. : ‘ N NP A "‘Amendment .
Disclosure Report Cover ® Yes  CINe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mfoxmatlon 3 :

1. Commitiee Tnformatlon CE En I s T

a. Full Name — . T T c. lDNumbel

MCNEILL 2012
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1118 S HAWTHORNE RD 121312012

WINSTON-SALEM, NC 27103

e. Phone Number

2. Report Year |3. Period Start Date (min/dd/yy)” . (4; Period End Date (mim/dd/yy) |5 Treasurer Full Name -+ .

2012 07/01/2012 10/20/2012 JACK H CAMPBELL JR
6. Type of Committee (CheckOrie) i =1 19, Type:of Report ' - (check only oneiype ofreport from onecaregory)
Xl Candidate Campaign [] Party Municipal State/County Referendum
10 Joint Fundraiser [ PAC O Organizational ] Organizational [ Organizational

{1 Referendum 7 Legat Expense Fund [[7]  Thirty-five day Quarterty [0 Pre-referendum

7. 'I‘ype of Fondy b (i dpplicable, check gne) ] Pre-primary O First [} Final

[J "Booster Fand" 1 Pre-election B Second O Supplemesntal Fizal

O Building Fund 1 Pre-runoff K. Third 3 Annual

] Presidential Election Year Candidates Fund Semi-annual 0 Fourth O special

[J NC Public Campaign Financing Fund | Mid Year Semi-annual

_ T Year End 0  MidYear '10. Special Report Name

[J other: [l Final O Year End

8. Number of Fundraisers this Report - = |[]  Special O Final

6 [ Special

3: AccountInformation’ - & Fi3 Account Faformation: S o

a. Financial Institution Full Name a. Financial Institution Full Name o -

WELLS FARGO BANK t = 2

b. Purpose ¢. Account Code b. Purpose c. Acéotnt Code -

OPERATING FUNDS c1 o <. = 2
e . -
5 o

d. Period Begin Balance - |d. Perfod Begin Bal'mceﬁ
$ $ <
Z
CERTIFICATION ’

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D;22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited 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. : m 12/13/2012
Printed Name of Signer. Henature of Appointed T reasuter Date

FOR OFFICEUSE ONLY

. ] . B : . : ] . .
Date Received: I l!/ (5./ [Z- : Employee: R——L’l% Q‘.a-é__(u Delivery Method Methc.)d

] Normal Mail
[B-Registered Mail

Date Postmarlked: Employee: D Hood Doivercd
Date Scanned: - Employee: [ Electronically Filed
Date Data Entered: Employee: ] Signer has not received

mandatory training
=

Please Note: This form cannot be ysed to amend committee information such as the commitiee address treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO—'J]OOA-E) to make committee changes.
CRO-1000 NC State Soard of Elections : December 2007




Amendment

Detailed Summary ® ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information '
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
MCNEILL 2012 2012 Third Quarter

. Total this Total this

rcle: 2012

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start £ 82500 |'s 0.00
RECEIPTS |
5) Aggrecrated Contrlbutlons from Indmduals fCRO-1205) | § 1,926.40 | $ 2,001.40
6) Contrabutmns from indmduals (CRO-1210) | § 19,964.42 1 § 20,9533.23
7) Contrlbutlons from Polmcal Party Commlttees (CRO-1220) | § 0.00 | $ 0.00
8) Contributmns from Othe_r Polltlcal Commtttees (CRO- 1230) 8 40000 [ § 400.00
9) Loan PI oceeds (CRO 1‘”9) b 0.00 | % 0.00
IO) Refunds/Relmbursements to the Commlttee (CRO-”M) ) 000 |$

1 1) Other Rece:pt Soul ces

000

0.00

1 Ia) Interest on Bank Accounts “ (CRO-U‘U) b3 3
| llb) Contrlbutlons from Not—For;Proft Orcramzatlons (CRO 1250) $ 0.00 | % 0.00
- ml Ic) Outside Sources ofIncome (CR0-1250)‘ $ 1.00 | § 1.00
7 Ild) Leoa] Expense Fund Other Sources 7 ” (CR0-12 70)“ 3 000 |$ 0.00
| -1 le) Exempt Purchase Price Sales (CRO ]265) $ 0.00 | % 0.00
[2) TOTAL RECEIPTS {Add lines 5, 6, 7, 8, 9,10,11a.1Ib11c I1dand 11e) | § 22,291.82 | § 23,355.63

EXPENDITURES

13) DlS burs ements

133) Operatmo Expendltures 7(7(73717?0-1310) 3 321 ,84 $ 321.84
13b) Contrlbutlons to Candldates/PohtlcaI Commlttees V(CRO 1310) b 0.00 |3 0.00
130) CoordmatedParty Expencbtures “(CRO-BJ’U) b 883.00 | § $83.00
4) AggregatedNon-Media Expenditures (cRr0-1319) | 3 0.00 | § 0.00
15) Loan Repayments ' (CRO-1420) | § 0.00 | $ 0.00
16) Refundszelmbursements from the Commltteel o (CR0-1320) 5 6,754.08 | § 6,754.08
N )] In-Kind Contrlbutmns {CRO-1510} | § 1041782 | § 10,656.63
18) TOTAL EXPENDITURES (Add lines I3a, 13b, 3¢, 14, 15, [6and 17) $ 18376.74 | $ 18.615.55
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18) | § . 4,740.08 | $ 4,740.08
ADDITIONAL INFORMATION - Q
70) NOI] Monetary Gifts Given to Other Comrmttees (CRO-1330)1 $ 0.00 t
71) Outstandmg Loans (mcl ones from other campawns) 7 (CRb 1430) $ 0.00 ._
72) Debts and Oblwatlons owed by the Comm:ttee (CRO-fﬁw) 3 0.00
23) Debts and Obhcratlons owed to the Commlttee | W(CRO-M?CU $ 0.00 &
74) AccountTransfers Wlthm the Commlttee ) (CR0-172”) b 0.00 :. - e
23) Admmistratwe Support M (CRO-]?M) b3 0.00 5% 0.00
26) Forgiven Loans (Cro-1441) | § 0.00 | 0.00
D7) 48-Hour Notice Reports Sum N ' (CRO-2220) | § 0.00 )5 0.00.
D8) Coniributions to be Refunded (CRO-1215) | § 0.00 | § 0.00
August 2008

CRO-1100 NC State Board of Elections




Amendment
Aggregated Contributions from Individuals  psge _ 1 or 3 Yes - [ No
Optional form used to report NC Contributions From Indmdua s of $50 or less

1. Committee. Full-Name (and Fundif applicable) . 0 oo o onn, Sant e 0 W0y D Numaber L0 L b
MCNEILL 2012
3. Qontributor nformation .~ . Lo ot e e g gl
a.Amend  [b. Account Code [c. Form of Payment [d. In-Kind Description |e. Date (mm/dd/yyyy) |I. Amount B
E ::; - C-1 Electric Funds Tran 10/02/2012 $ 25.00
g :::1 N -1 Check 08/15/2012 $ 50.00
B = 1 Check ' 08/172012 | § 50.00
E Q:; N C-1 Check 08/09/2012 $ 50.00
8 Q::] i, C-1 n-Kind ;%%’/FQGE-ACE 07/11/2012 $ 340
g 2:?]0\’\3 C-1 Electric Fu17ds Tran 08/01/2012 $ . 16,00
| g :::m C-1 Check 092712012 $ 20.00
g g:i e | © Check ‘ 09/20/2012 $ 2500
S ::i e C-1 Check | oorminon $ 50.00
[EJI 2::1 n C-1 Check - 09/27/2012 $ 25.00
g Al C-1 Check 08312012 |5 25.00
g :::OVC C-1 Check 10/11/2012 $ 50.00
B ::; — c1 Check | 09/27/2012 $ 2500 |
S ;\:i,we C-1 Electric Funds Tran |- 08/28/2012 $ 18.00
EI 2::1“5 C-1 Check 09/28/2012 $ 50,00
g;:;m TTTEL | Cheek  ossuen2 s 50, 00_
EII g:i N -1 Check 08/16/2012 $ 50.00
Eﬁifm ct Check | 1 esnanoz 5 50.00
E i 1  Check ' | 08/16/2012 | 20.00
g :::1 B C-1 1 Cﬁeck | | owmanoz s s000
g ﬁ::1 N C-1 Check 09/20/2012 $ 50.06 “
EII Q:.i -~ 1 Check - 071072012 $ 25.00
g ALl Chek | owanpoiz s 5000
4. Total only this Page : $ $821.40
5. Total of ALL CRO-1205 Pages . s $1,926.40
(This line must be on line 5 of Detuiled Summary Page CRO-1100) S,

Y CRO-1205 NC State Board of Elections April 2007




) Amendment
Aggregated Contributions from Individuals  page _ 2 or 3  Rves O™
Optional form used to report NC Contrlbutlons From Indlwduals of $50 or less ‘

1. Committee Full Name (and Fundif applicable) @5 o o oow ot e e v 12 i Namber 00
MCNEILL 2012
a.Amend [b. Account Code [c. Form of Paymen( [d. In-Kind Description [c. Date (mm/dd/yyyy) [f. Amount
S 23:1 e C-1 Check 08/09/2012 $ 50.00
g :::] N S Check | | 08/13/2012 $ 50.00
E :::imc : C-1 Check 09/11/2012 $ 50.00
E ::fmve C-1 Check - | 09/20/2012 $ 25.00 ‘
g 2::1 N C-1 Check 08/13/2012 $ 50..00 )
- EII :::mvc C-1 Check 10/01/2012 | 35.00
g ::]:jme c-1 Check 08/13/2012 $ 50.00
g ]i:;ovc C-1 Check ‘ 08/13/2012 $ | 50.00
B Q;im C-1  Check 09/21/2012 $ 50,00
El::im : C-1 Check 09/21/2012 $ 125.00
E ::]: N C-1 | Check ) 09/20/2012 $ 25.00
S ::;m c Check ' 08/11/2012 $ 25.00
ED] :::1 N c-1 Check 09/22/2012 $. 50.00
E’I er(rilove c1 | Cheek | 091162012 | § 5000
g i - " Check o 08/29/2012 |8 1500
SQ:;M i c1 | Check | 0 oz s 50,00
E Q:im C-1 ~ Check 09/27/2012 '3 50.00
g Q:]:: . C-1 Electric Funds Tran 09/ 16/2012 $ 56.60
g :::mw c1 Check 09/27/2012 | & 25.00
E:::wvc e CCheek | L ogpspon | s 50.00
: S 2::1 N C-1 Check 09/17/2012 $ 25.00
. E ;\:im ci1 | Chek | 0872972012 s . 5000
B g::ow o1 Cheek || 081002012 $ 50.00
4, Total only this Page $ $250.00
5. Total of ALL CRO-1205 Pages g $1,926.40
(This line must be on line 5 of Detailed Summary Page CRO-1100) ) : :

CRO-1205 NC State Board of Elections April 2007




Amcndmcnt
"

