N ) Amendment
Disclosure Report Cover O Yes [X No
Use this form for general report and committee information, must. Pe 51gned and subnutted along with other detailed forms.
Do not use this form to update information. b

1. Committee Information - s ;':' st ‘“"33

a. Full Name MITCED A Asai 4o ¢. ID Number
R T ad 'ﬁl]l . q‘.j

b. Mailing Address (include City, State and Zip Code) RECETIVED d. Date Filed

PO BOX 20397 , M/ =

WINSTON-SALEM, NC 27102

¢. Phone Number

(336) 732-5389

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

2013 07/31/2013 08/27/2013 WILLIAM C. ROSE
6. Type of Committee (Check One)- ~ .. |9. Type of Report - (check only one type of report from one category)
[XI Candidate Campaign [] Party Muaicipal State/County Referendum
O Joint Fundraiser [J pac [0  Organizational [ Organizational {] Organizational
[] Referendum [ Legal Expense Fund |[] ~ Thirty-five day Quarterly 7] Pre-referendum
7. Type of Fund - (if applicable, check one) . Pre-primary 0 First [ Final
[J "Booster Fund" O  Pre-clection [ | Second [ Supplemental Final
[J Building Fund [0 Prerumoff a8 Third [] Annuval
[} Presidential Election Year Candidates Fund Semi-annual 0O Fourth 1 Special
[J NC Public Campaign Financing Fund | Mid Year Semi-annual

O Year End O 2 MidYear 10. Special Report Name
[ other: [l Final O Year End
8. Number of Fundraisers this Report |0 Special O Final
0 O Special
3. Account Information - - s T 3. Account Information
a. Financial Institation Full Name a. Financial Institution Full Name
NEWBRIDGE BANK
b. Purpose ¢. Account Code b. Parpose - " |e. Account Code
TO PAY COMMITTEE JFM001
EXPENSES
d. Pericd Begin Balance d. Period Begin Balance
§ 20/ éO 2, 77 $

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. I further certify that this report is complete, true and corject and that Thave been trained by the NC State Board

)A/;( ;ﬂ%e_&_’i doézmc,ehé_ VAR

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSE ONLY

s . Delivery Method

Date Received: cl? of Employee: Waﬁ [ Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: mﬁ d Delivered
Date Scanned: . Employee: O Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory training

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

You must amend the Statement of Orgamzatlon !CRO-ZIOOA-E! to make committee changes

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 3 Yes [X No
Use this formto 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
JOINES FOR MAYOR 2013 Pre-Primary 000-000000-0-000
Start of Election Cycle: January 1, _ 2010 Repfl‘_’tti‘:;;f:ﬁ ol ﬂ::‘:l.tz:ltg;sde
4) Cash on Hand at Start $ 201,600.77 | $ 91,158.09
RECEIPTS
5) Aggregated Contributions from Individuals . (CRO-1203)| § 3735 | $ 985.35
6) Contributions from Individusls | (CRO-1210) | § 1399.00 | $  148,682.01
7) Contributions from Political Party Committees (CRO-12200 | § 000 |3 0.00
8) Contributions from Other Political Commitiees (CRO-1230) | § 000 % 1,700.00
9) Loan Proceeds (CRO-1410) | § 000 |8 0.00
0) Refunds/Reimbursements to the Committee . (mo-1240) | § 000 | 0.00
El) Other Receipt S ourées
11g) Interest on Bank Accounts (CRO-1250) | § 000 | 3 144.84
11b) Contributions from Not-For-Profit Organizations (CR0-1250) | § 000 | 3 0.00
11¢) Qutside Sources of Income (CRO-1250) | § 0.00i% 0.00
| 11d) Legal Expense Fund - Other Soureces (CRO-1270) | § 0001}8% 0.00
11¢) Exempt Purchase Price Sales (CRO-1263) } § 0001% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 1,43635 | $ 151,512.20
{(EXPENDITURES
#£3) Disbursements
134) Operating Expenditures (cro-1310) | 8 18,74228 | 8 42,876.91
" 131) Contributions to Candidates/Political Committees (CRO-I310) | $ 0.00 | $ 10,850.00
13¢) Coordinated Party Expenditures | - {CRO-1310) | § 0.00 | % 0.00
l4) Aggregated Non-Media Espenditures .(CRO-I-?I 58 32459 | $ 653.91
5) Loan Repayments . (cro-1420)| § 0.00 | $ 0.00
6) Refauds/Reimbursements from the Committee (CRO-1320) [ § 37.35 | $ 1,219.31
F":’) In-Kind Contributions (CRO-1510) | § 3735 § 3,174.61
k8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16and 17) | § 19.141.57 | $ 58.774.74
hg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 183,895.55 | $ 183.895.55
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (fncl. ones from other campaigns) (CR0-1430) $ 0.00
2) Dehts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debis and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (Ro-1710) | § 0.00 0.00
6) Forgiven Loaﬁs ‘ {CRO-1440} | § 0.00 | % 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 | % 0.00
B8) Contributions to be Refanded (CRO-1213) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  page _ ! or _1 [T ves No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commitiee Full Name (and Fund if applicable) R : 2, ID Number.
JOINES FOR MAYOR 000-000000-0-000

3. Contributor Information e e e o RN
a, Amend b. Account Code |c. Form of Payment [d. In-Kind Description [e. Date (mm/dd/yyyy} |f Amount

