RN TR,
R \"ﬁ Amendment

Disclosure Report Cover SN B [ ves [XNo -
Use this form for general report and committee information, must be signed and submiitted along with other detailed forms.- -
Do not use this form to update infonmation.

1. Committee Information

a. Full Name . . . — c. ID Number
MCNEILL 2012

b. Mailing Address (include City, State and Zip Code) d. Date Filed )
1118 § HAWTHORNE RD 10/29/2012

WINSTON-SALEM, NC 27103

Ll?jnone Number

2. Report Year |3; Period Start Date (mm/dd/yy) - |4. Period End Date (mm/ddiyy) (5, Treasurer Full Name

2012 07/01/2012 10/20/2012 JACK B CAMPBELL JR _
6. Type of Committee (Check One) : 9. Type of Report:  {check only one type of report from one category)
Candidate Campaign  [[] Party Municipal State/Connty Referendum -
[] joint Fundraiser 1 rac O Organizational O Organizational [J Organizational
] Referendum ] Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7: Type of Fund | (i applicuble, check one) O Pre-primary O First ] Final
3 "Boaster Furd” [0  Pre-clection O Sccond [ Supplemental Finai
[ Building Fund O  Pre-runoff Third [J Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Speciat
‘| NC Public Campaign Financing Fund ‘ O Mid Year Semi-annual
0 Year End | Mid Year 10. Special Report Name
] Other: | Final B Year End
8. Number of Fundraisers this Report O  Special [ Final
6 0 Special 3
3. Account Information S L 3. Account Informatior ~ -~ ... - T "5
a. Financial Institution Full Name a. Financial Institution Full Name L ! A
WELLS FARGO BANK T Ll 7
- b. Purpose ¢. Account Code b. Purpose ¢. Account Coﬁej. >
OPERATING FUNDS C-1 {_ - =i
d. Period Begin Balance d. Period Begi;n“_Balanc_g_
$ ‘ $ &

CERTIFICATION

T certify that the Conmiitiee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1further certify that this report is complete, true and correct and that Thave been trained by the NC State Board

gack H. CampBELL TR ¥ 10/29/2012
Printed Name of Signer )Sié‘ature of Appointed [reasurer Date

FOR OFFICEUSEONLY . ‘ ~ .
Date Received: _C’Cj/% a’f iz Brployedaiit 7 JU N DDeu;?]ym];flxidﬂ;?]d
Date Postmarked: ( D/ Zci/ﬁ_c_’il z Emplayee: ﬁ' £ Qi 1 : e -%’Eiﬁidst;:i :f:;l
Date Scanned: ' Employee: 1 Electronically Filed |
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee imformation such as the conmittee address, treasurer,
assistant treasurer, custodian ofbooks information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary | O Ves No
Use this form to summarize all disclosure reporting fonns and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type-of Report 3. ID Number
MCNEILL 2012 2012 Third Quarter
Start of Election Cycle: January 1, __ 2012 | Rep;f’é’:;;;ﬁo q E;‘gﬁlf?}f’de
4y Cash on Hand at Start $ 825.00 | § ¢.00
RECEIPTS h _
5) Aggregated Conmburlons from Individuals (CRO-1205) | § 1,92640 | § 2,001.40
6) Contnbutwns from Individuals '(CRO-I-.?M) b 19,964.42 | § 20,953.23
7) Contributions from Political Party Committees (cro-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CR0;1230) $ 400.00 | § 400.00
9) Loan Proceeds . (cro-1a10) | § 0.00 | 5 0.00
§0) Refinds/Reimbursements to the Committee (CRO-1240) | § 0.00 | 0.00
11} Other Receipt Sources - : T
11a) Interest on Bank Accounts (CR5-1250) $ 000 |5 0.00
11k} Contributions from Not.-Fm%Proﬁt Organizaﬁ(;ns ( CRO-125 0 s 0001 8 0.00
11¢) Outside Sources of Income (CRO-:’?W) b 0.00 |83 0.00
1 l.d.) Legai ExpenQe Fund - Other Sources o .(CRO-IZ 7015 0003 0.0¢
11e) Exem}l)t ll’urchase Pri.ce S.al‘es‘ - (CR0-1265l) $ 0.00 |8 0.00
[2) TOTAL RECEIPTS {Add lines 5, 6,7.8,9,10,11a,11b,11¢,11d and 11e) | § 2229082 | § 23,354.63
EXPENDITURES
l3) Dlshursements e :
13a) Operating Expendltut es ' (CR5—13Iﬁ) 3 7,074.92 | $ 7,074.92
13h) Contributions to Candldates/PolmcaI Commlttees (CRO-1310) | § 883.00 | ¥ £83.00
13¢) Coordmated Party Expendltul es {CRO-I 30} % 0008 0.00
L4} Aggregated Non-Media Expenditures - { CRO-131 518 0.00 | ¥ 0.00
15) Loan Repayments : . . 7 (CR0-1420) 5 00083 0.00
16) Refunds/Reimbur sements from the Committee | .(.CR.O-}320) 3 000 | % 0.00
1 7) In-Kind Contributions . (CR0-1510) § 10,41782 | § 10,656.63
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 18375.74 | § 18,614.55
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line I8) | § 474008 | $ 4,740.08
ADDITIONAL INFORMATION ]
20) Non-Monetary Gifts Grven to Other Commlttees (CRO-1330) | § 0.00 Jir
P 1) 0utstandmg Loans (mcI ones from other campaigns) (CRO-1430}| § 0.00 -
2) Debts and Obligations owed by the Committee (cro-1610) [ § 0.00 |
p3) Debs and Ohhgatlons owed fo the Committee (crRO-1620) [ 0.00
24} Account Transfers Within the Committee | (CRO-J 720). b 0.00 Ca
b3) Adminis trative Support , | (cro-1710) | § 0.00 | § 0.00
26) Forgiven Loans - (Cro-1440) | § 0.00 | ¢.00
P7) 48-Hour Notice Réports Sum (CRO-2220) | § 0.00 | § 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00 1% 0.00

CRO-1100 NC State Board of Elections August 2608




Amendment
Aggregated Contributions from Individuals page | of 3 Oves [&No
Optional form used to report NC Contributions From Tndrvzduals of $SO or less

1. Comittee Full Name (and Fund if applicable) - T 2. ID Numbex

MCNEILL 2012

3, Contribufor Information . . , . L e

a. Amend b. Aceount Code [c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

O Add C-1 Electric Funds Tran 10/02/2012 3 25.00

[ remove

L] Add C-1 Check 08/15/2012 $ 50.00

O Remove .

1 Add C-1 Check

O Remove ] 08/17/2012 b 50.00

[] Add C-l Check

O] Remove 08/09/2012 b 50.60

L] Add C-1 In-Kind POSTAGE - ACE

D] Remove HOWE 07/11/2012 $ 3.40

] Add C-1 Electric Funds Tran : 08/01/2012 g 10.00

[J rRemove

O add C-1 Check o)

0 Remove 09/27/2012 $ 20.00

e Aad C-1 Check 09/20/2012 | g 25.00

[ Remove

[T Add -1 Check 09/11/2012 3 50.00

[ Remove

B Add C-1 Check ' 2

I Remove 09/27/2012 3 25.00

L1 add C-1 Check :

D] Remove 08/31/2012 $ 25.00

L1 Add C-1 Check 10/11/2012 $ 50.00

[ rRemove

[ Add C-1 Check 09/27/2012 $ 25.00

B Remove

[T &4 -1 Electric Funds Tran 08/28/2012 $ 18.00

[ Remove

1 Add C-1 Check S

I Remove ‘ 09/28/2012 h 50.00

Ll Add C-1 Check

0] Remove 08/31/2012 $ 50.00

L1 Add C-1 Checl

O] Remove 08/16/2012 b 50.00

O Add C-1 Check 08/17/2012 $ 50.00

[J remove

L Add C-1 Check 08/16/2012 $ 20.00

2 Remove

CT add C-1 Check _ 09/04/2012 $ 50.00

O remove

[ Add C-1 Check 09/20/2012 h 50.00

O Remove

L] Add C-1 Check 07/10/2012 § 25.00

[ Rremove

I Add C-1 Checlk

7 Remove 09/24/2012 g 50._00

4. Total only this Page $ $821.40

5. Total of ALL CRO-1205 Pages [ $1.996.40
(This line must be on line 3 of Detailed Swummary Puge CRO-1100) ’ ’

CRO-1203 NC State Board of Elections April 2007




Amendment
Aggregated Contributions from Individuals  rage 2 of 3 O ves No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name {and Fundif applicable) . . ' o 2. ID Numbex
MCNEILL 2012

3. Contributor Information

a. Amend b, Account Code (c. Form of Payment. . d. ln-l(ind. Description e, Date (um/dd/yyyy) |f. Amount

O Add C-1 Check 08/09/2012 $ 50.00

l:] Remove

1 Add C-1 Check

[ Remove , 08/13/2012 $ 50.06

L] Add C-1 Check 09/11/2012 $ 50.00

[0 remove

O Add o Check ' 09/20/2012 $ 25.00

1 remove .

