Disclosure Report Cover

Amendment
O Yes [X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to vpdate infonmation.

crn Y TH COMRTY

1. Committee Information

A, Full Name

BULARY UE ELEL G _
: ¢. ID Number

JOINES FOR MAYOR

T Jel v T 310
TN RGN A AN 000-000000-0-000

b, Mailing Address (include City, State and Zip Code)

TR d Date iled_;

PO BOX 20397
WINSTON-SALEM, NC 27102

R =T

it

¢. Phone Number

556-26s~ Y5

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

2015 07/01/2015 12/31/2015 WILLIAM C ROSE
6. Type of Committee (Check One) 9. Type of Report * (check only one type of report from one calegory)
[X] Candidate Campaign [] Party Munlelpal State/County Referendum
O Jeint Fundraiser [ paC [l  Organizational [0 Organizational J Organizational
O Referendum [ Legal Expense Fund |[]  Thirty-five day Quartesly [ Pre-referendum
7. Type of Fund - {if applicable, check oie) |[]  Pre-primary O First [0 Final
O "Booster Fund" O  Pre-election O Second O Supplemental Final
] Building Fund [0 Pre-runoff O Third 0 Annual
[ Presidentiai Election Year Candidates Fund Semi-annual O Fourth O Special
[J NC Pubtic Campaign Financing Fund O Mid Year Semi-annual

3 Year End O  MidYear 10. Special Report Name
O Other: [0  Fineal O Year End
8, Number of Fundraisers this Report [0  Special ] Final
2 O special
3. Acconnt Information 3. Account Information
a. Financial Institution Full Name a. Financial Institation Full Name
NEWBRIDGE BANK
b. Purpose ¢. Account Code b. Purpose ¢ Account Code
TO PAY COMMITTEE JFMO001
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 34,953.59 b

CERTIFICATION

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

witliam C (2o§e

VAr AL,

S by O )5

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSE ONLY \

. \ (p . Delivery Method

Date Received; ! | 'Zfﬂ { Employee; % ] Normal Mail
) . O Registered Mail

Date Postmarked: Enployee: I:ﬂ/l'—ﬁ?] d Delivered
Date Scanned: Employee: D Electronically Filed
Date Data Entered:; Employee: [ Signer has not received

mandatory training

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

‘You must amend the Statement of Organ ization sCRO-2100A-B) to make commiltee changcs.

CRO-1000

NC State Board of Elections

December 2007



Detailed Summary

‘"Amendment

O ves [X No
Use this formto sunmarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
JOINES FOR MAYOR 2015 Year End Semi-Annual 000-000000-0-000
Start of Election Cycle: January 1, 2014 Re;g;;:ﬁ o Eg:':l'tz:ltg?cle
4) Cash on Hand at Start $ 3495359 | § 52,857.67
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | § 69,225.00 | $ 69,390.00
7) Contributions from Political Party Committees {CRO-1220) | § 0.00 | 3 0.00
8) Contributions from Other Polifical Committees (cro-1230) [ g 1,000.00 | $ 1,000.00
9) Loan Proceeds (CRO-1410) | $ 000 (3% 0.00
iO) Refunds/Reimbursements to the CoMﬂee (CRO-1240) | § 0.00 | $ 0.00
(1) Oiher Receipt Sources -
11a) Intérest on Bank Accounts { CRO-1250) 3 000[$ 0.00
11b) Contributions from No.t-For-Proﬁt Orgnnizaﬁons | {CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250} | § 00013 0.00
11d) Legal Expense Fund - Other Sourées 7 (CRO-1270}| § 00018 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 % 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 70,225.00 | $ 70,390.00

EXPENDITURES

13) Disbursements

(CRO-1310)

L

13n) Operating Expenditures 3 2,920.96 | $ 16,310.04
13b) Contributions to Candidates/Polifical Committees (CRO-1310}| § 0.00 | $ 4,350.00
13¢) Coordinated Party Expenditures | (CRO-1310} | § 00013 0.00
[4) Aggregated Non-Media ]hpénditures | (CRO-1315) $ 0.00|$% 0.00
(5) Loan Repayments (cro-1420) [ 8 0.00 | $ 0.00
l6) Refunds/Reimbursements frrom the Commiftee (CRO-1320) | § 0001}3$ 165.00
{7) Tn-Kind Contributions - (cro-1510) | § 0.00 | § 165.00
| 8) TOTAL EXPENDITURES (Add lines 13a, 13, 13¢, 14, 15, 16 and [7) | § 2,920.96 | $ 20,990.04
hg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 102,257.63 | $ 102,257.63
ADDITIONAL INFORMATION ‘
P.0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (fncl. ones from otﬁer campaigns) (CRO-1430)t § 0.00 | a -
tz) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 |
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 T
E4) Account Transfers Within the Committee | (CRO-1720) | § 0.00 § E !
5) Administrative Support (crRO-1710) | § 0.00 | § 0.00
Eﬁ) Forgiven Loans (CRO-1440} | § 0,00 (s 0.00
27) 48-Hour Notice Reports Sum (CRO-2220} | $ 0.00 | $ 0.00
p8) Contributions to be Refunded . (CECL””) $ 0.00 (3 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

pg _ ! ot _19

‘Amendment

D Yes [ﬂ No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

0 Add O Remove

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

b, Job Tille/Profession

d. Comments

PHYSICIAN

ANTHONY ATALA
345 N STRATFORD RD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