L} Add JEMO001 In-Kind CAMPAIGN

] Remove REFRES NTS 08/12/2013 $ 37.35

4. Total only this Page $ $37.35

5. Total of ALL CRO-1205 Pages $ $37.35
(This Hne must be on line 5 of Detailed Sutnmary Page CRO-1100) )

CRO-1205 NC State Beard of ﬁ.lcctions April 20‘.’)’/l




Amendment

Contributions from Individuals pg _ 1 o 2 DOves [
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. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information . . o [0 .Add ] Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ANN BRENNER
13 GRAYLYN PLACE LANE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106
e. Bection Sum to Date
$ 250.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
01 TEMO01 Check 08/12/2013 $ 250.00
O $
O $
3. Contributor Information .~ - - . [] Add [0 Remove R ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
MIKE COE
533 TRADE STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 Real Estate
e. Hlection Sum to Date
3 1,800.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. JFMO01 Check 08/02/2013 $ 900.00
(W $
O $
3. Contributor Information [ Add [J Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) HOMEMAKER.
MATTIE RHODES
219 TAR BRANCH COURT <. Employer's Name/Specific Field

WINSTON-SALEM, NC 27101

¢, Hection Sum to Date

3 124.50

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

0 JFMO001 Check 08/12/2013 $ 124.50

O $

O $
4. Total only this Page ‘ B 1,274.50
5. Total of ALL. CRO-1210 Pages S R 1.399.00

. (This line must be on line 6 of Detailed Summary Page CRO-1 I 00) SR o : o

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 2 of 2 Oves [Rno
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) i - |2.JD Number
JOINES FOR MAYOR 000-000000-0-000 _
3. Contributor Information - o -7 B Add O Remove . D
a. Full Name, Mailing Address & Phone b. Job Tiele/Profession d. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR
MILTON RHODES
219 TAR BRANCH COURT c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 W-8 ARTS COUNCIL
¢. Hectior Sam to Date
5 373.50
{. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JFMO01 Check 08/12/2013 $ 124.50
m $
(| $
4. Total only this Page B e R 124.50
5. Total of ALL CRO-1210 Pages . . S $ 1.399.00
(This line must be on line 6 of Detailed Summary Page CRO-11 00) o o R o

CRO-1210 NC State Board of Electlons Aprit 20607




Amendment

Disbursements g _ 1 of _17 [lves [ No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) . - 2. ID Number
JOINES FOR MAYOR UOU-000000-0-000
3. Type of Disbursement: lease use separate CRO-1310 forms for eack type of Disbursement.) :
Operating Expenses [0 Contritations to Candidates/Political Committees I} Coordinated Party Expenditures

4. Payee Information L o+ .. O.Add .0 - Remove _ _ o

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
l(include city, state, & zip) ‘

ANGELA ARCHIE

534 N LIBERTY ST ¢, Level Registered (Specify)

WINSTON-SALEM, NC 27101 L[] Federal LI County:

[ siate [ Municipality: {e. Flection Sum to Date
5 85.50

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

JFM001 Check 0 08/23/2013 3 85.50 | NEIGHBORHOOD

g CANVAS WOURKEK
4. Payee Information . - - .- []Add O - Remove - :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inclade city, state, & zip) '
AT&T
PO BOX 20397 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27120-0397 L} Federal L] County:
{1 state O Municipality: [e. Plection Sum to Date
$ 842.44
f. Account Code |g. Form of Payment |k. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check K 08/01/2013 $ 85.77 | TELEPHONE
JFMO001 Electric Funds Tran (K 08/06/2013 (% 55.00 | TELEPHONE
4, Payee Information - . - AR - [0 Add [0 - Remove - L L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
AT&T
PO BOX 20397 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27120-0397 [ Federal L1 County:
O state [ Mumicipality: fe. Hlection Sum to Date
3 842.44
f. Account Code |g. Form of Payment (b, Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
JFMO001 Check O 08/22/2013 $ 172.04 { TELEPHONE
'y
5. Total only this Page o e 398.31
6. Total of ALL CRO-1310 Pages Qo : '
(This line goes in line 13a of Detailed Summaly Page CRO-II 00 if OpemﬂngExpenses) $ 18.742.28
(This line goes in line 13b of Detailed Summary Page CRO-1190 if Contrib to Candidates/Political Comm) ’ i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 Pullic 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 Pz _2 of _17 DOves KN

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commitiee Full Name (and Fund if applicable) : : : 2. ID Number -
JOINES FOR MAYOR 008-000500-6-000
3. Type of Disbursement . (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses [J Contritutions to Candidates/Political Committees I} Coordinated Party Expcndxtwcs
4. Payee Information : - - [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SHAWNE BARNES
2402 MARKWOOD LANE APT B ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27107 O Federal 1 County:
O state 3 Mumicipatity: {e. Bection Sum to Date
3 85.50
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 3 85.50 | VOTER CANVAS
WOURKEBK
$
4. Payee Information - s - [ Add B - Remove \ ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FELICIA BRINSON
1581 MARBLE ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27107 L] Federal L} Couty:
1 state M| Municipality: |e. Flection Sum to Date
3 85.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 3 85.50 | VOTER CANVAS
$ WORKER
4, Payee Information . . DT E'] Add L[]  Remove: S ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
(include city, state, & zip)
EUGENE BROWN
1611 ESTHST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 O Federat Ll County:
O state I'] Municipality: {e. Bection Sum to Date
' $ 85.50
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Reqguired Remarks
JEMO001 Check o 08/23/2013 $ 85.50 | VOTER CANVAS
$  WURKER
5. Total only this Page e e BIRERIE I | 256.50
16. Total of ALL CRO-1310 Pages ' S S
(This line goes in line 13a of Detailed Summary Page CRO-I 100 gf Operating Expenses) $ 18.742.28
(This line goes in fine 136 of Detailed Summary Page CRO-1190 if Contrib to Candidates/Pelitical Comm) o
(This line goes in line 13¢ of Detailed Summauary Page CRO-1108 if Coordinated Party Expenditures)
7. Purpose Codes = (List detailed expenditure code in (h.) above) :
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund
O* Other i _
* Codes require detailed explanation in reguired remarks field