L1 Add C-1 Check ' 08/13/2012 $ 50.00

D Remove

Hl Add C-1 ‘ Check

03 Remove ’ ) 10/01/2012 $ 35.00

[ aad C-1 Check 08/13/2012 $ 50.00

[d remove

LT Add C-1 Check . '

C] Remove 08/13/2012 $ 50.00

[ Add C-1 Checlc 09/21/2012 $ 50.00

£ Remove

& Add C-1 Check 09/21/2012 $ 25.00

O remove

L add -1 Check (

D3 Remove 09/20/2012 $ 25.00

1 Add Cl Check 08/11/2012 $ 25.00

[ rRemove :

[ Add c-1 Check )

5 Remove 09/22/2012 5 50.00

{1 Aad C-1 Check 2

0 Remove 09/16/2012 $ 50.00

Ll Add C-1 Check 08/29/2012 $ 15.00

[ Remove

I Add C-1 Check '

D] Remove 09/27/2012 3 50.00

L} Add C-1 Checlk 09/27/2012 $ 50.00

[T Remove

] Ax C-1 Electric Funds Tran 09/16/2012 5 350.00

O remove

O Add C-1 Check )

O] Remove 09/27/2012 $ 25.00

| C-1 Check 08/23/2012 $ 50.00

E] Remove

] Add C-1 Checle

E] Remove 09/17/2012 b 25.00

[T Ada C-1 Check - 08/29/2012 S 50.00

O Remove

L1 Add C-1 Check 2

E] Remove 08/10/2012 $ 50.00

4. Total only this Page $ $950.00

5. Total of ALL CRO-1205 Pages $ $1,926.40
(This line must be on line 5 of Detailed Suntntary Page CRO-1100) ) ’ )

CROTI0% ' NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals  page _ 3 of 3 Dves [X No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) . . -~ |2.ID Number

MCNEILL 2012

3. Contributor Information . ] . . _ ; . L

a. Amend b. Aceount Code |e. Form of Payment (d. In-Kind Description  [e. Date (mm/dd/yyyy) |f. Amount

O Add C-1 Check

[ Remove ) 09/14/2012 b 30.00

I Add C-1 Electric Funds Tran 08/14/2012 $ 50.00

[ Remove

1 Add C-1 Check

0 Remove 09/27/2012 (3 50.00

[ Add C-1 Check

[} Remove 09/27/2012 $ | 25.00

4. Total only this Page $ $155.00

5. Total of ALL CRO-1205 Pages 5 $1.926.40
(This line must be on line 5 of Detutled Summury Pege CRO-1100) ’ ’

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg | of 26 Oves [N
Use this formto report individual contributions over $50 or contrlbunons under $50 if form CRO 1205 is not used
|1, Committee Full Name (and Fund if applicabie) ) . 2. ID Number -
MCNEILL 2012
3. Contribitor Information . - - O Add O Remove _
2. Full Name, Mailing Address & Phone ) b. Job'['tle!l’loiessmn d.Con1|E‘(‘z"r‘|_t_§”__m___
(include city, state, & zip) RADIOLOGY TECHNICIAN
TERRY B ALLEN
1090 VIENNA FOREST RD c. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 : PREMIER MEDICAL
c. Election Sum to Date
$ 100.00
T Prior fg. Account Cade [h. Form of Payment |1, In-Kind Description 1) Date (mmiddiyyyy) [k Amount
] C-1 Check 07/12/2012 $ 100.00
O : $
m $
3, Contributor Tuformation L © oo Add- ] Remove ' 5 e
a. Full Name, Mailing Address & Phone b. Job 'Iit__l__c_agr_q{gssion o d. Commen_t_s _____
{include city, state, & zip) PROFESSCR
SARAH BARBOUR
1229 W FIRSTST c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 WAKE FOREST UNTVERSITY
e. Hlection Sum to Date
b 100.00
f. Prior |g. Account Code }h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount )
oE C-i Check 08/17/2012 $ 100.00
O $
O $
3: Contributor Information - S o O Add . 3 Remove LETE
a. Full Name, Mailing Addless & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JAMES BAREFIELD
120 BELLE VISTA CT c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 RETIRED
e. Hlection Sum to Date
5 100.00
f. Prior {g. Accouni Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 Cc-1 Check 09/03/2012 $ 100.00
O - | 5
O 5
4. Total only this Page . is 300.00
5. Total of ALL CRO-1210 Pages E 5 10.964.42

(This fine miust he on fine 6 af Detailed Summnary Przge CRO—I 7 00)

CRO-1210 NC Statc Board of Elections April 2007




Arﬁendment

Contributions from Individuals Pg _2 of 26 Oyves R
Use this formto report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) -~ - s : 2. ID-Number -
MCNEILL 2012
3. Contributor iformation. : ' [ Add [J Remove - _
a. Full Name, Mailing Address & Phone __lz_.ﬂ'_li_t_l_e_ﬂ’rf‘prffs‘siq_nm o d.Eg_nll_n:fP_t_s"_“ o
- (include city, state, & zip) RETIRED
BERT BENNETT
1700 CHICKASHA DR. c. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 RETIRED
e. Election Sum to Date
b 300.00
f. Prier 2. Account Coc'l_e__ml_t_._fprm of Payment iﬁ.ﬁll—_Kind Description jr._!)ate (m__rl}_;_"c_lii'iyyyy) k. Amount o
0 C-1 Check 07/10/2012 $ 300.00
O $
O _ $
3. Contributor Information g o B Add- O Remove . . R
a. Full Name, Mailing Address & Phone _Iﬂﬁ_l‘l__t_]_c/_P{gi’E§§_i_o_n_____ R L Comm_ﬁl:s______ o
(include city, state, & zip) ) PSYCHOLOGIST '
BERT BENNETT :
1065 ENGLEWOQOD DR c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 SELF
e. Hection Sum to Date
5 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount o
] C-l Check 07/17/2012 $ 100.00
O $
O $
3. Contributor Information -~ - -* ... [J:Add " [ Remove _ e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
GRAHAM F BENNETT
PO BOX 2736 ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 ‘ QUALITY OIL COMPANY
) A e. Blection Sum to Date
b3 100.00
f. Prior |g. Aceount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O C-1 Checle : 07/17/2012 $ 100.00
I $
[l $
4, Total only this Page _ - : R E 500.00
§. Total of ALL, CRO-1210 Pages = R s 19.964 42
(This fine.must be on lin 6 of Detiled Swmury Page CRO-1100) s e

CRO-1270 NC Statc Board of Elcctions APl 2007




Contributions from Individuals

Pg 3 of 26

Amendment

D Yes m No

Use this form to report individual contributions aver $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) :

2. ID Number

MCNEILL 2012

3. Contributor Tuformation .

O Add O Rermove

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

b Job Tt!e.’]”l otess:on

PRESTDENT

JAMES BENNETT
605 WOODLAND DR
GREENSBORO, NC 27408

(l Comments

¢. Employer's Name/Specific Field

ATLAS ELECTRIC

e. Hection Sum to Date

$ 100.00
{f_r_:or g _fﬁ_\p_c_g_q_ll_t__c_qg_s h me of Payment _i.!n-Kind Descriptignﬂ_ _____j_._ _D_ﬁt_gn(rrpm/ddlyyyy)_ k. A_r{munt o
] Cc-1 Check 07/12/2012 $ 100.00
a $
O $

3: Contributor Information -

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Titie/Profession o

d. Comments

LOUISE BENNETT
160! WHITE OAK CREEK DR
APEX, NC 27523

c. Employer's Name/Specific Field
SELF-EMPLOYED

(include city, state, & zip) CHATRMAN
JOHN I BENNETT
2320 GADDY DR ¢. Employer's Name/Specific Field
RALEIGH, NC 27609 CAPITAL DEVELOPMENT
SERVICES e. Election Sum to Date
3 100.00
T. Prior |g. Account Code lh. Form of Payment |i. In-Kind Description j- Date (@__Ql_fdd/yyyy) k. Amount ]
a C-1 Check 07/22/2012 $ 100.00
O $
0 $
3. Contributor Information . [F Add - 0 Remove .. ;
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) REGISTERED NURSE

e. Bection Sum to Date

b 100.00

f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| C-1 Check 07/18/2012 5 100.00

O $

O $
4. Total only this Page : S ‘ 300.60
5. Total of ALL CRO-1210 Pacres _ 5 19.964 42

(This line must bé an line 6 nfDermled Swumnrary Page CRO-1100) - ' '

CRO-1210

NC State Board of Elcctions

April 2007




Contributions from Individuals

Pg 4 of

26

Amendment

] ves No

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

1. Committee Full Name (and Fund if applicable)

2. I Number:

MCNEILL 2012

3. Conttributor Information

" [ Add O Remove .

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

b. Job Title/Profession )

BANKER

ANN BENNETT-PHILLIPS
1740 CHICKASHA DR
PFAFFTOWN, NC 27040

d Comments

c. Employer's Name/Specific Field

FIRST CITIZENS

e. Election Sum to Date

WINSTON-SALEM, NC 27104

RETIRED

. 3 100.00

f;f’riar g- Account Code |h. Fﬂp_x_g_i _Payment i. In-KindyDescription ___|i- Date (mm/dd/yyyy) k. Amount

I C-1 Check 07/13/2012 [ 100.00

O $

O $
3. Contributor fnformation _ [ Add. [J.Remove o .
a. Full Nante, Mailing Address & Phone - b. Job Title/Profession B |d. Comments

{include city, state, & zip) REGISTERED NURSE e
CHRISTINE BOHLE
5000 MARBLE ARCHRD ¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior jg. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
7 C-1 Check ' 09/09/2012 $ 100.00
O $
[ $

3. Contributor mformation -

T [ Add T Remove

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

b. Job Title/Profession

d. Comments

N.B. BRAGG
260 CREPE MYRTLE CIRCLE
WINSOTN-SALEM, NC 27106

RETIRED

¢. Employer's Name/Specific Field

RETIRED

¢. Bection 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

O C-1 Check 09/24/2012 $ 100.00

(M $

[, $
4. Total only this Page . $ 300.00
5. Total of ALL CRO-1210. Paoes _ g 10.964.47

(Thts line.must be on line 6 af Detailed Swmnniary P:zge CRO-] 1’0.’?) . ’ T
CRO-1210 NC State Board of Elcc[lons April 2007