Aggregated Contributions from Individuals page _ 3 o 3 Kves O™

Optional form used to report NC Contributions Fl om Ind:wdua!s of $50 or less
1: Comimittee Full:Namie (and Fandif applicable) io v i ol mv e e v 2 7D Number 07
MCNEILL 2012

3iContributor Taformation i e T e e

2. Amend b. Account Cocle c. Fcn m of Pavmcnt d. In-Kind Description ¢. Date (mm/dd/yyyy) [f. Amount

[0 Aad C-1 Check "

J Rremove . 09/14/2012 b 30.00
00 Add c-1 Electric Funds Tran : o ] o

3 Remove 08/14/2012 3 50.00

LT Add C-1  Check '

[ Remove . ' ' 09/27/2012 $ 50.00

0 A C-1 Check

[J Remove 09/27/2012 $ | 25.00

4, Total only this Page $ $155.00

5. Total of ALL CRO-1205 Pages : ' g $1.926.40

{This line must be on line § of Detailed Summary Page CRO-1100) ? '
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pg _ I of

26

‘Amendment

¥} Yes 0 ~o

Use this form to report individual contributions over $50 or CGl'ltl’]bL]thHS under $50 :ffonn CRO 1205 is not used
1. Committee Full Name (innd Fund if applicable) B

|2 TD Numbei-:

MCNEILL 2012

3. Contribotor Information

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

b. Job Title/Profession

d. Comments

—.|RADIOLOGY TECHNICIAN

TERRY B ALLEN
1090 VIENNA FOREST RD
PFAFFTOWN, NC 27040

¢. Employer's Name/Specific Field

PREMIER MEDICAL

e. Hection Sum to Date

$ 100.00 .
f. Prior]g. Account Code [h, Form of Payment {i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
. C-1 Check 07/12/2012 $ 100.00
[ $
O $

3. Contnbutor Informatmn

AW ORemve . 0

{include city, state, & zip) -

‘|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d.Comments

PROFESSOR

SARAH BARBOUR
1229 W FIRSTST
WINSTON-SALEM, NC 27101

¢. Employer's Name/Specific Field

WAKE FOREST UNIVERSITY

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-1 Checle 08/17/2012 $ 100.00
O $
| $

3 «Contributor. Informatlon

O AdW O Remove . .

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES BAREFIELD
120 BELLE VISTA CT
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

RETIRED

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

O C-1 Check 09/03/2012 $ 100.00

0 $

O $
4. Total only this Page . G 1g 300.00
5.Total of ALL CRO- 121@ Pages " 19.064 42
saf _s'lme musf be an Iwe 6 afﬂemz!erl Summrmr Paﬂe C‘RO—]JOO_), e s JUE S PR A ’ )
CRO.]2]0 NC State Board of Electlons

April 2007




{Amendment

Contributions from Individuals Pg 2 of _ 26 [ves [
Use this form to report individual contributions aver $50 or contributions under $SO 1ffom1 CRO 12035 is not used
L:Committee.Full-Name (and Fund if applicable) P e et e 0 [ T Nuribers
MCNEILL 2012
3. Contributor Information. " 0 o O Add LT Remove' IR e
a. Full Name, Mailing Address & Phone b. Job T:tle/PlofeSsmn d. Comments
(include city, state, & zip) RETIRED - CEO
BERT BENNETT
1700 CHICKASHA DR. ¢. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 RETIRED - QUALITY OIL CO
e. Blection Sum to Date
3 300.00 .
f. Prior [g. Account Code h. Form of Payment |[i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 C-1 Check 07/10/2012 $ 300.00
O ' $
O $
3-Contributor Information - = 0 G O Add R e L
&, Full Name, Mailing Address & Phone b. an 'I'tle/meess:on d. Comments
(include city, state, & zip) ' PSYCHOLOGIST
BERT BENNETT
1065 ENGLEWOOD DR ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 SELF -
e. EFlection Sum to Date
$ 100.00
f. Prior |g. Account Code jh. Form of Payment [i. In-Kind Description Jj- Date (mm/ddAyyyy) k. Amount
O B o8 Checl 07/17/2012 $ 100.00
O $
| _ $
3. Contributor Information, 4 ir s T : 0 L
a. Full Name, Mailing Address & Phone b Job’l‘t[e/PI of‘essmn 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
. e. Bection Sum to Date
b : 100.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description J- Date (mm/ddfyyyy) = |k. Amount
- C-1 Check _ 07/17/2012 $ 100.00
1 $
[ $
4. Total only this Page "~ v . 0 o T T T 500.00
S Total_ ‘fALL CRO-1210- Pages y g 19.964.42
(T hiviine st e on Ime 6of Deiailed Summm'p Pige CRO—I 100 ? ’

CRO—1210 NC State Board of Elections April 2007




[Amendment

Contributions from Individuals Pe 3 of 26 Mves [Ono
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1.;.Committee Full Name (and Fund if applicabie}. * B T o b 1 IDNumber I
MCNEILL 2012
3:Contributor Information - oS P A L] Remiove 0 e S L
a. Full Name, Mailing Address & Phone b. Job Ttle!?rofessmn d. Comments
(include city, state, & zip) PRESIDENT
JAMES BENNETT
605 WOODLAND DR ¢. Employer's Name/Specific Field
GREENSBORO, NC 27408 ATLAS ELECTRIC
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/Add/yyyy) k. Amount
] C-t Check 07/12/2012 $ 100.00
O $
m| 8
3. Contributor Information’ : L il E] Add- L Retove: e
a. Full Name, Mailing Address &Phone ) b. Job Ttle/Professton d. Comments
(include city, state, & zip) CHAIRMAN
JOHN JBENNETT
2320 GADDY DR c. Employer's Name/Specific Field
RALEIGH, NC 27609 CAPITAL DEVELOPMENT
SERVICES e. Election Sum to Date
3 100.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddAyyyy) k. Amount
0O C-1 Check 07/22/2012 $ 100.00
O 8
O $
3. Contributor Wiformation- ookl 0 O Add D Remover: i s
a. Full Name, Mailing Address & Phone b. Job Title/Profession -|d. Comments
(include city, stafe, & zip) REGISTERED NURSE
LOUISE BENNETT
1001 WHITE OAK CREEK DR ) c. Employer's Name/Specific Field
APEX, NC 27523 '} SELF-EMPLOYED
‘ e. Eection Sum to Date
b 100.00
f. Prior {g. Account Code [h. Form of Payment {i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
| ct Check 07/18/2012 $ 100.00
a | $
D ' ' $
5 Total of ALL CRO 1210 Pages RS A L . 5 19,964.42

( This Ime musr be on ltne 6, of | Detm!e(! .S‘umman' Paac CRO—] i 00)

CRO-1210 NC State Board of E]ccuons April 2007




Contributions from Individuals

Amendment

'Pg 4 of 26 m Yes E No
Use this form to report individual contributions over $:>0 orcontr ibUt]O]‘lS undel $50 if form CRO 1205 is not used
1: Committee Full Name (and Fund if applicable) ' - SRR o 2.ID Number

MCNEILL 2012

3. '‘Contributor Information

[ Add B Remove::

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

b. Job Title/Profession d. Commeﬁts

BANKER

ANN BENNETT-PHILLIPS ‘

1740 CHICKASHA DR ¢. Employer’s Name/Specific Field

PFAFFTOWN, NC 27040 FIRST CITIZENS
e. Hection Sum to Date
$ 100.00

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

0 C-1 Check 07/13/2012 $ 100.00

O $

0 8

3. Contrlbutor Informaimn : L
a. Full Name, Mailing Address & Phone

-0 Add [0 Remove: -

(include city, state, & zip)

b. Job Title/Profession d. Comments .

REGISTERED NURSE

CHRISTINE BOHLE
5000 MARBLE ARCHRD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

b 100.00
i. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O C-1 Check 09/09/2012 18 100.00
O $
(] $

3. Contribitar Information’ =~ oo

oOiAdd O] Remove -0

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

b. ¥ob Title/Profession d. Comments

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

RETIRED - EXEC DIRECTOR

¢. Employer's Name/Specific Field
RETIRED - REYNOLDA

HOUSE e. Hection Sum to Date
b 100.00
f. Prior Jg. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O - Check 09/24/2012 $ 100.00
O $
O $
4. Total only this Page - .0 i $ 300.00
5. Tetal of ALL CRO- 121(} Pages AR g 19.964.42
(Tlus Ime musr be on fine 6 ofDetm!etI Summm'u Paﬂe CRO—] 100) . 3 . ’ ’
C'RO-]Z]O NC State Board of Elcct:ons

April 2007



Contributions from Individuals

rg 5 or

26

“Amendment

-\es D\T

Use this formto report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
L Cominittee Fall Name (and Fondif applicable) © S

C 12 ID Number:

MCNEILL 2012

3. Contributor Iiformation - 1 vl o

O Add O Remgve: - .o, -

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

b. Job Title/Profession

d. Comments

RETIRED

HOMER BROOKSHIRE
116 LOGONTER DR c. Employer's Nam e/Specific Field
ADVANCE, NC 27006 RETIRED
. e. Election Sum to Date
$ 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 08/22/2012 $ 250.00
O $
m __ $
3. Conitributor Information LE Adde D) Remove 557wl o
a. Full Name, Mailing Addless & Phone b. Job Titte/Profession . Comments
(include city, state, & zip) RETIRED

SUSAN CAMPBELL
1208 BROOKSTOWN AVE
WINSTON-SALEM, NC 27101

c. Employer's Name/Specific Field

RETIRED

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
O C-1 Efectric Funds Tran 09/30/2012 5 100.00
O $
O $

3. Contrlbutm' Infm mati on

coo 0 Add DD Remaver

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

b. Job Title/Profession

d. Comments

ACADEMIC

DAVID COATES
2113 BENWICKE DR
PFAFFTOWN, NC 27040

c. Employer's Name/Specific Field

WAKE FORST UNIVERSITY

e. Hection Sum to Date

$ IQ0.00

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

. C-1 Check 08/09/2012 $ 100.00

O $

O $
4. Total only this Page: "~ - . - $ 450.00
5. Total of ALL CRO-1210 Pages G 10 064,42

Vo (T fine mustbe on line 6 ofDetazled Surinary Paoe C‘RO—]!M) : PR T i P

CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals
Use thts form to report individual contributions over $50 or contr:bunons under $50 lffmm CRO 1205 is not used

pg 0 of 26

‘Amendment

.‘ncs D\IG

(include city, state, & zip)

L Comm]ttee Full Name (and Fund.ifapplicable) = [2:JD Nuimber; 5
MCNEILL 2012

3, Contribirtar Information /.0 0 A D0Add [0 Remove: - S T

a. Full Name, Mailing Add:ess & lenc b. Job Title/Profession d. Comments

ATTORNEY

JOSEPH COLTRANE JR
6001 KNIGHTSBRIDGE CT.
KERNERSVILLE, NC 27284

c. Employer's Name/Specific Field
SELF

¢, Hection Sum to Daie
5 100.00
f. Prior |g. Account Code fh. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] C-1 Check 08/14/2012 $ 100.00
| $
- $
3. Contribitor Mformation -