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _3 of _17 [Jves [& No
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fand if applicable) . : E 2. ID Number
JOINES FOR MAYOR U00-000000-0-000
3. Type of Disbursement (Please use separate CRO-1310 forms for each of Disbursement. \
Operating Expenses [J Contributions to Candidates/Political Committees L} Coordinated Party Expenditures
4. Payee Information L 0O Add' [ Remove e :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inctude city, state, & zip)
DOMINIQUE CALLANDS
2870 B WILLOW COVE DR ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27107 L] Federal L] County:
O state [} Municipality: |e. Fiection Sem to Date
$ 85.50
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFM001 Check 0] 08/23/2013 $ 85.50 | VOTER CANVAS
$ WURKEK
4. Payee Information - - R - [ Add [J Remove - .
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name [d. Comments
(include city, state, & zip)
DAVID CAPERS
1243 PATTERSON AVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L Federal LI Couty:
[ state [T Municipality: je. Hection Sum to Date
$ 85.50
f. Account Code Jg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) '_] Amount k. Required Remarks
JFMO001 Check O 08/23/2013 $ 85.50 | VOTER CANVAS
3 WOURKHER,
4. Payee Information - o _ -+ [ Add E] - Remove R
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
RODNEY COLBERT
2698 BETHABARA RD #8 ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27106 LJ Federal L] County:
I state [Z] Municipatity: [e. Hection Sum to Date
b 85.50
f. Acconnt Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 $ 85.50 | VOTER CANVAS
$ WURREK
5. Total only this Page . L L S : L I b 256.50
6. Total of ALL CRO-1310 Pages S : - S
(This line goes in line 13a of Detailed Summary Page CRO—Hﬂﬂ if Operating Expenses) $ 18.742.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) _ o
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) R : - :
i December 2009

CRO-1310 NC State Board of Elections




. Amendment
Disbursements Pg _ 4 of _17 [ves X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : 2. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Type of Disburseément . (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees ] Coordinated Party Expenditurcs
4. Payee Information. ‘ . " Add O Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CASSANDRA CRAIG :
534 N LIBERTY ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L} Federal ] County:
O state [0 Municipatity: [e. Hection Sum to Date
b 85.50
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date {mm/dd/yyyy) [j. Amouat k. Required Remarks
JFM001 Check 0 08/23/2013 $ 85.50 | VOTER CANVAS
$ WURRKER
4. Payee Information ' C e -I:I ‘Add-- O . Remove - e
a. Full Name, Mailing Address & Phone b. Coordinzted Committee Name |d. Comments
(include city, state, & zip)
CRICKET COMMUNICATIONS, INC
220 WEST 5TH ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L1 Federal L] Couaty:
O sate [0 Municipality: |e. Bection Sum to Date
‘ $ 229.52
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JFMO001 Cash F 08/08/2013 b 74.52 |CELL PHONE
JFMO001 Cash F 08/12/2013  $ 75.00 |CELL PHONE
4. Payee Information . -~ - o - 0 Add- [ Remove- -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CRICKET COMMUNICATIONS, INC
220 WEST 5TH ST c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal L] Couty:
1 sate [0 Municipality: [e. Hection Sum to Date
3 229.52
f. Account Code |g. Form of Payment |h. Purpoese Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
TFM001 Cash F 08/12/2013 5 80.00 | CELL PHONE
$
S. Total only this Page = - T T S . $ 315.02
6. Total of ALL, CRO-1310 Pages- S AR - Co :
(This line goes in line 13a of Detailed Summmy Page CRO 1100 §if Operatngxpenses) $ 18.742.28
(This line goes in Hne 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
{This line goes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (1.) above) - ' .
A* - Media B#* - Printing C* - Fundraising D -To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1~ Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Disbursements Pg _5  of

Amendment

I ves X No

Use this formto repont expenditures fromthe committee for operating expenses, contributions to candidate/political

cormmittees and coordinated party expenditures

1. Commmittee ¥ull Name (and Fund if applicable)

2. ID Number

0u-ubulug-0-uGo

JOINES FOR MAYOR
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) oo
Operating Expenses L1 Contritations to Candidates/Political Committees I} Coordinated Party Expenditures

4. Payee Information - 0 Add 00 Remove

|a. Full Name, Mailing Addi‘ess & Phone b. Coordinated Committee Name |d. Com.ments

(include city, state, & zip)

DEVONTE DAILY

1100 RICH AVE ¢. Level Registered (Specify)

WINSTON-SALEM, NC 27101 L] Federal L1 County:

[ sate [0 Municipality: [e. Bection Sum to Date
5 85.50
f. Account Code |g. Form of Payment {h. Purpose Code }i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
JEMO001 Check O 08/23/2013 3 85.50 | VOTER CANVAS
$ WURKER

4. Payee Information [:-l Add [0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committes Name |4 Comments
(include city, state, & zip) '
TIM DAVIS
2305 ELBON DR €. Level Registered (Specify)
WINSTON-SALEM, NC 27105 L] Federal LI County:
O state [} Municipality: fe. Flection Sum to Date
3 85.50
f. Account Code |g. Form of Payment {h. Purpose Code i, Date (mw/dd/yyyy)|j. Amount k. Required Remarks
JFMO001 Check O (8/23/2013 $ 85.50 [VOTER CANVAS
$ WURKEK
4. Payee Information 3 Add [0 = Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inclode city, state, & zip)
RONALD DEATON
930 N PATTERSON AVE ¢, Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal L1 County:
O state O Municipality: [e. Hection Sum to Date
b 85.50
f. Account Code Jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JEMO01 Check o] 08/23/2013 $ 85.50 | VOTER CANVAS
WURKEK
$