Amendment

Contributions from Individuals Pg _ 5 of 26 Oves Ao
Use this formto report individual contributions over $50 or contrbutions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) - . . 7= e e (2, TD Number
MCNEILL 2¢12
3. Contrittor Information g o O addT [ Rermove _ o
a. Full Name, Mailing Address & Phone P_Jo_b_"'_l"tlefploiessmn o d. Comments
(include city, state, & zip) RETIRED
HOMER BROOKSHIRE
116 LOGONTER DR : c. Employer's Name/Specific Field
ADVANCE, NC 27006 RETIRED
e. Hection Sum to Date
b 250.00
f. Prior Accountvc_gde I1_.__P_'|3:In of Payment [i.In-Kind Descriptior!_______ i Date {mm/dd/yyyy) k. Amount o
] C-1 Check 08/22/2012 $ 250.00
I _ ' $
O $
3. Contributor fnformation. Voo [ Aadé [ Remove ool
a. Full Name, Mailing Address & Phone b. Job Title/Protfession d. Comments
(include city, state, & zip) RETIRED o
SUSAN CAMPBELL
1208 BROOKSTOWN AVE ¢, Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 RETIRED
¢. Flection Sum to Date
| $ 100.00
f. Priorjg. Account Code Jh, Form of Payment |i. in-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 C-1 Electric Funds Tran 09/30/2012 g 100.00
O ' $
O 5
3. Contributor Information e O Add [ Remove - e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ACADEMIC
DAVID COATES
2113 BENWICKE DR c. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 WAKE FORST UNIVERSITY
e. Hection 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
O C-1 Check 08/09/2012 $ 100.00
(= $
(i $
4, Total only this Page =~ = - .- =+~ - ] ST 5 450.00
5. Total of ALL CRO-1210 Pages EEEETEN R . B 10.964.42
( This line nust be.on'line 6 of Detailed Suncmary Page CRO-1 I 00) . : i ' e

CRO-1210 NC Statc Board of E]cctlons April 2007




Amendment

Contributions from Individuals Pg 6 of 26 Oves [RAneo
Use this form to report individuzl contributions over $50 or contnbunons under $50 1f form CRO 1205 is not used
1. Commititee Full Name {(and Fund if applicable) : R e 2. ID Number
MCNEILL 2012
3.Contributor Information. -~ - [J Add [J Remove - L .
a. Full Name, Mailing Address & Phone b_Jilz_T'tle!Pl oiessmn o _____“_(!._E:_C_lTl.llEPESL o
{include city, state, & zip) ATTORNEY
JOSEPH COLTRANE JR
6001 KNIGHTSBRIDGE CT. c. Employer's Name/Speeific Field
KERNERSVILLE, NC 27284 SELF
e. Election Sum to Date
_ $ 100.00
f. Prior [g. Account Code |h.Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s -1 Check : 08/14/2012 $ 100.00
O $
[1 : $
3.'Contributor Information . e O add O Remove: _ C -
a. Full Name, Mailing Address & Phone b. Job 'IitlefPro!'essﬁiﬁ_on d. Comments
(include city, state, & zip) RETIRED ) -
NANCY COTTON
2648 BELWICK VILLAGE DR c. Employei’s Name/Specific Field
WINSTON-SALEM, NC 27106 RETIRED
e. Flection Sum to Date
§ 200.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
] c-l Check _ 08/06/2012 $ 200.00
O $
B ‘ $
3. Contributer Information . - coooto o [add - O Remove : i L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} RETIRED
SCOTT CRAMER
1244 ARBOR RD #454 c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
e, Bection Sum to Date
b 100.00
f. Prior {g. Account Code {h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 o Check . 08/20/2012 $ 100.00
O | $
O $
4, Total only this Page - = R -ty 400.00
5. Total of ALL CRO-121G Pages g o : s 19.964 42
(Tlm‘ line ninst be on line'6 afDemzl’cd Sunmary Page CRO-1700) ‘ ' e

CRO-1210 NC State Board of Eloctions April 2007




Ceontributions from Individuals

Pg T of

16

Amendment

D Yes No

Use this form to report individual contributions over $50 or contubutlons undcr $50 if form CRO 1205 is not uscd

1. Committee Full Name (and Fund if applicable)

2, ID Number

MCNEILL 2012

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b Jothle/P)oless:on

d. Comments

(include city, state, & zip) ESL TEACHER
MARY M DICKINSON
3720 KIRKLEES RD ¢, Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FORSYTH TECHNICAL
COMMUNITY COLLEGE e. Election Sum to Date
b 130.94
f. Prior |g. Account Code |h. Form of Payment |[i. En-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 C-l Check 08/15/2012 $ 50.00
0O C-i In-Kind FOOD FOR EVENT - / .
CoSTCO 09/25/2012 $ 80.94
0 b

3. Contributor Information

" [ Add [0 Remove

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

h J_?b ’Iitle/P]olessmn___ o
COMMUNITY VOLUNTEER

PATRICIA EISENACH
622 ARBOR RD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

d. Comments

SELF

e. Hlection Sum to Date

5 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
= -1 Check 09/20/2012 5 100.00
O $
O $

3. Contributor Isformation . -~ .

3 aAdd" O Remove -

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

b. Job Title/Profession

d. Comments

RETIRED

JAKAY ERVIN
111 W, 28TH ST.
WINSTON-SALEM, NC 27105

¢. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

CRO-1210

3 100.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

] C-1 Check 08/31/2012 $ 100.00

0O $

O $
4, Total only this Page [s 330.94
5. Total of ALL CRO-1210 Pages § 5 19.064.42

(’ﬂ:rs line st be an line § of Detailed Suntmary Paﬂe CRO-1106) 3 ? :

NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

of

26

Ameudment

D Yes No

Use this formto report individual contrbutions over $50 or conmbutlons under $50 Jfform CRO 1205 is not used

1. Comuiittee Full Name (and Fund if applicable)

"12. 1D Number:

MCNEILL 2012

3. Contrilbutor Information

.0 Add: O Remove

(include city, state, & zip)

z. Full Name, Mailing Address & Phone

CORTLANDT FREEMAN
701 ROSLYN RD

WINSTON-SALEM, NC 27104 .

b. Job TtlelPlotesswn L
COMMUNITY VOLUNTEER

c. Employer's Name/Specific Field

SELF

d. Comments

e, Flection Sum to Date

$ 100.00
f. Prior |g. Account Code I_l_._l_’_grm of Payment |i. In-Kind Description |- Date (_T_m,’cld!yyyy) k. Amount L
0 -1 Check 09/20/2012 $ 100.00
O $
[ $

3. Contr’ ibutor Information”

» O -Add O Remove: -

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

lione

b. Job Title/Profession

d. Comments

ATTORNEY

JAMES A. GALLAHER
1001 GREENHURST RD.
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

WELLS FARGO

e. Fection Sum to Date

b} 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| C-1 Check 10/13/2012 $ 100.00
0 $
| $

3..Contributor Information =~ -

O-add: £ Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

JOAN GREASON
745 ARBOR RD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

RETIRED

e. Blection Sum to Date

§ 250.00

f. Prior |g. Account Code (L. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0] C-1 Checic 08/15/2012 $ 250.00

O $

O $
4, Total only this Page .~ $ 450.00
5. Total of ALL CRO- 1210 Paoes : 5 10.964.42

(This livie musi be on fine § r:fDamrlcd Summary Page. CRO-IIUB) R T
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Pg 9 of

26

Amendment

] Yes B e

Use this formto report individual contiibutions over $50 or contnbutions under $50 lffOI’lll CRO 1205 is not used

1. Committee Fuil Name {and Fund if applicable) -

2. 1D Number .

MCNEILL 2012

3. Contributor Information

"0 Add O Remove

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

b. Job Tltle!Pl nfessmn

d. Comments

RETIRED

CHARLOTTE HANES
530 N TRADE ST #3408
WINSTON-SALEM, NC 27101

c. Employer's Name/Specific Field

RETIRED

e. Blection Sum to Date

MRS. GORDON HANES
1244 ARBOR RD #448
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

RETIRED

b 100.00

f. Prior {g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| C-1 Electric Funds Tran 09/07/2012 $ 100.00

O $

O $
3. Contributor Information - »[O.Add . T Remove B
a. Full Name, Mailing Address & lene b. Job Title/Profession d. Commients

(include city, state, & zip) RETIRED

c. Hection Sum to Date

5 100.00
T. Prior |g. Account Code (k. Form of Payment |i. Tn-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 C-1 Check 09/06/2012 $ 100.00
O $
O $

3. Contributor fnformation > -

BT Add” O Remove ..

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

b. Job Title/Profession .

d. Comments

PROFESSOR

KATY HARRIGER
3391 POTEATCT
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

WAKE FOREST UNIVERSITY

c. Election Sum {o Date

5 250.00

f. Prior |g. Account Code (. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

' C-1 Check 08/18/2012 $ 250.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 10.964.42

(This ling muﬂ' e on line 6 afDemrletI Sumniary Pcroe CRO-U{?U) : : ’ T
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

pg 10 of 26

Amendment

EI Yes m No

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

T..Committee Full Name (and Find if applicable)

2. ID Number

MCNEILL 2012

3. Contributor Tnformation

~ [Q add O Remove

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

b. Job Tft.l_efmfe“in"ﬂ L
RETIRED

BARBARA HAYES
3910 POMERQOY DR
WINSTON-SALEM, NC 27105

d. Commrents

c. Employer's Name/Specific Field

RETIRED

e. Election Sum te Date

’ 3 B 300.00
f. Prior |g. Account Code |h. - Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount )
0 C-l Check 08/17/2012 $ 300.00
O $
. 5

3. Contributor Information

20O Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

KEITH HENNESSEE
1705 TIMBERWAY DR
RICHARDSON, TX 75082

c. Employer's Name/Specific Field

VARCO CO.

e. Flection Sum to Date

§ 100.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Checle 07/26/2012 $ 100.00
O $
O '$

3. Contri butor Information

“E}-Add L] Remove.

