. . Amendment :
Disclesure Report Cover O Yes No
se this form for general report and comedttes information, must be sizned and submitted elong with otfier detadled forms.

Do riot use thiz Hormn bo updats infoematiog.
1. Commidtee Information) . .~ i 7 o

a. Full Name . ¢. ID Numiber

MCNEILL 2012

jb. BMailing Address (Include City, State and Zip Code} d. Date Filad

1118 S HAWTHORNE RD
WINSTON-SALEM, NC 27103

01/10/2013

e. Phone Numher

2. Repart Year |3. Period Start Daie (mmiddy):- |4, Peviod End Date (mw/ddiyy) |5, Treasurer Full Name ~

2012 10/21/2012 12/31/2012 JACK H CAMPBELL JR
6. Tape of Committee (Check Dnel -~ .- |9, Type of Report * (check ouly one fype of report fromone cafagory)
Candidate Campaizn [ Party Municipal State)County Referandum
O Jomt Pundraiser O rac O Organizational O Orzanizational [0 Orzabzations
O Eeferendum [ Legal Experse Fund [ Thirty-fiwe day Cuarterly A Pre-reforendum
7. Type of Find . - appleabls eheskome) | [ Fre-primary O First [ Final
O "Booster Fund" O  Preecleetion || Second O Supplemental Final
O Euilding Fand 0 Prenmoff O Thixd O smmal
] Presidential Election Tear Candidates Fand Sermi-zormal X Fourth O :pecial
[ ¥C Public Campaign Financing Fund O Wid Fear Semi-zmumal -
O Tear End a Wid Tear 1 U:.‘iSpEi:i'él Rgﬁdﬁ;l‘qajué
O Other: 0  Fimal A Tear End
(8. Nimher' of Furidraisexs this Report - |0 Special J Final
0 ‘ 0 Special ';. .
i3, Apcount Ifpraation 0 o e en i e 0 e R aung Infermation o e 0 T o LG
a. Financial Instiuion Fuil Name a. Financial Instiiutien Full Name i pled .
WELLS FARGO BANK . ' e
jh. Purpose ¢, Account Code . | Pupose c. Accﬁﬁxt Code’
OPERATING FUNDS c-1 RS
Lo =
4. Pericd Begin Balance d. Period Begin Halance
$ 4,740.08 I $ -

CERTIFICATION

[ certifyr that the Committes or Fund is in compHance with all applicable provisions of Artiels 3348, 208 & 220.22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds, T further certifyy that this report iz complets, true and correct annd that T have beer trained by the FC State Board

Jack H. Campbell, Jr. 01/10/2013
Frinted Hame of Signer Rﬁéature of Appoited Treasbey Date
FOR OFFICE USE ONLY
Date Received: ////A 3 Eamployee pedigs | Deliyery Method
7.7 g 7. Inn_nal [l il .
Date Postmatked: ’/ 4 ‘{/ ‘7 Employee QL( e 7 REgiStEmFi M
77 7 7T [ Hand De.]ivered_
Date Scanted: Emplayee [ Electeonically Filed
Diate Crata Entered: Emplayes LI Rignerhas not received

manidatory traimdng

Flease Nate: This form canniot be usesd to amend somndttes infomation such,as the committes address, treasurer,
assistand ireasuret, custodiaty of hooks infommation, or account informatios,
¥iou st amend the Statement of Orsanization (CRCL21I00A-E) to make comtrdties changes.

CRO-1 i _ HC State Board of Elections _ Decerber 2007




Amendément

Decailed Smmmany 1 Yes [Xl Mo

e this form to summarize afl disclosure seporting forms and tototal monetary wiformation

1. Conuniitee Full Name (and Fund if applicable) 2. Type of Report 3.1ID Mumber

MCNEILL 2012 2012 Fourth Quarter

Start of Flecton Cvele: Jamuary 1. _ 2012 . Rep:;?;lgﬂpﬂzm i EleTciit;:mﬂ(j?cle

4) Cash on Hand at Start $ 4740081 § 6.00

RECEIPTS
5) Aggvegated Contrihutions from Individuals (CRCLIZES) § 610.20} % 2.611.60
6) Contributions frem Individuals {CRCL 3216:} 5 714001 § 21.667.23
7) Contributions from Politiczl Party Contmritiees (cRO1220 | $ 0.00 § 0.00
8) Centributions from Other Political Committees (CRCI238) | § 0.00| % 400.00
9) Lean Proceeds {CROI410 | & 0.00( % 0.00