5. Total only this Page - . 8 256.50
6. Total of ALL CRO-1310 Pages

( This line goes in line 13a of Detailed Summmy Page CRO-I 100 if Opemting Expenses) $ 18.742.28

{This line goes In line 13b of Detailed Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm) S

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

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

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

NC State Board of Elections

CRO-1310

December 2009




. Amendment
Disbursements Pg _6 of _17 [dves [XNo
Use this formio report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ' : 2. ID Number
JOINES FOR MAYOR ve0-u0000s-0-00u
3. Type of Disbursement . (Please use separate CR0O-1310 forms for each type of Disbursement.) -
Operating Expenses [ Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information - S ] Add [0 = Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name |(d. Comments
(include city, state, & zip)
EUGENE GLADNEY
417-B HIGHLAND AVE ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27101 Ll Federal LI County:
O state [ Mumicipality: [e. Bection Sum to Date
b 85.50
f. Account Code [g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 $ 85.50 [ VOTER CANVAS
g WURKER
4, Payee Information [ Add O  Remove - . .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
DARVEZ HAIRSTON
1 18 CHARLESTON CT APTB ¢, Level Registercd (Specify)
WINSTON-SALEM, NC 27103 L} Federal LI County:
[1 state |:| Municipality: |e. Hection Sum to Date
3 85.50
f. Account Code |g. Form of Payment |[h. Purpose Code (i, Date (nm/dd/yyyy)[j. Amount k. Required Remarks
JFMO001 Check O 08/23/2013 $ 85.50 | VOTER CANVAS
$ WURKER
4. Payee Information . : [d Add [  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ROLAND HARRIS
107 NORTH CLEVELAND AVE c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal LI County:
O state O Municipality: {e. Rection Sum to Date
$ 85.50
f. Account Code |g. Form of Payment (h. Purpose Code }i. Date {mm/dd/yyyy)[j. Amount k. Required Remarks
JFMO001 Check 0O 08/23/2013 3 85.50 [VOTER CANVAS
$ WUKKER
5. Total only this Page . - o T o o : S $ 256.50
6. Total of ALY, CRO-1310 Pages : o
(This line goes in line 13a of Detailed Summary Page CRO—I 100 if Operating Expenses) $ 18.742.28
(This linc goes in fine 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Palitical Commy) o
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* -Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pg _7 of _17 [lves [ENo

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

1. Committee Full Name (and Fund if applicable) : —_|2. ID Number
JOINES FOR MAYOR VU-UEEERE-0-000
3. Type of Dishursement - (Please use separate CRO-1310 forms for each type of Disbursement.) o
Operating Expenses D Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information - - . [ Add 0 Remove - U
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |(d. Comments
(include city, state, & zip)
PATRICK HOWELL
432 HEMINGWAY ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27127 L Federal L1 County:
[ state [ Municipality: |e. Hection Sum to Date
$ 85.50
f. Account Code |g. Form of Payment k. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
JFMO01 Check O 08/23/2013 5 85.50 |VOTER CANVAS
$ WURKBR
4. Payee Information . - e 1 Add [ Remove . e
|a- Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JAMES JONES
2817 SHILOH CHURCH RD ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27105 L] Federal L1 County:
3 state 1 Municipality: {e. Hlection Sum to Date
$ 100.00
1. Account Code |g. Form of Payment |bh. Purpose Code [i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
JFMO001 Check K 08/12/2013 b 100.00 | SIGNAGE
$
4. Payee Information - . [0 add £l - Remove. . N
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
SYLVIA JONES
870 PITTS AVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27127 L1 Federal O County:
[ state O Municipality: [e. Hlection Sum to Date
$ 85.50
f. Account Cade |g. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JEMO01 Check 0] 08/23/2013 $ 85.50 { VOTER CANVAS
$ WORKER
5. Total only this Page . - . ... . $ 271.00
6. Total of ALL CRO-1310 Pages ' N -
(This line goes in line 13a of Detailed Summary Page CRO—I 100 gf Operating Expenses) $ 18.742.28
(This line goes in line 13b of Petailed Summary Page CRO-1100 if Contrib to Condidates/Political Comm} : )
{This line goes in line 13¢ of Detailed Surmmary Page CRO-1106 if Coordinated Pary Expendifwes)

7. Purpose Codes (List detailed expenditure code in (h.) above) : C _
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(l_c)

CRO-1310 NC State Board of Elections December 2000




. Amendment
Disbursements Pe _8 of _17 Dves Ko

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
cormmittees and coordinated party expenditures

1. Commitiee Full Name (and Fund if applicable) . 2.1ID Number .
JOINES FOR MAYOR ve-000000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)
[ﬂ Operating Expenses [[1 Contributions to Candidates/Political Commiitees L1 Coordinated Party Expenditures
4. Payee Information : - [ Add O  Remove R _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip}
MEENAL KHAJURIA
6309 ELM HILL DRIVE c. Level Registered (Specify)
CLEMMONS, NC 27012 LI Fedoral L] County:
3 state {1 Municipality: [¢. Blection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |[b. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JEMO001 Check O 08/12/2013 5 500.00 | CAMPAIGN STAFF
$
4, Payee Information . - - oo .. EY Add .[J - Remove - i
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name |d. Comments
(include city, state, & zip) ]
REGINALD LEAK
534 N LIBERTY ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27i01 L} Federal LI County:
[ State [0 Municipality: [e. Bection Sum to Date
$ 85.50
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check O 08/23/2013 $ 85.50 | VOTER CANVAS
$ WORKER
4. Payee Information ' - : - 0 Add E-] - Remove - _
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |(d. Comments
(include city, state, & zip)
SHA'QUILLE LEWIS ,
534 N LIBERTY ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 [J Federal L County:
[ state [ Municipality: [e. Hection Sum to Date
b 85.50
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 3 85.50 | VOTER CANVAS
$ WURKER
5. Total only this Page I S .13 671.00
6. Total of ALL CRO-1310 Pages - - o '
(This line goes in line 13a of Detailed Summary Page CRO-11 00 q’f Operating Expensas‘) $ 18.742.28
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm} ? )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditura)
7 Purpose Codes (List detailed expenditure code in (h.) above) S
~ Media B* - Printing C* - Fundraising D -To Another Candidate
E -~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* -Donation to Legal Expense Fund
O* Other ‘
* Codes require detailed explanation in required remarks field - : ;
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _9 of _17 [Oves [N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - o |2 ID Number e
JOINES FOR MAYOR 000-000050-0-000
3. Type of Disbursement - (Please use separate CR0O-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to CandldatesiPolltmal Commmees [ cCoordinated Party Expenditures