WAKE FOREST BAPTIST

e, Hection Sum to Date

§ 1,000.00
f. Prior |g. Account Code jh. Form of Payment {i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 JFM001 Check 08/31/2015 $ 1,000.00
O $
(| $
3. Contributor Information O Add ‘[0 Remove

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

b. Job Title/Profession

d, Comments

RETIRED

O'BRIANT AYSCUE
401 STAFFORDSHIRE RD
WINSTON-SALEM, NC 27104

¢, Employer's Name/Specific Field

e, HBection Sum to Date

$ 200.00
f. Prior |g. Aecount Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O JFMO001 Check 11/17/2015 $ 200.00
O $
O $

3. Contributor Information

O Add OO Remove

la. Full Name, Malling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

PRESIDENT

GRAHAM BENNETT
PO BOX 2736
WINSTON-SALEM, NC 27102

c. Employer's Name/Specific Field

QUALITY OIL COMPANY

e, Hection Sum to Date

b 1,000.00

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

] JFMO001 Check 08/13/2015 $ 1,000.00

O $

(| $
4. Total only this Page $ 2,200.00
5. Total of ALL. CRO-1210 Pages - | g 69.225.00

(This line must be on line 6 of Detailed Summary Page CRO 1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of

19

‘Amendment

O Yes @ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

& Comments

JAMES BRANCH
224 TOWN RUN LANE
WINSTON-SALEM, NC 27101

OPTHAMOLOGIST

¢. Employer's Name/Specific Field

SELF

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. Amouni
0 JEM001 Check 08/31/2015 $ 100.00
(W $
(W] $
3. Contributor Information - [0 Add [ Remove

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

b. Job Title/Profession

d, Commenis

JOSEPH BUDD
815 MERRY ACRES COURT
WINSTON-SALEM, NC 27106

CEO

c. Employer's Name/Specific Field

THE BUDD GROUP

¢. Hection Sum to Date

3 1,000.00
f. Prlor |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/idd/yyyy) k., Amount
m| JFMO01 Check 08/31/2015 $ 1,000.00
a $
a $
3. Contributor Information - [0 Add L Remove

. Full Name, Maillng Address & Phone
(include city, state, & zlp)

b. Job Title/Profession

d, Comments

JOHN BURRESS
380 KNOLLWOOD SUITE 610
WINSTON-SALEM, NC 27103

RETIRED

¢, Employer's Name/Specific Field

e. Hection Sum to Date

5 2,560.00

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

0 JFM001 Check 08/31/2015 $ 2,500.00

O $

O $
4. Total only this Page - $ 3,600.00
5. Total of ALL, CRO-1210 Pages . $ 69.225.00

- (This Ilne st be ot line 6 of Detalled Summary Page CRO-1100) ' '
CRO-1210 NC Siatc Board of Elections April 2007




‘Amendment

Contributions from Individuals Pg _ 3 of 19 DOves [ENo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not vsed
1. Committée Full Name (and Fund if applicable) : C 2. ID Number
JOINES FOR MAYOR ' 000-000000-0-000
3. Contributor Information S Co O Add [0 Remove.
a, Full Name, Malling Address & Phone b. Job Title/Professlon d. Comments
(include city, state, & zip) CEO
SUSAN CAMERON
4 GRAYLYN PLACE COURT <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 REYNOLDS AMERICAN
e. declion Sum to Date
b 2,000.00
f. Prior g, Account Code [h, Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 JEMO001 Check 08/31/2015 $ 2,000.00
O $
O $
3. Contributor Information - . : 'O Add. [0 Remove :
a. Full Name, Muiling Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip} RETIRED
HUDNALL CHRISTOPHER
2837 REYNOLDS DRIVE ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104

e. Hection Sum to Date

b3 1,000.00
f. Prior |g. Account Code |h. Form of Payment [, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 JFM001 Check 08/31/2015 $ 1,000.00
a $
O $
3. Contributor Information =~ 0 [ Add O Remove _ o
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zlp) ATTORNEY
LOUIS DOHERTY
4161 CHATHAM HILL DRIVE ¢, Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 IMG SPORTS
¢. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code th, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JEMO001 Check 12/22/2015 $ 1,000.00
O $
O $
4, Total only this Page - - : e ' s 4,000.00
5. Total of ALL CRO-1210 Pages e ' : ' § 69.225.00
{This line must be on line 6 of Demﬂea‘ Summary Page CRO-11 00) ? ’