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

] b. Job Title/i’rbfession

d. Comments

RETIRED

NANCY COTTON
2648 BELWICK VILLAGE DR
WINSTON-SALEM, NC 27106

c. Bmployer's Name/Specific Field

RETIRED
c. Heection Sum to Date
$ 200.00
f. Prior fg. Account Code jh. Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
= C-1 Check 08/06/2012 $ 200.00
O $
O 3

3. Contributor: Information: .. =

"L Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SCOTT CRAMER -
1244 ARBOR RD #454
WINSTON-SALEM, NC 27104

c. Employer’s Name/Specific Field

RETIRED
e. Hection Sum to Date
b3 100.00
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 C-1 Check 08/20/2012 $ 100.00
O $
(| $
4. Total only this Page SRR 1S 400.00
5 Tota ofALL CRO 1210 Paves : 1 g 19.964 42
'ﬁts Ime must be ou Ime 6 ofDemrferI Summarp Pigé: CRO _1‘100) e , ’ ’
CRO—]Z]O NC State Board of Elcc[ ions

April 2007




iAmendment

Contributions from Individuals P _ 7 of 26 BWvyes [ONo
Use this form to report individual contributions over $DO ot contubutlons under $50 if form CRO 1205 is not used
1. Commitfee Full Naine (and Fand.ifapplicable) e e s e TR Ntmbe s
MCNEILL 2012
3. Contributor Information .- o - [DUAdd D] Removert o o
a. Full Name, Mailing Address & Phone b. Job Title/Pr ofessmn d. Comments
(include city, state, & zip) ’ ESL TEACHER
MARY M DICKINSON :
3720 KIRKLEES RD c. Employer's Name/Specific Fieid
WINSTON-SALEM, NC 27104 FORSYTH TECHNICAL
COMMUNITY COLLEGE ¢. Election Sum to Date
$ 130.94
f. Prior |g. Account Code Jh. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol C-1 Check 08/15/2012 $ 50.00
- -Kind FOOD FOR EVENT -~
m| C-1 In 09/25/2012 80.94
; COSTCO i $ i
0 ' $
3. Contributor Information P e Ade D Removers e b i e e
a. Foll Name, Mailing Addtcss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMMUNITY VOLUNTEER
PATRICIA EISENACH
622 ARBOR RD ‘|e. Employer’s Name/Specific Field
WINSTON-SALEM, NC 27104 SELF
e. Blection Sum to Date
A 5 100.00
f. Prior {g. Account Code |h. Form of Payment [i.n-Kind Description j. Date {mm/ddAyyy) k. Amount
] c-1 Check 09/20/2012 $ 100.00
O $
Q _ $
3. Contribitor Information: L i d O Remiove: 0l B e T
a. Full Name, Mailing Addr ess&l’hone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED h
JAKAY ERVIN
111 W, 28TH ST. - jc. Employer's Name/Specific Field
WINSTON-SALEM, NC 27105 RETIRED
_ . e. Hection Sum to Date
3 100.60
f. Prior |g. Account Code |h, Form of Payment [i.Tn-Kind Description j- Date (min/ddiyyyy) k. Amount
0 C-1 Check - 08/31/2012 $ 100.00
0l $
(] $
4, Total only this Page .-~ - . . i g 330.94
5 Total 6f ALL CRO-1210 Pages = s 19,964.42
i Tlus mé st beon fme 6 of Dgtatled Summary-Page. CRG—] b 00) s g e

CRO.]Z]O ‘ NC State Board of EEectlons April 2007




Contributions from Individuals

Pg 8 or 26

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

Amendment

m Yes D _No

¥; Commitiee Full Name:(and Fund if applicable). -

120 ID Number'

MCNEILL 2012

3. Contl lbutor Tnformiation

o D0 Add. | Reniove

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

b. Job Hitle/Profession

d. Comments

COMMUNITY VOLUNTEER

CORTLANDT FREEMAN
701 ROSLYN RD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

SELF

e. Election Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd~yyy) k. Amount
a C-t Check _ 09/20/2012 $ 100.00
a $
Ll $

3. Ccmtnbutor In formatl on

cOAadd: O Remove: i

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

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. Election Sum to Date

3 100.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O C-1 Check 10/13/2012 $ 100.00
O $
O $
3: Contributor Tnformation i DY Add LT Remover 7 D

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

b. Yob Title/Profession

d. Comments

RETIRED

JOAN GREASON
745 ARBOR RD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

RETIRED

e. Fection Sum to Date

3 250.00

CRO-1210

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description i Date (mm/ddiyyyy) k. Amount
] C-1 Check 08/15/2012 5 250.00
0 $
O $
4. Total only this Page R 450.00
5 Tota ‘ofALL CRO- 1210 Paoes - S (9.964 42
“ (This Tine rinst be.on Jine 6 of Detailed Suningary. Pa'rre CRO ,1100) Pl ¢ S
NC State Board of Elcctlons April 2007




Contributions from Individuals

Pd

9 o 26

ﬂ Yes

‘Amendment

DNO

| 2. TD Number. :

Use this formto report individual contributions over $50 or CO['ItI‘lbLItIOI'!S undm $50 Ifform CRO 1205 {s nat used
1. Committee Full Nameé (and Fuiid if applicable)” | G N T

MCNEILL 2012

3. Contribator. Informati on”

2 F1oAddE L] Remove

{include city, state, & zip)

a, Full Name, Mailing Adchess & Phone

b. Job Title/Profession

d. Commcnts

RETIRED

CHARLOTTE HANES
530 N TRADE ST #3408

c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27101 RETIRED
e. Blection Sum to Date
_ $ 160.00
f. Prior fg. 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 g 100.00
g $
[ $

3. Contributor Information”. .

i D Add [ Rémove

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

55 & Phone

b. Job Ti tle/Professmn

d. Comments

RETIRED

MRS. GORDON HANES
1244 ARBOR RD #448

WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

RETIRED

c. Election Sum to Date

§ 100.00
f. Prior |g. Account Code (h. Formn of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ C-1 Check 09/06/2012 $ 100.00
| $
| $

3, Contl lbutor Informaﬁ on-

SO Add Dl Remove: -t

(include city, state, & zip)

a. Full Name, Mailing Address & Phone .

b. Job Title/Profession

d. Comments

KATY HARRIGER
3391 POTEAT CT

WINSTON-SALEM, NC 27106

PROFESSOR

c. Employer's Name/Specifie Field

WAKE FOREST UNIVERSITY

e. Flection Sum to Date

CRO-1210

b - 250.00
_|f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/ddAyyyy) k. Amount

O C-I Check 08/18/2012 $ 250.00

EI $

0 $
4. Total only this Page . - .~ K 450.00
5. Total of ALL CRO-1210 Pacres . s 10.964.42
(Tius e must be an lme 6 ochmz.!'erI Summam Page CRO—]]OO) EERTAr ; 5 ’ B

NC State Board of Electlous April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutlons under $50 1fform CRO 1205 is not used

pg 10 or 2

‘A'melndmeht‘ '

6 m Yes D No

1 Committee Full Natne (and Fund if applicable)

|2 TD Number:-

MCNEILL 2012

3. Contributor Information -

(include city, state, & zip)

a. Full Name, Mailing Address &.i”hone —

b. Job Tltlc/Pl'nfessinn”

d. Comments

RETIRED

BARBARA HAYES
3910 POMEROY DR
WINSTON-SALEM, NC 27105

¢. Employer's Name/Specific Field

RETIRED

e. Hlection Sum to Date

. b 300.00
f. Prior |g. Account Code [h. Form of Payment [i. Tn-Kind Deseription j- Date (mm/ddiyyyy) k. Amount
| o Check 08/17/2012 $ 300.00
O $
O $

3 Contr:butor Information::

D Add ORemove . o

(include city, state, & zip}

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ATTORNEY

KEITH HENNESSEE
1705 TIMBERWAY DR
RICHARDSON, TX 75082

¢. Employer's Name/Specific Field

VARCO CO.

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code Jh. Form of Payment {i. In-Kind Description j. Date (mm/ddAyyyy) k. Amount
s C-1 Check 07/26/2012 [y 100.00
O $
(. $

3. Contrlbutar Informatl on-

a, Full Name, Mailing Addless & Phune
{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

e. Election Sum to Date

. $ 500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
00 C-1 Check 08/21/2012 $ 500.00
0 $
| $
4. Total-only this Page =~ <o e ig 900.00
5. Total of ALL CRO-1210 Paﬂes , s e T e e $ 10.964.42
(This fing iust be on fine 5 of Detailed. Sammaru Page CRO-I 7 00) T

CRO 1210

NC State Board ofEIectlons

April 2007




gA'm' endment

Contributions from Individuals pg _ Ll 4 26 ves [ No
Use this forin to report individual contributions over $50 or contributions undel $50 if form CRO 1205 is not used
1. Comimittee Full Name (and Fund if applicable). - . 0 0 oo o S N umber .
MCNEILL 2012
3. Contributor Information -~ .7 o0 T Add L] Remove . o e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city,state, & zip) MAYOR
ALLEN JOINES
713 SURRY PATH TRAIL ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 CITY OF WINSTON-SALEM
. e. Hection Sum o Date
b 100.00
f. Prior |g. Account Code |h. Form of Payment Ji, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 C-1 Check 08/28/2012 $ 100.00
O ' $
O $
3: Contributor Tnformation ' © o Addy [ Remove, e P T
a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofesslon d. Comments
include city, state, & zip) , OWNER - NC LICENSE PLATE
JUDY JOYCE REG
330 FISHEL RD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27127 SELF
' e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |k, Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 C-1 Check ' 08/16/2012 $ 100.00
I $
u] 5
nitribtor. Information: s i e o [VAdde T Remover T e
a. Full Name, Mailing Address & Phone -{b. Fob Titte/Profession d. Comments
{include city, state, & zip) RETIRED - PROFESSOR
JANET JOYNER
4178 LYTCHFIELD CT c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED - WAKE FOREST
UNIV e. Election Sum to Date
5 7 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k., Amount
O C-1 Check 08/07/2012 $ 250.00
0 , o $
O $
% 450.00
0 i b 19,964.42

CRO-]Z]O NC State Board ofElectlons April 2007




Contributions from Individuals
Use th [ form to repolt mdwldual contrlbutlons over $50 or contrlbutlons under $50 1ff01m CRO 1205 is not used

‘Amendment
Pg 12 of 26 m Yes D No

.12, I Number., -

MCNEILL 2012

3. Contributor Information. = .-

L Add = Remove-:

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

b. Job TtlcfPlofesswn ’ d.Coinments.