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

BEVERLY S. JOHNSTON
1620 LYNWOOD AVE.
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

BLESSINGS

c. Election Sum to Date

CRO-1210

b 500.00

f. Prior |g. Account Code jh. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| C-1 Check 08/21/2012 $ 500.00

| $

a $
4. Total only this Page - s 900.00
5. Total of ALL CRO-1210 Pages L 19.064.4

-(This line must be on line 6 of Detailed Summary Pftge CRO- )‘] 00} : ; ? '

NC Statc Board ofElcct:ons April 2007




Contributions from Individuals

pg 11 of 26

Améndment

D Yes No

Use this formto report individual contributions over $50 or co11t11but10ns under $50 if form CRO 1205 is not uscd

1. Committee Full Name {and Fund if applicable)

{2. TD Number -

MCNEILL 2612

3. Contributor Information

[1:Add [ Remove -

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

b. Job T1ﬂ e!PI ofe ssmn

MAYOR

ALLEN JOINES
713 SURRY PATH TRAIL
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

CITY OF WINSTON-SALEM

d. Comments

e. Election Sum to Date

g 100.00

f. Prior |g. Account C_‘_ode I, Form of Payment }i.In-Kind Description j. Date g__nl_r__n_@_q{yyyy) k {_kmoun_thﬁ o

m] C-1 Checik - 08/28/2012 $ 100.00
| §
0 $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

JUDY JOYCE
330 FISHEL RD
WINSTON-SALEM, NC 27127

OWNER - NC LICENSE PLATE
REG

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

‘ B 100.00
f. Prior [g. Account Code th. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O C-1 Check 08/16/2012 $ 100.00
1 $
| $

3..Contributor-Fuforation

» [ Add - [F Remove

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

b. Job Ticle/Profession

d. Comments

JANET JOYNER
4178 LYTCHFIELD CT
WINSTON-SALEM, NC 27104

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 250.00

f. Prior |g. Account Code (L. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount

Ol C-1 Check 08/07/2012 % 250.00

O $

O $
4. Total only this Page 1s 450.00
5. Total of ALL CRO-1210. Pages : g 19.964.42

(T."m hm: must he on Ime ¢ of Deiailed Sztmmmg Page CRO- 1100) o i ’ ’
CRO-1210 NC State Board of Elcctlons April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutlons under $501f fonn CRO 1205 is not used

pg 12

of

26

Amendment

D Yes m No

1. Commifttee Full Name (and Fund if applicable) .

2.1D Number-

MCNEILL 2012

3. Contributor Information

- Add- O Remiove:

a. Full Name, Matling Address & Phone

b Job Ti[‘le!Prafessmn

d Comments

{include city, state, & zip)

ELYSE D. JUNG
521 LYNHAVEN CT.
WINSTON-SALEM, NC 27104

RESEARCH TECHNTCTAN

c. Employer’s Name/Specific Field
WAKE FOREST UNIVERSITY

e. Flection Sum to Date

SCHOOL OF MEDICTNE
5 75.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount L
n C-1 Check 09/27/2012 $ 75.00
O $
0 $

o Add” OO .Rémove. .
b. Job Title/Profession

3. Contributor Information © - :
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip) RETIRED
DORIS KENDRICK
2419 ROSEWOQD AVE ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27103 RETIRED

e. Hection 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
03 c-1 Check 08/14/2012 $ 100.00
O $
O : s

[ Add -[J-Remove -
b. Job Title/Prefession

TECHNOLOGY ANALYST

3, Contributor Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)}

ROGER KIRKMAN
2550 BITTING GRD
WINSTON-SALEM, NC 27104

d. Comments

c. Employer's Name/Specific Field
WINSTON-SALEM STATE

e. Hection Sum to Date

UNIV

_ 3 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

7 C-1 Check 08/17/2012 $ 100.00

O | $

0 $
4, Total only this Page = - S E R I 275.00
5. Total of ALL CRO-1210 Paoes T o L i 19.964 .42

S (This line ptust beonling 6 of Detailed Summmjl Page CRO-HOﬂ) . . ’ T
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Pg 13 ,f 26

Amendment

O ves m No

Use this form to report individual contributions over $50 or contributions under $50 if fo:m CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2.1D. Numbel

MCNEILL 2012

3. Contributor nformiation”

'O aAdd . O Remave °

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

b. Job Title/Profession

d. Comments

TOM LAMBETH
700 YORKSHIRE RD
WINSTON-SALEM, NC 27106

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

h) 250,00
f. Prior (g. Account Code [h. Form of Payment i. in-Kind Description j. Date (mm/dd/yyyy) k. Amount
O C-1 Check 09/24/2012 $ 250.00
O $
O $

3. Contributor Infor mation

1 Add O Réemove

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

b. Job Titte/Profession

d. Comments

|PUBLIC RELATIONS

CARROLL LEGGETT
705-B South Marshall St.
WINSTON-SALEM, NC 27101

CONSULTANT

¢. Employer's Name/Specific Field

RALPH SIMPSON & ASSOC

e, Hlection Sum to Date

b 250.00
f. Prior [g. Account Code |[h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amgunt
0 C-I Checke 09/19/2012 $ 250.00
| $
O $

3. Contribator Information

- [J:-Add [ Remove.

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

b. Job Title/Profession

d. Comments

GENE LUCAS
3540 YORK RD
WINSTON-SALEM, NC 27104

RETIRED

¢, Employer's Name/Specific Field

RETIRED

e. Election Sum te Date

CRO-1210

b 100.00
f. Prior {g. Account Code [h. Form of Payment [{. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 C-1 © Check 08/06/2012 $ 100.00
O $
O $
4. Total only this Page i% 600.00
5."Total of ALL, CRO-1210 Paves : g 10.064 42
(This line wiust be.on live 6 of Detailed Smmnm;p Page CRO-1 100) ’ o
NC State Board of'Elcct:ons April 2007




Amendment

Contributions from Individuals pe 14 g 26 [Jves [3 Mo
Use this formto report individual contributions over $50 or contubutsons under $50 if form CRO 1205 is not used
1. Committece Full Name (and Fundif applicable) - = . S . - |2 ID Nomber
|MCNEILL 2012
3. Contributor Information - [} Add 'O Remove :
a. Full Name, Mailing Address & Phone b Jothie.’I’:oIessmf N o cl C"“‘,‘f“ﬁ“_ﬂ?_m_“_
{include city, state, & zip) INDEPENDENT VTDEO
TRACEY MAXWELL PRODUCER
4260 SADDLEWOOD FOREST DR c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 SELF-EMPLOYED
. e. Election Sum te Date
5 250.00
f. Prior (2. Account Code |h. Form of Payment [i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
| C-1 Check - 09/04/2012 $ 250.00
O $
O $
3, Confributor Infarmation = - e [ Add [ Remove: _ S
a. Full Name, Mailing Address & Phone b. Job Title/Profession o d. Comments o
(include city, state, & zip) MEDICAL LITIGATION
DREW MCNEILL CONSULTANT
506 BING CROSBY BLVD ¢. Employer's Name/Specific Field
ADVANCE, NC 27006 FIRM LOGIC LTD
e. Hection Sum to Date
3 100.00
. Prior |g. Account Code |[h. Ferm of Payment [i, In-Kind Description j« Date (mm/dd/yyyy) k., Amount B
0 -1 ' Check 09/20/2012 $ 1006.00
O : $
O $
3. Conttibuter Information s = o o [ Adde EF- Remove Sl
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) RETIRED
HAYES MCNEILL
1118 S HAWTHORNE RD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED
¢. Hection Sum to Date
$ 10,333.48
f. Prior [g. Account Cede |h. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
C-1 In-Kind HISPANIC LEAGUE 07/31/2012
H BOQTH FEE $ 25.00
-Kind 3
| C-1 In-Kin COPIES & POSTAGE - 07/31/2012 .
OFFICE DEPOT 317201 § 68.11
0 C1 In-Kind CAMPAIGN ADMIN - 08/03/ $ )
PATTY GARRISON 8/03 2012 80.00
4. Total only this Page SR ' HE 523.11
5. Total of ALL CRO-1219 Pages g 19.964.42
- (This Ime st be on line 6 of Detailed Summary Puge CRO-H!}G) g ’ '

CRO-1210 NC Statc Board of Elections - April 2007




Contributions from Individuals

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

Amendment

26 CT ves £ wo

15 of

1. Corimiittee Full Name (arid Fund if applicable)

2. 1D Number. .

MCNEILL 2012

3. Contributer nforiation |

[ Add [0 Remove

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

RETIRED

HAYES MCNEILL
1118 SHAWTHORNE RD
WINSTON-SALEM, NC 27103

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

RETIRED

e. Fection Sum to Date

$ 10,333.48
¥ Prior |g. Account Code i, Form of Payment [i.In-Kind Description j- Date (mm/dd/yyyy) |k Amount e
0 C-1 In-Kind ISJE‘{]\;)H\;?A; I/:ECE 08/04/2012 3 90.00
) TnKi :
0 c-l n-Kind gggﬁm LEAGUE 08/08/2012 $ 25.00
0 C-1 Ie-Kind gﬁgl; i&\!}f - MYRA 08/15/2012 $ 1,414.21

3.:Contributor nformation

= O Add O Remove:

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

b. Job Title/Profe ssion.

d. Comments

RETIRED

HAYES MCNEILL
1118 S HAWTHORNE RD

¢. Employer’s Name/Specific Field

WINSTON-SALEM, NC 27103 RETIRED
e. Hection Sum to Date
N 10,533.48
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount B
0 C-1 [n-Kind AD PROPS- PLAY IT 08/18/2012 )
AGAIN SPORTS $ 3201
0 C-1 In-Kind SUPPLIES - OFFICE 08/25/2 ‘
DEPOT 08 012 b 16.00
0 1 In-Kind ELAINE MARSHALL
EVENT 08/29/2012 $ 100.00

3., Contributor Informiation .