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

rg 4 of _19

‘Amendment

D Yes m No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1 1205 is not used

1, Committee Full Name (and Fund if applicable) 2., ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information " [ Add [J Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

DEK DRISCOLL
2533 WARWICK ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Speclfic Field

THE DRISCOLL GROUP

¢. Hecilonr Sum to Date

3 1,000.00
f. Prior {g. Account Code |h, Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
0 JFM001 Check 08/13/2015 $ 1,000.00
a $
O $
3. Contributor Information . O Add 3 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NANCY DUNN
333 HAMBRICK CT
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

3 100.00
f. Prior |g. Account Code [h. Form of Payment |l. In-Kind Description J. Date (mm/dd/yyyy) k, Amount
0 JEMOO1 Check 09/15/2015 $ 100.00
O $
O $
3. Contributor Information " L Add L[] Remove

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

b. Job Title/Profession

d. Comments

CEO

DON FLOW
224 ROSLYN ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

FLOW MOTORS

e. Flection Sum to Date

b3 2,000.00

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

O JFM001 Chek 10/20/2015 $ 2,000.00

O $

O $
4. Total only this Page , $ 3,100.00
5. Total of ALL.CRO-1210: Pages - $ 69.225.00

(This line must be on line 6 of Detailed Summary Page CRO-11 00) : e
CRO-1210 NC Stalc Board of Electlons April 2007




Contributions from Individuals

Pe 5 o

19

‘Amendment

O ves X No

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

1, Committee Full Name (and Fund if applicable) - 2.ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [0 Add [0 Remove -

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

b, Job Title/Profession

d. Commenis

EXECUTIVE

VIC FLOW
2755 OLDTOWN CLUB ROAD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Speclfic Field

Motor Vehicle and Parts Dealers

e. Hection Sum fo Date

$ 1,000.00
L. Prior {g. Account Code |h, Form of Payment [, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 JEMO0} Check 08/31/2015 $ 1,000.00
O $
O $
3. Contributor Information ‘O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PAUL FULTON
1380 KNOLLWOOD SUITE 610
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 2,000.00
f. Prior jg. Account Code jh. Form of Payment |i. In-Kind Description j: Date (mm/ddfyyyy) k. Amount
00 JEMOO1 Cheok 08/13/2015 | g 2,000.00
O $
(] $
3. Contributor Information -~ . 0 Add L] Remove

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

b. Job Title/Profession

d. Comments

CFO

ANDREW GILCHRIST
125 WINDHAM FARM LANE
LEWISVILLE, NC 27023

¢. Employer's Name/Specific Field
REYNOLDS AMERICAN

e, Flection Sum to Date

b 2,000.00
L. Prior |g. Account Code [h, Form of Payment |I. In-Kind Description I. Date (mm/dd/yyyy) k. Amount
O JEMO01 Check 09/15/2015 $ 2,000.00
= $
O $
4. Total only this Page . $ 5,000.00
5. Total of ALL CRO-1210 Pages
$ 69,225.00
(This line must be on line 6 of Detalled Summary Page CRO-11 00)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6 of

19
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘Amendment

D Yes m No

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

_|2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

-0 Add O Remove

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

b. Job T¥tle/Profession

d. Commments

CEO

JERRY GREENE
2800 OLD TOWN CLUB ROAD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

HANES

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
= JFMO01 Check 09/15/2015 $ 1,000.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profeasion

d. Comments

RETIRED

NANCY HALL
2654 MERRY OAKS TRAIL
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 1,000.00
f. Prior {g. Account Code {h. Form of Payment [i. In-Kind Description . Date {(mm/dd/yyyy) k. Amount
0O JFMO01 Check 08/31/2015 $ 1,000.00
O $
O $

3. Contributor Information

ﬁ Add ' [0 Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

ANDREW HANCOCK
604 SPRING TREE COURT

¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104 FRANK . BLUM
CONSTRUCTION ¢. EFectlon Sum to Date
b 500.00

L. Prlor |g. Account Code |h, Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount

s JFMO01 Check 11/17/2015 $ 500.00

(] $

O $
4. Total only this Page $ 2,500.00
5. Total of ALL CRO-1210Pages . : $ 69.225.00

{This line must be on iine 6 of Detailed Stimmary Pige CRO-IIOO) . . m——
CRO-1210 NC State Doard of Elections April 2007




Contributions from Individuals

pg 7 ot _19
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Confributor Information - -

O Add O Remove

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

b. Job Title/Profession

d. Comments

FARMING

CHARLOTTE HANES
530N TRADE ST SUITE 408
WINSTON-SALEM, NC 27101

¢, Employer's Name/Speclfic Field

SELF EMPLOYED

e. Heciion Sum to Date

$ 1,000.00
f. Prior |g. Accoun{ Code {h, Form of Payment |[i. In-Kind Description j: Date (mm/dd/yyyy) k, Amount
0 JFMO001 Check 10/20/2015 $ 1,000.00
(] $
O $
3. Contributor Information " O Add O Remove -

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

b. Joh Title/Professton

d. Comments .

