endment

Disclosure Report Cover Klves  [1No | ,
g vith other detailed forms.

Use this form for general report and committee information, must be signed and submitted alon,
Do not use this form to update informnation.
1, Cornfhittee Information;

g

a. Full Name ’ -, - c. IDNumher
- N y, !
Voe @oniy for  Allerme) ZCQE X
b. Mailing Address (include City, State and Zip Code) d. Date Filed
| <37 Ol Comct @oc:( ' /=1S - Bo K2
. C . Phone Number
Koew epuodo | NC 2727
. 127% 33-993 0635
2. Report.Year|3, Period Start-Date:(mmiadsyyy:|4: Period Knd Date tmmadiys) |5/ Treasurer-Fall Name: 7 i
Q,o-i:g JO-D2~ Qo3 fa-- 2e- doi3 La-b-ﬁ/}_@(w LUNLT
6.-Type of Comrimittes (CheckiOne)ix i 195 Typaof 'Repﬂrt i(checkonly:onginibeiofreport flor ondcatdgory): .
[Al Candidate Campaign ] Party Municipal . State/County - Referendum
] rAC [C] Referendum /| Orgamzatmnal 1 Organizational .1 Organizational
l:[ Independent Expenditure D Joint Fundraiser [:] Thirty-five day Quarterly : ﬂ Pre-referendum
|| Legal Expense Fund [T Pre-primary | First 3 Final
i 1 Pre-slection (] Second |77 Supplemental Final
T Type DFRING 33k Fapplionpleipheck oneltin| L] Pre-ronoff | Ll Thind L1 Annuat
[ Booster Fund ; Semi-annual 1 Fourth [ Special
[1 Building Fund [0 Mid Year Semmi-annual
[J  YewEnd 3 MidYear 10:Special Report Name' |
] Other: g Final 1 Year End
8. Numberof Fundraisers this Reports =il | Special [ Fnal
' 1 Special
14 A'¢eovint Informiatiof s [ ilAeeouiit Informationliists
a. Financia} Institution Full Name 2. Financial Institution Full Name
//()el s Chemo &»ﬁt)
b. Purpose : . b c. Accennt Code b, Purpose ¢ Account Codé; .
a2 =% B) i ] 1‘": "
I 1 4. Period Begin Balance ' : d. Period Begln‘Balance -
: [ SR
$ D73.3]) 8 £y R
CERTIFICATION (¥ I

1 certify that the Committee or Fund is in complance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statntes and that no funds are commingled with prohibited or other non-disclosed fimds, I further certify that this
report is complete, true and eorrect and that I have been trained by the NC State Board of Elections,

Z_n LYY Do ense L..—)N) '7/ @c-w-izg’—‘\ /_,}g‘u;)u}'/

/ Printed Name of Signer } Slgngrﬁre of Appointed Treasurer Date
. I

FOR OFFICE USE ONLY . ) } _ )
O e st f . , Delivery Method
Date Recejved: /2/ 5/20/Y Emplo?ec. Wﬂd . __L_._D Normal Ml

Date Postmarked: Employee: l:l ReglstaredMaﬂ

Hand Df:'liv‘crcd
1 Electronically Filed

Date Scanned: Employee: .
[C1 Signer has not received

mandatory tram.mg

Date Data Entered: —_— . Ernployee:
Please Note: This form cannot be used to amend commiitee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information, . )
-You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

August 2008

CRO-1600




Amendment

Detailed Summary O s K o

Use this form to summarize all disclosure reporting forms and to total monetary information.

517 Committee Full Name.(and Fand:if applicable): 2% Type of Report: frgtizyei | 3 IDiNtmber -
Joe Pinnix for Alderman Election Report ZCQETX
o closing ' ) _
. Total! this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Blection Cyele
4) Cash on Hand at Start - § - 98231 $ 0 ‘

