Amendment
Disclosure Report Cover CQPY Oves [XNo

Please note that this cover sheet cannot be used to amend committee information such as the committee address,
treasurer, assistant treasurer, custedian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name ' ¢. ID Number
JOINES FOR MAYOR : | 000-000600-0-000
Ib. Mailing Addi.'ess {include City, State and Zip Code) d. Date Filed
PO BOX 20337 07/27/2005

WINSTON-SALEM, NC 27120

|e. Phone Number

(336) 732-5389

2. Report Year |3. Period Start Date (mm/dd/yyyy) 4. Period End Date {(mm/dd/yyyy) |5. Treasurer Full Name
T
2005 01/01/2005 06/30/2005 Milfen Cifls se

6. Type of Committee (Check one) 8. Type of Report  (check only one type of report from one category)

[X] Candidate Campaign ] Party —™unicipal . State/County Referendum

[ Joint Fundraiser O pac ] Organizational [ Organizational [ Organizational

[} Referendum [J Thirty-five day Quarterly ] Pre-referendum

7. Type of Fund (if applicable, check one} [ Pre-primary a First Plus |80 Final
|7 Soft Money Account [ Pre-election a Second . [ Supplemental Final
[ "Booster Fund" 7 O Pre-runoff a Third Plus 1 Annual

[0 Building Fund Semi-annual O Fourth O Special

] NC Political Party Financing Fund X Mid Year Semi-anmual

[ Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
[J NC Public Campaign Financing Fund [ Final ] Year End

[ Other: [ Speciat [ Final

[ Special

10, Account Information 10. Account Information

a. Financial Institution Fall Name _ a. Financial Institation Full Name

LEXINGTON STATE BANK

b. Purpose c. Code b. Purpose I c. Code

TO PAY COMMITTEE W aTFM

EXPENSES :

d. Period Begin Balance d. Period Begin Balance
3 7,955.94 h]

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are
commingled with funds for a federal or out-of-state PAC. I further say that this report is complete, true and conect.

Wi llik é., ﬁﬁ se_ Mm_%g 07/27/2005

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY ' 7 :
Date Received: ""f ATy 1&)@;‘ i j/"“&;’ / --v%
Date Postmarked: 8201 wy "'é‘l;,”c'yee O nglidst];r:ﬁ«:lV 2/::11

&l gﬂﬁj’ {1 Electronically Filed

Date Scanned: 1-29.05 . Employee:
CRO-1000 o NCBatt BoktuaLE




’ Amendment
Detailed Summary O vYes [XNo
1. .Committee Fulli Name (and Fund if applicable) 2. Type of Report 2 ID Number
JOINES FOR MAYOR. 2005 Mid Year Semi-Annual 000-000000-0-000
Start of Election Cycle: January 1, 2002 | Rep:;f'g;g:ﬁ od E;Z'tfntg? e
4) Cash on Hand at Start $79%5, 94 9169757 | $ 795593 | 9/69.57
RECEIPTS |
5) Aggregated Contributions from Individuals _ (CRO-1205)1 % 000 |5 0.00
6} Contributions from Individuals (CRO-1210) | $ ' £89,384.00 | $ 89,384.00
7) Contributions from Political Party Committees (CRO-12205 | § 0003 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 900.00 | $ 900.00
9) Loan Proceeds (CRO-1410) | § 000 |8 0.00
10) Refunds/Reimbursements To the Commitiee . (CRO-1240)| § 00018 0.00
11) Other Receipt Sources . (CRO-1250)
11a) Interest on Bank Accounts - (CRO-1250)1 § 1167 | $ 63.38
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 000 |3 0.00
11c) Outside Sources of Income (CRO-1250) | $ 0.00 |8 0.00
12) "Goods and Services' Contributions (CRO-1260) | § 000 | % 0.00
B zgjﬁs%’,li 10, ifa, 118, 11c and 12) 3 9029567 | 90,347.38
EXPENDITURES
14) Disbursements (CRO-1310)
142) Operating Expenditures (CRO-1310) 1 § 1,07341 | 8 2,338.75
14b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 1% 0.00
14¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 |3 0.00
15) Loar Repayments (CRO-1420)} § 000 | 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § - 0.00 1% 0.00
17} In-Kind Contribations (CRO-15I9) | § 000 |3 0.00
18) TOTAL EXPENDITURES $ 1,07341 | s 2,338.75
(Add lines 14a, 14b, 14c, I5, 16, and 17}
i 2Z]:i::slji:3i;?01:ethen then subtract line 18) ¥ G717 5%%9;/83 s 97%7
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed By the Committee {CRO-1610) | §
23) Delts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRG-1710) | § 000§ 0.00
26) Forgiven Loans (CRO-1440) | 3 0.00 |3 0.00
27) 48-Hour Netice Reports Sum _ $ 0.00 ;3 0.00
CRO-1100 NC State Board of Elections March 2003