4. Payee Information . R O Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments

(include city, state, & zip)

WILLIE MAE LYLES

3238 CRAVER ST ¢. Level Registered (Specify)

WINSTON-SALEM, NC 27105 [ Federal L1 County:

[ state [0 Municipality: [e. Flection Sum to Pate
b 85.50
f. Account Code [g. Form of Paymenrt |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 $ 85.50 [ VOTER CANVAS
$ WURRKER

4. Payee Information . - ' e O Add [0 . Remove. : - §
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(tnclude city, state, & zip)

BRANDON MILLER

417 HIGHLAND AVE APT B c. Level Registered (Specify)

WINSTON-SALEM, NC 27101 1J Federal [ County:

O state [J Municipality: [e. Bection Sum to Date
$ 85.50
f, Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 § 85.50 | VOTER CANVAS
WURKEBR
$
4. Payee Information - - = Add . Remove . .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
NEIGHBORS FOR BETTER NEIGHBORHOODS

PO BOX 20473 ¢. Level Registered {Specify)
WINSTON-SALEM, NC 27120 L1 Federal L1 County:
O state ] Municipality: [e. Hection Sum to Date
5 150.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO0O1 Check 0 08/22/2013 $ 150.00 | PROMOTION
b3

5. Total only this Page - L R . - $ 321.00
6. Total of ALL CRO-1310 Pages ' R

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 18.742.28

(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comum) o

{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendiitures)

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

* - Media B* - Printing C* - Fundraising D - To Ancther 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 defailed explanation in required remarks field (k

"CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements e 10 of _17 [dves [X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
comtnittees and coordinated party expenditures

1. Comymittee Full Name (and Fund if applicable) : 2. ID Number. -
JOINES FOR MAYOR O00-000000-0-000
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement,
Im Operating Expenses [ Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information e : @ Add O  Remove - S :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JEROME NIXON
1243 N PATTERSON AVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L} Federal ] County:
[T state ] Municipatity: (e. Flection Sum to Date
3 85.50
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JEMO001 Check 0 08/23/2013 $ $5.50 | VOTER CANVAS
$ WURKER
4. Payee Information - - e oo [1 Add.. [0 - Remove . -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BARRY OVERBY _
306 PETERS CREEK. PARKWAY c. Level Registered (Specify)
APT 6 ] Federal 3 County:
WINSTON-SALEM, NC 27106 O state [0 Mumicipality: [e. Hlection Sum to Date
$ 85.50
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/d@d/yyyy) |i. Amount k. Required Remarks
JEMO01 Check 0 08/23/2013 b 85.50 | VOTER CANVAS
$ WURKEK
4. Payee Information: - 3 e _ JI.:I Add 3 Remove- ' coo
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
KEN PETTIGREW
534 NLIBERTY ST ¢. Level Registered (Specify}
WINSTON-SALEM, NC 27101 L Federal LJ Cowty:
O state ] Municipality: {e. Hection Sum to Date
$ 125.00
f, Account Cade |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 $ 125.00 | VOTER CANVAS
WOURKER
$
5. Total only this Page : S : T 3 296.00
6. Total of ALL CRO-1310 Pages ' ' o
(This line goes in line 13a of Detailed Summmy Page CRO-1100 if Operarmg Expenses) $ 18.742.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expendmnes)
7. Purpose Codes  (List detailed expenditure code in () 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’ re_cture detailed eEEanatlon in reggred remarks field (k?

CRO-1310 'NC State Board of Elections December 2000




Amendment
Disbursements pg 11 of _17 [dves X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - . _ : 2. ID Number :
JOINES FOR MAYOR Yi0-0u0000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.} :
Operating Expenses [ Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
4. Payee Information . - . [ Add O : Remove. . L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALBERT T. PORTER JR
1228 DUBLIN DRIVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101-1619 L] Federal L1 County:
[ state 3 Municipality: [e. Fection Sum to Date
$ 5,000.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
JFMO001 Check O 08/22/2013 $ 5,000.00 |POLL WORKERS,
$ TRKANSPORTATION, AND
4, Payee Information - - .- [1 Add [0 : Remove - L o
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
SHAKINAH SHABAZZ
534 N LIBERTY ST ¢. Level Registered {Specify)
WINSTON-SALEM, NC 27101 LI Federal L} County:
[J state [J Municipality: [e, Flection Sum to Date
3 85.50
f. Account Code |g. Form of Payment [h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check 0 08/23/2013 5 85.50 | VOTER CANVAS
$ WURREK
4. Payee Information . -0 Ada [_:I _ Remove . Co
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) '
JAMES SLADE
534 N LIBERTY ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal [ County:
] State [] Mumicipality: |e. Blection Sum to Date
$ 85.50
[f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JFMO01 Check 0 08/23/2013 5 85.50 [ VOTER CANVAS
$ WURKER
5. Total only this Page L R s 5,171.00
6. Total of ALL CRO-1310 Pages - ' ' - Co
(This Hne goes in line 13a of Detailed Summary Page CRO-1100 Jf Operating Expenses) $ 18.742.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) ? )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