RETIRED

E C HANES
PO BOX 125
PFAFFTOWN, NC 27040

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

b 2,000.00
F. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description |, Date {mm/dd/yyyy) k. Amount
= JEMOO! Check 11/1712015 $ 2,000.00
O $
O $
3, Contributor Information . L] Add L] Remove

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

b. Job Title/Profession

d. Commenis

INVESTMENT ADVISOR

F BORDEN HANES
389 KNOLLWQOD SUITE 570
WINSTON-SALEM, NC 27103

e, Employer's Name/Specific Field

BOWEN HANES & CO

¢. Hection Sum to Date

(This line must be on line 6 of Defailed Summary Page CRO-11 00

$ " 2,000.00
I, Prior |g, Account Code |h. Form of Payment |[l. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O JFMO01 Check 08/31/2015 $ 2,000,00
O $
O $
4. Total only this Page L $ 5,000.00
5. Total of ALL, CRQO-1210 Pages $ 69,225.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 8 o 19

‘Amendment

D Yes m No

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

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

2. 1D Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information :

- O Add [ Remove

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

b. Job Title/Professlon

d. Comments

RETIRED

JAMES HANES
1959 N PEACEHAVEN ROAD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
L. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] JFM001 Check 08/31/2015 $ 1,000.00
O $
O $
3. Contributor Information - [ Add ‘[0 Remove -

a2, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Commenils

PRESIDENT

NATHAN HATCH
1000 KEARNS AVE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

WAKE FOREST UNIVERSITY

e, Hection Sum to Date

5 1,000.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JFMO01 Check 08/31/2015 $ 1,000.00
O $
O $
3. Coniributor Information . Add O Remove

8, Full Name, Mailing Address & Phone
(inctude city, state, & zip)

b. Job Tifle/Profession

d. Comments

RETIRED

DENNIS HATCHELL
1875 RUNNYMEADE ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 1,000.00

£ Prior jg. Account Code th, Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amourt

s JEMO001 Check 08/31/2015 $ 1,000.00

O $

O $
4. Total only this Page $ 3,000.00
3. Total of ALL CRO-1210 Pages g 66.225.00

" (This line must be on line 6 of Detailed Summary Page CRO—I 106) * '
CRO-1210 NC State Board of Elections April 2007




‘Amendment

Contributions from Individuals e _ 9 o 19 DOves Rno
Use this form to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ‘ : 2. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Coniributor Information : - [0 Add O Remove _
a. Full Name, Malling Address & Phone b. Job Titte/Profession d. Comments
{Include clfy, state, & zip) REAL ESTATE EXECUTIVE
WILLIAM HOLLAN
420 W 4TH ST ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 Real Estate
¢. Flection Sum to Date
$ 250.00
f. Prior jg. Account Code {h. Form of Payment [i. In-Kind Deseription }. Date (mm/dd/yyyy) k., Amount
'S JEMOO1 Check 08/31/2015 $ 250.00
O $
O $
3. Confributor Information -~ R [ Add [0 Remove : CL
a. Full Name, Mailing Address & Phone b. Job Title/Profesyion d. Commenis
(include city, state, & zip) RETIRED
FRANCES HUFFMAN
2400 HOYT ST ¢. Employer's Name/Speclfic Field

WINSTON-SALEM, NC 27103

e, Hectlon Sum to Date

$ 100.00
[ Prior |g. Account Code !h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 JPM001 Check 08/31/2015 $ 100.00
O ' $
O $
3. Contributor Information -~ L ﬁ Add - [ Remove S
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) PRESIDENT
JOSE ISASI
3989 HUDDINGTON COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 QUE PASA MEDIA
e. Hection Sum to Date
3 5,000.00
I, Prior |g. Account Code {h. Form of Payment (I, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 JFMO01 Check 08/13/2015 $ 5,000.00
O $
O $
4. Total only this Page . o T 5,350.00
5. Total of ALL. CRO-1210 Pages e - ' g 69.225.00
(This line miist be on line 6 of Detalled Summary Page CRO 11 00) ’ '

CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 10 o 19

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

‘O Add [0 Remove

a. Full Name, Malling Address & Phone
(include city, state, & zlp)

b. Yob Title/Profession

d. Comments

MAYOR
ROBERT JOHNSON
CITY HALL ¢. Employer's Name/Specific Field
NORTH WILKESBOROQ, NC 28659 CITY OF NORTH
WILKESBORO e, Hectlon Sum to Date
b 100.00
I. Prior |g. Account Code |h. Form of Payment [I. In-Kind Description |- Date (mm/ddfyyyy) k. Amount
0 JEM001 Cash 08/12/2015 $ 100.00
O $
O $
3. Contributor Information - . O Add [J Remove - - o .
A. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
STANHOPE KELLY
932 KENLEIGH CIRCLE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 PIEDMONT TRIAD
PARTNERSHIP ¢. Hectlon Sum (o Date
b3 2,000.00
f. Prior |g. Account Code |h. Form of Payment |f, In-Kind Deseription Jj- Date (mm/dd/yyyy) k. Amount
0O JFMO01 Check 08/31/2015 $ 2,000.00
0 $
O $
3. Contributor Information 0O Add ' [0 Remove

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

b. Job Tifle/Profession

d. Comments

EXECUTIVE

ROBERT KING
2818 CLUB PARK ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

BOB KING AUTO

e, Hlection Sum to Date

" (This line must-be on line 6 af Detailed Summary Page CRO-11 00)

$ 1,000.00
f. Prior |g. Account Code |, Form of Payment {i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O JFMOO! Check 09/15/2015 $ 1,000.00
O $
( $
4. Total only this Page Ts 3,100.00
5. Total of ALL CRO-1210 Pages 3 69,225.00

CRO-1210

NC State Board of Eleclions

April 2007




Contributions from Individuals

pg _ 1l of

19

Amendment

‘O Yes [x No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

(00-000000-0-000

3. Contributor Information -

O Add O Remove

2. Full Name, Mailing Address & Phoﬁe
(include city, state, & zip)

b. Job Tille/Profession

d. Commenis

KEITH KOOKEN
227 WEST FIFTH ST #1
WINSTON-SALEM, NC 27101

RETIRED

c. Employer's Name/Specific Field

e, Heclion Sum to Date

$ 1,000.00
f. Prior {g. Account Code |h. Form of Payment (I, In-Kind Description 1. Date (mm/dd/yyyy) K. Amount
0 JFMO001 Check 08/31/2015 $ 1,000.00
a $
O $

3. Contributor Juformation

O -Add: [0 Remove

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

b. Job Title/Profession

d. Comments

CARROLL LEGGETT
05 S MARSHALL ST APTB
WINSTON-SALEM, NC 27101

WRITER

¢. Employer's Name/Specific Field

W8 MONTHLY MAGAZINE

e. Hectlon Sum to Date

$ 250.00
I. Prior |g. Account Code th, Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O JEMOO1 Check 08/31/2015 $ 250.00
(N $
a $

3. Contributor Information -

: ‘El_-Add O Remove

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

b. Job Tifle/Professlion

d. Comme.nfs

SCOTT LIVENGOOD
2027 VIRGINIA ROAD
WINSTON-SALEM, NC 27104

CHAIRMAN

¢, Employer's Name/Specific Field

SALEM BAKING

¢. Hection Sum to Date

$ 1,000.00

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

0O JFMO01 Check 09/15/2015 $ 1,000.00

] 3

O $
4, Total only this Page - $ 2,250.00
5. Total of ALL CRO-1210 Pages B L 1 69.295.00

. (This line must be on line 6 of Detalled Summary Page CRO:1 100) e
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

pg 12 o 19

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CEO

JOHN MCCONNELL
140 PLYMOUTH AVE
WINSTON-SALEM, NC 27104

<. Employer's Name/Specific Field

WAKE FOREST BAPTIST

e. Rection Sum to Date

5 2,000.00
f. Prior fg. Account Code |h. Form of Payment [f. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
0 JFMO0L Check 11/17/2015 $ 2,000.00
( $
(W $
3. Contributor Information [J Add [0 Remove

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

b. Jah Title/Profession

d. Comments

RETIRED

JOHN MCEINNON
2020 VIRGINIA ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

e, Hection 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
0O JEMO001 Check 12/22/2015 $ 500.00
O $
O $
3. Contributor Information - [0 Add E Remove -

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

b. Job Title/Profession

d. Comments

PRESIDENT

DAVID NEILL
691 JONESTOWN ROAD
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

MERCEDES BENZ OF
WINSTON-SALEM

e, Heclion Sum to Date

" (This tine must be on line 6 of Detalled Summary Page CRO—I 1 00)

¥ 2,000.00
I. Prior |g. Account Code |h. Form of Payment |fi. In-Kintd Description J: Date (mm/dd/yyyy) k. Amount
0O JFMO0} Check 08/31/2015 $ 2,000.00
O $
0 $
4. Total only this Page $ 4,500.00
5. Total of ALL CRO-1210 Pages $ 69.225.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