- Aggregated Conrlbtlon froIndnduals - (CRO-Jzas) $ , $ ..
6) Contrlbutions from Individuals " - (CRO-I210) l $ =I=g§3£lrl-6 $ 2,974.16
7) Contrlbutlons frol-np‘l;oitt;(':-;l_lgtjjzommlttees_ ~—--------—-—~(~&-0-1220)- $ $ 500.00
8) Contributions from Other Political Comm:ttees (CRO-1230) | § $
9) “ LoanA ;ro-ceeds o WMME:R_&L}"}B)' 3 b
10) Refunds/Reimbursements To the Commlttee (CRO-1240) | § 3
1]) - AOther Receipt Sources T —"_H-___ g i Eﬁ& ,,:ﬂna }’ﬁf
lla)_ Interest on Bank Accounts : (CRO-1250) | § 3
I1b) Contribut:ons from Not—for-Prot' t Orgamzatlons ) (-C'Ro-uso). $ $
I1¢) Outsrde Sources of Income rCR.O-Izsa) 3 3
_ mlld) '.Legal Expense Fond - Other Sources T (CRO-1270) | § ) 3
11 e) ExemptPurchase Prlce Saies (Clto-lzoS) ‘ﬁg[) é‘_-_? 9 ), $
12) TOTAL RECEIPTS (Addtmess 6.7,6,9,10, 11a 115, 11, Ildand He) s ! | $ 3, 474 16
'13) I Dlsbursements o hf b
132) . Operating I::}xpendxtures S _rc.f'ao-'fm)' $ %;52‘1 3 3;464"1‘6 -
o 13b) Contrlbutlons to Candldates/PohtIcal Commlttees (CRO-1310) | $ Y B $ . 3 lfa e
13¢) - Coordmated Party Eyt-[;-e-uttttures . (CRO-1316) | § 3
145_—Kg~greg;teo-Non-Medla Expenditures ' (CRO-13I;T-).' $ b
-1_5.)“. _I-_-,_o:n“];epayments {CRO-1420) | § b
16) Refunds/Relmbursements From the Comrmttee . (CrRO-1320 | § 16,00 $ lo.00
.17) i In-IEmd _(“Jor:trrbutnons : (CRO-1510) | $ X000 57 5o § OG5
18) TOTAL EXPENDITURES (Add lines 13a, 13, 136, 14, 15, 16 and 17) $  253rsendlls 34eeis 3,1/717{ Vs
19) Cashon Hand at End (Add lines £ and |2 ragerher, then subtracl line 18) .18 0 3 0
L DT ONAT N ORI N R R ‘,'. i)
20) Non- Monetary G:i‘ts Gwen to Other Commlttees . (CRO-1330) | $
21) Qutstanding Loans (mcl ones from other campaxgns) | (CRO-N.?O). 3 !
22) Debts”eutln(:')';hgatlons owed By the Committee (CRO~1610)‘ b
23) Debts and Obligations owed To the Committee (CRd-Mza) $
24) ;tccount Transfers Within the Committee (CrRo-1720) | § ] y
.25) Admmlstratwe Support T - V (CRO-I?M)‘ b $ ' '
N2l6—) . Forngen Loans”__"mm-—_—-_—_. S | (CRO-1440) | $ 3
27) 48-Hour Notice Reports Sum (CRO-2200) | 8 $
28) Contributions fo be Refunded (CRO-I2I5) | § $
August 2008

CRO-1100 T NC State Board of Elections




Contributions from Individuals

Pg ‘2

! Amendment

of 3 I—_—l Yes [X No

Use this form to report individual contnbutlons over $50 or contributions under $50 if form CRO ]205 is not used

" 1:)Committee Full Name'(and - Fund if

Joe Pinnix for Alderman

ZCQE7X

a. Full Name, Ma:lmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

Business Owner

Amold G. King _
4392 Creekridge Court

¢. Employer's Name/Specific Field

Kernersville, NC 27284 A. K. Realty
e, Election Sum to Date
b 100.00
f. Prior g. Account Code h, Form of Payment i In-Kind Description §. Date (mm/dd/yyyy) k. Amouant
1 check 09/10/2013 $ 100.00
$
$

a. Full Name, Ma:lmg Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

Broker in Charge

Thomas Pressley Mailer
2258 Cherckee Lane
Winston-Salem, NC 27103

c. Employer's Name/Specific Field .

Berkshire Hathaway Realty

¢, Election Sum to Date

$ 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy)} k. Amount
check 10/16/2013 $ 100.00
$
$

nformation

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

b. Job Title/Profession

d. Comments

Joe Pinnix
PO Box 378
Kernersville, NC 27285

Prudential Carolinas Realty

Retired/Candidate/Broker in Ch

cash pd filing
bt supplies out of pocket

c. Employer's Name/Specific Field

" donated check to finish

Prudential Carolinas Realty

Retired/Candidate/Broker in Ch

&, Election Sum to Date

$ 1,249.16
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
] ' In Kind cash pd to file 07/15/2013 8 10.00
] In Kind pd for supplies 10/27/2013 $ 51.50
] check 12/06/2013 5 1,187.66
1239 1 hAdsdS
QL% 153914 FHT
NC State Board of Elections April 2007

CRO—I 21 L)




Contributions from Individuals

a. Full Name, Mallmg Addr&ss & Pho_
(mclude city, state, & z:p)

Pg 3 of
Use this form to report md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

b. Job Tltle/Professmn .