-3 Add . L Remove. ™ &

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

b, Job Title/Profession

d. Comments

RETIRED

HAYES MCNEILL
1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 10,333.48
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O C-1 in-Kind SUPPLIES - 08/29/2012
GOTPRINT.COM § 228.94
O C-1 in-Kind MAILING SERVICES - CB 08/31/2012 $ 225.00
GARRISON )
n| C-1 In-Kind SUPPLIES - FORSYTH 09/04/2012 $ 6.00
BOE )
4. Yotal only this Page - L $ 2,137.16
5, Total of ALL CRO-1210 Pages s 19.064 42
{This Ime must be on [me 6 of Demrfcr] Stntinary Page CRO-1 1 o0 : ’ :
CRO-1210 NC Statc Board of Elccnom Aprit 2007




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

Pg 9

Amendment

16 or _ﬂ O ves X No

1. Committee Full Name (and Fund if applicable) -

2. 1D Number

MCNEILL 2012

3. Contributor Information

O Add [ Remove

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

RETIRED

HAYES MCNETLL
1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

b Job Title/Pr ofess:on

d. Camments

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

g 10,333 48
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description I- Date (mm/dd/yyyy) k. Amount
C-1 n-Kind SUPPLIES - OFFICE 05/04/2012
O DEPOT ’ o2
0O C-1 In-Kind POSTAGE - USPS 09/05/2012 $ 480.00
- o In-Kind SUPPLIES - 09/06/2 $ 4
ONLINELABELS o012 2

3. Contributor Information. .

" 0:Add [ Remove .-

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

b. Job Title/Profession

d. Comments

RETIRED

HAYES MCNETLL
1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

c. Employer’s Name/Specific Field

RETIRED

¢. Election Sum to Date

h 10,333.48

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| C-1 In-Kind POSTAGE - ACE HDWE 09/07/2012 $ 64.00
O 1 f-Kind POSTAGE - ACEHDWE 09/12/2012 - | § 160.00
0 C1 Tn-Kind POSTAGE - ACE HDWE 097132012 [ $ 229

3. Contributor Information - -

-0 Add [0 Remove

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

b, Job Title/Profession

d. Comments

RETIRED

HAYES MCNEILL
1118 SHAWTHORNE RD
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

b 10,333.48
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Desceription j- Date (mm/dd/yyyy) k. Amount
| c-l Tn-Kind DEMOCRACY NC EVENT 09/13/2012 $ 40.00
| C-1 In-Kind TEE SHIRTS - 09/13/2012 $ 100.00
YAMABUSHI DESIGNS )
4. Total only this Page .~ : 13 93172
5. Total of ALL CRO-1210 Paoes 5 19.964 42
(Tixrs' Jine must be on line 6 afDetm[er! Stmmary Puge CRO-1708) ? '
NC Slatc Board of Elcctions April 2007

CRO-1210




Amendment

Contributions from Individuals pg 17 of 26 DOves [@ra
Use this formm to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) * PR : . 2. 1D Number
MCNEILL 2012
3. Contributor nformation = . B E1 Add. [ Remove _ .
a. Full Name, Mailing Addvess & Phone 0. Job Tile/Profession  _.....|& Comments
(include city, state, & zip) RETIRED
HAYES MCNEILL
1118 S HAWTHORNE RD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED
e. Eection Sum to Date
5 10,333.48
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount ]
O C-1 In-Kind WALTER DALTON EVENT 09/21/2012 $ 70.00
C-1 In-Kind ADVERTISING - TIME
a WARNER 09/21/2012 $ 2,945.25
0 c-1 fn-Kind POSTAGE - ACE HDWE 09/27/2012 $ 323.09
3, Contvibutor hifovination” - .- . .- - [ Add" [T Remove - e
a. Full Name, Mailing Address & Phone b. Job Tit]e!Prol’e_f_g_ip_nk d. Comments
(include city, state, & zip) RETIRED ’
HAYES MCNEILL
1118 § HAWTHORNE RD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED
e. Hection Sum to Date
b 10,333.48
I. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mwm/dd/yyyy) k. Amount
O c-1 In-Kind POSTAGE - COSTCO 09/28/2012 $ 44.75
0 ;! Io-Kind POSTAGE - ACE HDWE 09/29/2012 s 160.00
O C-1 Io-Kind ADAM FDN EVENT 09/30/2012 $ 30.00
3. Contributor Tnformation” =~ - - - O add O Remove - ; S
a. Full Name, Mailing Address & Phon b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HAYES MCNEILL
1118 S HAWTHORNE RD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED
’ e. Election Sum to Date
. b 10,333.48
f. Prior fg. Account Code [k.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| C-1 Th-Kind PRINTING - GO PRINT 10/02/2012 $ 105.20
| C-1 In-Kind LUNCEEON - UNION 10/04 40.
BAPTIST CHURCH 0/04/2012 § 0.00
O C-i In-Kind LILLIAN'S LIST EVENT 10/05/2012 $ 250.00
4. Total only this Page - EE T S N i 3,968.29
5. Total of ALL CRO-1210 Pages - e T 0 96442
(This line must be on line § of Detailed Swininary Page CRO-1100) ' : R ' e

CRO-I210 NC Statc Board of Elections Aptil 2007




Contributions from Individuals

Pg

18 26

of

Améndment

D Yes No

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

1. Committee Full Name (and Fund if applicable) -

2. 1D Number .

MCNEILL 2012

3. Contributor Information .

O add E1 Remove

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

b. Job Title/Profession

RETIRED

HAYES MCNEILL
1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

c. Employer's Name/Specific Field

d Columents

RETIRED

e. Election Sum fo Date

3 © 0 10,333.48
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O C-1 In-Kind POSTAGE - USPS 10/09/2012 $ 384.00
0O C-1 In-Kind POSTAGE - ACE HDWE 10/15/2012 $ 128.00
R C-1 In-Kind ADVERTISING - TIME 10/17/2012 b 2,611.20
WARNER

3..Contributar Information

- 3. Add. O Remove . -

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

b. Job Title/Profession

d. Comments

RETIRED B

TOM MULLEN
3380 POTEATCT
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

RETIRED

c. Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 C-1 Electric Funds Tran 09/17/2012 $ 100.00
O $
(| $

3. Contributor Information - -

] add- [ Remove - ..

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

b. Job Title/Profession

d. Comments

RETIRED

KEN OSTBERG
605 RITTENHQUSE CT.
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field
RETIRED

e. Election Sum to Date

$ 100.00

f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 C-i Check 08/14/2012 $ 100.00

O $

[ $
4. Total only this Page . - § 5 3,323.20
5. Total of ALL CRO-1210 Paoes L 10.964.42

(This Ime miist be o line. 6 of Detailed Summary P age CRO—]IUO) : § U
CRO-1210 NC State Beard of Elcctions April 2007




Amendment

Contributions from Individuals Pg 19 of 26 [T Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Conmmittee Full Nameé-(and Fundifapplicable) - .~ -~ ] : . |2. 1D Nminher :
MCNEILL 2012
3, Contributor Information: - % [:] Add- [ Remove - R
a. Full Name, Mailing Address & Plone b. Jab T'tle/l"lotessmn R d. Comments o
(include city, state, & zip) RETIRED
DELMAS E PARKER JR
7525 HARPERS CROSSING LN ¢. Employer's Name/Specific Field
CLEMMONS, NC 27102 RETIRED
¢, Flection Sum to Date
3 100.00
f. Prior |g. Aceount Code )h. Fog‘_m of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
! -t Check 08/17/2012 $ 100.00
O $
O $
3. Contributer Information ... .., v [ Add. [J. Remove _ T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments .
(include city, state, & zip) LIBRARIAN
KATHY POUNDS
1102 MELROSE ST c. Emplover's Name/Specific Field
WINSTON-SALEM, NC 27103 SUMMIT SCHOOL
) e. Hection Sum te Date
5 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 C-1 Check 09/27/2012 $ 200.00
O 3
m; ' $
3. Contributor Information. .~ " - .. . [0 Add [0 Remove - R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnents
(include city, state, & zip) COMMUNITY VOLUNTEER
TERESA POWELL
4019 KATHRYN CT c. Employer's Name/Specific Field
PEFAFFTOWN, NC 27040 SELF
¢. Hection 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
1 C-1 Check 09/26/2012 $ 100.00
0 $
| $
4. Total only this Page -~ - . ': SRR ST NP RTRR & 400.00
5. Total of ALL, CRO-1210 Paces T e i 19,964.42
" (This line must be on fing. 6 of Detailed Sumniary Paf-'e C’RO—UW)) ) ’ T

CROT310 NC Giat Doard of Eloclions ' AprT 2007




Contributions from Individuals

pg 20 of 26

Amendment

D Yes m No

Use this formto report individual contributions over $50 ar contnbutmns under $50 lffonn CRO 1205 is not used
1. Committee Full Name (and Fundif applicable). - ' :

2. ID Number

MCNEILL 2012

3..Contr 1butor Information.

‘]-Add. 1 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LISA PRICE
2200 N LAKESHORE DR
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum te Date

b 100.00

f. Prior |g. Account Code [h. Form of Payment [i.In-Kind Description j. Date (mm/ddiyyyy) k. Amount -

0 Cc-1 Check © 08/25/2012- $ 100.00
0 $
1 $

3..Contributoer Information -

[0-Add O Remove

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

b. JTob Title/Profession

d. Comments

RETIRED o

HELEN PRICHARD
2751 CLUB PARK RD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum te Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
' C-1 Checle 08/17/2012 $ 100.00
O $
A $

3.-Contribuotor. Information . -

« [ Add -] Remove .- -

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

b. Jeb Title/Profession

d. Comments

ATTORNEY

ELIZABETH QUICK
5017 KNOB VIEW TRAIL
| WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field
WOMBLE CARLYLE

e. Hection Sum to Date

) b 100.00

f. Prior |g. Account Code |h. Form of Payment [(i.In-Kind Description j. Date {mm/dd/yyyy) k. Amount

I C-1 Check 08/18/2012 $ " 100.00

O $

1 $
4. Total only this Page . R 300.00
5. Total of ALL CRO-1210 Pages . $ 16.964.42

(This ling must be on line 6 of Detailed Suminary Page CRO-J’ 700) o U
CRO-1210 NC Sate Board of Elections Aprit 2007




Contributions from Individuals

pe 21 o 26

Amendment

0 ves No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - : : ‘

2. ID Number

MCNEILL 2012

3. Contributor Tnformation

El Add - O Remove

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

h Job TtleiP: otcss:on

d. Comuments

DECORATING CONSULTANT

ANN ROGERS
6001 WESTWOOD TERRACE
NORFOLK, VA 23508

c. Employer's Name/Specific Field
SELF-EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount N
1 C-1 . Check 08/13/2012 $ 100.00
O $
& $