'Amendment

13 D Yes m No

Pg of 19

1. Committee Full Name (and Fund if applicable) 2, ID Number
JOINES FOR MAYOR 060-0000¢:00-0-000
3. Coniributor Information O Add O Remove

a. Full Name, Malling Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

JAMES PERKINS
807 N TRADE ST
WINSTON-SALEM, NC 27101

EXECUTIVE

¢. Employer's Name/Specific Field
DL DAVIS INSURANCE

¢. Hection Sum to Date

$ 2,000.00
L. Prlor |g. Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& JFM001 Check 10/20/2015 $ 2,000.00
O $
a $
3. Contributor Information

O Add [ Remove

a. Full Name, Malling Address & Phone
(Include city, state, & zip)

b. Job Title/Profession d. Comments

ED PLEASANTS
1075 W KENT ROAD
WINSTON-SALEM, NC 27104

RETIRED

¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code (h, Form of Payment Ji. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O JFMO01 Check 08/31/2015 $ 250.00
[ $
a $
3. Confributor Information

1 Add - [0 Remove -

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

b. Job Title/Profession
CONSULTANT

d. Comments

GRAYDON PLEASANTS
1800 GREENBRIER ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field
Real Estate

e. Heclion Sum {0 Date

5 1,000.00

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

O JFMO01 Check 08/31/2015 $ 1,000.00

O $

(| $
4, Total only this Page ‘ $ 3,250.00
3. Total of ALL CRO-1210 Pages’ : $ 69.225.00

(This line must be on line 6 of Detailed Summary Page CRO—H 00) - -
CRO-1210 'NC Stete Board of Elections

April 2007



‘Amendment

Contributions from Individuals pg 14 of 19 DOyes o
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - : 2, ID Number
JOINES FOR MAYOR (00-000000-0-000
3. Contributor Infornmation ‘ - 0 Add [J Remove ‘
2. Full Name, Mailing Address & Phone b. Job THle/Profession d. Comments
(include city, state, & zip) PHYSICIAN
RICHARD RAUCH
1740 VIRGINIA ROAD ¢. Employer's Name/Speclfic Field
WINSTON-SALEM, NC 27104 TRIAD PAIN CLINIC
€. Flection Sum to Daie
$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 11/17/2015 $ 2,000.00
O $
(0 $
3. Contrilmtor Information "~~~ .~ = . []. Add. [J Remove -
A, Full Name, Meiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE
CARVER RUDOCLPH
420 W 4TH ST SUITE 202 c. Fmployer's NnmelSpeclﬂc Field
WINSTON-SALEM, NC 27101 Real Estate
€. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |I. In-Kind Description {. Date (mm/dd/yyyy) k. Amount
0 JFMO001 Check 08/31/2015 $ 100.00
(W $
O $
3. Contributor Information =~ * = - S [0 Add O Remove ‘ .
a, Full Name, Mafliong Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zlp) RETIRED
DALTON RUFFIN _
2840 GALSWORTHY DRIVE ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106

¢. Hection Sum to Date

h 1,000.00

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

] JFMO001 Check 08/31/2015 $ 1,000.00

a $

) $
4. Total only this Page -~ - -~ = - - T T 3,100.00
5. Total of ALL CRO-1210 Pages L ' ' s 69.925.00

(Thl: line must be oni llne 6 af Detatled Summary Page CRO~1100) ’

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals g 15 o 19 Oves [@No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 Is not used
1. Committee Full Name (and Fund if applicable) . . 2. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information . . .~ - [0 Add [0 Remove ' o
8. Fu}l Name, Mailing Address & Phone b. Job Tile/Profession d. Comments
(include city, state, & zip) BUSIENSS EXECUTIVE
PHILLIP SKIPPER
4861 STONY CREEK LANE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27127 VF CORP
¢. Hection Sum fo Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
O JFMO0! Check 08/31/2015 $ 75.00
O $
O $
3. Contributor Information -~~~ - [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
BEN SUTTON
540 N TRADE STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 IMG SPORTS
¢, Hecllon Sum to Date
5 5,000.00
f. Prior |g. Account Code |h. Form of Payment [i. in-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 JFM001 Check 11/17/2015 $ 5,000.00
O $
O $
3. Contributor Information .. . - - : {0 Add [0 Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip) PRESIDENT
JOHN TAYLOR ;
3435 MERIDIAN WAY c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 TAYLOR OIL COMPANY
¢. Hection 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
W JFMO001 Check 09/15/2015 $ 500.00
O $
a $
4. Total only this Page. -~ - o _ _ $ 5,575.00
5. Total of ALL CRO-1210Pages -~ . |, 69.225.00
*-(This line must be on line 6 of Detalled Summary Page CRO-11 00) ’ }