0.00] $ 0.00

) Refunds/Reimbursemenis i the Conunditee
£1) Other Receipt Sources

{ORCL T 240

=5

11z) buerest on Bank Sccounts (CROUIZEGN) § 0.00{ % 0.00
11b3 Contrihutions from Noi-For-Profit Organizations  [CROI258 | & 0.00| % 0.00
11c) Ouiside Sources of bucame era2sy | § 0.00| $ 100
" 11d) Legal Expense Fund - Other Sources era127) | 4 0.00| % 0.00
11e} Exempi Purchase Price Sales (CRC- 12651 § 0.00] § 0.00
) 2) TOTAL RECEIPTS (add lies 5, 6, 7,8, 2,10,11a [1b, 1, 1d and 11e) | § 132420 % 24.679.83

P8y Contributions fo he Refunded

FXPENDITURES
i 3) Dishunsemenis
13a) Operating Expenditures (CROL221 | % 128.45| % 450.29
13%) Contribuiions to Clan&idates."'Politizal Commnuitiees (CRCII 31 -i}'}. % 3410 34,10
13c} Coordinated Party Expenditures ‘ (ERCILIBI-'.?} 3 0.00] $ 883.00
i 47 Aegregated Nun—l'\ieé.ia Expenditures (CROISIS | § 0.001 & 0.00
i 5) Loan Repaymtents (CROTL2E0 | § 0.00| ¥ 0.00
i 6) Refunds/Reinbhursements from the Comzrittee (CROI3203 | 3687531 % 12.441.61
7) In-Kind Coniributions - cro1519) | § 21420 $ 10.870.83
2 §8) TOTAL EXPENDITURES {&dd lines 158, 13b, 150, 14,15, 16 and 1) | § 6.06428| § 24.679.83
19 Cash oen Hand at End {444 lines 4 and 12 togethes, then subtract Ive 18) | § 000| % 0.00
ADDITIONAL INFQRWATION
iy Mon-Menetary Gifts Givest to Giher Commiitiees (CRCLIZER 0.004:
21 Outstanding Loans (incl. ones from other campaigns) (CRAIGH 1 § 0.00 -
02y Debis and Obligatens owed by the Cononiflee {I‘.‘LQL’Z.LII AN 0.00
3) Debts and Obligations ewed to the Convniliee (TROIE2M | 3 1.490.88
24) Account Transfers Within the Committee (CROLIT2ZN | & .00
25 Administrative Suppert (CRCLITION| & 0.00¢ % 0.00
)6) Forgiven Loans (CRO.1440) ] § 0.00] $ 0.00
1) 48-Howr Notice Relmrt's Sum (CROZ2:0 4 0.00 % 0.00
(CROLI2IE| § 0.00] % 0.00

CRO-IT06

HC State Board of Elections

Aopgiet 200E




- . . . Amendment
Aggregated Contributions from IidbIdUAls  pye [ or 1 [ ¥es o
Optional form used to report NC Contributions Frot Indiriduale of $50 or less

1. Comuitiee Full Mame (and Fund i applcahile) 2. 1D Number
MCNEILL 2012
3. Comtributor Information : o e o . N
2 Amend | ﬁccoun'&_}’.f_ude c. Form of Payment |4 In-Kind Deseription  |e. Dale {no/ddyys) |£ Amount
E ;ijdnm»'_ C-1 1n-Kind E%S\JQGE-ACE 1271472012 s 545
E ;ﬁle ! Cheek | 10/24/2012 % 50.00
g ;:di N i Eleciric Funds Tran o _ (02672012 ; $0.00
E f:diw ! Check " 10/29/2012 g 25.00
g ;::iwe ! Check 10/23/2012 g 5000
g ;iimve “! check 1072312012 $ 50.00
g ;:fmv& C Check 1073172012 g 50.00
E ;:iwe C-1 Electric Funds Tran 10/27/2012 3 2500
E ;fim_e Ct Check : , 10/23/2012 3 25.00
g ii:l‘-ve C-l In-Kind POSTAGE-COSTCO 1171572012 g 4475
g ;j:m,,é e Check 10/23/2012 $ 50.00
E -~ ¢! Check 1013112012 § 25.00
g :im i Check ' 10/23/2012 3 3500
S i:iim | e Check 1012472012 5 50.00
g ;j:we “! check 10/29/2012 $ 50.00
E iiim% ! Check 1012612012 3 25.00
4. Total only this Page fg $510.20
3, Tetal of ALL CRO-1205 Pages