3. Contributer fnformation

"o O Add: O Remove

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

b. Job 'Ii[le/l’mfess:_qn_

RETIRED

LILY SAADE
1021 PASCHAL DR
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field
RETIRED

d. Comments

e. Hection Sum to Date

$ 100.00
f. Prior |g. Aécou nt Code [h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 o Check 08/07/2012 $ 100.00
0 $
O $

3. Contributor mfor mation

[ Add’ [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PAUL SINAL
768 AUSTIN LN
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field
RETIRED

e. Blection Sum to Date

, $ 100.00

{. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 -t Check 08/09/2012 $ 100.00

[ $

I $
4. Total only this Page is 300.00
5. Total of ALL CRO-1210 Pages g 19.964.47

-(This line must be on line 6 af Detailed Sumniary Paoe CRO-H{?D) ’ T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _22 of 26 [ -ves No
Use this formto report individual contributions over SSO or contributions under $5() if fozm CRO 1205 is not uscd
1. Comniittee Full Name {and Fund if applicable) - L S ] 2.ID Nutnber
MCNEILL 2012
3. Contributor mfermation -~ - - . [ Add [J Remove . - ol
a. Full Name, Mailing Address & Phone b. Job '_I'tle.fPlofessmn o d. Comments
Uinclade city, state, & zip) UNIVERSITY PROFESSOR
MARGARET SUPPLEE SMITH
100 PIEDMONT AVE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 WAKE FOREST UNIVERSITY
e. Hection Suw to Date
g 100.00
f. Prior g. Account Code |h. Fo!-m of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 Cl ; Check 08/14/2012 $ 10000
O $
& $
3. Contribufor Information .+ . [ Add [J Remove RETE S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments o
(include city, state, & zip) RETIRED
VIRGINIA UNDERHILL
1263 HUNTINGDON RD c. Employer's Name/Specific Fieid
WINSTON-SALEM, NC 27104 RETIRED
e. Election Sum to Dage
b 100.06
f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
2 cl Check 07/23/2012 $ 100.00
O $
O $
3. Contributor Information . - - . w0 Add L] Remove _ oo
a. Full Name, Mzailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) RETIRED
SUSAN WALL ]
1244 ARBOR RD #1112 c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
e. Election Sum to Date
i ) 3 75.00
. Prior [g. Account Cede |h. Form of Payment [i, In-Kind Description Jj« Date (mm/dd/yyyy) k. Amount
0 C-1 Check 07/23/2012 $ 75.00
O ' $
0 $
4. Total only this Page . =~~~ - . o T T 275.00
5. Total of ALL CRO-1210 Paﬂes R R s 19.9064.42
(This ling must be an line of Detatled Summary Puge CRO—H’GG) ' ' ‘ v

CRO-1210 : NC Statc Board of Elections . April 2007




Amendment

Contributions from Individuals Pg _23 of  _26 [ ves No
Use this formto report individual contributions over $50 or contributions under $50 if form: CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . S . S —{2. ID Number
MCNEILL 2012 '
3. Contributér nformation. -~ [0 Add [J Remove Ll
a. Full Name, Mailing Address & Phone b. Job ’ﬁtle!l’rofessionf o d. Comments )
{include city, state, & zip) RETIRED
LLOYD WALTER
804 BUFEINGTON CT c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
e. Election Sum to Date
by 100.00
f. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) li. Amount
0 C-1 Check 08/17/2012 $ 100.00
O $
O $
3. Contributor Information - ~* = -~ - .- ] Add [J Remove- L
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR. OF THEATRE
MARY WAYNE-THOMAS
2997 VALLEY CT #G ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WAKE FOREST UNIVERSITY
. ¢, Hection Sum to Date
5 100.00
f. Prior [g. Account Code jh. Form of Payment |i. In-Kind Description j- Date {(mm/ddfyyyy) k. Amount
O C-l Check 09/24/2012 $ 100.00
O $
O $
3. Contributor nformation -~ =~ =~ - [ Add -[J Remove @ : . Cl
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Comments
{include city, state, & zip) COMMUNITY VOLUNTEER
MARY LYNN WIGODSKY
1140 E KENT RD . c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 SELF
¢. Hlection Sum to Date
$ 100.00
f. Prior [g. Acconut Code |, Form of Payment |[i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
s o Check 09/20/2012 $ 100.00
O $
O $
4, Total only this Page _ S e e e g 300.00
5. Total of ALL CRO-1210 Paces a ' 5 19.964.42
- (This line must he on line 6 of Detailed Suntmary Page CRO—HGG} ' ’ T

CRO-1210 NC State Board of Elections Apri 2007




Amendment

Contributions from Individuals Pg _24 of 26 Oves RN
Use this fonn to report individual contributions over $50 or contributions under $50 Lffo:m CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) . ~|2. ID Number
MCNEILL 2012

" [0 Add 1] Remove .
b. Job Tit!_e."Prot'essian

3. Contributer Tnformation -
a. Full Name, Mailing Address & Phone

d. Comments

{include city, state, & zip)

MATILDA WILLIS
630 CAROLINA CIR
WINSTON-SALEM, NC 27104

HOMEMAKER

c. Employer's Name/Specific Field

HOMEMAKER

¢. Hection Sum to Date

§ 250.00

f. Prior (g. Account Code _I}_Egtinj qivl’ayment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount o

= C-1 Check 09/04/2012 $ 250.00
| h3
O $

- O-Add. [0 Remove: .
b. Job Title/Profession

3. Contributor Tnformation.; .~ .
a. Full Name, Mailing Address &lene

d. Comments

(include city, state, & zip) RETIRED
ANNE G WILSON
445 MARSHALL VIEW CT c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27101 RETIRED
e. Blection Sum to Date
L3 150.00
. Prior |g. Account Code {h. Form of Payment [i. In-Kind Deseription [. Date (mm/dd/yyyy) k. Amount
0 c-1 Check 09/07/2012 $ 150.00
= $
O , $

" [ Add ' ] Reriove.
b. Job Title/Profession

3. Contributor Information
a. Full Name, Majling Address & Phone

d. Comments

{include city, state, & zip) UNIVERSITY
EDWIN G. WILSON ADMINISTRATOR
3381 TIMBERLAKE LANE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WAKE FOREST UNIVERSITY

e. HBlection Sum to Date

b 350.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ol Check 09/20/2012 $ 250.00
] C1 Check 09/27/2012 5 100.00
[ $
4. Total only thisPage -~ = -~ . . iy 750.00
5. Total of ALL, CRO-1210 Pages LT T 10.964.42
{(This ling must be on line 6 of Detailed Sumntary P{!ge CRO-I I 00) S : o ’ T
CRO-1210 NC Statc Board of Elections April 2007




Contributioens from Individuals

Pg 25 of

26

Amendment

D Yes m No

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

1. Coriimittee Full Name {and Fundif applicable) -

| 2..-TD Number

MCNEILL 2012

3. Contributor Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone

b Job "I"tle."owess:on

d Com ) ents

EVERETTE WITHERSPOON
181 E SEXTH ST #514
WINSTON-SALEM, NC 27101

¢, Employer's Name/Specific Field

CRS SERVICES

{include city, state, & zip) ATTORNEY
CRIS WINDHAM
6§ GRAYLYN PLACE COURT ¢. Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27106 WOMBLE CARLYLE
SANDRIDGE & RICE e. Klection Sum to Date
3 250.00
f. Prior |g. Account Codeﬂ_ h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] C-1 Check 07/01/2012 $ 250.00
O $
O $
3. Contributer Inforination - [0 Add - O Remove: L
a, Full Name, Mailing Address & Phone b. Job 'Iitle.fProl‘ess_i'o_n__ d. Comments o
{include city, state, & zip) SOCIAL WORKER

e. Election Sum te Date

b 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O o Electric Funds Tran 09/21/2012 $ 100.00
(I $
O $

3.‘Contributor Tnformation

OO Add" J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Titte/Profession

d. Comments

PUBLIC RELATIONS

NANCY YOUNG
2061 POLORD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

WINSTON-SALEM STATE

e, Election Sum to Date

UNIVERSITY
5 200.00

i. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 C-1 Check 08/14/2012 $ 200.00

a $

O $
4. Total only this Page . $ 550.00
S Total of ALL CRO-1210 Pages $ 10.064.42

“(This line miist he on line 6 of Detailed Summmj' Pige CRO-1 700) i A ]
CRO-1210 NC State Board of Eicctlons April 2007




Amendment

Contributions from Individuals pg _ 26 of 26 O ves No
Use this form to report individual contributions over 550 or contribuitions under $50 1f form CRO 1705 is not used
1: Committee Full Name (and Fund if applicable) - T e : ~12.JD Number
MCNEILL 2012
3. Contributor Information =~ > " [1 Add - [J Remove - o
a. Full Name, Mailing Address & Phone b. Job Title/Profession o d. Comments _
{include cjty, state, & zip} DENTIST
JAMES ZIGLAR
PO BOX 926 c. Employer's Name/Specific Field
RURAL HALL, NC 27045 SELF
¢, Hection Sum to Date
§ 506.00
f. Prior |g. Acconnt Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n C-1 Check 08/13/2012 $ 500.00
O $
O $
4. Total only this Page =~ = . . '.'-i;:-‘_f.fl_f. I S U SR ER N I 500.00
5. Total of ALL CRO- 1210 Pages S R 19.964.42
{Tkrs )‘me st be on Tiné: 6 ofDem:led Summmy Page CRO-HGG) S : R ! ’ ’

CRO-1210 . NC Statc Board of Elections April 2007




Amendment

Contributions from Other Political Committees pg 1 of | [lves [X No

Use this formi to report contributions from other candidate, referendum or PAC conmmittees