| * Codes reﬂl_lire detailed em anation in regmred remarks ﬁeld@

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _12 of _17 [dves X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable} . 2. ID Number:
JOINES FOR MAYOR Lee-000000-0-000
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Dishursement.}
IE Operating Expenses D Contributions to Ca.ndldateslPolmcal Commzttecs [0 Coordinated Party Expenditures
4. Payee Information _ o O] Add L1 Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d, Comments
(include city, state, & zip)
NATASHA SMITH i .
2559 GREEN OAKS CT APT 5 c. Level Registered (Specify)
WINSTON-SALEM, NC 27107 L1 Federat & County:
3 state O Municipality: [e. Flection Sum te Date
3 2,003.00
f. Account Code |z. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JEMO01 Check EC 08/01/2013 $ 1,000.00 |CAMPAIGN
$ COURDINATORK
4. Payee Information R ..-[O-add -0 - Remove Co
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |(d. Comments
(include city, state, & zip)
SEAN STUART
1065 WHISPERING PINES DR c. Level Registered (Specify)
KERNERSVILLE, NC 27284 L] Federal L] Cownty:
1 state ] Municipality: {e. Hlection Sum to Date
$ 85.50
f. Account Code |g. Form of Payment (h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
JFMO001 Check O 08/23/2013 b3 85.50 | VOTER CANVAS
¢ WURRKEK
4. Payee Information o O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
MARCO THOMPSON
805 GARFIELD CT c. Level Registered (Specify)
WINSTON-SALEM, NC 27105 LI Federal LI County:
O state [ Municipality: |e. Bection Sum to Date
$ 85.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
JFM001 Check 0 08/23/2013 $ 85.50 | VOTER CANVAS
$ WURKER
5. Total only this Page 2 : _ o o Ll 1,171.00
6. Total of ALL CRO-1310 Pages " o ' ‘ '
{This line goes in line 13a of Detailed Summary Page CRO—I 100 {f Opemtngxpemes) $ 18.742.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? )
(This line goes in line 13c of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)

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

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

E - Salaries F* - Eqmipment 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 rfmsrkj field (k) :
CRO-1310 NC State Board of Elections December 2009

)




Amendment
Disbursements rg _13 of _17 DOves DX No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - 2, ID Number
JOINES FOR MAYOR 000-C00U0U-0-00U
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement, .
Operating Expenses D Contributions to CandldateslPolltlcal Commlttees Il Coordinated Party Expenditures
4, Payee Information . - T U Add L1 Remove o
a. Full Name, Mailing Address & Phone b. Coardmatcd Committeec Name |d. Comments
{Gnclude city, state, & zip)
NICHOLAS THOMPSON
801 MLEK DRIVE APT 7-R ¢. Level Registered (Specily)
WINSTON-SALEM, NC 27101 LJ Federal L County:
[ state 3 Municipality: |e. Flection Sum to Date
$ 85.50
f. Account Code |g. Form of Payment jh. Purpose Code [i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
JFMO001 Check ) 08/23/2013 3 85.50 | VOTER CANVAS
$ WURKER
4. Payee Information - . . ' .0 Add [0 Remove - o e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
TRIAD SAFE CHOICE MOBILITY
PO BOX 11674 ¢, Level Registered (Specify)
WINSTON-SALEM, NC 27116 L Federal [ Cowty:
[ state 3 Municipality: {e. Hection Sum to Date
$ 275.00
f. Account Code |g. Form of Payment |b. Purpose Code }i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JFMO001 Check 0] 08/23/2013 $ 275.00 [ TRANSPORTATION
$ SERVICE
4. Payee Information R E Add E . . Remove - . o
|a. Full Name, Mailing Address & Phone b, Coordinated Committec Name [d. Comments
(include city, state, & zip)
UNION BAPTIST CHURCH
1200 N TRADE STREET c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 LJ Federal L] County:
[ state [l Municipality: [¢. Hection Sum to Date
3 1,000.00
f. Account Code |g. Form of Payment (k. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JFMO01 Check o 08/01/2013 $ 1,000.00 |PROMOTION EXPENSE
5
5. Total only this Page , | T s 1,360.50
[6. Total of ALL CRO-1310 Pages S _
(This line goes in line 13 of Detalled Summary Page CRO-II a6 if Operating Expenses) $ 18.742.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections "December 2009




. Amendment
Disbursements Pg _14 of _17 DOves KX No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : 2. ID Namber
JOINES FOR MAYOR 000-000000-0-050
3. Type of Disbursement ease use separate CRO-1318 forms for each type of Disbursement.)
Operating Expenses L] Contritutions to Candidates/Political Committees LJ Coordinated Party Expenditures
4. Payee Information -~ - . [DAdd O  Remove R :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VELA - STRATEGIC MARKETING AND PUBLIC
RELATIONS ¢. Level Registered (Specify)
315 NORTH SPRUCE STREET SUITE 215 LI Federal LI Couaty:
WINSTON-SALEM, NC 2710} [ state [ Municipality: [¢. Hlection Sum to Date
3 11,235.14
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
JFMO01 Check O 08/22/2013 $ 1,827.51 |CAMPAIGN PLANNING
JFMO001 Check B 08/22/2013  [$ 4,813.20 Mﬁfé@ﬁﬁ,
CUNDULTING AND
4. Payee Information ‘ oo 0 L1 Add 0 -+ Remove - N
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(inclnde city, state, & zip)
KEITH VENTO
3900 GRACEMONT DR ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27106 L] Federal L] County:
£ state [J Municipality: |e. Mection Sum to Date
b 85.50
f. Account Code {g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JEMO01 Check 0 08/23/2013 3 85.50 | VOTER CANVAS
$ WORKERK
4. Payce Information - : - O Add O Remove. o
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WALMART
4550 KESTER MILL RD ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27103 L Federal LI Couaty:
3 state [ Municipatity: [e. Hection Sum to Date
3 273,78
f. Account Code {g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
JFMO01 Cash K 08/12/2013 $ 123.24 | OFFICE SUPPLIES
$
S. Total only this Page - S S I ' - i$ 6,849.45
6. Tofal of ALL CRO-1310 Pages - - . : e S :
(This line goes in line 13a of Detailed Summau: Page CRO-11 00 if Operating Expenses) $ 18.742.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line gaes in line 13¢ of Detalled Summary Page CRQ-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) - R
* - 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 eEE' anation in requi red remarks field !E.)