(Thic Bne st be on Bne 5 of Detailed Swmmary Page CRO-1106 A $610.20

CRO-1205 HC State Board of Electims ' o




Emendment

Contribmtions froin Tndividaals ' Py | of 3 Yes & No
Use this form to report individual contsibations aver %30 or contrito 1t1um- umlP: ‘b.:Ei 1f foem CRD 1203 i3 niot uzed
1. Comnznitice Full MName fand Pond ifapplicable) ST T : . |2, X Nuwhet
MCNEILL 2012
3. Contributor Iiformation . o O add D Remove e e
a. Full Name, Flailing Address & Phemz b. Joh TideProfession 4 Comments
(include city, state, & zip} INSTRUCTOR
SUSAN FAUST :
1880 FACULTY DR c. Employer’s Mame/Specific Field
WINSTON-SALEM. NC 27106 WAKE FOREST UNIVERSITY
e. Becton Sum fo Date
% 100.00
£ Prior |g. Account Code |h Form of Payment |i In-Kind Description i Date (mmiddirsay) k. Ameunt
[j C-1 Clectric Funds Tran 10/29/20i2 % 100.00
L 5
o 5
3. Condvibutor Infrmation . :.:‘:5" ey [ '.t'l.a,ﬂ!':i-:::‘.u_-'ﬂbﬁttl'-.»‘é R A T
2. Ful? Manee, blailing ﬁﬁ&mess & Phun.e b. Job Tifle P fession d. Comments
{include city, state, & zip) STAFF MEMBER
CANDIDE JONES
2521 PARKWAY DR «. Employer's Name!Specific Field
WINSTON-SALEM. NC 27103 WAKE FOREST UNTVERSITY
e, Flectior 5un. to Daie
$ 100.00
£ Prior |z Sccvent Code |h Form of Pament |i In-Eind Description 3. Date (moa'Edi3ryy) le Amount
O C-1 Chectc 10/27/2012 ] - 100.00
(W] _ %
& §
R FEH Name, Ma:llmg A&dz‘ess & Phana : b. Jok Title/Profession d. Comments
{include city, state, & zip) CITY COUNCIL MEMBER
MARY A LEIGHT :
313 S MAIN §T : c. Employer's Namea!Specific Field
WINSTON-SALEM. NC 27101 CITY OF WINSTON-SALEM )
: . e, Election Sun: ie Date
£ 350.00
£ Priox [g Account Code |h Form of Fayment |i In-Eind Bescription i. Date {mm/Ediyryy) Lk Amount
[ i Cheek 10/24/2012 § 100,00
& §
i $
4.:Total only this Pm» S e & 300.00
5 Tatal of ALL € ’RO 1"’ 10 P e A 5
- This T vmiest be o fie & of FDerailed & wacwr"arv e O F-218 -1] o | 71400

CROI2I0 T Stote Do of Tt April 2007




Contribntons froem dividunls

2 3

Pg < of

Amendment

B ves [ﬂ N-:;

Use thiz form to report individhaad conteibutions over $30 o contnbumc-nﬂ uracder $503F Pormo TR 12065 is ot uged

1. Conmittes Full Name fand Fund if applicehle)

2.0 Nunther

MOCNEILL 2012

1. Contrfutor Information

J-add O Remowve.

d. Cemmenits

2. Full Mame, Failing Address & Fhene
tinclude city, state, & zip)

b Job Title/Profession

RETIRED - PROFESSOR

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

¢, Employer's Name/Specific Field

RETIRED - WAKE FOREST

Candidate’s Spousc

e. Elecon Su o Date

- Fudi Name, Matling Address & Phone |
{include city, staie, & zip)