CRO-I210 NC State Board of Elections April 2007



"Amendment

Contributions from Individuals g _16 o 19 [Oves RN

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number

JOINES FOR MAYOR

(00-000000-0-000

3. Contributor Information

"0 Add O Remove

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

b. Jab Title/Profeasion

& Comments

EXECUTIVE
THOMAS TEAGUE
PO BOX 24788 c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27114 SALEM NATIONALLEASE
CORP ¢. Hection Sum to Date
b 2,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mmiddlyyyy) k. Amount
0 JFMO01 Check 08/31/2015 $ 2,000.00
O $
0 $
3; Contributor Information 0 Add O Remove

A, Full Name, Mailing Address & Phone
(include clty, state, & zip)

b. Job Titie/Profession

d. Commentis

EXECUTIVE

ERIC TOMLINSON
575 N PATTERSON AVE
WINSTON-SALEM, NC 27101

¢. Employer's Name/Specific Field

INNOVATION QUARTER

e, Flection Sum {o Date

3 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription Js Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 08/31/2015 $ 1,000.00
Ol $
O $
3. Contributor Information "0 Add [0 Remove -

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

b. Job Title/Profession

d. Comments

CEO

RANDALL TUTTLE
1900 VIRGINIA ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field
TRADE STREET PARTNERS

¢. Hection Sum to Date

(Tln's line must be on line 6 of Detalled Summmy Page CRO—I I 00)

b 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0O JFMO01 Check 12/22/2015 $ 1,000.00
O $
O $
4. Total only this Page . - $ 4,000.00
5. Total of ALL CRO-1210: Pages s 69,225.00

CRO-1210

NC State Board of_ﬁect ions

April 2007




Contributions from Individuals

Pg 17 of

19

‘Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information . -3

Add [T Remove

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

b. Job Title/Profession

d, Comments

KEITH VAUGHN
4440 BENT TREE FARM ROAD
WINSTON-SALEM, NC 27106

ATTORNEY

¢. Employer's Name/Specific Field

WOMBLE CARLYLE

e. Hection Sum (o Date

$ 2,000.00
f. Prior jp. Account Code |h. Form of Payment |i. In-Kind Descriplion J. Date (mm/dd/yyyy) k. Amount
0 JFMO001 Check 11/17/2015 $ 2,000,00
O $
O $
3. Contributor Information O Add [ Remove:

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

b. Job Titie/Profeasion

d. Comments

JOHN WHITAKER
19 GRAYLYN PLACE
WINSTON-SALEM, NC 27104

INVESTOR

¢. Employer's Name/Specific Field

Real Estate

¢. Hection Sum to Date

3 2,000.00
I. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JEMO01 Check 11/17/2015 $ 2,000.00
O $
O $
3. Contributor Information [ Add - [0 Remove

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

b, Job Title/Profession

d. Commenis

EDWIN WILSON
3381 TIMBERLAKE LANE
WINSTON-SALEM, NC 27106

RETIRED

c. Employer's Name/Specific Field

e. Hection Sum to Date

5 200.00

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

] JFMO01 Check 09/15/2015 $ 200.00

B $

O $
4. Total only this Page . _° - $ 4,200.00
5. Total of ALL CRO-1210 Pages - $ 60.225.00

{This line must be on line 6 of. Detalled Summary Page CRO 1100) ’
CRO-1211 NC State Board of Elections April 2007




‘"Amendment

Contributions from Individuals pg 18 o 19 Oves &no
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) - : 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contribufor Information - - O Add [ Remove B .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) PRESIDENT
JD WILSON
1069 EAST KENT ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 EXCALIBUR MEDIA
e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date {(mm/dd/yyyy) k. Amount
0 JFMO01 Check 11/17/2015 $ 1,000.00
O $
O : $
3. Contributor Information 5 o ‘0 Add O Remove .
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
W T WILSON
301 N MAIN ST SUITE 1300 C. Enployer's NnmeISpeciﬁc Field
WINSTON-SALEM, NC 27101 MAGNOLIA PARTNERS
e, Eection Sum to Date
b 2,000.00
f. Prior |g. Account Cade [h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JFM001 Check 08/31/2015 $ 2,000.00
O $
u $
3. Contributor Information - e . O Add [0 Remove . S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
RALPH WOMBLE
635 N TRADE STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 Real Estate
e, Bection Sum to Date
$ 2,000.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O JFMO001 Check 08/31/2015 $ 2,000.00
O $
O $
4. Total only this Page - ‘ o g . $ 5,000.00
5. Total of ALL CRO-1210 Pages R - - . €9.275.00
_(This line must be on line & of Detalled Summary Page CRO—HGO) e

CRO-1210 'NC State Board of Elections April 2007



Amendment

Contributions from Individuals pg 19 o 1 Oves [ nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e 2.ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information ~ . = : - O Add [J Remove ° - _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WILLIAM WOMBLE
1244 ARBOR ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 -
e. Hection Sum to Date
$ 500.00
[. Prior {g. Account Code |h. Form of Payment [i, In-Kind Description |- Date (mm/ddlyyyy) k. Amount
0 JEMOOL Check 102012015 $ 500.00
a $
O $
4. Total only this Page =~ - = I ' $ 500.00
5.'Total of ALL CRO-1210 Pages T R . $ 69.225.00
" (This line must be on line 6 of Detailed Summary Page CRO-1100) . - : o : e