RESEARCH TECHNICIAN
ELYSE D. JUNG .
521 LYNHAVEN CT. ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WAKE FOREST UNIVERSITY
SCHOOL OF MEDICINE e. Bection Sum to Date
5 75.00
f. Prior |g, Account Code Jh. Forn of Payment [i. Tn-Kind Deseription j- Date (mm/dd/vyyy) k. Amount
. C-1 Check 09/27/2012 $ 75.00
o $
O $

3. Contributor Information: .

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

b Job TltlefProfessmn d Comments

RETIRED

DORIS KENDRICK
2419 ROSEWOCD AVE
WINSTON-SALEM, NC 27103

e. 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
O C-1 Check ' 08/14/2012 $ 100.00
O s
O $

3: Contrlbutor Informahon

O A6 OFawve ~ "

(include city, state, & zip)

a. Full Name, Mailing Addless&Phone . -

b. Job Title/Profession d. Commeﬁts

TECHNOLOGY ANALYST

ROGER KIRKMAN
12550 BITTING GRD
WINSTON-SALEM, NC 27104

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

CRO—]ZIO

UNIV e. Flection 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
0o C-l Check 08/17/2012 $ 100.00
O $
O $
4; Total oniy this Page- L s 275.00
5. Total of ALL. CRO- 121(} Pages e g 19.964.42
’ ( Tfu: Ime must be: on Iine £ of Demn’ed Summ(mf Paoe CRO ] i 00) ; L e ? T
NC State Board of E|CC“OHS

April 2007




Contributions from Individuals

pg 13 of 26

‘Amendment

E \'cs D No

Use this formto report individual contributions over $50 or COI‘ltl‘lbUthl‘lS undel $50 1ff01m CRO 1205 is not used

1. Committee Full Name {and Fundif apphcab[e)

127D Number

MCNEILL 2012

37 Confributor Informat:on .

ool Add [ Remove

a. Full Name, Mailing A(Id!css & Phonc

(lnclucle city, state, & zip)

b. Job Title/Profession

d. Comments

TOM LAMBETH
700 YORKSHIRE RD
WINSTON-SALEM, NC 27106

RETIRED - EXEC DIRECTOR

¢. Employer's Name/Specific Field

RETIRED - Z SMITH

e. Hection Sum to Date

REYNOLDS FDN
$ 250.00
f. Prigr |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& C-1 Check 09/24/2012 s 250.00
O $
O $
3; Contributor Information .« 1. v 5 o OAdd IO Remove o0 oo
d. Comments

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

PUBLIC RELATIONS

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

CONSULTANT

¢. Employer's Name/Specific Field

RALPH SIMPSON & ASSOC

e. Hection 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. Amount
O C-1 Checle 09192012 |§ 250.00
O $
(| $

3. Contl sibutor Informiatiot

oo O Add S Remove ot o L

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

b. Job Title/Profession

d. Comments

RETIRED

GENE LUCAS
3540 YORK RD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

N . 100.00

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

00 o Check 08/06/2012 $ 100.00

(| $

0 $
4. Total only this Page . . s 600.00
5 Total'of ALL CRO- 1216 Paﬂes o g 19.964.42

" (This 'lz':':e mus! b on imc 6-0f Detaited Suminary Pa e CRO 1100) : o

NC State Board of Elecnons April 2007

CRO-IZJO




Amendment
Contributions from Individuals pg 14 of 26 & ves [N

Use this formto report individual contributions over $50 or contrlbutrons under 550 xffozm CRO 1205 is not used

1. Committee Fall Name (and Fund if applicable)

“{2. TD Number.-

MCNEILL 2012

3.'Contribuitor Information <.

D ‘Add [ Remove’

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

b. Job Ttle/P:ofess:on

d. Commenis

INDEPENDENT VIDEQ

TRACEY MAXWELL
4260 SADDLEWOOD FOREST DR
WINSTON-SALEM, NC 27106

PRODUCER

SELF-EMPLOYED

c. Employer's Name/Specific Field

e. EHection Sum to Daie

$ 250.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
g
0 C-1 Check 09/04/2012 $ 250.00
d $
» $

3 . Contri butor ITnformation:

a. Full Name, Mailing d\ddless & Phone

h .Inb TtIe/Profcssmn

d. Comments

(include city, state, & zip) MEDICAL LITIGATION
DREW MCNEILL CONSULTANT
506 BING CROSBY BLVD ¢. Employer's Name/Specifie Field
ADVANCE, NC 27006 FIRM LOGIC LTD

e. Hection Sum to Date

b 100.00
f. Prior jg. Account Code |h. Form of Payment |i. in-Kind Description j- Date (mm/dd/yyyy) k. Amount
.| C-1 Checle 09/20/2012 $ 100.00
O $
O $

3.:Contributor Information = .

a. Full Name, Mailing Ad([ress&Phone
(include city, state, & zip)

b Job Ttle/Profcsmon

d. Comments

RETIRED - PROFESSOR

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

¢. Employer's Name/Specific Field

RETIRED - WAKE FOREST

CANDIDATE'S SPOUSE

e. Flection Sum to Date

UNIV
) $ 10,333.48
f. Prior {g: Account Code |h. Form of Payment |i. In-Rind Description, i. Date (mm/dd/yyyy) k. Amount
- In-Kind I1C LEAGUE
O C-1 HISPAN 07/31/2012 .25,
- BOOTH FEE 5 00
In-Kind
| C-1 COPIES & POSTAGE - 07/31/2012 68.11
OFFICE DEPOT 73] 3
O ol n-Kind CAMPATGN ADMIN - 08/03/2012 $ - 80.00
PATTY GARRISON i
4, Totalonlythls Page o : R R R Tle 523.11
5 ‘Total ofALL CRO-1210 Paﬂes L S R R I e o $ 19.964.42
of Tlus )‘me st be, ot Ime 6 of Demtlerl Summrm: P(.me C‘Ro 1‘ ]00) i i . ' ’
CRO.12]0 NC State Board QfElcn.nons April 2007 .




‘Amendment

Contributions from Individuals pe 15 of 26 [@ves [wo
Use this form to report individual contributions over $50 ar contributions undel $50 lfform CRO 1205 is not uscd
1. Committee Full Nawme (and Fund if applicable) e o s 01 2 TD Number:
MCNEILL 2012
3. Contributor Information i i i T Add Y ) Remove PRI T
a. Full Name, Mailing Address & Phone b. Job Tt[e/Plofessmn d. Comments
{include city, state, & zip) RETIRED - PROFESSOR CANDIDATE'S SPOUSE
HAYES MCNEILL :
1 118 S HAWTHORNE RD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED - WAKE FOREST
UNTV ¢, Blection 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 Ip-Kind STAMPS - ACE " 08/04/2012
Ll HARDWARE |3 90.00
-1 In-Kind HISPANIC LEAGUE 2/08/2012 5
O BOMTH 08/0 $ 25.00
O C-l fn-Kind YARD SIGNS - MYRA 08/15/2012 $ 1,41421
GROZINGER o
3. Confributor Information * R LT ¥ D -Addo L} Remoye 05 AU
a. Full Name, Mailing Address & Phone b. Job TtiefProfesswn ) d. Comments
{include city, state, & zip) "|RETIRED - PROFESSOR CANDIDATE'S SPOUSE
HAYES MCNEILL _
1118 S HAWTHORNE RD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED - WAKE FOREST
UNIV e. Bection Sum to Date
$ 10,333.48
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mwm/dd/yyyy) k. Amount
C-1 [n-Kind AD PROPS- PLAY IT 08/18/2012 ‘ '
- AGAIN SPORTS $ 32.01
C-1 In-Kind SUPPLIES - OFFICE ;
25/2012 .
O SEPOT 08/25/20 $ 16.00
0 C-1 In-Kind ELAINE MARSHALL 129/201 5 _
_EVENT 08/29 0.2 | | 100.00
3. Contributor Information . i oo OvAdd O Remove. : Clsharathd
2. Full Name, Mailing Atldless & Phone b. Job T:tlefPlofessmn |d. Comments
{inctude city, state, & zip) ‘ RETIRED - PROFESSOR CANDIDATE'S SPOUSE
HAYES MCNEILL ' :
1118 S HAWTHORNE RD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED - WAKE FOREST
UNIV e. Fection Sum to Date
$ 10,333.48
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount -
O C1 . In-Kind SUPPLIES - ' 08/29/2012 $ 228.94
: GOTPRINT.COM ’
O C-1 Tn-Kind MAILING SERVICES - CB 08/31/2012 $ 22500
GARRISON )
] C-1 In-Kind SUPPLIES - FORSYTH 09/04/2012 5 6.00
BOE '
Tl e Page . T T T 2.137.16
5. Total of ALL-CRO-1210 Paﬂes S e 19.964.47
S (TS fme mm‘t be on Ime 5 ofDe!a:led Szmmmrv Pafre CBO II()O) i 1 : K

CRO-I210 NC State Board of Electlons April 2007




‘Amendment

Contributions from Individuals Pg 16 o 26 [®@yes [Omo
Use this form to report individual contributions over $50 or com‘.l 1but10ns under $50 lfform CRO 1205 is not used

I Committee Full Name {and Fend if applicable): 7| 200D Number
MCNEILL 2012
3, Contribitor Information . 100 7T O Add BT Remove T
a. Full Name, Mailing Add:ess&Phonc b. Jothle/Plofessnon d. Comments
(include city, state, & zip) RETIRED - PROFESSOR CANDIDATE'S SPOUSE
HAYES MCNEILL
1118 S HAWTHORNE RD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED - WAKE FOREST
UNIV ¢. Hection Sum to Date
$ 10,333.48
f. Prior |g. Account Code |h. Form of Payment ' |i. In-Kind Description j» Date (mwm/ddfyyyy) k. Amount
| C-1 In-Kind SUPPLIES - OFFICE 09/04/2012 ’ 19.20
. DEPOT §
O C- In-Kind POSTAGE - USPS 09/05/2012 $ 480.00
O cl fn-Kind SUPPLIES - -~ 09/06/2012 $ 63.94
. ONLINELABELS
3. Contribiitor Tnformiation S sl SV Add . T Remove. e
a, Full Name, Mailing Address & Phone b. Job Tide/Pr ofession d. Coinments
(include <ity, state, & zip) RETIRED - PROFESSCR CANDIDATE'S SPOUSE
HAYES MCNEILL . _
1112 S HAWTHORNE RD . c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED - WAKE FOREST
UNIV c. Hection Sum to Date }
$ 10,333.48
f. Prior (g. Account Code (k. Form of Payment [i.In-Kind Description i. Date (mm/dd/yyyy) k. Amount
] C-1 ~ In-Kind POSTAGE - ACE HDWE 09/07/2012 $ 64.00
O C-1 fn-Kind POSTAGE - ACE HDWE 09/12/2012 $ 160.00

|3. Contributor- Information .