UNTV
§ 0
£ Prior o Sccount Code |h Form of Payment |i In-Kind Desexiption 3 Date {mnvddiyyerd I Ampunt
0 clo [n-Kind IMCNEILL - SIGNS 1072272012 g 50.00
[ C-1 In-Kind I MCNEILL - SIGNS 10/29/2012 5 50.00
0 C-1 In-Kind POSTAGE-ACE HDWE 10/29/2012 4 64.00
% Contrruiot Informiation O sdd O Remove Lol
b. Job Title/Pmwfascion 4. Commenis

RETIRED

VIRGINIA UNDERHILL
1263 HUNTINGDON RD

c. Employer's Name/fpecific Field

WINSTON-SALEM. NC 27104 RETIRED
e, Hecton Suwm te Date
4 5 156.00
£ Prior [g. dccount Code |h Form of Pepment |1 In-Eind Descripton. 3. Date {muow'ddiyyrr) = Amount
O C-L Check 10/31/2012 3 50.00
0 $
i §

3. Cnntrﬂmmr Tifortization .

o add O Remows” -

a. Full Name, Mailing Address & P}wne
(nclude city, state, & xip)

h. Jeb Title Pmfession

& Commenis

R/E BROKER

MARTHA WOOD
PO BOX 11533
WINSTON-SALEM, NC 27116

¢. Fmployer’s Name!Specific Field

SELF-EMPLOYED

e, Election Sum to Daie

§ 100.00

£ Prier (g Account Code [h. Form of Paymient In-Kind Description j. Date (mamiddyryyd k. Anvouni

O C-l Check 10/30/2012 g 100.00

= $

u $
4, Total ondy this Page > 314.00
> Total of LL CRO-1210 F‘:g&:-s : Sl
o This B ozt e on fine hc*j Dietailed 5 Seewamisin Page l:Er_,-'—"'.E -'.'-',l i L 714.00
CR{? I2r¢ HC State Bosd Jf‘El‘-‘l’.‘fDI‘L’ Aprl 2007




Contributens froin Ddihvidmais

Use thiz form to report individual cordributicns over $’.‘SD u:untn?'n.:t:lc-n unrief$ :D iF fosm L,Fl 11

Peg 3 of 3

Amendment
D Yes X e

205 1= not used

TED YARBROUGH
1214 REYNOLDA RD STE B
WINSTON-SALEM. NC 27104

1 Copmititee Full Meme (and Fund if spplicalile) - e | 210 Maisher
MCNEILL 2012
3. Contriylor” ]nformahun R T add O Remieve, T VT
a. Full Name, Failing Address JL Phnne Tr. Joh Title/Profession d. Comments
{include city, state, & =ip) HAIRDRESSER

. |e. Fployer's Name/Spaciiic Field .

HAIR QUINTESSENCE, INC

e, EFecton Suny io Date

§ 100.00
£ Prior |z Account Code [h Form of Peyment In-Kind Description 3. Daie {non'ddyryy) k Amount | '
] C-1 _ Check ) 10/25/2012 4 100.00
O 5
ol %

CRO- IQIC?

N State Board of Election:




i Smendment
Diishun s enmerds Pe | of 1 tes
Use this foom ta report expenditvres from the commities for operating sxpenses, sontrdbutions to candidate’political
conanittees and ceordineted party expendibures

1. Comrnitiee Full Mome (and Fand ifapplieahley -0 0 75 G et ce o o 2 T Dlimher:
MCNEILL 2012

3. Type of Dishursemeni ™ ' (Plegse use separais CRO-F3 10 foris for acich Fg
i Cperating Expenses D k.,ont:ﬂ'nm-:-n to f"an-i;ddtnc,l'Poh‘tr"al f"csnmuttc-:a EI f"n:-cvrdmate-i me EJ pnn-:hﬁxw
4:Payee Information PRI ey ! L e e
a Full Hame, Mailing ,-addrn:xs & Phonp YJ C.oordmated Conmuﬂee Name d Conmtenix .