1. Coinmittee Full Name (and Fundif applicable) - - . @ - ° oot 2 TD Number
MCNEILL 2012
3. Contributor Information. . -~ . [1 Add ] _ Remove L
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate [d PAC
ED HANES FOR NORTH CAROLINA [J Referendum
3920 POMEROY DR ‘cr.rLevel Registered (Specify)
WINSTON-SALEM, NC 27105 [ Federal T County:
™ state | Municipality: [e. Bection Sum to Date
3 50.00
f. Account Code [g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
C-1 Check 09/23/2012 $ 50.00
b
$
3. Contributor Information ~ -~ - -~ . [1'Add [ .  Remove - BT SR
a. Full Name, Mailing Address & Phone b. Type ot"Comm:ttee d. Comments
{include city, state, & zip) : T "Candidate LI BAC
LINDA D. GARROU FOR NC SENATE EJ Referendum
PO BOX 11843 c. Level Registered (Specify)
WINSTON-SALEM, NC 27116 LI Federal L County:
State O Municipality: [e, Blection Sum to Date
_ $ 250.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/ddiyyyy) [j. Amount
C-1 Check 07/12/2012 3 250.00
by
b
3. Contributor formation -~ * - - [0 Add "[J-". - Remove el
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E Candidate L] PAC
PARMON 4 NC SENATE O Referendom
3873 BARKWOOD DR c. Level Registered (Specify)
WINSTON-SALEM, NC 27105 L] Federal LT County:
. 3 siate 3 Municipality: |e, Hection Sum to Date
5 100.00
f. Acconnt Code |g. Form of Payment |[h. Tn-Kind Description i. Date {mm/dd/yyyy) [j. Amount
C-1 Check 09/28/2012 $ 100.00
5
$
4. Total onlyt]ns Page . .o S T R S ; $ $400.00
5. Total of ALL CRO-1230 Pages e S : 5 $400.00
- (This !me mmr beonfine § of Detailed Summary P:rwe CRO—J’ 100) '

CRO-1230 : NC State Board of Elections April 2007




Amendment
Disbursements Pe 1 of _1_ [J ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Tund if applicable). . . = .- S o2 1D Number -
MCNEILL 2012

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Dishursement,) .
L] Operating Expenses [X] Contritutions to CandidatesiPolitical Committees L1 Coordinated Par ty E)(pendltm es
4. Payee Information .~ ' "[J Add- [0 - Remove _

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comm ents

(inciude city, state, & zip)
FORSYTH COUNTY DEMQCRATIC PARTY

1128 BURKE ST ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27101 [ Federal I Cowty:
State O Municipality: |e. Hection Sum to Date
b 942,73
f. Account Code |g. Form of Payment |h. Purpose Code |5, Date (mm/dd/yyyy}{j. Amount k. Required Remarks
C-1 Check GO 09/01/2012 $ 63.00 | CONT FOR WSSUFLOAT
C-1 Check AG 10/14/2012 $ 814.00 {CONT FOR BILLBOARD
5.Total onty thisPage - - -~ . 0 S B N« 883.00
6. Tota[ofALLCRO—lSlO Pages ' : T S T T
(This line vam in line I3a ofDetm[ea‘ Szlmmmy Prrrre CRO 1100 afo,nmatmrr Expenvcv) g $83.00

(This line goes in line 136 of Detailed Sunimary Page CRO-1100 if Contvib to Candidares/Palitical Comm)
(This line goes in line 13¢ of Detuiled Summary Page CRO-1100 if Coordinated Partj; Expeniditur e.s‘)

7. Puipose Codes * (List detailed expenditare code in (h.)dbove) " - e
A* - Media B* - Printing ' C* - Fundralsmg 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 :

* Codes require detailed explanation in required remarks field (k) -

CRO-1310 NC Statc Board of Elections = December 2009




Amendment
Disbursements Pe 1 of Oves X
Use this form to report expenditures from the committee for operating expenses, contiibutions to c'mdldate/po]ltxcai
committees and coordinated party expenditures

1. Conunittee Full Name (and Fund jf applicable) =~ = - S - |2, ID Number
MCNEILL 2012
3. Type of Dishursement ~(Pleasi usé separate CRQ-1310 forms for each fupe of Disbur sement.)
Al Operating Expenses [T Contributions to Candidates/Political Commiliees L1 Coordinated Pal ty Expendnm es
4, Payee Information ~ - - .+ 0 T Add [0 - Remove . ]
a. Full Name, Mailing Address & Phone b. Coordinated Commitree Name |d. Cnmments
(include city, state, & zip)
FORSYTH COUNTY DEMOCRATIC PARTY
1128 BURKE ST ‘ c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal H County:
State [:f Municipality; {e, Election Sum to Date
b 942.73
f. Account Code jg. Form of Payment [h. Purpose Code [i. Date (mm/ddiyyyy) j. Amount k. Required Remarks
C-1 Check B 10/14/2012 3 59.73 |COPIES
3
4. Payee Informatijon . . - » - O Addid° Remove . - - o
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name d Comments
(include city, state, & zip)
HAYES MCNEILL
1118 S HAWTHORNE RD . Level Registered (Specify)
WINSTON-SALEM, NC 27103 LI Feceral LI County:
O state [ Municipaiity: |e. Bection Sum to Date
' $ 6,754.08
f. Account Cude |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C-1 Check 0 09/01/2012 $ 1,597.32 |REIMB FOR CAMPAIGN
c-1 Check o 10/11/2012  [$ 5,156.76 |REIVIB CAMPAIGN
EAPENSES
4. Payee Information” ..~ . - . o0 B Add L1 Remove e
a. Full Narve, Mailing Address & Phone b. Coordinated Committce Name  |d. Comments
(inctude city, state, & zip) _
SWIFTWATER MEDIA
108 S SPRUCE ST c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L Federal LI County:
1 state O Municipality: |e. Blection Sum to Date
8 200.00
1. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy}lj. Amount k. Required Remarks
C-1 Check ] \10/02/2012 5 200.00 | VIDEO PRODUCTION
8 >ERVICES
5T0talonlythlsPa0e.:'-_' ST ] N R T §$ 7,013.81
6. Total of ALL CRO-1310 Pages - T R T T T
(T}m‘ line goes in lme 13a afDe!an‘ed Summmy Page CRO-1109 IfOperarmg Expenses) 3 7.074.92
(This linc goes in line 13b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Political Conin) ’ ’
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pm'ty Ex pem{mu es) ;
7. Purpose Codes (List detailed expenditure code in (h.) above) A el R
- Media B* - Printing C* Fundra]smg 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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. ‘Am endménlt
Disbursements Pg _2 of _3 [dves [ENo
Use this form to report expenditures froni the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) = = - P L {2. 1D Number . -
MCNEILL 2012
3. Type of Disbuisement. | (Please use separate CRO-1310 forns foreach tipe of Di shursement.)
EX] Operating Expenses [l Contributions to-Candidates/Political Committees E[ Coordinated Par ty Expcndnures
4. Payeé Information = - - R ¥ 0O Add- [ - Removc o . :
a. Full Name, Mailing Address & Phone b. Coordin ated Committee Name 1d. Comments
(include city, state, & zip)
TRANSFIRST
12202 AIRPORT WAY ¢. Level Registered (Specify)
BROOMFIELD, CO 80021 LI Federal 'O Couaty:
L1 state O Mumicipality: [e. Hection Sum to Date
. b} 31.11
f. Account Code Jg. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
C-1 Draft K 07/30/2012 by (1.00)| CREDIT TO VERIFY ACCT
C-1 Draft K 08/10/2012 h3 0.79 {ONLINE CONT. FEES
4. Payee Information™ . . Soih o [O0Add 30 Remove S e
a. Fuli Name, Majling Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TRANSFIRST
12202 AIRPORT WAY ¢, Level Registered (Specify)
BROOMFIELD, CO 80021 L' Fegeral Ll County:
1 state [ Municipality: [, Heetion Sum to Date
3 31.11
f. Account Code |g, Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C-1 Draft K 09/10/2012 $ 9.99 | ONLINE CONT. FEES
C-1 Draft K 10/1042012 3 21.33 |ONLINE CONT. FEES
4. Payee Information - oot oo O Add [0 Remove T
a. Full Name, Mailing Address &Phone b. Comdmated Committee Name d. Comments
(include city, state, & zip)
WELLS FARGO BANK NA
916 W FOURTH ST c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 LI Federal LI Couaty:
O siate 1 Municipatity: {e. Hection Sum to Date
$ 30.00
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy} |j. Amount k. Required Remarks
C-1 Draft K 07/01/2012 {8 10.00 |BANK FEE
C-1 Draft K 07/31/2012 3 10.00 |BANK FEE
S:TotalonlythisPage . .- .. . . oo T 51,11
6. Total. of ALL CRO-1310 Pages ﬁ' L RS LU
(Tbrv J‘me 'raes in line 134 aj ‘Detailed Summmy Pmre CRO-1100 lfOpemrmg E.\pcmesj S % 7074.92
(This line goes in line 13b of Desailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! '
(This line goes in line 13c of Detuiled Summary Page CRO-1100 if Coordinated Party Expenrirtru es)

7. Purposé Codes' (List detailed expenditure code in {(h.yabove) - , T TR
A* - Media B¥* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legat Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) - o ‘ ,
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _3_of _3 ves [ No
Use this form to report expenditures fiom the committee for operating expenses, contributions to candld'lte/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) Lo . : 12, 1D Number
MCNEILL 2012

3. Type of Disbursement. - (Please use separate CRQ-1310 forms for each type of Disbursement.) . _
Xl Operating Expenses D Contributions to Candidales/Political Committees 1 Coondumted]’alty Expendnmes
4, Paye¢ Information ~ ~ ~ o T o0 AddT 0 Remove o . e
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments

(include city, state, & zip)
WELLS FARGO BANK NA

¢. Level Registered (Specify)

916 W FOURTH ST
WINSTON-SALEM, NC 27101 LI Fedaral L1 County:
O sate O] Municipality: [e. Hection Sum to Date
_ $ 30.00
f. Account Code [g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C-1 Draft K D8&/31/2012 3 10.00 | BANK FEE
$

6. Total ofALLCRO 1310 Pages: B R SRR

(Thn’ Tine goev in iine I3a afDemr.’ea‘ Summmy Page CRO HOG :fOpemtmg Expenses) o ‘ g 7.074.92

(This line goes in line 136 of Detailed Summary 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)

7. Prpose Codes’ (List detailed expenditurs code in (i) above): . -

- 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

= Codes’ require detailed explanation in requiredremarks field (k)