Amendment

DON ANGELL
|ro BOX 1670
CLEMMONS, NC 27012
(336) 766-5666

<. Employer's Name/Specific Fieid

Contributions from Individuals Pg 1 of 49 Ives R nNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add O Remove —
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
- HJEAN ADAMS .
2514 REYNCLDS DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 741-5125 SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 250.00
f. Prior]g. Account Code|h. Form of Payment|i. In-Kind Description i- Date (mm/dd/yyyy)|k. Amount
x| 0000000000 Check 06/24/2005 $ 250.00
(| $
[ $
3. Contributor Information "0 Add  LJ Remove 7
_§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE

ANGELL GROUP

e. Hection Cycle Sum to Date

3 1,000.00
I. Priot]g. Account Code |h. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOUSEWIFE

CRO-1210

ANNE ARMFIELD
1916 GREENBRIER <. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27104 NOT EMPLOYED
e. Bection Cycle Sum to Date
$ 500.00
f. Prior]g. Account Code [h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 3
(. $
4. Total only this Page 3 1,750.00
5. Total of ALL CRO-1210 Pages g $9.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003




. . Amendment
Contributions from Individuals Pg _2 of _49 [lves [XNo
1. Committee Full Name (and Fund if applicable) 7. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [J Remove .

2. Futl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE

LESLIE M. BAKER
BOX'F SALEM STATION
WINSTON-SALEM, NC 27108

<. Employer's Name/Specific Field
WACHOVIA

e. Hection Cycle Sum to Date

GRADY BARNHILL

3121 ROBINHOOD ROAD
WINSTON-SALEM, NC 27106
(336) 721-3613

<. Employer's Name/Specific Field
WOMBLE CARLYLE

$ 4,000.00

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

[ | 0000000000 Check 06/30/2005 | g 4,000.00

O $

O '3
3. Contributor Information 0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

SANDRIDGE & RICE

e, Hection Cycle Sum to Date

CRO-1210

b 250.00
f. Prieng. Account Cede |h, Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)]k. Amount
m 0000000000 Check 06/30/2005 $ 250.00
O $
a $
3. Contributor Information LJ Add L1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JMMY H. BARNHILL
ONE WEST FOURTH STREET <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
(336) 721-3628 SANDRIDGE & RICE e. Hection Cycle Sum to Date
$ 500.00
f. Priod] g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy}|k. Amount
a $
O $
4. Total only this Page $ 4,750.00
5. Total of ALL CRO-1210 Pages $ 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
"NC State Board of Elections March 2003




Contributions from Individuals

Amendment

Pg 3  of 49 [ Ves & No

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR ' 000-000000-0-000
3. Contributor Information 0 Adéd [0 Remove :
Ja- Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip} HELATH CARE
GREG BEIER EXECUTIVE
209 HEATHERTON WAY c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FORSYTH MEDICAL
(336) 718-2015 CENTER. e. Hection Cycle Sum to Date
|s ©100.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date {(mm/dd/yyyy)|k. Amount
O $
(] $

3. Contributor Information

E_Add ﬁ Remove

(include city, state, & zip}

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

GRAHAM BENNETT
250 BARNVIEEW DRIVE
LEWISVILLE, NC 27023
(336) 721-9514

PRESIDENT

c. Employer's Name/Specific Field

QUALITY OIL COMPANY

e. Hection Cycle Sum to Date

3 1,000.00
f. Prior{g. Account Code [h. Ferm of Payment]i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
g | 0000000000 Check 06/30/2005 |g 1,000.00
O $
O $

3. Contributor Information

ﬁ Add E_Remove

(inctude city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

BERT BENNETT JR

POBOX 2736
WINSTON-SALEM, NC 27102
(336) 722-3441

<. Employer's Name/Specific Field

QUALITY OIL COMPANY

&. Hection Cycle Sum to Date

CRO-1210

3 1,000.00
f. Prior]g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ | 9000000000 Check 06/30/2005 | g 1,000.00
O $
O 5
'[4. Total only this Page $ 2,100.00
5. Total of ALL CRO-1210 Pages P $9.384.00
AThis line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003




