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Statement of Organization - Candidate Committee 1 Is this statement:
: : Mew m Amended

Use this form to create a new or update an existing candidate committee.
Thxs form must be accompanied by form CRO-3500. An amended form is required for each new election year,

i i Cummittte Infﬂmaﬁan
5. Name of Comumittes

 Phis MoNeitl for Lincoln Gounty Clerk of Court

d ip i}imnhcr_ _

Ib. Maiting Address (inclode City, State and Zip Code) e Date-Orpanteed
} 3677 Lee Maore Road Maiden, N.C. 2865& 08/24/2025
§r. Committes Website (Optianal) —_ {T- Phone Mumber -

280-429-0590

2. Candidate Informatio
. Full Name o |p Py Athllsion

F’hzllp Brian MeNeill 1 Republican
ih Makliag Addmss Limcl;uie City; State, and Zip Cmiej _ 4t -Ofﬂce-.ﬁgugh_t

13677 Lee Moore Road Maiden, N.C. 28650 1 otk of Court
ko . Phone Mumber | 9 Email Addeess oo by Next Elpetion Year _ _E.h,.ln{tmiiwnnm
980-420-0590 phmeneil@outiook.com o006 Lincoln
Fmali copy of report potices ' '

4. Agsisiant: Treasurer lniormatinn

3 Treasurer-informatic
s Full Name

Fo- Full Mame . o _
‘Philip Brian MoNeill None
fh,. Mailing Adslress (im:mde City, State, aod Zip Q;adg} _ $h, Matling Address.(mciﬁﬂx--ﬁit}j,.!ita_t_c. and Zip-Code)

3677 Lee Mocre Road Maiden, N .C_.; 28850

¢ Phone Namber i Email Address _fe . | Phone Numbey: 4. Ematl Address

'I:eamzaa&gg pbmeneit@outioak.com

Send report notices by emmail ! Xes [ INo B Eraii copy of raport notices.
S Custodian of Buoks Anformation {Keeper af: Recnrds} o ‘Acconnt Information . Gnel CRO-3500}
: - ; e _ X inm_cini Institution Fyll Mame

_ Nong . Fifth Third: Bank
o Maiting Address (include City, State, and Zip Code) '

2. Phone Number d. Ematl Address oo |bAcesunmt Code  fe Twpe

H | Ghecking

' L] Email copy of repost notices

I certify that the Committee is in cotnpifan;:t: with all applicable provisions of Article 224 of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that

 this rapert is complete, true and correel:
DV 0912412025

Philip Brian McNeilt % &

Printed Mams of Treasurer Bignature of Appainted Treasurer Drawe

1 certify that the information above is caereet, and I, as the candidate, appoint said treasurer 10 personally fulfill the
Joluties and responsibilities imposed upon thf: appeinted treasurer and subject to the penalties in Article 224 of Chapter
163 of the NC-General Statutes. 5 L
Philip Srian Mcheill ;/5, b for U0 09/24/2025
Printed Name of Candidate " Sienature of Candidate [Jage
CRO-21004 NC State Board ol Elettions November 2019
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STATE BOARD OF ELECTIONS

Candidate ;I)esignatiﬁn of Committee Funds

This forn is used by candidate mmin@:eg only and allows the candidate 1o designate in the event of their death,
hus the committee’s funds are to he dishursed using the eight allowable methods outlined in 163-278,16B¢a).

This Designation is filed at the 'Boat’déﬂf'Eicctinns office where the commitiees campaign reports are filed,

Candidate Name: Ph&l@ Briag Moblell

s : Phif Mch 'llgir- incoln Caunty Clerk of Court
Committee Name: Mehlell for Lincaln Cat .ty lerk 0 C?‘f

: _ Philip Brian l;\&cN.a;If}.
Treasurer Name: p

Willizm McMNeilt

If Candidate s own treasurer, designate an agent to carry out designations;

Commistee. TD) #:

Lincola

Level Registered: [Siate] [f:oéunt.y]- If county, specify:
I Philip Brian McMeill

T iMame of Candidated :
funds remaining in my Campaign Committee account(s) fafier payment of permitted outstanding
debts or reasonable expenses for winding up the Commitice or closing office} be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

, hereby direct that in the event of my death or incapacity all

Mame of Entity Flan for Disbursement (eg. Amount or %)
{Seleet from $163-275. FSR{a})

j, bincoln County Republican Party 160%

2.
3.