CRO-1310 NC State Board of Elections December 2000




. Amendment
Disbursements Pg 15 of _17 [ves [ENe

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Fail Name (and Fund if applicable) - 2. ID Number
JOINES FOR MAYOR OOU-UTG00U-U-000
3. Type of Disbursement lease use separate CRO-1310 forms for each tvpe of Disburse
Operating Expenses D Contributions to Candidates/Political Commlttees [0 Coordinated Party Expenditures
4. Payee Information ‘ - . .. [O.Add . I:I Remove - e
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
RODNEY N WELLS
122 MELODY LANE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27105 L] Federal - LI County:
O sate 1 Municipality; fe. Flection Sum to Date
$ 470.00
1. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Reduired Remarks
JFMO001 Cash 0O 08/12/2013 $ 145.0G¢ | OFFICE SERVICES
JFMO001 Check 0 08/12/2013 $ 205.00 |[CAMPAIGN STAFF
4, Payee Information -~ - e [ Add O - Remove - -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RODNEY N WELLS
122 MELODY LANE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27105 LI Federat L1 County:
3 state [ Muoicipality: |e. Hection Sum to Date
$ 470.00
f. Account Code {g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFM001 Check 0 08/23/2013 $ 75.00 | VOTER CANVAS
$ WURKEK
4. Payee Information -~ . S e E-]-Add EI - Remove el ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MICHAEL WILLIAMS
534 N LIBERTY ST - c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 LI Federal L] County:
[T state [0 Municipslity: [e. Bection Sum te Date
$ 85.50
f. Account Code |g. Form of Payment {h. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JFMO001 Check O 08/23/2013 $ 85.50 | VOTER CANVAS
WURKER
$
5. Total only this Page .- - - L - . R 510.50
6. Total of ALL CRO-1310 Pages RS SRR
(This line goes in line 13a of Detailed Summary Page CRO—I 160 if OperatingExpenses) $ 18.742.28
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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
0# Other

* Codes regl_l' ire detailed eﬂauaﬁ'on in reguired femark_§ field (E)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _16 o _ 17 .0 Yes No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

cormmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

-{2. ID Number

JOINES FOR MAYOR

U00-000000-0-000

3. Type of Disburs ement

{Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L] Contributions to Candidates/Political Committees

[ Coordinated Party Expcndltmcs

4. Payee Information - [J Add: [0 - Remove -

b. Coordinated Commlttee Name

a. Full Name, Mailing Address & Phone 7

d. Comments

(include city, state, & zip)

SHAWNA WILLIAMS
534 NLIBERTY ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal I Comnty:

[ state [0 mMunicipality:

e. Hection Sum to Date

8 125.00

f. Account Code }g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy} |j. Amount k. Required Remarks
JFMO01- Check 0 08/23/2013 3 125.00  VOTER CANVAS
$ WUREREK
4. Payee Information [0 Add 0 Remove

a. Full Name, Mailing Addréss & Phone b. Coordinated Committee Name

d, Comments

(include city, state, & zip)

JUDY WILLIS
534 N LIBERTY ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L1 Federal L] Comty:
1 state [0 Mumicipality: {e. RBection Sum to Date
$ 85.50
f. Account Code |g. Form of Payment (h. Purpose Code {i. Date (mm/ddfyyyy) {j. Amount k. Required Remarks
JFMO001 Check O 08/23/2013 $ 85.50 | VOTER CANVAS
WURKER
3
4, Payee Taformation O Add O =  Remove -

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

d. Comments

h(mclude city, state, & zip)

BOBBY RAY WILSON
2324 SLATER AVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal L] County:
O sate [ Municipality: [e. Hection Sum to Date
$ 85.50
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) Ij. Amount k. Required Remarks
JFMO001 Check 8] 08/23/2013 3 85.50 [ VOTER CANVAS
$ WURRKER

5. Total only this Page . ' $ 296.00
6. Total of ALL. CRO-1310 Pages ‘ :

{This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operatmg Expenses) $ 18.742.28

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes require detailed explanation in required remarks field

D - To Another Candidate
H* - Holding Public Office Ixpenses
Q* -Donation to Legal Expense Fund

NC State Board of Elections

CRO-1310

5ecember 2009




Amendment

Disbursements Pg _17_ of _17 [ves Xl o
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
conmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : : . 2. TD Number
JOINES FOR MAYOR VH-0U0000-0-U00
3. Type of Disbursement . (Please use separate CRO-1310) forms for each type of Disbursement,). - .
Operating Expenses L1 Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4, Payee Information .- ‘ AR D Add [0 - Remove , , o
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DAREY WRIGHT
534 N LIBERTY ST ¢. Leve) Registered (Specify)
WINSTON-SALEM, NC 27101 [ Federal L County:
O state [} Municipality: }e. Hection Sum to Date
3 85.50
f. Account Code |g. Form of Payment |bh. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Requnired Remarks
JFM001 Check 0 08/23/2013 5 85.50 | VOTER CANVAS
$ WURKEK
3 Total only this Page - "~ = R R S 8 85.50
6. Total of ALL CRO-1310 Pages : T .
(This line goes In line 13a of Detailed Summary Page CRO-1100 if Operating Etpenses) $ 18.742.08
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in liné 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) SR ‘ .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

¥ Codes require défniledéﬂaliaﬁdil in required remarks field(k) . - Lo L
i December 2009

CRO-1310 NC State Board of Elections




Amendment

- Aggregated Non-Media Expenditures Page_ 1 of 1 O Yes R No
Optional form used to report NC Non-Media Expenditures of $50 or less.