(include ciiy, state, & z3p}

SWIFTWATER MEDIA
108 S SPRUCE ST

¢. Level Registered {Specify)

WINSTON-SALEM. NC 27101 ) Ll Fedenl LY Comnty
(336) 287-2350 O siate I Meicipality: je. Flection Sum ie Dade
$ 300.00
£ Account Code |z Form of Payment [hu Pumpese Code |i Date (mmiddirzyy1l]. Smount k. Beguired Benmacks
C-1 Check 0 12/31/2012 § 100.00 | CONSULTING SERVICES
4. Payee Buformation: 0o e D ‘&dd” T - Rembwe: L N
a Full Natne, Madling &ddress & Fhan& . Cmrﬂmate& Commities Ndma 24 Commemnts
{include ciiv, state, & =ip)
TRANSFIRST _
12202 AIRPORT WAY ¢ Level Registered {Specify)
BROOMFIELD. CO 80021 £ Federad Lt Comnty:
{303) 6235-4162 3 State [ Wunicipality: |e. Flection Sum to Dae
% 60.56
£ Accoumi Code | Form of Payment |k Purpese Code |L Date (mmiidlyyzy) |§. Amount k. Beguired Bemarks
-l Draft K 11/13/2012 ] 21.95 | ONLINE CONT. FEE -
C-1 Draft K 12/10/2012 § 6.50 fONLINE CONT. FCE
6, i e $ 128.45
7 ‘|_:.£ Taic Jz:vze ga: wm 2"?‘&‘ 122 r.'{? rJe:faueaT Sumr‘a*jl *agf LJO—I T{'-- z_.* C T 4 128.45
(Thiz line goes ine Iine 135 of Dem:.fe:f Seromary Page CRO-T150 zf' Gs"z*?w ‘

A* - edia B* . Printing C* - Fundvaising D. To Ancther Candidate

E - Falaries F* . Eguipment & - Politiced Pattyr H* - Helding Public Office Expenses
I - Posiage J - Fenalties ' K* - Office Expenses Q* - Denatien te Legal Expence Fund
O* Other '

+ Cades require. detaﬂcnierqﬂmtahunmmtgwaed remevks field (K} ‘ R S T
CRO-IZIG HC State Board of Elm':tmns Der.-enft-ez oz




Amendmant

Dishursemmentts P 1 of _1 [ Yes i Mo

e this foerm to sepott expenditores from the committee for operating expenses, © ontrbutions to o a.uxhdau--'pnhtt- 31
committees and coordinsted party expenditures

1. Commitiee Full Name (and Fuond ifapplicable) . iiiide.. ‘ 121D Numther
MCNEILL 2012 '

3. Type of Dishursement (Ploase yse sepavate CRO-IIFG forus for pack typa of Disbusement.)

Eﬂ Dperating Expenses '"D:ut:ﬂ’-utmn: t Cdndli:ttv‘s.'PC']lﬂ"cl l"onmutiwu< M anﬂmdtmil:‘oﬁ" E}*pﬁnﬂ;‘mﬁ
4. Payee: Information f_fh- : ﬁ.' FEE T oy doad o0 Hemowe o 0 B I S
a. Full Marme, Maling & ddress & Phnnc— . (Lo-ﬂndmted Commitiee Name d. Commen‘ts