O Add [T Remove. =

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED - PROFESSOR " CANDIDATE'S SPOUSE
HAYES MCNEILL
1118 S HAWTHORNE RD . ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED - WAKE FOREST
UNIV e. Flection Sum to Date
b *10,333.48
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O C-1 ) n-Kind DEMOCRACY NC EVENT 09/13/2012 $ 40.00
] C-1 - Tn-Kind TEE SHIRTS - 09/£3/2012 $ 100.00
YAMABUSHI DESIGNS i
| C-1 In-Kind POSTAGE - ACEHDWE 09/21/2012 5 2,29
4. Total only ‘this Page R il T T S g 931.72
5. Total of ALL CRO-1210. Paues LE g 19 064 42
( T )'us Ime ninst be an fine 6.nf: Detau’ea’ Summanf Ptrge CRO. A : ‘ : L ) : ’ ' ¥
CRO 12710 . NC State Board ofElectlons

Aptil 2007




Contributions from Individuals

re 17 of

26

‘Amendment

X Yes E] No

Use this formto report individual contributions over $50 or contnbut:ons under $50 xffo:m CRO 1205 is not us cd

i. Coniniittee Full Name (and Fund if apphcable)

712, 1D Number” .

MCNEILL 2012

3. Contnbutor Information”

o [ Add, B Remove. -

a. Full Name, Mailing A(I(Iless & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

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

RETIRED - PROFESSOR

CANDIDATE'S SPOUSE

c. Employer's Name/Specific Field

RETIRED - WAKE FOREST

UNIV ¢, Flection Sum to Date
$ 10,333.48
f. Prior |g. Account Code [h. Form of Payment 1 In-Kind Description i. Date (mm/ddfyyyy) k. Amount
O C-1 In-Kind WALTER DALTON EVENT 09/21/2012 s 70.00
= “ ]n#ind f YR TISING - TIME 09/21/2012 $ 2.945.25
L C-1 In-Kind POSTAGE - ACE HDWE 0972712012 s 3230

3: Contributox Informahon

= [J:Add: O Remove w7

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

h. Job Title/Profession

d. Comments

HAYES MCNEILL
1118 SHAWTHORNERD .
WINSTON-SALEM, NC 27103

RETIRED - PROFESSOR

CANDIDATE'S SPOUSE

c. Employer's Name/Specific Field

RETIRED - WAKE FOREST

UNIV e. Election Sum to Date
$ 0,333.48
f. Prior jg. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| C-1 Tn-Kind POSTAGE - COSTCO 09/28/2012 S 4495
O C In-Kind POSTAGE - ACE HDWE 09/29/2012 $ 160.00
- -Ki
O C-1 In-Kind ADAM FDN EVENT - 09/30/2012 5 30.00

SrAdd O Reove: i e s

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

b. Yob Title/Profession

d. Comments

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

RETIRED - PROFESSOR

c. Employer's Name/Specific Field

RETIRED - WAKE FOREST

CANDIDATE'S SPOUSE

UNTV e. Election Sum to Date
$ 10,333.48
i. Prior |g. Account Code fh. Form of Payment }i. ln-Kind Description j. Date (mm/ddfyyyy) k. Amount
| C-1 In-Kind PRINTING - GO PRINT 10/02/2012 $ 105.20
O C-1 f-Kind LUNCHEON - UNION 10/04/2012 g 40.00
BAPTIST CHURCH _ '
| C-1 in-Kind LILLIAN'S LIST EVENT 10/05/2012 $ 250.00
4. Totalonly this Page ..o e o $ 3,968.29
S TotalofALLCRO-lZl@Pages T 1 0.004.4
(.Thw ine st beon.dfine 6 of Detdiled .S'ummanr Paoe CRGn] 1 ': : '

CRO-71210

NC State Board ofElectmns

April 2007



A‘m‘endmcnt

Contributions from Individuals pg 218 or 26 Wmves [O%o
Use this formto report individual contributions over $50 or contr nbut:ons under $50 if form CRO 1205 is not used
1. Commiitfee Full Name (and Fund if applicable) el T s e )3 T Nijmber
MCNEILL 2012
3. Contnbutor Tiformation 7. " TR D.; Addi L] Remove . - cen ELELL L e
a. Full Name, Mailing Addrcss &Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED - PROFESSOR CANDIDATE'S SPOUSE
HAYES MCNEILL
1118 S HAWTHORNE RD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 RETIRED - WAKE FOREST
UNIV ' e. Election Sum to Date
5 10,333.48
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mwm/dd/yyyy) k. Amount
O C-I In-Kind POSTAGE - ACE HDWE 10/152012 $ 128.00
O C1 in-Kind | ADVERTISING - TIME 10/17/2012 5 2,611.20
WARNER o
3. Contributor, Information : Bl ;j'gf -0 Add - T Remove Ll e
a. Full Name, Mailing Address & Phonc b, Job Title/Pr ofessmn d. Comments
(include city, state, & zip) RETIRED
TOM MULLEN
3380 POTEATCT c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 RETIRED
: c. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code [h. Form of Payment yi. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J C-1 Electric Funds Tran 09/17/2012 $ 100.00
O $
O | $

3. Conityibutor Tnformation nl e it [ Add ] T Removess e
a. Full Name, Mailing Addless & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
KEN OSTBERG -
605 R‘[TTENHOUSE CT. C. Em]]l())’ﬂ"S Nam e/Speciﬁc Field
WINSTON-SALEM, NC 27104 RETIRED
e. Hlection Sum to Date
i3 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 08/14/2012 $ 100.00
[ $
O . ' $
4. Total only this Page: L o s 3,323.20
5. Total of ALL CRO-IZIO Paoes oo $ 19,964 42
o (This Tite.must be pn line 6 ofDetarle(! Summrm' Paﬂe CRO-I 100} e T

CRO-1210 NC State Board ofElecnons o Aprii 2007




Amendment

Contributions from Individuals ' re 19 of 26 B ves [OwNo
Use this formto report individual contributions over $30 or contnbutlons undel $50 lfform CRO 1205 is not used
1. Conmimittee Fall Name (and Fondifapplicable) LR e e T e 1 T N amber
MCNEILL 2012
3. Contribator nformation .. v i T Add O Remiovie T T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DELMAS E PARKER JR
7525 HARPERS CROSSING LN c. Employer's Name/Specific Field
1 CLEMMONS, NC 27102 . ] RETIRED
) ¢. 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
0 C-1 Check 08/172012 | 100.00
(i : $
(| S $
3. Contributor nformation. . o Add SO Remioves il e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LIBRARIAN
KATHY POUNDS
1102 MELROSE ST ¢, Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 SUMMIT SCHOOL
’ ¢, Election Sum to Date
s 200.00
f. Prior [g. Account Code fh. Form of Payment |i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
7] o Check 09/27/2012 $ 200.00
O ' $
O $
3. Contributor Information oy weliy i [ RAdd D Remove v e e e T
a, Full Name, Mailing Addless&Phone . b. Job Title/Profession - d. Comments
(inelude city, state, & zip) COMMUNITY VOLUNTEER
TERESA POWELL -
4019 KATHRYNCT c. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 SELF
e. Flection Sum to Date
A 100.00
f. Prior |[g. Account Code [h. Form of Payment [i. In-Kind Description j- Bate {mm/dd/yyyy) k. Amount
] C-1 Check 09/26/2012 $ 100.00
(W : $
1 $
4. Total only this Page PRRTES T s 400.00
5. Totalof ALL.CRO- 1210 Pages : ; 5 19,964.42

(Tlus lme must be on Tine 6. ofDemﬂed Summary Pame CRO }!00) A s E Ay

CRO-1210 NC State Board ofEiectlons April 2007




Amé'n'drhent

Coutributions from Individuals pg 20 of 26 ves [ Mo
Use this form to report individual contributions over $50 or contubutlons under $50 if form CRO ]705 is not used
1. Cominittee Full Name (and Fund if applicable). . e s e s L T Nmbers 0
MCNEILL 2012
3. Contnbutor Jaformation v E i "-.E'.‘i"f-':E::.D:’:Add;.:iDﬁ-:Rel‘“@.\"é' i LR Ly
a. Full Name, Mailing A(Idlcss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
L1SA PRICE
2200 N LAKESHORE DR c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 RETIRED
e. Blection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k.Amount
0 C-1 Check ‘ 08/25/2012 $ 100.00
O $
O $
3. Contributor Information . - e e P Add O Remove s e B
a. Full Name, Mailing Address&Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HELEN PRICHARD
2751 CLUB PARK RD ¢, Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
e, Fection 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
] 1 Check 08/17/2012 $ 100.00
O $
(W : ‘ $
" |3. Contributor Information - ¢ ¢ O Add S T Remove o
2. Full Name, Mailing Address & Phone ib. Job Title/Profession d. Comments
(inclunde city, state, & zip) ATTORNEY )
ELIZABETH QUICK
5017 KNOB VIEW TRAIL c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 . ' WOMBLE CARLYLE :
‘ e. Hection Sum to Date
3 100.00
f. Priovr [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 C-1 Checle 08/18/2012 $ 100.00
& $
[ $
4. Totalomly thisPage ~~ @ " . ot i 300.00
5. Total of ALL CRO- lZlOPages s s e 19.664.4
(Tfus Ime st be on ling 6 of Detatled Sumqmry Paoe CRO-IJOQ) ; . i '

CRO.]2]0 NC State Board ofElcct:ons April 2007




Contributions from Individuals

pg 21 o 26

Amendment

. Yes D_NO

Use this formto report individual contributions over $50 or contrlbutlons U[‘ld{i‘l $50 if form CRO 1205 is not used

1: Committee Full Name (and Fund if applicable)

U 28TD Number

MCNEILL 2012

3z Contrlbutor Informatlon

0 Add O Remove oo

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

b. Job Title/Profession

d. Comments

DECORATING CONSULTANT

ANN ROGERS
6001 WESTWOOD TERRACE
NORFOLK, VA 23508

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Election Sum to Date

$ 100.00
f. Priar |g. Account Code |h. Form of Payment [i. in-Kind Description j- Date (mm/ddiyyy) . k. Amount
0 C-1 Check 08/13/2012 $ 1100.00
O $
O $

3 Contr:butor Informaﬁ on-.

OvAdd O Remove

a. Full Name, Mailing Adcllcss & ]’honc .
(include city, state, & zip)

b. Job Tlt[e/Plofessmn

d, Comments

RETIRED

LILY SAADE
1021 PASCHAL DR
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

$ 100.00
f. Prior {g. Account Code (h. Form of Payment fi. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O C-1 Check 08/07/2012 $ 100.00
O $
O $

3. Contribitor Information ;"

O Add L 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

¢. 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

s C-1 Check 08/09/2012 $ 100.00

O $

O $
4. Total only this Page =~ 0 g 300.00
5. Total of ALL: CRO-1216 P&Ues SRR $' 19.964.42

A This. line insst ‘b on fine'6 of Deta:led Summarp Page’ CRO-] 7 00) L T,
CRO,]Z]() NC State Board ofElcctlons April 2007




Contributions from Individuals

pg 22 26

‘Amendment

MYes DN

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

1 Cormimittee Full-Name {and Fand if applicable): -

[ 2. D Number::