1:.Committee Full: Name (and Fund if applicabl 200D Nunber:s
JOINES FOR MAYOR 000-000000-0-000
3. Payee Information - .
a. Amend |b. Acconnt Code |c. Form of Paymexnt [d. Purpose Code |e. Date (mm/dd/yyyy) {f, Amount g. Required Remarks
LY Add JFMO001 Cash 0 TRANSPORTATION
08/01/2013
[Tl Remove /20 3 20.50 EXPENSE
[ Add JFMO001 Cash K REFRESHMENT
13
] Remove ‘ 08/01/20 $ 38.97 SUPPLIES
1 Add JFMO001 Cash K SPARE KEYS
] Remove 08/01/2013 3 3.74
L1 Add JFMO001 Cash K PARTY SUPPLIES
[0 Remove 08/01/2013 $ 8.54
Ll Add JFMO001 Cash K CLEANING
[ Remove 08/01/2013 b 10.00
L1 Add JFMO001 Cash K CLEANING
3 Remove 08/01/2013 $ 20.00
Ll Add JEMOO1 Cash K SUPPLIES FOR
[ Remove 08/01/2013 $ 40.00 RODNEY
[ Y JEMOOT Check X COPIER EXPENSE
Lg Remove 08/01/2013 $ 43.44
Add JFMO001 Cash 9] 08/01/2013 CAIV]PAIGN
21.88
1 Remove $ REFRESHMENTS
O Add JFMO01 Check K WATER '
[ Remove 08/12/2013 3 26.52
L1 Add JFMO01 Cash o TRANSPORTATION
[J Remove (08/01/2013 $ 18.00
L) Add JFMO001 Cash K TRANSPORTATION
1 Remove 08/01/2013 3 3.00
L1 Add JFM001 Cash K CLEANING
] Remove 08/01/2013 $ 20.00
L1 Add JFMO001 Check 0 TRANSPORTATION
[0 Remove 08/22/2013 $ 50.00 COSTS
4. Total only this Page A S 324.59
5. Total of ALL, CRO-1315 Pages ' R 324.59
(Tln’s Hine must be on line 14 of Detailed Summmy Page CRO—II 00) S )
b A sz R S AR e i
Eglrtmal Pa  HEEGT Ofice EXpensesas
7 S on SESQ* ~Donations to Legal Expense Fund
L * Codes require detalled exElanatlon in required remarks field (g) —
] December 2009

CRO-1315 NC State Board of Elections




Amendment
Refunds/Reimbursements From the Committee vz 1 o 1 [7 ves No
Use this formto report refunds/reimbursements, including contributions retumed to the contributor

1. Committee Full Name (and Fund if applicable) . -~ |2, 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Payee Information : O Add [0 Remove. S
a. Full Name, Mailing Address & Phone d. Type of Committec g. Comments
(include city, state, & zip) ] Condidate [ PAC
MEENAL KHAJURIA O Referendim [] Party
6209 ELM HILL DR ¢. Level Registered (Specify) h. Original Receipt Date
CLEMMONS, NC 27012 Ll Federal L} County: 08/12/2013
O Sate [ Municipality:
i. Original Receipt Amount
$ 3735
b. Job Title/Profession c. Employer’s Name/Specific Field |f. Purpose Code ‘ j. Hection Sum to Date
HOMEMAKER P $ 0.00
k. Account Code (1. Form of Payment |m.Required Remarks n. Date (mm/ddfyyyy) |o. Amount
4., Total only this Page.- . Coe T T _ o R I 37.35
5. Total of ALL. CRO-1320 Pages = ' . ' ‘ e o e $ 3735
(This line must be on line 15 of Detailed Summuary Page CRO-IIM) - L ’

_ 6. Purpose Codes (List detailed disbursement code in (f) above) ; c e A
L - Returned to Contributor M - Overpayment for Service N- Exeeded Contibution Limit
* - Reimbursement of In-Kin« O* Other

P
* Codes reﬂ"re detailed eﬂnnaﬁon in regl_l' ired remarks field (m})

CRO-1320 NC State Board of Elections July 2007




In-Kind Contributions g _ !

of 1

‘Amendment

LT Yes

mNo

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

y_sE CRO-1215 if In-Kind Contributions were or will be refunded wnhm 7 days

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR. 000-000000-0-000
3. Contributor Information =~ .~ . [0 Add [ Remove - .
Ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
Aggregated Individual Contribution O} Candidate
1 rarty
1 rac
3 Referendum d. Rection Sum to Date
Other Receipt Sour
L Otber Receipt Source $ 0.00
¢. Description 1. Date (mm/dd/yyyy) |g. Fair Market Amount
CAMPAIGN REFRESHMENTS PARTY TRAY 08/12/2013 $ 3735
3
3
4. Total only this Page - $ 37.35
5. Total of ALL CRO—1510 Pages : $ 3735
(This line must be on line 17 afDerailed Summaty Page CRO-I 100) . ) '
CRO-I 510 NC State Board of E Elections December 2007