(include ciiy, siade, & zfp}
FORSYTH COUNTY DEMOCRATIC PARTY

1128 BURKF, ST ¢. Level Registered {Specify)
WINSTON-SALEM, NC 27101 | LE Fedend LI County:
(336) 724-5941 Itate O 1dumicipality: |e. ElecHon $uwm io Date
¥ 97683
£ Account Code |z Form of Payment |h Purpose Code |i Date (mm8dfyyyy} [j. Smouni T Reguired Bemaunlee
-l Check G 12/31/2012 $ 34.10
§
' u.Totalq;gliﬁfﬂzzs Page TR 34.10
is. Tﬁa.lafﬁLL crm mu Pa,,,es j“ o : i
|‘.' T Bine goes i ne 12z o De:ra1feci' Snmmanl .e*age C’E lJ-J'IE'U i Cmemrngﬁapem& - 34,10
[This bne gees in line 1538 f'De:ra iled Sumunary Page CROLITNG Conkib to CandidatesFolition! I:'arm"z) )
{This fine goes in ine 1%a of Detailed Sumamary Page CROGIIZN G l"a.:“:fzr'aad F'ar'jl Expendiferes) j
T Plu’pos‘# Codes . (List detailed éxpenditre cadé o (B abiors) L e e
- Riedia B* - Printing C* - Fumiraxsm,_.‘ D-Tm"ﬁnnther Cardidate
E - Balaries ¥ - Equipment G- Polttaral Fardy H* - Holéing Public Offfce Expenses
1 - Fostage J - Penalties K* . Office Expenses Q* - Denaiion o Legal Expence Fund
O* Other o
# (odes require detailed explanation in reqiived vemarks fiell (k) I T T T L
CRO-IZ2IH HC State Board.of Elections Decendber 2009




) Amendment
B efunds B einpbursements From fhe Commendtiee p, 1 of 2 I ves Do
s this foem to report reflands/reimbursematts, inchading Cuﬂtﬁhu’uﬁﬂ" fetumpd o the conttibutor

1. Conmnitiee Fub TWarme (and Fund ifapplicabley 0 o : 2. 1D Nundier
MCNEILL 2012
3 Payer Teformation. . BE LSRR LA BIMEWE: Vo DiNT AL it e
a. Full Name, Mailing &dd.mss & Phone 4 T}'pe of Cnnmﬁee g Commrenis
(include cify, siate, & zip) | H Candidats 1 rac .
GAIL MCNEILL [] Refmniun L] Puty Candidare
1118 S HAWTHORNE RD e. Leval Regisizred (Specify) t. Original Beceipnt Date
WINSTON-SALEM. NC 27103 H Feded LY County: 03/05/2012
[J state O3 morseipality:
i, Original Receipt Amount
$ 200,00
h. Job Tithe Profession c. Emplover’s Name/Specific Field |£ Purpose Code j- Election Sun to Dade
RETIRED UNIVERSITY RETIRED g
1 : )
PROFESSOR - : 3 0.00
T Account Code |L Form of Payment  |me Beguired Remarks n Date fmmiddfyryy) lo. Amouni
c-1 Check _ 12/17/2012 $ 200.00
3:Payee Enformiation oo S o ARd B U Reovelie o s e S
a. Full Name, Maﬂmg :’Ltld.tvess & P]mne ) d. Type of Conmrities £ Conmmtends
{include city, state, & zip} [ Canddate 3 ric
; 3 . Candidat
GAIL MCNEILL R A
1118 S HAWTHORNE RD e, Leval Regisieredi {Specify} b Ol'igi.nal F.ece'm't Date
WINSTON-SALEM. NC 27103 Ll Fedenl LI Connty 02129/2012
3 state [ Moamicipeatity:
i Original Receipt Smowunt
¥ 196.00
ih. Joh TitleiProfession c. Employer's fame'Spaciffc Field £ Purposze Code j. Electon Sum to Dade
RETIRED UNIVERSITY RETIRLD . .
PROFESSOR - 3 0.00
k. Account Code |L Form of Payment mu. Beguired Eemarks . Drade {nunuddiy333) 0. Amount
o Check - REIMB FOR FILING PEE 1211712012 g 196.00

3. Payee Infoxmation” .

a. Full Narie, Failing &dﬂress &- lene d. T}ye of Commuti:ee £ Comments
Gnclude city, state, & zip) L] Candidate L rac
HAYES MCNEILL [ Referendum [ Paty Candidate’s Spouse
1118 $ HAWTHORNE RD =, Level Registered {Specify) h. Original Receipt Date
WINSTON-SALEM, NC 27103 I Fedeml L Comty: o
- O stat= ET Moamicipality: See attached

i Oxiginal Beceipt Amount

' $ Secattached .
h. Job Title/Profession c. Employer's Name/$pecific Field |£ Purpose Code j- Election. Sum to Daie .