MCNEILL 2012

3u Contributor Informatlon

ot ClvAdd L Remove o 0

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

b. Job Title/Profession

d. Comments

UNIVERSITY PROFESSOR

MARGARET SUPPLEE SMITH
100 PIEDMONT AVE

¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27101 WAKE FOREST UNIVERSITY
¢. Hection Sum to Date
3 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O _Cl Check 08142012 | g 100.00
O $
O $

3y Contributor In formation::

LD Add. L Remove . ooaie o o

a. Fuil Name, Mailing Addless & Phone
(inciude city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

VIRGINIA UNDERHILL
1263 HUNTINGDON RD
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/ddfyyyy) k. Amount
O o Check 07/23/2012 $ 100.00
O $
O $

3. Contributor lformiation.: .

" O Add O Rewve o

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

b. Job Title/Profession

d. Comments

RETIRED

SUSAN WALL
1244 ARBOR RD #1112
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field
RETIRED

e. Heetign Sum to Date

$ 75.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
' C-1 Check 07/23/2012 $ 75.00
O $
O $
4 Total only this Page .o s 275.00
: Total of ALL! CRO~1210 Pages s 10.964.4
(lezs Ime aust be o Ima 1 ofDetm!ed .S‘zmzm(tw Pa %3 C’RO, 160} e R ’ ’
CRO.]2]0 NC State Board ofElecuons April 2007




Contributions from Individuals

Pg 23 of 26

‘Améndmen[

E Yes 1 No

Use this formto report individual contributions over $50 or contnbutlons undel $50 1ffom1 CRO ]205 is not used

1. 'Commiitfee Full Name (and Fund if applicable)

|2 TD' Number -+

MCNEILL 2012

3. Contl ihitor Triformation

s rAdd. Bl Remove o

a. Full Name, Mailing Addless &'Phone

b. Job Title/Profession

d. Comments

WINSTON-SALEM, NC 27104

(include city, state, & zip) RETIRED
LLOYD WALTER
804 BUFFINGTON CT ¢. Bnployer's Name/Specific Field

RETIRED

e. Election Sum to Date

h 100.00
f. Prior |g. Account Code jh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
0 C-1 Check 08/17/2012 $ 100.00
& $
O $

3; Confributor Infarmahon S L 5 i

T Ade

ORemove .

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, stafe, & zip) PROFESSOR OF THEATRE
MARY WAYNE-THOMAS
2007 VALLEY CT#G ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106 WAKE FOREST UNIVERSITY
e, Heetion Sum to Date
5 100.00
. Prior |g. Account Code jh. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 C-1 Check 00/24/2012 $ 100.00
O $
O $

3. Contributor Tnformation’ G s TAAdd S T REMOVE e L e

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

WINSTON-SALEM, NC 27104

(include city, state, & zip) COMMUNITY VOLUNTEER
MARY LYNN WIGODSKY .
1140 E KENT RD ¢. Employer's Name/Specific Field

SELF

e. Election Sum to Date

3 100.00

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

] C-1 Check 09/20/2012 $ 100.00

O $

O $
4, Total'only this Page’ AR T B R 8 300.00
5. Total of ALL CRO-1210 Paues . ol 16.964.42

(This lme st be ow line 6 of Detailed S.rmzman? Paoe CRO I 1 00) i T
CRO-—LZIO NC State Board of'Elcctmm April 2007




Contributions from Individuals

Pg 24 of 26

‘Amendment

m Yes D No

Use this form to report individual contributions over $50 or contnbutlons under $50 1ff01m CRO 1205 is not used

1. Committee Full Name (and Fund if apphcable)

|12, T Number

MCNEILL 2012

3. Contributor Tnformation

w0 Add T L Remove:

a. Full Name, Mailing t\ddless & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

MATILDA WILLIS
630 CAROLINA CiR
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specifie Field

HOMEMAKER

e. Election Sum to Date

$ 250.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 C-t ~ Check 09/04/2012 $ 250.00
0 $
O $

3. Contributor Information ~_ ] Add L Remove ..

a. Full Name, Mailing Ad(hcss & I’hone
{include city, state, & zip)

b. Job Title/Profession

d.Comments

RETIRED

ANNE G WILSON
445 MARSHALL VIEW CT
WINSTON-SALEM, NC 27101

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

5 150.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j- Date (mm/ddAyyyy) k. Amount
O G- Check 09/07/2012 $ 150.00
O S
O $

3. Conh ibutor Informahon

coc OrAdd L Remove -

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

b. Job Title/Profession

d. Comments

UNIVERSITY

EDWIN G. WILSON
35381 TIMBERLAKE LANE
WINSTON-SALEM, NC 27106

ADMINISTRATOR

c. Employer's Name/Specific Field

WAIKE FOREST UNIVERSITY

e. Eection Sum to Date

b ' 350.00
f, Prior |g. Account Code h. Form of Payment [i.Tn-Kind Description j- Date {(mm/dd/yyyy} k. Amount
O C-I Check 09/20/2012 $ 250.00
O cl Cheek 09/27/2012 $ 100.00
(| $
4. Total only this Page o SRR 750.00
% Total of ALL CRO-1210 Pages - S L $ 4
(This fing nust be on line 6 of Detatled Smmnarv Pa ge CRO 1100) R R ." T . 19.964.42
CRO—JZIO NC State Board ofElecuons April 2007




. ) o Amendment
Contributions from Individuals : pe 25 o 26 & ves o

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1705 is not used

12 Committee Full Name (and Fand if applicable). .. - |2. TD Number
MCNEILL 2012
3 ‘Contri butor Tnformation. .- =7 v RUERLL LT D;_A'd'd”_"_i_i_l:i"Réh)o_yej; ' ) ) R PP
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
CRIS WINDHAM
6 GRAYLYN PLACE COURT ¢, Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WOMBLE CARLYLE
SANDRIDGE & RICE e, Election Sum to Date
§ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j-Date (mm/ddfyyyy) . |k.Amount
a C-1 Check 07/012012 $ 250.00
a $
O $
3. Contributor Tnformation -

2 Full Name, Mailing Address & Phone b. Job Tifle/Profession —[d Comments
{include city, state, & zip) SOCIAL WORKER
EVERETTE WITHERSPOON
181 ESIXTH ST #514 c. Employer’s Nam e/Specific Field
WINSTON-SALEM, NC 27101 CRS SERVICES
¢. Election Sum fo Date
b3 ' 100.00
f.Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy} k. Amonnt
O C-1 Electric Funds Tran 09/21/2012 g " 100.00
O $
(. $
3 Contributor Tnformation 0 i

20 Add O Reniovie:

a. Foll Name, Mailing Address & Phoﬁc — b. Job Title/Profession = . Commen(s
{include city, state, & zip) PUBLIC RELATIONS .
NANCY YOUNG
2061 POLO RD .c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WINSTON-SALEM STATE
UNIVERSITY e. EFection Sum to Date
5 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= -1 Check 08/14/2012 $ 200.00
] $
LJ $
4. Total only this Page o S 550.00
5. Tota ofALL CRO-IZIO Paaes PN it $ 19.964.42 iy
g '(Thas Titte must be online s ofDetmIe(.' .S'umml!rv Paoe CRO 1100) i R B ? ' .
CRO-1210 . NC State Board of Elect:ons

April 2007




. . "A'rﬁc'ridr'n'é'ii't h
Contributions from Individuals ‘ pg 26 of 26 L ves [ No
Use this formto report individual contributions over $50 or contllbutlons undel $50 lfform CRO 1705 is not used

1. Committee Full Name (and Fand if app];cable) 201D Number ™
MCNEILL 2012
3. Contribistor Information = v D o L T OAd A L] Remove:” S e
a. Full Name, Mziling Adchess & I’hone b. Job Title/Profession d. Comments
{include city, state, & zip) DENTIST
JAMES ZIGLAR
PO BOX 926 . ¢, Employer's Name/Specific Field
RURAL HALL, NC 27045 SELF
¢. Election Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] C-1 Check ' 08/13/2012 $ 500.00
o | $
b
500.00
i 19,964.42
CRO-I2I0 T Tae BosrdoTElections Apil 2007




Contributions from Other Political Committees pg

Amendment

Lot 1 Bve O
Use this formto report contributions from other candidate, referendum cr PAC committees
1::Committée Full Name (and Fund if apphcable) oo 12 TD Number

MCNEILL 2012

ED HANES FOR NORTH CAROLINA
{3920 POMEROY DR

{] Referendum

¢c. Level Registered (Specify)

3. Contributor Tiformation: .- - _ 3 Add O Remove - o BRI
a. Full Name, Mailing Address & Phone b. Type oanmmlttce d. Comments
{include city, state, & zip) 4 Candidate L] racC

WINSTON-SALEM, NC 27105 L] Federal L County:
State [} Mugnicipality: |e, Hection Sum to Date
b 50.00
f. Account Codé g. Form of Payment  |h. Tn-Kind Description i. Bate {(mm/dd/yyvy) [j. Amount
C-1 Check 09/23/2012 $ 50.00
3
5
3. Contributor Faformation .. .0 7 o3 Add . Je - Remove =5

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

b. Type of Commiittee

d. Comments

I'Y Candidate [TPac

LINDA D. GARROU FOR NC SENATE
PO BOX 11843

[ Referendum

¢. Level Registered (Specify)

WINSTON-SALEM, NC 27116 LI Federal ' County:
¥ state ] Municipality: |e. Hection Sum to Date
' $ 250.00
f. Account Code |g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy} {j. Amount
C-1 Check 07/12/2012 $ 250.00
‘3
b}

3,:Contributor Information [ 0 n L0

T O Add 1 Remove

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

b. Type of Committee

d. Comments

[ Candidate LI rac

[ Referendum

PARMON 4 NC SENATE
3873 BARKWOOD DR ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27105 . O Federai L] County:
I state 0 Municipality: |e. Election Sum to Date
$ 100.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy} 1j. Amount
C-1 Check 09/28/2012 S 100.00
3
$
4. Total only thls Page . S S g $400.00
5. ‘Total-of ALL CRO-1230' Pages R R 5 $400.00
(Tlm‘ lme,must Be mr Ting § afDemz!ed Summarv P(z"e CRO 1100) A C '
CRO-1230 NC State Board of EIectlons April 2007




‘Amendment

Other Receipt Sources Pg _ 1 or _I 0 no
Use this formto report income not reported an another form. te. interest income, not for ploft contr[butlons etc
1, Committee Full Name (and Fundif applicable) = oo o0 v 7 b 0 o0 00012, 0D Number: ™ © -
MCNEILL 2012
3. Type of Recelpt Source (Pfease use sepdarate CRO-1250 formss for each type of Receipt Source.) :
[T tnterest D Contributions from Not-for-Profit Organizations & Outside Sources of]ncome ' -
4, Contributor Information- =0 .. 0 S Add T Remiove, s e T
a. Full Name, Mailing Address & Phnnc b. Not for-Profit Federal ID # d. Comments
{include city, state, & zip)

