ] /
O ZeErEIimd w3 /’ﬁ/h? 2013 YHoo. oo
'3
$
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Empleyer's Name/Specific Field
¢, Election Sum to Date
_ 3
f.Prior { g AccountCode | h. FormofPayment | i In-Kind Description j. Date (mm/ddfyyyy) k Amount
O $
O $
U ] $

CRO-1210

7 sm f Eections

a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f.Prior | g AccountCode | h, Form of Payment | i In-Kind Deseription j» Date (am/dd/yyyy) k. Amonnt
O $
Ll 3
L $

$ 00, 0p

§ 3‘/‘-/1‘/: ¢d

April 2007



In-jSInd Contriputions Pg _b— of _& Hl  Yes |4 No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee,of fund‘
Use CRO-1215 if In-K.ind Contributions were or will be refunded within 7 days. L

ACIO]
b. Type of Contributor ¢, Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip) E/ Individual
' O cCandidate
Micd sec 4955 > O ety
220 Miscaws 0aD O rac
; : N > . [0  Referendum d. Election Sum fo Date
Q vl e ARy T X ;\) C ng 7 % D Other Receipt Source
$ 3o00. o
¢, Description £, Date (mm/dd/yyyy) g. Fair Market Amount
Reressd v e hepe T 2/ S 1000
NEFCESAMENTS § wel® Foe  Neer (e ’of¢2f20i 3| "/ - Op
b —_ & - , ] $
CL}—N&:‘D AT eVENIT HMel> W el pymy
3

a. Fall Name, Mmlmu Address & Phone Tb Type of Contributor ¢. Comments
(include city, state, & zip) E’ Individual
' [0 Candidate

:(Y\QML p@eso{\‘f» O ey

B3 €uereTre %000 E PAC
Referendum 'd. Election Sum to Date

@ ~ &V(U 28T M o 25) 9 7 A{ [0 otherReceipt Source
. $200.09

| e. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount

Qe,:@agim\e;un =g e N\&tv‘-’@g—, Canoivate .»-0//3/2,013 ¥ 200.69

PJEANT N A\S V((/_mé,.. )

a, Fu.lﬁ‘lame, Mailing Address"& Phone . b. Type of Contr! but;)'r
(nclude city, state, & zip) T Individual
Q % [0 cCandidate
DAL DEUTRC 0] pary
!
18o0  Mortéeavmow ?\c& D Ll rac
. & ) ‘ D Referendum d, Election Sum to Date
ng\) e v(u,k&\? N C 257 g /7"‘} [0  OtherReceipt Source $ j/
v : /G 00
¢ Description f. Date (mm/dd/yyyy) g, Fair Market Amount
Leressdments ot Neev e Cavoipete "’/42‘//60 3 1% 0 “/a a0
RECEOTLONS $
$
$ =X ‘/} a s

3 izt 5 "%’"Zd@

December 2007

CRO-1510-

NC State Board of Elections



In=-KRing Loniripunocns Pg o of <&~ gy x
Use this form to report non-monetary contnbutions, donations, goods or setvices provided to the comrmttee

CLAZE camPRetC FUZ JulAGE CoUunNch o

a, Full Name, Mailing Address & Phone

¢ Comments

(include city, state, & zip)

SUSHD  CenDER E Ao

!,50(;(4 Lingg ey RO. [0 reac

£ ) L(L(,( 2.3 , A Z/d) 37 71 [0 Referendum -d. Election Sum to Date

[0 Other Receipt Source $ 7/
: a¢. ¢ 0
¢, Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Recusid mewn + T 11 s 4
KeERESHK MENTY Fi@ /Wgé,—/h/g mesz‘é wlisfleor2 00.0¢
“S T ;1{5,1.,,:7 123 Vx/% r‘/am S .
$

a, Full Name, Mailing Address & Phone : b. 'I‘ ype of Contributor ¢, Comments

(include city, state, & zip) Individual

* ] Candidat
s DNauL T % Pan e
arty
M0 AoveriZAzw IE pY [l eac
g ] Bk [l Referendum d. Election Sum to Date

G’jn‘\ & \l‘(.'\GLST‘ NC 2—5)5 7 4 [0  OtherReceipt Source 3

e. Description £. Date (mm/dd/yyyy) ¢, Fair Market Amount

Resresdments Foe m{ézsfr vide C@(\OID-Q'T}‘ /G/ZI/Zo;Z $50.00

S Ve T v\g_;__m N A»‘s r{(}/hf’j .