RETIRED - PROFESSOR RETIRED - WAKE FOREST UNTV P % 0
T Accownt Code L Form of Payment o Reguired Remaxkes ) e Date fnomndddyyra) |o. Amount
c-1 Check REIMB FOR CAMPAIGN EXPENSES 12/31/2012 $ 515.00
[ReE: , 911.00
] 5.687.53

i u.tposeCoﬂﬂs(Ltstu:ieta:leddi.;bu.fss-mentcodem(tj Ea:hic__*-.'_?e)_, T P L A A
L - Betunied to Contrbuior Tl -Dverpayment for Service M- Exceeded Contibution Limit

P* Reiwbuwrsement of In-Kisw  O* Other B

-* Codes vequire detailod: expl:mamn i regiived rerarks fieli {m} o

CRG'_ISZ it  HC State Board of Elections o by IEEID?




Amendment

Eefunds Reinbursemnents From the Comanitfee pg 2 o 2 [Oyes Ko
Tze this foree to report refundsfreimbursements, including contributions returne .:1 to the c»:rntnbuts:nr
1. Comiihiee Full Name (and Fund if enplicable) S o : w2 T Nmﬂher
MCNEILL 2012
3. Payee Inforsation 200 o0 AT Hemows R
2. Fuil Name, Bailing uddmss & lene d. Type of Comnuﬂee g Commenis
{inchude city, state, & rip) Ll candizate L) PaC
HAYES MCNEILL [ Fefrrntom D Pasty Candidate's Spouse
1118S H AWTHORNE RD ~E. Level Regisiem& (SFECif_V} h Original Receipt Diate
WINSTON-SALEM, NC 27103 [ Fedenl LI oty
3 state 7 bunicipsbity: Sex attached _
i. Criginal Receipt Smount
% See autached
| Jok Title/Profession ¢. Emplozer’s Mame/Specific Field |£ Purpose Code 1, Election Sun to Date
RETIRED - PROFESSOR RETIRED - WAKE FOREST UNIV P $ 0
k. Account Code {L Form of Payment |mx Required Bemarls . Date {fmon/ddsvyy) |o. Somount
c1 Check REIMB FOR CAMPAIGN EXPENSES 121712012 $ 4776.53
4. Total.oilty this Pige 4.776.53
atal of ALL '-CR{}-I 320 Pages i
(This Jine witest becon i 15 3.687.53

-G, Puspose Codss (List: data:lad di.,huz.

L Peturnu d to Contributor
Reuﬂhlwsement of Tt Elisu

o Cud:as peguine: dedailed e:mlmmﬁan i | mqm‘ad yamiarks Held: l‘m

I a;,rmmt fn:sr Getvice
0* Other

M - Exceeded Contibution Limit

CRG 1324

HiC State Board of Elentions

_Tuly




-

A AIAN A

€597 ¢
00718 ZLOZILLIOL
89°65 ZLOT/ILLIOL,
02504 ANAAN]
00't8¢ Zi0g/6/0L
00°'871 Z102/SL/0L 10118 Bununcooe sJaunsesd] - ubiedwes 0] papunial - 88°06¥F' L4 Buljieioy suonoesuel eleoldng
SL'v ZLOTIG L/ L €0LLT ON WITVS-NOLSNIM ad INHOHLMYH S 8LLL TUINOW STAVH
00%9 z102/62/0L €0Lle ON WITVYS-NOISNIM (Y INYOHLAMYH S 8LLL TTIEINDOW STAVH
00°0% Z102/62/01 €01.42 ON NI TVS-NOLSNIM Y INHOHLMYH S 8h L1 TUINDN STAYH
00°05 zL02IZTI0L £0L.L2 ON WA TYS-NOLSNIM QY INHOHLMYH S 8LLL TUINDN STAVH
0Z'4L9'C  ZLOZILLIOL £01.2 N NI TYS-NOLSNIM Ay INYOHLMVYH S 8L 1L TUIANDOW STAVH
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Ine-Eogmek Comtribadions

Pz 1

Amendment

] EI Yes &l Mo

Use this fomn to repart notereonstary contrbntions, donations, goods or services provided to the soreaittes or fand.

