Amgndment s et v,

Disclosure Report Cover X Yes LCINo |
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.

el umber

a. Fu“l.l.i\-lame

DAN BESSE COMMITTEE 000-9C08C4-0-000
b. Mailing Address (inciude City, State and Zip Code} d. Date Filed
PO BOX 15306 09/22/2013

WINSTON-SALEM, NC 27113

e¢. Phone Number

(336) 687-0193

2.Report Year |3; Period Start Date (m 1|4 Period En L :
2013 07/31/2013 08/27/2013 JACKH CAMPBELL R

] NC Public Campaign Financing Fund

mmittee (Check Oni ype of Repol reck :
m Cand1da[c Campaign [ Party Municipal State/County Referendum
] Joint Fundraiser O FAC I Organizational O Organizational [ Organizational
O Refcrendum D Legal Expense Fund |[7]  Thirty-five day Quarterly [ Pre-referendum
3 Pre-primary | First [ Final

O Pre-election O Second [ Supplemental Final
[71 Building Fund [l  Pre-runoff | Third 7 Annuat
[ Presidential Election Year Candidates Fund Semi-annual (| Fourth ] Speciat

| Mid Year Semi-annual

&

O

O

Year End O Mid Year
Final O Year End
" his:Repa Special O Final
0 O special

ceotint Informatto
a. Financial Institution Full Name a. Fmanclal Inshtutlon Full Name

NEWBRIDGE BANK e
g s I
b. Purpose ¢. Account Code b. Purpose c. AccounFiCode ;.,:l i )
GENERAL CAMPAIGN NB-1 N ¢
PURPOSES ri b
d. Period Begin Balance d. Period ‘B*cgm Balance -,
$ ' 21,411.63 $ f'”‘ =
[ 'Z.';
CERTIFICATION = =<

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 27D-2QNI 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 complete, true and correct and that T have been trained by the NC State Board

Jack H. Campbell, Jr. 09/23/2013
Printed Name of Signer Date
FOR OFFICE USE ONLY

- ?/25 ) Delivery Method
Date Received: 4 I[/ 3 Employee: 0 Normal Mail

[ Registered Mail
ked: :
Date Postmarked : - Employee: [BHand Delivered

[ Electronically Filed

Date Scanned: Employee:

[ 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 imust amend the Statement of Organ ization !CRO-ZIOOA-E) to make comnittee changes.

CRO-1000 NC State Board of Elections December 2007




e

Detailed Summary Eves Dno
Use this form to sununarize al disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fand if applicable) 2. Type of Report 3. ID Number
DAN BESSE COMMITTEE 2013 Pre-Primary ' 000-9C08C4-0-000
Start of Election Cycle: January 1, __ 2010 Rep:":tti‘r::gﬂllj:rio q El‘gzht(l;?cle
4) Cash on Hand at Start $ 2141163 | § 2,107.98
RECEIPTS
5) Aggregated Contrlbunons from Indmduals (CRO~1205) $ 100.00 | § 1,327.01
6) Contrlbuhons from Indmduals o FCRO-)'ZWJN $ 100.00 | 11,458.16
7 Contrlbutmns from Political Party Committees (CWO--’ZM)" $ 0.00 | 0.00
MS) Contrlbutwns frorn Othe”ljl"‘omllwt]“c“sl Commlttees (CR0-1230) $ 0.00 | 1,381.07
9) Loan Proceeds  cro-ra [ s 0.00 | $ 8,000.00
10) Refundszelmbursements t(;wtheMCot;;s;tteem o (EHOJZW} $ 000§ 7.00
i Oﬂler Rece,pt Saurces et .' ‘
lla) Intereston Bank Accounts h I (CR0-1250)- $ 0.00 | 8 0.00
.1 1b) Contrlbuhons from Not—For-Proﬁt Orgamzanons ( CrRO-1 250) $ 0.00 | 0.00
”1 lc) Outsule Sources of Income (CRO-1250) | § 0.00 | § 0.00
l]cl) Legal Expense Fund Other Sources (CR0-1270)“ $ 0.00 | § 0.00
- “I 1e) Exempt Purchase Prlce Sales - (C’RO 1265) 3 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6. 7. 8, 9,10, 11a,11b,IIc,l!dand Tle) | § 200.00 | & 22,173.24
EXPENDITURES
13) Dlsbursements o ’
13a) Operatmg E!tpendltures (CRO-1310) | § 804.30 | $ 1,196.00
13b) Contrlbuttons to éandldates'/v;olulmt‘lue;l‘l_éommlttees (Cl;or;ﬂ?) 5 150.00 | $ 600.00
” 13c) CoordmatedParty Expendltures . (CRO-I-?W) $ 0.00|$ 0.00
4) Aggregated Non-Media Expenditures - (wozi9)|s 0.00 | § 0.00
o3 v —
16)A}Re”fut1dszelmbursements fro‘mutmh;‘ ce;;;-tttéemw (CRO-13“2W0.)h $ 160.89 | $ 337.61
h7) In-Kind Contributions o m(a?.o-lﬂ.bj 5 0.00 [ 1,660.17
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 1,124.19 | § 3,793.78
[9) Cash on Hand at End (Add lines 4 and |2 together, then subtract line 18) | § 2048744 | $ 20,487.44