TRANSFIRST
12202 AIRPORT WAY “le. Qutside Source Explanation
BROOMFIELD, CO 80021 ONLINE DONATION :
(303) 625-4162 PROCESSOR - CREDIT TO |£: Bection Sum to Date

: VERIFY ACCT $ . 1.00
f. Account Code |g. Form of Payment h. In-Kind Description . i. Date (mm/dd/yyyy) |j. Amount

C-1 Draft 07/30/2012 $ 1.00

$
1.00
1.00
urées of Income)._ T

CRO-1250 NC Statc Board ofE,lecuons December 2007




"Amendment
Disbursements ' pg _ 1 of _2 [yves [N -
Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures

1. Commniittes Full Name (and Fundif applicable) 0 70 0o o s 100 12010 Numbei - -0
MCNEILL 2012

3. Type. of Disbursement . (Please nuse se, arate CRO-1310 fornis for each type o Dishursenient;) .. : L
I. Operating Expenses EI Conmbut:ons[o CandldatcslPolmcaI Coml'nlt[CES - D Coordinated Party E\pcndltmes

4 PayesInformation . ooce T B Add e Remover e AN
a. Full Name, Mailing Address & Phone b. Comdmated Committec Name [d. Comments

(include city, state, & zip)
FORSYTH COUNTY DEMOCRATIC PARTY
1128 BURKE ST i

¢. Level Registered (Specify)

WINSTON-SALEM, NC 27101 L] Federal Ll County:
m State El Municipafity: |¢. Flection Sum to Date
b 942.75
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
Cc-1 Check B . 10/14/2012 b 59.73 | COPIES
$
4. Payee Tnformation” e A O Rémove e s
a. Full Name, Mailing Add:ess &Phone b. Comdmated Commitiee Namc |d. Comments -
(include city, state, & zip)
SWIFTWATER MEDIA
108 § SPRUCE ST ¢. Level Registercd (Specify)
WINSTON-SALEM, NC 27101 LT Federal L County:
D State O Municipatity: |e. Election Sum to Date
$ 200.00
f. Account Code jg. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j- Amount k. Required Remarks
C-1 Check O 10/02/2012 $ 200.00 | VIDEO PRODUCTION
g SERVICES
4, Payee Information” -~ i LR O Add 0O SRS T T
a, Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Commenis
{include city, state, & zip)
TRANSFIRST :
12202 ATRPORT WAY ¢. Level Registered (Specify)
BROOMFIELD, CO 80021 [J Federal T County: _
(303) 625-4162 O staze [ Municipatity: [e. Blection Sum to Date
b3 32.11
f. Account Code |g. Form of Payment [h. Purpose Code }i, Date (mm/dd/yyyy] |j. Amount k. Required Remarks
C-1 Draft K 08/10/2012 $ 0.79 | ONLINE CONT. FEES

c-1 Draft K 091072012 |$ 9.99 |ONLINE CONT. FEES
i S e 270,51

5. Total oniy this Page -

6 Total ofALLCRO-iSIOPages i R i
(Tlns line ooes it line 13a of Detailed Summmv Paoe CRO~]]00 :fOperatmv Evpenses) o - $ 321.84
(This line goes in line 13k of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Parnr E\pemhmres)

7. Pm’pose Codes (Llst detailed espenditurs Sode in (h.)yabove)

- Media * - Printing C* - Fundraising ' ”D - .Tc;Ahofh.e.r Candidate
E - Salaries F* - Equipment - G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K¥ - Office Expenses Q* - Donation teLegal Expense Fund
O* Other

% Codes require detailed explanatlon in'requir ‘o remarks field (k).

CRO—I3]0 NC State Board of E{ect:ons December 2009




‘Amendment
Disbursements Pe _2 of _2_ Bives [ONo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) . " 0 - ool e e o o 013, T Number: -
MCNEILL 2012 '
3'..Ty‘pe deisbu rsement ;. (Pleaseuse separate CRO-1310 forms for eacl type of Disbursentent.) -
x| Operating Expenses ] Contnbutlons to Candldwtes/Pohtxcal Committees D Coordinated Partv E\pendnm €5
4, Payee Tiforiation. o DL © O.Add O Remove - I T
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name |d. Cumments
(include city, state, & zip)
TRANSFIRST
12202 AIRPORT WAY ¢. Level Registered (Specify)
BROOMFIELD, CO 80021 O Federal O County:
(303) 625-4162 [ state [ Municipality: [e. Flection Sum to Date
3 3211
f. Account Code |g. Form of Payment |bh. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
C-1 Draft K 10/10/2012 $ 21.33 |ONLINE CONT. FEES
$
4. Payee Information /000 TN e oD Add O Removie s S s
a. Full Name, Mailing Address & Phonc b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
WELLS FARGO BANK NA
916 W FOURTH ST c. Level Reglstered_(Spccnfy)
WINSTON-SALEM, NC 27101 LT Federal LI County:
O state [J Municipatity: [e. Election 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 3 10.00 [BANK FEE
C-1 Draft K 07/31/2012 $ l0.00 BANK FEE
4: Payee nformation. oo L S Add T Remove: T e
a. Full Name, Mailing Address & Phone b. Coordinated Committee l\ame d. Comments
{include city, state, & zip)
WELLS FARGO BANK NA
916 W FOURTH ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 O Federai I County:
D State 2 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 Dratt K 08/31/2012 $ 10.00 |BANK FEE
$

Total only thls Page

6 Total ofALLCROJS}O Pages S o PRy _
( This line goes in Tine 13a of Detailed Summan? Paoe CRO I e if Opera!mt' E.\penses) . . s 321.84
(This Iine goes in line 13 of Detailed Summary Page CRO-1100 if Conirid to Candidates/Political Conum)
{This line goes in line I3c of Detailed Summary Puge CRO-1100 if Coordinated Parly E,\pem!ztmes)

7. Purpose Codes (List detailed expenditure codem (h.y above) *- T

- Media B* - Printing C* Fundrmsmg D- To Another Candidate
E - Salaries F* - Equipment G - Politica) Party H* - Holding Public Office Expenses
T - Postage J - Penalties ' K* - Office Expenses Q* - Donation fo Legal Expense Fund
O* Other

#iCodes require detailed explanation in required remarks field (k).

CRO-1310 NC State Board of Electicns December 2006




Amen dment .
Disbursements pg _ 1 of _ 1 [Blves FINo

"Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
comymittees and coordinated party expenditures

1: Commitfee Full Name (and Fund if applicable) - - Ve T D Numbey
_MCNEILL 2012
3. Type of Disbursement . (Please use separate CRO-1310 forms for'each type of Dishuisenent.) - = e
[J Operating E‘{pcmes I:] Conrrlbunonsto Candidates/Political Committees Coordinated Partv Expendllurcs
4. Payee’ Informanon TaAm Add CRemove i LT T LR Do
a. Full Name, Mailing Addrcss &, Phone b. Coordmated Committee Name |d. Commcnts
(include city, state, & zip) FORSYTH COUNTY DEMOCR
FORSYTH COUNTY DEMOCRATIC PARTY
1128 BURKE ST ¢, Level Registered (Specify)
WINSTON-SALEM, NC 27101 ) Federal [ County:
State 1 Municipality: [e. Election Sum to Date
$ 942.73

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

C-1 Check GO 09/01/2012 $ 69.00 | CONT FOR WSSU FLOAT

C-1 Check AG 10/14/2012 |3 814.00 |CONT FOR BILLBOARD

Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Confrib fo Candidates/Political Camm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 gf Coordinated Party Expenditires)

7. Purpose Codes (List detalled “expenditure ¢ code'l 1 (h.

A* - Media B* - Printing Fundralsmcr 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
Of' Othe .

#Codes: reqmre ‘detailed: explanation inrequired remarks fietd (k) ©: LT S
CRO-I:”O NC State Board of Elections December 2009




'Aiﬁé'u&naeﬁt
Refunds/Reimbursements From the Committee e _ 1 or | Eves O™
‘Use this form to report refunds/reimbursetnents, mcludmcr contllbutlons retu rned to the contributor

1..Committee Full Name (and Fund if applicable).: - LUt e e T T [ AT Numbers
MCNEILL 2012 '
3. Payee¢ Information oo B Add OO Remove i
a. Full Name, Mailing Addless & Phone d. Typc of Committee g. Comments
_Jmclude city, state, &ﬁ?ilp)vﬁ . D Candidate | PAC CANDIDATE'S SPOUSHI;H“
HAYES MCNEILL D Referendum D Party
1118 S HAWTHORNE RD €. Level Registered (Specify) k. Original Receipt Date
WINSTON-SALEM, NC 27103 L] Federal LI County: 03/01/2012
[ state 3 Municipality:
i. Original Receipt Amount
s 1,597.32
b. Job Title/Profession ¢. Employer's Name/Specific Field |I. Purpose Code j- Hection Sum to Date
RETIRED - PROFESSOR RETIRED - WAKE FOREST UNTV PO g 10,333.48
k. Account Code (l. Form of Payment m. Requircd Remarks n. Date (mm/dd/yyyy) fo. Amount
c-l Check REIMB FOR CAMPAIGN EXPENSES 09/01/2012 $ 1 597-./'\2
‘ SEE ATTACHED o

s =7 Remove i
2. Ful] Name Ma:lmg Address & Phone d. Type of C‘ommlttcc g. Comments
include city, state, & zi Candidate PAC
( % P) B = CANDIDATE'S SPOUSE
HAYES MCNEILL Referendum D Party .
1118 S HAWTHORNE RD ¢, Level Registered (Specify) h. Original Receipt Date
WINSTON-SALEM, NC 27103 L] Federal L' Comnty: 03/01/2012
O state D Muricipality:
i. Original Receipt Amount
$ 5,156.76
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
RETIRED - PROFESSOR RETIRED - WAKE FOREST UNIV PO $ 10,333.48
k. Account Code |I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
Check REIMB CAMPAIGN EXPENSES ‘ ‘
C-1
SEE ATTACHED 10/11/2012 $ 5,156.76

6,754.08
6,754.08

4. Total only this Pag

N - Exce.édc.c.l Co.ntlbutic;n Limit

L Rctumcd to Contributor M- Overpayment f01 Service

_Px- Reimbursem_ent of In—Klm 0* Other

CROO o T T C tate Board of Eiectlons . July 2007




WicNeill 2012 - Third Quarter 2012/amended - Addendum to CRO-1320
In-kind contributions included in reimbursement checks

-

Street 1

| Name | | Street 2] City | State ]~ Zip Date | Amount ]

HAYES MCNEILL 1118 5 HAWTHORNE RD WINSTON-SALEM NC 27103 713172012 25.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 7/131/2012 68.11
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 81412012 90.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 8/15/2012 1,414.21