CRO-131¢ NC State Board of Elections Dcccmbﬁr 2009




In-Kind Contributions

pg 1

Amendment

5 D Yes . No

Use this form to report non-monetary contributions, donations, goods or services provided to the committec or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

1. Committee Full Name (and Fund if applicahble)

2. ID Number-

MCNEILL 2012

3. Contributor Information

0 Add O Remave

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

b. Type of Contributor

c. Comments

Individual

Aggregated Individual Contribution

[ Candidate

D Darty

[ rac

1 Referendum

[ other Receipt Seurce

d. Hection Sum to Date

b 13.40
e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
FOSTAGE - ACE HDWE 07/11/2012 $ 3.40
b3
$

3. Contributor Information

[ -Add: O Renove

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

br. Type of Contributer

c. Comments

Individual

MARY M DICKINSON
3720 KIRKLEES RD
WINSTON-SALEM, NC 27104

(1 Candidate
O Party
0 rac

D Referendum
L__] Other Receipt Source

d. Flection Sum to Date

$ 130.94
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD FOR EVENT - COSTCO 00/25/2012 $ 20.94
3
b}

3. Contributor Information:

: a Add:' [] Remove -

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

b. Type of Contributor

c. Comments

Tndividuaf

HAYES MCNEILL
1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

[ candidate

3 party

[ pac

[ Referendum

l:l Other Receipt Source

d. Election Sum to Date

b 10,333.48

e. Description f. Date (mm/dd/yyyy) |[g. Faiv Market Amount
HISPANIC LEAGUE BOOTH FEE C07/31/2612 $ 25.00
COPIES & POSTAGE - OFFICE DEPOT 07/31/2012 $ 6811
CAMPAIGN ADMIN - PATTY GARRISON 08/03/2012 IS 20.00
4. Total only this Page ' $ 257.45
5. Total of ALL CRO- 1510 Pages o $ 10.417.82
(This line mustbe on line 17 of. Detailed Summary Page CRO- ] 106} T

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

pg 2

Amendment

5 D Yes No

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

1. Committee Full Name (and Fundif applicable)

Use CRO-1215 if In-Kind Contributions were or will be 1eﬁmded W1t]1m 7 days

-12. ID Number

MCNEILL 2012

3. Contributor Tnformation

. O-Add [J: Remove

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

b. Type of Contributer

c. Comments

B Tndividaal

HAYES MCNEILL
1118 8 HAWTHORNE RD
WINSTON-SALEM, NC 27103

D Candidate
O Party
1 rac

[ referendum
[ other Receipt Source

d. Hection Sum to Date

$ 10,333.48
e. Description f, Date (mm/dd/yyyy) |g. Fair Market Amonnt
STAMPS - ACEHARDWARE 08/04/2012 $ 90.00
HISPANIC LEAGUE BOOTH 08/08/2012 $ 25 00
YARD SIGNS - MYRA GROZINGER 08/15/2012 $ 1,414.21
3.-Contributor Information - [ Add -[J Remove - el
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individuzi
HAYES MCNEILL L Candidate
1118 S HAWTHORNE RD L1 Party
WINSTON-SALEM, NC 27103 [ rac
[ Referendum d. Fection Sum to Date
Other Receipt Sour
= coept swee $ 10,333.48
e. Description 1. Date (mm/dd/yyyy) |g.Fair Market Amount
AD PROPS- PLAY IT AGAIN SPORTS 08/18/2012 $ 32.01
SUPPLIES - OFFICE DEPOT 08/25/2012 $ 16.00
ELAINE MARSHALL EVENT 08/25/2012 $ 100.00
3: Contributor Information ™ -~~~ E1 Add L] Remove i i o
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(inctude city, state, & zip) Individual
HAYES MCNEILL 0 Candidate
1118 S HAWTHORNE RD [ Party
WINSTON-SALEM, NC 27103 O eac
- [ Referendum d. Election Sum to Date
Other Receipt So
L Other Receipt Sowrce $ 10,333.48
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SUPPLIES - GOTPRINT.COM 08/29/2012 $ 228.94
MAILING SERVICES - CB GARRISON 08/31/2012 $ 225.00
SUPPLIES - FORSYTH BOE 09/04/2012 $ 6.00
4. Total only this Page 2 : $ 2,137.16
5. Total of ALL CRO-1510 Pages : : s 10.417.82
(Tins I musibe online 17 of Detailed Smnmar_}r Page CRO-I]GG) ’ ’

CRO-1510 NC Stat

¢ Board of Elections

Decemnber 2007




In-Kind Contributions

Pg 3

5 D Yes

Amendment

No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refanded within 7 days

1. Committee Fuil Name (and Fundif applicable)

2. TD Number

MCNEILL 2012

3. Contributor Information™

CodaAdds [T Remove

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

b. Type of Contributor

c. Comments

Individual

HAYES MCNEILL
1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

D Candidate
O Party
O rac

[ Referendum
D Other Receipt Source

d. Election Sum to Date

3 10,333.48
e. Description f. Date (mm/ddfyyyy) |g. Fair Market Amounnt
SUPPLIES - OFFICE DEPOT 09/04/2012 $ 19.20
POSTAGE - USPS 09/05/2012 $ 480.00
SUPPLIES - ONLINELABELS 09/06/2012 $ 631.94
3. Contributor Information =~ [ Add. [0 Remove . L
a, Full Name, Mailing Address & Phene b. Type of Contributor ¢. Comments
{include city, state, & zip) Individual
HAYES MCNEILL O Candicate
1118 S HAWTHORNE RD E3 party
WINSTON-SALEM, NC 27103 0 pac
] Referendum d. Hection Sum to Date
[ Other Receipt Source
P $ 10,333.48
¢, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
POSTAGE - ACE HDWE 09/07/2012 $ 64.00
POSTAGE - ACE HDWE 09/12/2012 $ 160.00
POSTAGE - ACE HDWE 09/13/2012 $ 2.29
3. Contributer Information: - - "O'Add [ Remove .
2. Fult Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Tndividual
HAYES MCNEILL O Cencidate
1118 S HAWTHORNE RD 0 pary
WINSTON-SALEM, NC 27103 I rac
[ Referendum d. Hectign Sum to Date
Other Receipt Source
t P $ 10,333.48
e, Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
DEMOCRACY NC EVENT 09/13/2012 $ 40.00
TEE SHIRTS - YAMABUSHI D?SIGNS 09/13/2012 % 100.00
POSTAGE - ACE HDWE 09/21/2012 $ 2.29
4. Total only this Page $ 931.72
5 Total of ALL CRO-15190 Pages s 10.417.82
of This line mmt begnling 17 af Dem:fed Summmy Pa e CRO-= J 7 00) : ’

CRO-I510

NC State Board of‘EIectmns

December 2007




Amendment
In-Kind Contributions Pg _ 4 of _5 [0 ves No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or f'und
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

1. Committee Full Name (and Fund if applicable) . - e 2. 1D Number -
MCNEILL 2012
3. Contributor Information - - -+ | . [J Add -0 Remove L
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) B Individual
HAYES MCNEILL LI Cendidate
1118 S HAWTHORNERD - O party
WINSTON-SALEM, NC 27103 O pac
O Referendum d. Fection Sum to Date
[ Other Receipt Sour
P Sotres $ 0,333.48
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WALTER DALTON EVENT 09/21/2012 $ 70.00
ADVERTISING - TIME WARNER 049/21/2012 $ 2,945.25
POSTAGE - ACE HDWE 09/27/2012 $ 323.09
3. Contributor Information S [ Add [ Remove .
a, Full Name, Mailing Address & lene b. Type of Contributer ¢. Comments
(include city, state, & zip) Individual
HAYES MCNEILL [J Candidate
1118 S HAWTHORNE RD O Party
WINSTON-SALEM, NC 27103 O rac
7 Referendum d. Election Sum to Date
Other Receipt Sour ‘
= pt oriree s 10,333.48
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOSTAGE - COSTCO 09/28/2012 $ 44.75
FOSTAGE - ACE HDWE 09/29/2012 $ 160.00
ADAM FDN EVENT 09/30/2012 $ 30.00
3. Contributor Information .. = " -~ - [] Add [ Remove L he
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
HAYES MCNEILL L Cencidate
1118 S HAWTHORNE RD O pary
WINSTON-SALEM, NC 27103 B pac
{7 Referendum d. Blection Sum to Date
O other Receipt Source
b3 10,333.48
e, Description f. Date (mm/dd/yyyy) |g Fair Market Amount
PRINTING - GO PRINT 10/02/2012 5 105.20
LUNCHEON - UNION BAPTIST CHURCH 10/04/2012 g 40.00
LILLTAN'S LIST EVENT 10/65/2012 g 250.00
4. Total only this Page . -~ -~ B L § 3,968.29
5. Total of ALL CRO-1510 Pages . o 10.417 82
(This line must be o fine 17 of Detailed Summary Pa"c, CRO-1 MIJ) R s P

CRO-1510 NC Stale Board ofEIections December 2007




In-Kind Contributions

Pg

Amendment

5 of 5 I ves

Kl Ne

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be leﬁmded within 7 days

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
MCNEILL 2012

3., Contributor Tnformation - . - Add - [d Remove’ e
a. Fuil Name, Mailing Address & Phone b. Type of Contributor c. Comments

Individuai

HAYES MCNEILL
1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

[0 cCandidate
O paty
O rac

[} Referendum

O other Receipt Source

d. Election Sum to Date

3 10,333.48
e. Description f. Date (mm/ddfyyyy) |g.Fair Market Amount
POSTAGE - UsPS 10/09/2012 $ 384.00
POSTAGE - ACE HDWE 10715/2012 $ 128.00
ADVERTISING - TIME WARNER 10/17/2012 $ 2,611.20
4. Totat only this Page $ 3,123.20
S Total of ALL CRO-1510 Pages _ % 10.417.82

CL¢This Hne wiust be ou ling A7 of Detailed Smnmary Paoe CRO 1100) P

CRO-1510 NC State Board of Elections

December 2007