ADDITIONAL INFORMATION

20) Non~Monetary G:fts leen to Other Committees -- (CRO-HéBj $ 6.00

1) Outstandmg Loans (mcl ones fro;rllvetnl'l'er campmérts) - (CE0-1430) $ 10,000.00
EZ) Debts and Obllgatlons owed by the Commlttee l(CRO-l 61 0) $ 0.00
23) Debts and Obllgatlons owed o the Commlttee W‘IMWW(CRO-I 620) 3 0.00
24) AccountTransfers Wlthm the Commlttee (CRO-1720) | § 0.00
25) Adminisrafive Support T roigf's 0.00 | $ 0.00
Zg) h]';*orgwen L e st st s e e &‘JWWW‘(cﬁo.144a) . YR —
D7) 48 Hour Notl’cewRe\ports Sum (CRO-2220) | § 0.007) % 0.00
8) Contributions to be Refunded (CRO-1213) | § 0.00 | § 0.00

CRO-1100 NC State Board of EISctions August 2008




‘Amendment
Aggregated Contributions from Individuals page | or 1 Kl ves [ No
Optional form used to report NC Contnbutlons From Indrv:duals of $50 or less
:LrCommlttee Ful[ Name (andFund if applleable D Nuomiber 25
DAN BESSE COMMITTEE . 000-9C08C4-0- 000

. b. Account Code

a, Ame

Add
g Femove NB-1 08/11/2013 $ 50.00
E :::wvc ’ NB-1 Electric Funds Tran 08/06/20 l 3 $ 50'00
4. Total only this Page $ $100.00
5. Total of ALL CRO-1205 Pages 3 $100.00
(This line must be on line 5 of Detailed Suntmary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




of L ®ves ONo -

Contributions from Individuals Pe L

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

1 Comittee Full Nae (and Fond it applieabie) |3 i [ e 71D Numbe
000-9C08C4-0-000

DAN BESSE COMMITTEE

d. Comments

b. Job Title/Profession
RETIRED

(include city, state, & zip)

LINDA D GARROU
3910 CAMERILLE FARM RD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 RETIRED
: e. Election Sum to Date
5 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 NB-| Check 08/22/2013 $ 100.00
0 $
O | 5
$ 100.00

b 100.00

April 2007

NC State Board of Elections

CRO-1210




éAmendment

Disbursements Pg

committees and coordinated party expenditures
1 Committe¢ Full Name (and Fund if applicable)
DAN BESSE COMMITTEE

lé‘ SRR T T o o

5D lease iiseseparote CRO-1310 fornis for eachype of Diskurser
IX] Contributions to Candidates/Political Committees Coordinated Party Expenditures

Opcratmg. Expenses

LE fio _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NC DEMOCRATIC PARTY
220 HILLSBOROUGH ST ¢, Level Registered (Specify)
RALEIGH, NC 27603 LT Federa! H County:
Xl state [ Municipality: {e. Hection Sum to Date
b3 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 GO 08/07/2013 $ 150.00 | VOTEBUILDER FEE

$ 150.00

Fedns

i (This line goes in line I3a of Detailed Summary Puge CRO-1100 if Operating Expenses) $ 150.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn) '
(This line goes in line 13c af Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

3

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Publie Office Expenses
1- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board.ofElccl:ions December 2009




Disbursements Pg 1 of 1k Y“DN"
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
FABpliCAB

-0-000

Operatmg Expenses

4: Bayee Inform:
a. Full Name, Mailing Address & Phone

=

" Contributions to Candidates/P

olitical Committees ] CoordinafedParr.y Expenditures

kEmoy
b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CAPITOL PROMOTIONS, INC.
249 N KESWICK AVE IST FL c. Level Registered (Specify)
GLENSIDE, PA 19038 LI Federal L] County:
D State D Muricipality: |e. Hlection Sum to Date
. $ 800.57