$

a, Fuil Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(inclade city, state, & zip) [0 dividual
[0 Candidate
Py
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
$
$

W *é’i‘ﬁ..(;n

. /'8/4{04:‘

December 2007

CRO-1510

NC State Board of Elections



committees and coordinated expenditur

Use this form fo report expenditures from the committee for; operating expenses,

Pg 4 of il

contributions to cand'd

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

b..Coordinated Committee Name d. Comments

SHUTTBUL GRAT\K
300 RKeww RAD
Pweuest, ne 28374

¢ Level Registered (Specify)
[]  Federal [1  County:
[ state [ Municipality: e. Election Sum to Date

8 869.4/¢
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) §- Amount k Required Remarks
i ey 4 ofe 2015 | T01.22 | apmeoiey sions
, _ ANOBEN O 1
/ é‘/&&(é 7+ /a//o/aaIS } 02,19 | Tcrels -

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)
!TJ P\f Pdoroee ¢. Level Registered (Specify)
23 Navoons Dz\ JE []  Federl 0 county:
p“ N V[(JUQ&T‘ l§\J c 2 8 3 7 4 D State [2/ Municipality: ¢. Election Sum to Date
f Account Code | g.Form of Payment | h.Parpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
i / [ o~ | CAMPRIEN ma Ty
/ AfeeK ‘%[25’/80/ 3|8 2,70 OHYTO &R0y
{ cdscic Q/Z&/ZOIS $170.80 ?y/ﬂ@é/ﬂﬁ/@

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

b. Coordinated Committee Name d. Comments

MNoore Cowury B o fiseTias
100 Puosuneyt

¢ Level Régistered (Specify)

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

(Q-L/e,s‘\-)u E [ Federal ] County:

Caevlave N 2837 L_‘[ O st " Municipatity: e. Election Sum to Date

L $ i0d29 |

f. Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks

J 4 4 / g . | AT OF BCTiy e
dde ek 10[8 /2043 20:.6( PN SULST A7 80S
$
iodz,9 {
(This line goeé m l;ne 13a ofi)«;taded Sammary Page if Operating Expenses) $ e

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) ZSibag,

A* -Media B* - Printing
E - Salaries F¥-Equipment
I - Postage J - Penalties

_0*-Other

“CRO-1310

'C* - Fundraising
G - Political Party
K# - Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses
Q* -Donation to Legal Expense Fund

NC State Board of Elections

December 2009



— T R S W BB W BA SR

Use this form to report expenditures from the committee for; operating expenses,
expenditures.

commitiees and coordinated

Pg “of

contributions to candld?te/pojxt;cal

i Yes _

{

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

[]  Coordinated Party Expenditures

b. Coordinated Committee Name

d. Comments

t/pcr’}éf ?/LINTQQ.S

R ¢ Level Registered (Specify)
20 %l‘)""ﬁ’.—&f’v’qgl pERY s L1 Federat L] County:
6‘9 Nz ”/q Xy 7’ e ZaF 7‘7 [0 stte [F— Municipality: e, Election Sum to Date
| 473, 15—
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) i Amount k Required Remarks
: i Peinjene &2
{ @P/&c)( A ’9/“/5913 $«'ﬁ/75,/s’ MAICERS
$

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

a. Full Nainé, Mailing Address & Phone

d. Comments

(include city, state, & zip) ’

¢. Level Registered (Specify)

D Federal D County:

Lg State D Municipality: e, Election Sum to Date

$
f, Account Code | g, Form of Payment | b.Purpose Code i, Date (mm/dd/yyyy) i Amount k. Required Remarks
$

b fo i d

A* - Media

E - Salaries F* «Equipment
I - Postage J - Penalties
O* = Other

B*.Printing

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

b. Coordinated Committee Name d. Comments
1 (include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
b3
$
i473. 5
(This line goes in line 13a of Detailed S‘ummary Page CRO-1100 if Operating Expenses) $ 2516, 0 b
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g

T

C* - Fundfaléihg
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