 Amendment

3 & Yes |:| No

d. Comments SR

Retired

date of check was 10/20/

Jim Taylor receipt date 10/28/2013
726 Bluff School Road ¢. Employer's Name/Specific Field deposited 10/28/2013
Kernersville, NC 27284 Retired
¢, Election Sum to Date
$ 200.00
f.Prior | g Account Code. | h.Form of Payment. ~ | i. In-Kind Description . - - | j. Date (mm/dd/yyyy) <. ~.".. " | k.Amount
i check Hoizezo1s $ 200.00

/‘:’/a:?/;%lj $

‘A, Full Name, Mallmg Address & Ph ne

b. Jab TltlefProfessmn i

de Comments

a. Full Name, Ma . mg Address & Phone
(mciude city, state, & mp)

© (include city; state, & ZIp) President
Robert Heims _
Homeservices Mortgage Company, Inc ¢, Employer's Name/Specific Field -
3352 W Friendly Ave Homeservices Mortgage Company,
Greensboro, NC 27410 ¢ Eléction:Sum to Date -2 % -
b 100.00
£ Prior- . | g AccountCodé | h. Form of Payment : | i.In-Kind Deseription” .. - - jDate (mm/dd/yyyy) . .| kCAmount -
] 1 cash 10/25/2013 $ 100.00
[] $
[ $

b. Job Title/Profession .

d. Comments .. -

<. Employer's Name/Specific Field.~ - .

“e. Election Sum to Date 7

3
f. Prior | g Account Code. | .. Form of Payment . .| i:In-Kind Description . ' *:*| j. Date (mm/dd/yyyy) - k. Amount " -
O $
U $
b3
3 300.00
3 2,974.16
CRO—I 21 b C Sate o of ecti(;ns — April 2007




Disbursements

Pg 1 of

2

' Amendment

[ Yes >X] No:

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtical

committees and coordinated party expenditures.

'1;.Committee Full:Name (and Fund if applicablé).

ID.Number:

J oe Pinnix for Alderman

ZCQETX

vpe of Disbursemén

‘tvpe.of Disbursemeit.

> Operating Expenses I:l Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
' ma DdinAde [E Remove: -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Joe Pinnix for Alder

{include city, state, & zip) .

Pura Vida Promotions

PO Box 708 ¢. Level Registered (Specify)
Kernersville, NC 27285 [Tl Federal [1  County:
D State X Municipality: ¢. Election Sum to Date
$ 1,268.66
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd!yyyy) j. Amount k. Required Remarks
1 check B 10/10/2013 $942.69 Yard Signs
I check B 10/30/2013 $325.97 Nail Files
4, Pavee Information “Add: R
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Joe Pinnix for Alder Newspaper Ads

(include city, state, & zip)

Kemnersville News

PO Box 337 ¢. Level Registered (Specify)
Kemersville, NC 27285 [C] Federal [l County:
I:I State X Municipality: e. Election Sum to Date
_ $ 2,134.00
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 check A 12/13/2013 $2,134.00 Newspaper Ads
$

‘4. Payée Tnformatio

b. Cuordmated Commﬂ% Nnmej ﬁf} ‘b

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) Joe Pinnix for Alder pd for direct
Staples by candidate

210 Harmeon Creek Road e. Level Registered (Specify) (in kind)
Kemersville, NC 27284 [[]  Federal ] County:

[0 state K] Municipality: e. Election Sum to Date
§ 51.50
f. Aecount Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
) i t
1 cash 1022712013 $51.50 Post Cards
3

$ 3,454.16

(Tlus lme gaes in Ime 13a af Detat od Summary Page C‘RO—

{f: Oﬁherarinrg. B;ensésj .

$

3,464.16

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comnt)

(This line goes in line 13¢c of Detailed Summary Page CRO—I 100if Coardmafed Parry Expendtmres)
“7:Pukrpose Codes:: (List:detailed X vin(h.):abo

A* - Media

B* - Printing
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

C* Fundrélémg — D-‘fo Another Candldate

CRO-1310

NC State Board of Elections December 2009




7
e

,.sbursements

Pg 2

Ahendment

of 2 O Y K Mo

JSC this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

/o c0mm1ttees and coordmated party expendltures

“ZCQETX

‘3. Type of Disbursémeén
B4 Operatmg Expenses

Coordmated Party Expenditures

a. Full Name, Manmg Address & Phone b Coordmated Commlglee Name d. Comments

(include city, state, & zip) Joe Pinnix for Alder

Joe Pinnix

PO Box 878 c. Level Registered (Specify)

Kernersville, NC 27285 [] Federal 0 County:

I:l State X Municipality: ¢. Election Sum to Date

$ 1000

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

I check 0 10/10/2013 $10.00 to candidate to
close the check
$ account
i 4. Payee Infor)

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

[]  Federal J County:
D State [0 Municipality: e, Election Sum to Date
5
f. Account Code g, Form of Payment b, Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
: $