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

NB-1 Check B 08/15/2013 $ 800.57 | CAMPAIGN MATERIALS

$

a

b. Cﬁorcﬁnated Committee Narﬁe

4:Payee Informations o /vl
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

.d. Comments

PAYITSQUARE.COM
605 SEWARD AVE NW c. Level Registered (Specify)
GRAND RAPIDS, MT 49504 [ Federal LT County:
1 state [ Municipality: fe. Flection Sum to Date
$ 1.98
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
NB-1 Electric Funds Tran | O 07/31/2013 $ 0.99 | WEBSITE DONATION FEE
NB-1 Electric Funds Tran | O 08/06/2013 3 0.99 |WEBSITE DONATION FEE
— — -

4. Bay mizti O
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name }d. Comments

PAYPAL
2211 N FIRSTST ¢. Level Registered (Specify)
SAN JOSE, CA 95131 L] Federal L1 County:
L] state ] tMunicipality: [e. Flection Sum to Date
$ 220
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
NB-1{ Electric Funds Tran | K 08/06/2013 $ 1.75 | ONLINE PAYMENT FEES
$
b 804,30
tal of ALL/CRO TAg a
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 204.30

(This-line goes in line 13b of Detailed Summary Page CRO-1100 if Contrik to Candidates/Political Commy)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

0
A* - Media B* - Printing“- C* - Fundraising 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 to Legal Expense Fund
O* Other

de tailed explanation in required remarks figl
NC State Board of Elections

December 2009

CRO-1310




.

Amendme e

Refunds/Reimbursements From the Committee »; _ ! or _ 1 Bves ON
Use this form to report reﬁmds/relmbursements mcludmg contributions returned to the contrlbutor

1i:Committee Full Name (and Fund if applicabli Numl
DAN BESSE COMMITTEE 000-9C08C4-0-000
a;. Full Nérlr;e,ﬁﬁiling Address & Phone d. Type of Committee Comments
(iqc!ude city, state, & zip) T [ Candidate D PAC
CHRISTINE S TOOLE O Referendam [ Party
109 SHADYLAWN DR e. Level Registered (Specify) h. Original Rececipt Date
WINSTON-SALEM, NC 27104 LI Federal L1 County: 07/21/2013
[ state O Municipatity:
i. Original Receipt Amount
$ 162.88
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Heetion Sum to Date
HOMEMAKER NONE 0 ' $ 340.55
k. Account Code |l. Form of Payment m, Required Remarks n. Date {(mm/dd/yyyy) [o. Amount
NE-| Check E%%B& SUPPLIES FOR KICKOFF - 07/31/2013 $ 162.88

a. Fu‘]l Nam e, Méiling Address & Phone - d. Type of Committee g. Comments
{(include city, state, & zip) 1 Candidate [1 pac
CAROLINE WARREN D Referendum D Party
3820-1 COUNTRY CLUE RD ¢. Level Registered {Specify) h. Original Receipt Date
WINSTON-SALEM, NC 27104 L} Federa L1 County: 07/21/2013
[ state O Municipality:
i. Original Receipt Amount
5 7.01
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Bection Sum to Date
SERVER FOOTHILLS BREWING o $ 0.00
k. Account Code |l Form of Payment m. Required Remarks i, Date (mm/dd/yyyy) {o. Amount
NE-1 Check LSUPPL]ES FOR KICKOFF - REIMB 07/31/2013 $ 7.01

$ 169.89
169.89

"CRO-1320 ) NC State Board ofElcct:ons « ‘ Tuly 2007




Outstanding Loans

Pg 1 of 1

B ves O No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

oT1:Name (and Fund if

DAN BESSE COMMITTEE

Numbe

e

000-9C08C4-0-000

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

b. Job Title/Profession

d. Comments

ATTORNEY

DAN BESSE
PO BOX 15306
WINSTON-SALEM, NC 27113
(336) 722-1674

e. Start Date (mm/dd/yyyy}

c. Employer's Name/Specific Field

12/31/2008

DANIEL V. BESSE

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

0.00%, | NONE

$ 2,000.00

$ 2,000.00

k. Full Name of Lending Tostitution

1. Loan Number

fo

afn e, Mailing Address & Phone
(include city, state, & zip)

- b. Jbb 'fifle/]’rofession

d. Comments

ATTORNEY

DAN BESSE

PO BOX 15306
WINSTON-SALEM, NC 27113
{336) 722-1674

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

DANIEL V. BESSE

06/28/2013

f. End Date (mm/dd/yyyy)

CRO-1430

NC State Board of Elections

06/27/2014
g.Rate  |h.Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0.00% | NONE $ 8,000.00 | $ 8,000.00
k. Full Name of Lending Institution l 1. Loan Number
10,000.00
10,000.00

December 2007