CRO-1210 NC State Board of Elections April 2007



‘Amendment

Contributions from Other Political Committees p;, | o | [Dye & no

Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) _ S - |2. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Confributor Information -~ - =~ - O add O Remove
a. Full Name, Malling Address & Phone b, Type of Committee d. Comments
(include city, state, & zip) O cCandidate Kl PAC
PIEDMONT STONE COMPANY PAC O Referendm
3825 FORRESTGATE DRIVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27103 L] Federal LI County:
X} state [0 Muaicipality: [e. Bection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |k, In-Kind Description |. Date (mm/dd/yyyy) |j. Amount
JFMO01 Check 08/13/2015 $ 1,000.00
3
3
4, Total only this Page ~ =~ o S T o 3 $1,000.00

5. Total of ALL CRO-1230 Pages $ $1.000.00
(This line nust be on line 8 of Detailed Summary Page CRO-UM) . ’ *
CRO-1230 NC State Board of Elections April 2007




Amendment

Disbursements Pg _ 1 or O ves & No

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

1. Committee Full Name (and Fund if applicable) . : . 2, ID Number
JOINES FOR MAYOR UUU-000000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,) :
Operating Expenses D Contributions to Candidates/Political Comntittees L1 Coordinated Party Expcndllures
4. Payee Information - - o O Add O Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commenls
(include clty, state, & zip)
JIM SHAW
1001 S MARSHALL STREET ¢. Level Registered {Specify)
WINSTON-SALEM, NC 27101 L] Fedoral LI County:
O sate [ Municipality: [e. Hection Sum to Date
s 575.00
I. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/ddfyyyy) [). Amount k. Required Remarks
JFMO001 Check F 11/19/2015 3 575.00 | COMPUTERS AND OFFICE
$ EQUIPMENT
4, Payee Information =~ — [ Add [0  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(Include clty, state, & zip)
TWIN CITY SOCCER
428 TWINS WAY ¢. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federal LI Couniy:
O state 0 Municipality: [e. Hection Sum to Date
$ 250.00
I. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
JFMO001 Check o 07/13/2015 3 250.00 [ COMMUNITY
$ FPROMUTION
4. Payee Information o 0 Add 0 Remove -
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POSTMASTER
200 TOWN RUN LANE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L Federal L] County:
[ state [ Municipatity: [e. Bectlon Sum to Date
3 110.00
I. Account Code |g. Form of Payment [h. Purpose Code |I. Date (mm/dd/yyyy}|]. Amount k. Required Remarks
JFMO01 Check I 10/16/2015 $ 110.00
$
5.Total only this Page =~ .~ .. R $ 935.00
6. Total of ALL CRO-1310 Pages - - ,
(This line goes In line 13a of Delailed Summmy Page CRO-1 100 if Operating Expenses) ' $ 2.920.96
(This line goes In line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Polltical Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 If Coordinated Party Expendl'tum)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements rg __2  of Cdves X o

Use this form to report expenditures from the committee for operating expenses, contributions to cand:datelpohtlcal
commmittees and coordinated party expenditures

1. Commitiee Full Name (and Fund if applicable) - ) o 2, ID Number
JOINES FOR MAYOR v0u-000000-0-000
3. Type of Disbursement  (Please nise separate CRO-1318 forms for each type of Disbursement,) - _
Operating Expenses D Contrituiions to Candidates/Potitical Committees [0 Coerdinated Party Expenditures
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commliitee Name |d. Comments
(include city, atate, & zip)
VELA STRATEGIC MARKETING AND PUBLIC
RELATIONS INC ¢. Level Reglstered (Specify)
315 SPRUCE STREET LI Federal L1 Comty:
WINSTON-SALEM, NC 27101 O state 0 Municipality: te. Flectlon Sum to Date
$ 1,985.96
I. Account Code |g. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
JFMO001 Check co 11/17/2015 $ 1,985.96 |COST OF FUND RAISER
$ FLANNINUG AND
5. Total only this Page R o ' I I - 1,985.96
6. Total of ALL, CRO-1310 Pages e :
(This Hue goes in lne 13a of Detalled Summary Page CRO-1100 if Opemﬂng Expense.r) $ 2.920.96
(This line goes In line 136 of Detatled Summary Page CRQ-1100 if Contrlb to Candidates/Political Comm) e
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Pllrpl)se Codes (List detailed expenditure code in (h.) above) _ _ : _
- Media B* - Printing C* - Pundraising 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 te Legal Expense Fund

O* Other
* Codes require defailed explanation in required remarks field ()

CRO-1310 NC State Board of Blections December 2009