. . Amendment
Contributions from Individuals e 4 of _49 [Oves [KNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-006000-0-000
3. Contributor Information O Add @O Renove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CEOQ
WILLIAM G. BENTON
626 JERSEY AVENUE c. Employer's Name/Specific Field}
WINSTON-SALEM, NC 27101 SALEM SENIOR
(336) 724-1000 ext.102 HOUSINGINC. e. Flection Cycle Sum to Date
_ $ 500.00
[. Prior]g. Account Code}h. Form of Payment|i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
O 6000000000 Cash 06/24/2005 $ 500.00
O $
(W $
3. Contributor Information O Adéd [O Renove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) ATTORNEY

DAVID BLANCO
360 ARBOR ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field]

BLANCO, TACKABERRY

e. Blection Cycle Sum to Date

$ 200.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind‘Description j. Date (mm/dd/yyyy)|k. Amount
O $
[ $
3. Contributor Information [T Add [0 Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN - RETIRED

F.A. BLOUNT
1244 ARBOR RD APT 1114
WINSTON-SALEM, NC 27104

-1¢. Employer's Name/Specific Field

RETIRED

e. Hection Cycle Sum to Date

CRO-1210

3 50.00

f. Priorjg. Account Code [h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount

O 0000006000 Check 06/24/2005 $ 50.00

O $

O $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages g $9.384.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections March 2003




Contributions from Individuals

Pg 5

Amendment

of 49 O Yes X! No

1. Committee Full Name (and Fand if applicable)

2. ID Number

JOINES FOR MAYOR

000-0600000-0-000

3. Contributor Information

[0 Add L[] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phene

b. Jeb Title/Profession

d. Comments

RETIRED

HENRY BOOKE
930 WELLINGTON ROAD

WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field|

RETIRED

e. Hection Cycle Sum to Date

$ 500.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description §. Date (mm/dd/yyyy)lk. Amount
O 0000000000 Check 06/24/2005 $ 500.00
a $
0O | s
3. Contributor Information -Ij Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Titie/Profession

d. Comments

EXECUTIVE

MICHAEL BOZYMSKI
227 ROSLYN ROAD

WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field|

BOZYMSKI-SMITH INC.

e. Bection Cycle Sum to Date

$ ' 200.00
f. Prior]g. Account Codejh. Form of Payment)i. In-Kind Description j. Date (mm/ddfyyyy)|k. Amount
g | 0000000000 Check 1 06/24/2005  |'s 200.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove.

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED -

PAUL BREITBACH
320 BUCKINGHAM ROAD

WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field|

RETIRED

¢. Hection Cycle Sum to Date

CRO-1210

$ 200.00

If. Prior]g. Account Codejh. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy}|k. Amount

0 0000000600 Check 06/24/2005 $ 200.00

O $
4. Total only this Page s ~ 900.00
5. Total of ALL CRO-1210 Pages s 29.384.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections March 2003




. . Amendment
Contributions from Individuals Pz _6 of _ 49 DOYes [o
1. Committee Full Name (and Fund if applicable) 2.ID Number
JOINES FOR MAYOR 000-000000-0-000

3. Centributor Information [0 Add [0 Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

ANN BRENNER
13 GRAYLYN PLACE LANE
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

RETIRED

e. Hection Cycle Sum to Date

ELLA BROWN
310 CANARY TRAIL
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

RETIRED

7 $ 1,000.00

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

[J | 0000000000 Check 06/24/2005 | g 1,000.00

O $

O $
3. Contributor Information 0 Add O Remove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

e. Hection Cycle Sum to Date

GENEVA BROWN
2045 EAST END BOULEVARD
WINSTON-SALEM, NC 27101

<. Employer's Name/Specific Field

RETIRED

5 : 100.00

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

g | 9000000000 Check 06/24/2005 3 100.00

O $

O $
3. Contributor Information O Add _ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include <ity, state, & zip) RETIRED

¢. Hection Cycle Sum to Date

CRO-1210

3 500.00
f. Prior|g. Accgunt Code |h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 0000000000 Check 06/24/2005 s 500.00
O $
= $
4. Total only this Page $ 1,600.00
5. Total of ALLL CRO-1210 Pages
. . . 3 89,384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections March 2003




) Amendment
Contributions from Individuals Pg _7 of _ 4 [OYes [ENo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 0060-000000-0-000
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone : b, Job Title/Profession d. Comments
(include city, state, & zip) MANAGING DIRECTOR.
ROYALL R.BROWN JR
290 CHARLOIS BOULEVARD ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 NORTHWESTERN :
(336) 724-3921 MUTUAL FINANCIAL e. Hection Cycle Sum to Date
NETWORK s 1,000.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/ddfyyyy) lk. Amount
[y | 0000000000 Check 06/24/2005 |3 1,000.00
a $
O 7 $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CPA