By signing this form, I certify i:hai the foregoing entities are eligi ble beneficiaries under N L.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Commitiee
records, ?

Signature of Candidate: Ll
09/24/2025

Date:

CRO-3900 C_»;m.d&fam Besignarion of Committee Funds

P TITA A e



CAmentdment

i”}isclmure Report Caver o ' I [0 ¥ _
ise this form For general repart angt mmsmnm in rﬁi"mﬂllﬂﬂ must be si smed and submitted along with other detailed form

- o 11 Number

- Phil MeNeill for Lincoin County Clerk of Court 3 i | IGPVER
| b Maitiag, Address{inchude City, State and Ziy Cade) T d, Date Filed
} 3677 Lee Moore Road 0972472025

- Maiden, NC 28650

£, Phone Number

0804290590

2412023

?h;ilp Brian McNeill

Candlidate Cawpatgn. ] : I Mpai R Mam’( mmty | Retersodun
1 pac 1 referendum P Oanizationat i @; Organiteational [} t)z!rﬂmfmnna}
1 : ; N . e " ¥
L1 &i&fﬁ:ﬁ L] Joios Funduaises E] Thivgy-fivedny Duarterly [ preresorendum
| {18 | m Pre-prunaey E:j First { E} Final
T "Booster Pund® 107 Preclestion 3 “Second 4 L1 supelomentsl Final
: B Puibding Fund B Pre-rnplf ! [:] Third E} Annual
1 Sembmmnd 1 Fousth M speaal
[:i Mid Year 1 Bemi-anmial
L) oer 3 YewrBnd - FE1 Mid Year
1 e I Yeor Fml
] Specint AT s
: ' E:} Bpacial

‘Accaunt Inforniation

: | ». Financial lastitation. Fid Xame 2. Finangiad Institations Fud] Name

- Fifth Third Bank

! .h..!'x;qm_e { e AcenuntCade ' ' 1 b Prepose { & Acconnt Code
Campaign ol ' : I
account for o - N
recedpis and t o Period Begin Balanes 4 . Feriod Begin Balusee N
- expenditures I - ' S | o
P I's 200000 [ - 5
' CERTIFICA’FI{)"{

1 ¥ car [;f_s; that the Committee or Fund is in. m}mplmnce with alt applicable provisions.of Asticle 22A, 228, & 22D-22M of Chapter 163 of
the NC Cleneral Statutes and thatno fands are commingled with prohibited or-ether noa-disclosed funds. | further certify that this seport
1 is complete, true and correct and that § have heen izamed hy t}m%jmte Board of Elections.

Philip Brion MceNeill _ 4. Py 092472025
) Printed Mame of Shpoer  Signathee of Appointed Treassrer Lt
1 FOR OFFICE USE ONLY o |
Pate ftoceived: Y b AT C Brslavess Y Detivery Method
Pate Received: [ ~iG- 35 Employes: et 2 ] Nomal Mail
- R . {3 Registered Mait
I S el : Pren, a
Bate Postmarked; . Employes: e -] Hand Delivered
_ T N . 1 Electronically Piled
- Date Bcanned: _ Employee: o 7 Signer has not received
. : . : : mandatory training
Date Data Entered: S Employee: - " ¥

Please Note: This form cannot be used to-amend eonmittee information such as the: committee address, treasurer, assistant treasurer,
custodian of books information, oraccount infonmation.
You must amend the Statement of Qrganization (CRO-21 00A-E) to make committes changes,

£EEY O DRI Dtwher Bened af Elasticme LYW, Tatstsd