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

| b. Coordinated Committee Name

d. Comments

¢. Level Registered {Specify)

. ] Federal (] County:
] state [0 Municipality: e. Election Sum to Date
_ $
I, Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
5

" (T lus fine goes in line 13a of Deta:led Summm'y Page CRO-1100 if Opemrngxpenses)
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Commy)
(Tius liné goes in line 13¢ of Detmled Summm;v Page CRO-1100 if Coordmated Party Emend:mres)

$ 10.00

$ 3,464.16

- Prmtmg "
¥* - Equipment
J - Penalties

T Ct- Fundraising- ]

G - Politica! Party
K* - Office Expenses

i

“B - To Another Candidate
H¥ - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Cno-1310

NC State Board of Elections

December 2009




Amendment
Refunds/Reimbursements From the Committee p, of Oy o
Use this form to report refunds/reimbursements, mcludmg contributions returned to the contnbutor

1. Coramittee Full Name. (and Fund if applicable) - 12 ID:Number =

b= @cuggx @ é)/a@m | __zcamy

3. Payee Information. - i o L1Add.. L] Remove .- | ..
2. Full Name, Mailing Address & Phone d. Type of Committee h, Ongmal Recelpt Date
(include city, state, & zip) Candidate [ rac
) , [:I Referendum D Party )+ / ¢ / > >
< } A\ (P’ W’;")JX e Level Registered i. Original Receipt Amount
. D Federal County: ) .
G(D‘ s %E% g ()‘Z D State Municipality: $ j) ! 37\ A é
. ; f. Purpose Code 4 . Election Sum to Date
Posuroso e, MO 97378 ” - :
6 Cleoy qemomtﬂ_“"
b. Job Title/Profession ¢. Employer's Name/Specific Field |g, Comments k. Account Code
o st oz, Conrcdt Dk f
Jl. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amount
Chost, 7o ‘\"6‘1}4") OO(‘,«OME’JV ov@m" Conttil J”"’g‘) id,/ lﬁ/} 3 $ }O - O
3. Payee Information -~~~ 7 7e _ D" Add: D Reimove I R
Ja. Full Name, Mailing Address & Phone d. Type of Committee h. Orlgmal Recenpt Date
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
e, Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
JI. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) |o. Amount
$
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
El Referendum D Party
e, Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
b, Job Title/Profession - ¢. Employer's Name/Specific Field |g Comments k. Account Code
I. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amount
$
4. Total:only this Page R
5. Total of ALL CRO-1320 Pages .- :
(This line must be'on line 16 of Detailed Summary Page CR 1100) -

J6. Purpose Codes:(List detailed disbursement code in (f): ADOVEY. . | Do B
L - Returned to Contributor M - OQverpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other

*Codés require detailed exElanatlon in: regunred Femapks feld (i) -

CRO-1320 NC State Board of Elections December 2007




Amendment
In-Kind Contributions Py of | dves [dne
Use this form to report non-monegtary conlributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

el T T L R
1. Committee Full Name (and Fund if applicable) - . - 12, 1D Number
~ o H):umX ~p ﬂ/@éor-aﬁ 2 | Ze0e 1 X
3. Contributor Information ~ [} Add [J Remove: - -
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) l] Individual
K1 Candidate O‘F?Z\\c,a %}/ﬁh%
\ . I
~Joe PromiX L[] Pany
[ pac
P~ S, %g) 'X , 5 1 referendum d. Election Sum to Date
' | Other Receipt Source
Rasuessotlc NV 87075” s
e, Descnptmn f. Date (mmv/ddfyyyy) |g. Fair Market Amount
jSxs—)‘ ee_mﬂs.. ‘éb ’f‘"cu/ )bfg"f/QOB $ S—}\go
[4 T
$
§
3. Contributor Information. - .. - S+ . [ Add L] Remove
a. Foll Name, Mailing Address & Phone b Type of Contributor ¢. Commenfs
(include city, state, & zip) I mdividuai
EI Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
1 Other Receipt Source $
e, Description f. Date (mnv/dd/yyyy) |g. Tair Market Amount
5
$
$
3. Contributor Information * - . .- 0] Add | ﬁ Remove . .
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include eity, state, & zip) D Individual
D Candidate
I:] Party
[ rac
D Referendum . Election Sum to Date
] Other Receipt Source $
:a_._[)_l,"scription f. Date (mm/ddfyyyy)} |g. Fair Market Amount
3
$
$
4. Total only this Page . : 1%
5. Total of ALL CRO-1510 Pages L
{T'his line must be on line 17 ofDetmleci“Srmmzmjr Page CRO-HOO) 5

CRO-1510 NC State Board of Elections December 2007