$ 1,507.32

. 9/1/2012
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 8/18/2012 32.01
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 8/25/2012 16.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 8/29/2012 228.94
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 8/31/2012 225.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 9/4/2012 6.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 9/4/2012 19,20
HAYES MCNEILL 1118 S HAWTHORNE RD VWINSTON-SALEM NC 27103 9/5/2012 480.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 9/6/2012 63.94
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 8/7/2012 64.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 91212012 160.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 9/13/2012 229
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 9/21/2012 2.29

HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 -9/21/2012 294525

HAYES MCNEILL 1118 8 HAWTHORNE RD WINSTON-SALEM NC 27103 812712012 323.09
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 9/28/2012 4475
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 9/28/2012 160.00
HAYES MCNEILL 1118 S HAWTHORNE RD WINSTON-SALEM NC 27103 10/9/2012 384.00

- % 5,156.76

10M11/2012




in-Kind Contributions

Pg ]

‘Amendment N

of 5 . Yes D No__ _

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

Use CRO-1215 if In-Kind Contributions were or w1]l be refunded w1thm 7 days
I.:Committee Full Name (and Fund if applicable), R o

MCNEILL 2012

3. Contr ibutor Information .

o0 Adde T3 Remove

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

Individual

Aggregated Individual Contribution

D Candidate

O rarty
[ pac

D Referendum

d. Hection Sum to Date

1 Other Receipt Source .
$ 15.40
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
POSTAGE - ACEHDWE 07/11/2012 $ 3.40
b
$

3 Contrlbutor Tnfor: mah on':

0+ Remiovies

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

b. Type of Conmbutm

¢. Comments

X Tndividual

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

[0 Candidate &

3 party

O rac

[ Referendum

L] Other Receipt Source

d. Election Sum (o Date

5 130.94
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Am ountu
FOOD FOR EVENT - COSTCO 09/25/2012 $ 80.94
$
3

3. Contributor Taformation’ . 8 40

S D : Add : ..D':'Rél?",io'\'i"é ; S

a, Tull Name, Mailing Address & Phone
{include city, state, & zip}

b. Type of Contributor

¢. Comments

B maividual

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

[ candidate

m Party

O rAcC

3 referendum

[T Other Receipt Source

CANDIDATE'S SPOUSE

d. Flection Sum to Date

$ 10,335.48

e. Description . Date (mm/dd/yyyy} |g. Fair Market Amount
HISPANIC LEAGUE BOOTH FEE 07/3172012 3 25.00
COPIES & PCSTAGE - OFFICE DEPCT 07/31/2012 $ 68.11
CAMPAIGN ADMIN - PATTY GARRISON 08/03/2012 3 £0.00
4. Total'only this Page.. . . . 70 s s 257.45
_S Total of ALL CRO- 1310 Pages DR R T g 10,417.82
\(This line miist & on Ime 17 afDefazled S!mmmnl Paae CRO—”UO) ' "',’ ’ o

NC State Board ofElectlons December 2007

CRO-)'SIO




In-Kind Contributions

2

Pg of

3 Yes

Amendment

[J Na

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

Use CRO—]QI 3 1fln—Kmd Contr lbUthllS were or Wl]l be reﬁmded within 7 days

]2, ID Number

MCNEILL 20 l 2

3. Contributor Information .. -

O Add O3 Remove, o

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Type of Contributor

¢. Comments

]E Individual

HAYES MCNEILL
1118 SHAWTHORNE RD
WINSTON-SALEM, NC 27103

[3 Candidate

D Party
3 racC

3 Referendum
[ Other Receipt Source

CANDIDATE'S SPOUSE

d. Election Sum to Date

b 10,333.48
¢. Descriptionr f. Date (mm/cld.’yyy)f) 1g. _Fair Market Amount
STAMPS - ACE HARDWARE 08/04/2012 g 90.00
HISPANIC LEAGUE BOOTH 08/08/2012 3 2500
YARD SIGNS - MYRA GROZINGER 08/15/2012 $ 1,4 14.'2]

3 Contrlbutor n formatl on

STl A Ot

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

b. Type of Contributor

c. Comments

(X Tndividual

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

]:] Candidate

1 party
{1 pac

O Referendum
] Other Receipt Source

CANDIDATE'S SPOUSE

d. Flection Sum te Date

$ 10,333.48

e. Description f. 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 08/29/2012 $ 100.00

3. Contributor Iformation: ..

T O Add 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

Bl Candidate
D Party
[ rAC

[J Referendum
[ Other Receipt Source

CANDIDATE'S SPOUSE

d. Blection Sum to Date

$ 0,3533.48
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SUPPLIES - GOTPRINT.COM 08/29/2012 $ 198 94
MAILING SERVICES - CB GARRISON 08/31/2012 | $ 225.00
SUPPLIES - FORSYTH BOE 09/04/2012 $ 6.00
4, Total enly this Page . e L e T $ 2,137.16
5. Total of ALL CRO—lalO Pages L § X (0.417.82
o This Ime must beonling 17 of Defan‘z(! .S’ummmv Parre CRO-JJ’ ) i ’

CRO-1510

NC State Board OFEIecuons

B_ecember 2007




In-Kind Contributions

.
Pg 7

of

5 ' Yes

Amendment

DNO

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

Use CRO-1215 ifIn-Kind Contributions were or will be reﬁmded w:thm 7 days

1:; Committee Full Name (and Fund if applicable)

{2 D Number

MCNEILL 2032

3 Contx ibutor Informat: on

00 Add. [0 Remove [

a. Full Name, Mailing Address & Phone T

(include city, state, & zip)

b. Type of Countributor

c. Comments

X Individual

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

7] Candidate
1 party
[ racC

[ referendam
1 other Receipt Source

CANDIDATE'S SPOUSE

d. Flection Sum to Date

$

0,333.48

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

SUPPLIES - OFFICE DEPOT

00/04/2012 $ 19.20
POSTAGE - USPS 09/05/2012 $ 480,00
SUPPLIES - ONLINELABELS 09/06/2012 $ 63.64

3 Con i butm Tiformation

D Add™ L Removie

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

¢, Comments

m Individual

HAYES MCNEILL
1118 SHAWTHORNE RD
WINSTON-SALEM, NC 27103

D Candidate
O rarty

O rac

O Referendum

D Other Receipt Source

CANDIDATE'S SPOUSE

d. Hection Sum to Date

$

10,333.48

e, Description

f. Date (mm/dd/yyyy}

g. Fair Market Amount

POSTAGE - ACEHDWE 09/07/2012 $ £ 64.00
POSTAGE - ACE HDWE 109/12/2012 $ 160.00
POSTAGE - ACE HDWE 00/13/2012 $ 2.29

3 Cﬂntrlbutot Informatmn

o O Add O Remove i

a. Full Name, Mailing Addless & Phone

(include city, state, & zip)

b. Type of Con tributor

c. Comments

Tndividual

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

ﬂ Candidate

O party
1 rAC
{7 Referendam

] Other Receipt Source

CANDIDATE'S SPOUSE

d. Hection Sum fo Date

b 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 DESIGNS 09/13/2012 % 100.00
POSTAGE - ACE HDWE 09/21/2012 $ ' 2.29
4. 'Total only this Page - $ 931.72
. Tatal of ALL CRO- 1510 Paces 3 10417.82
CTHIS Tine nitist be‘on Jine 4 7-of Detailed Sumnmn: Page CRO 1100) SR >
NC State Board of EIechns December 2007

CROI310




In-Kind Contributions

Pg 4 o

3 m Vcs

Amendment

0~

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 1eﬁmdcd w1thm 7 days
shvrne s L0 TD Nmber s e

1:.Committee Fiill Napie (and Fund if: applicable) =

MCNEILL 2012

T O Add DlRemove

a. Full Name Malhng Adchess S. Phonc
(include city, state, & zip)

b. Type of Contributor”

¢. Comments

X individual

HAYES MCNEILL
1118 SHAWTHORNE RD
WINSTON-SALEM, NC 27103.

[ candidate
ﬂ Party
[d rpac

[J Referendum
£1 Other Receipt Source

CANDIDATE'S SPOUSE

d. Bection Sum to Date

3 10,333.48
¢e. Degcription _ f. Date (mm/dd/yyyy) |g- Fair Market Amount
WALTER DALTON EVENT 09/21/2012 $ 76.00
ADVERTISING - TIME WARNER 09/21/2012 $ 2,945.25
POSTAGE - ACEHDWE 09/27/2012 3 323.09

3 Contr;butor Informatlon

O Remoye =0

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

h. Type of Contributor

e. Comments

IR 1ndividual

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

O candidate

[] Party

[Od pac

[ Rreferendum

[ Other Receipt Source

CANDIDATE'S SPOUSE

d. Bection Sum to Date

§- 10,333.48
e. Deseription f. Date (mm/ddfyyyy) |g. Fair Market Amount
POSTAGE - COSTCO 09/28/2012 $ 44.75
POSTAGE - ACE HDWE 09/29/20 12 $ 160.00
ADAM FDN EVENT 09/30/2012 h 30.00

3 Contrlbutor Informatlon s R

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

b T)fpe ofContllhutm

¢. Comments

Tndividual

HAYES MCNEILL
1118 SHAWTHORNE RD
WINSTON-SALEM, NC 27103

EI Candidate
D Party
O rac

O Referendum
] Other Receipt Source

CANDIDATE'S SPOUSE

d. Election Sum to Date

5 10,333.48
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
PRINTING - GO PRINT 10/02/2012 $ 105.20
LUNCHEON -~ UNTON BAPTIST CHURCH 10/04/2012 $ 40.00
LILLIAN'S LIST EVENT 10/05/2012 $ 250.00
4. TFotal only this Page .~ . 00 $ ' 3,968.29
5. Total of ALL. CRO-1510 Pages § 10.417.82

C(This ling st be on Tine 17 of Detailed Summarp Paoe CRO 1 ] 00) ' o

CRO—]SIO

NC State Board of Elccuons

December 2007




In-Kind Contributions

Pg__s_

of

Amendm en‘t .

5 -Yes D'\'

Use this form to report non-monetary centributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be 1efunded Wlthll‘l 7 days

T, Committee Full Name (and Fund if applicable): SRR L

2. 1D Number. - - v

MCNEILL 2012

3. Contributor Information - %

" Add"- O Remiove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Type of Contributor

c.Comments

Individual

HAYES MCNEILL
1118 S HAWTHORNE RD

WINSTON-SALEM, NC 27103

D Candidate
O party
[ rac

O Referendum
O Other Receipt Source

CANDIDATE'S SPOUSE

1d. Bection Sum to Date

(Tk:.s' ine must Be's on i finre I7l ofDez‘alled Summar; Page

0-1100)

$ 10,333.48
c. Dcscriptipn f. Date {m m/dd/yyyy) |[g. Fair Markct Amount
POSTAGE - USPS 10/09/2012 $ 384.00
POSTAGE - ACEHDWE 10/15/2012 $ 128.00
ADVERTISING - TIME WARNER 10/17/2012 g 2,6 11.20
4 Total only thls Paoe $ 3,123.20

$ 10,417.82

CRO-1510

NC State Board of Elections

__D_ccembcr 2007