[Tae CRC-1Z1% 1IIn-Pd|mlbut1=ms

were or wﬂl hre zﬁiundrad mﬂm F s,

1. Cosmitiee Full Name (and Fund if applicahle). -

2. D Nuniber

MCNEILL 2012

3. CositrBwtor Informnation

Osad DI Remevs,

{include city, state, & zip)

= Full Name, Finiling Address & Phoms

h. Type of Coniribuier

c. Commenis

Irndividaal

Aggregated Individual Contribution

O Candidate

O Farty

O rac

D Reforendom

[ Other Receipt Source

d. Flection Sum to Date

& 5.45
e. Descripiion £ Date imnuvddfray7} |z Fair Blarket Azvount
POSTAGE - ACE HODWE 12/14/2012 $ 545
b
§

3 Cantr:ibutoz Iﬂ.ﬁnzmtnn

O ddd 0O Remosve. - o0l

a Full Name, Mailing Adiress & Phone b Type of Contrivutor ¢ Coznments
{include ciiy, state, & zip) m Individual
Agercgated Individual Contribution O Candidate
: 0 ratr
L pac
[ referendum & Flection Sum to Date
[0 Othe Eeceipt Source
¥ 44.75
e. Description £ Dade {man/dd237%) |z Fair Market Smoumt
POSTAGE-COSTCO 1171512012 3 44.75
5
%

3 Cnntrﬂmtnr Iﬂfomaﬁan

{include vity, stads, & zip}

= Full Name, Mailing Address & mmne '

h. Type of Conﬂ-ﬂ:uﬁr

€. Comumenis

Individual

HAYES MCNEILL [ Candidate
1118 S HAWTHORNE RD Ll Paty _
WINSTON-SALEM, NC 27103 0 pac Candidate's Spouse
[ Eeferendun 4. Election Sunt to Date
1 Cthe Feceipt Soree
$ 0 S
e. Deseription. £ Dade {(mon'ddiy33¥) |z Fair Bfathei Amouni
I MCNEILL - SIGNS 10/2242012 ,11 50.00
JMCNEILL - SIGNS 1612912012 $ 50.00
POSTAGE-ACE TDWE 10/29/2012 § 64.00
-‘i Tnt‘\l only tlus Fag Sl s 214.20
N Tuml of ALE( T{D 1 lﬂ Pﬂﬁ
‘ : § 214.20
{.?1'.:, [izie aest be on B L of Detailed _'.zemﬂzm}l Fioe i:.l-’r N
CRO-ISNIw HC State Board of' El-a-:hum Drecemiber 2007




]

Amendment

Erefrts amdd {'}i}lﬁgnﬁimm Owed To the Cotomitfee  p, 1 of | O ves K 10

1 ae this fia epost debts and ohligations oged tothe Cs:mmttve

1. Conmittee Full Natie Eand Fund:fag}phcahle'] el e L2 1D Nunder
MCNEILLL 2012

3. Debtor Information, - . .0 00 L Adg 3.7 Remidewve - D .

2. Full Name, Failing ﬁ&dmss ﬂ' Phune Note: Allpa}:nen'ts recebed tmxraml dehis shn uld he hsted on, the

(include city, siate, & zip} appmpriate receipt form with the coniribwior listed as this

HAYES MCNEILI, _ dehiax.
[118 S HAWTHORNE RD b DescripBon 0k BebI0r e
WINSTON-SALEM. NC 27103 ) " OVER-REIMBURSED FOR DUPLICATE

TRANSACTIONS - ACCOUNTING ERROR BY
TREASURER - PAID IN FULL 1/10/13

c. Begrnning Balance 4. Total Anmount Paid 2. Total Antovnt Incurred £ Bemaining Balarce
§ ‘ 0.00| % 0.00| % 1.490.88 | % 1.496.83
= Incuzred Deb"ts fwhat the Commitiee gave)
Izl Date (mfddy3yr)} g2 Aomound £3. Hem Description
12/1772012 $ ‘ 1.490.88 OVER-REIMB - ACCQUNTING ERROR

)
$
§i
:

5% 1.490.88

z Total uf %LL ﬁﬂﬁ-mzn Fages

{ T s lived Sncer beon fink 33 of Deratied . Swximar: *_&:‘e. : R
CRO-FG2H HC Ztats Ea-a.rd of Elations Drecerber 2007

s 1.490.88