DAVID W. BURKE
2807 MONTCLAIR ROAD
WINSTON-SALEM, NC 27106
(336) 768-2310

c. Employer's Name/Specific Field
BUTLER & BURKE CPA'S

e. Hection Cycle Sum to Date

JOHN BURRESS
2 GRAYLYN PLACE
WINSTON-SALEM, NC 27106

$ 500.00

f. Priorjg. Account Code {h. Form of Payment|i. l.n-Kin.d Description j. Date (mm/dd/yyyy) |k. Amount

O 0000000000 Check 06/24/2005 $ 500.00

O $

O $
3. Contributor Information O Add EI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

< Employer's Name/Specific Field

RETIRED

e. FHection Cycle Sum to Date

CRO-1210

3 2,000.00

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

0 $

O $ .
4. Total only this Page $ 3,500.00
5. Total of ALL CRO-1210 Pages $ 29.384.00

"} (Tkis line must be on line 6 of Detailed Summary Page CRO-1100) T
NC State Board of Elections March 2003




. Amendment
Contributions from Individuals Pg _ 8 of 4 OvYes [ENo
1. Committee Full Name (and Fund if applicable) - 2. TD Number
JOINES FOR MAYOR ' 000-000000-0-000
3. Contributor Information O Add 1 Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession " |d. Comments
(include city, state, & zip) ATTORNEY
KAREN ESTELLE CAREY
1528 NGRTHWEST BOULEVARD <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE =
{336) 721-3536 SANDRIDGE & RICE e. Hection Cycle Sum to Date
b 500.00
f. Priorjg. Account Codeh. Form of Payment[i. In-Kind Description §. Date (mm/dd/yyyy)|k. Amount
[ | 9000000000 Check 06/2472005 | g 500.00
O $
0 $
3. Contributor Information T Add I—j Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession {d.- Comments
(include city, state, & zip) VICE PRESIDENT

PEGGY CARTER
2315 COUNTRY CLUB ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

SARA LEE BRANDED

e. Hection Cycle Sum to Date] -

MARK C CAUDILL
1716 BUENA VISTA ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

CAUDILL REALTY

3 50.00
f. Prior|g. Account Code|h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)[k. Amount
(W] $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mzailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR

e. Bection Cycle Sum to Date

CRO-1210

b 50.00

f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/fyyyy) |k. Amount

0O 00000600000 Check 06/24/2005 g 50.00

0 $

O $ .
4. Total only this Page $ _ 600.00
5. Total of ALL. CRO-1210 Pages $ 89.384.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) e

NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _ 9 of _49 [ Yes No
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 b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
LEE A. CHADEN
2815 BARTRAM ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 SARA LEE BRANDED
' e. Hection Cycle Sum to Date
_ 5 500.00
L. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j: Date (mm/dd/yyyy)|k. Ameunt
0 0000000000 Check 06/24/2005 $ 500.00
O $
(] $
3. Contributor Information O Add LI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HUDNALL CHRISTOPHER
2837 REYNOLDS DRIVE <. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27104 RETIRED .
e. Hection Cycle Sum to Date
3 500.00
I. Priorjg. Account Code |h. Form of Payment}i. In-Kind Description ). Date (mm/dd/yyyy)|k. Amount .
O 0000000000 Check 06/24/2005 $ 500.00
(M} $
O $
3. Contributor Information O Add L[] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
PENN CRAVER JR '
205 PINE VALLEY ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 KILPATRICK STOCKTON
(336) 607-7310 e. Hection Cycle Sum to Date|
b 50.00
f. Prior]g. Account Code|h. Form of Payment|i. In-Kind Description j. Date {mm/dd/yyyy)|k. Amount
g | 9000000000 Check 06/24/2005 | 50.00
0 3
0 $
4. Total only this Page ' $ 1,050.00
5. Total of ALL CRO-1210 Pages $ 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Statc Board of Elections March 2003




. . Amendment
Contributions from Individuals P _10 o 49 OOves [EnNo
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add L[] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

({include city, state, & zip) EXECUTIVE

ROANE CROSS
447 WESTOVER AVENUE
WINSTON-SALEM, NC 27104

¢ Employer's Name/Specific Field]

Securities, Commeodity

Contracts, and Other Financial [¢: Hection Cycle Sum to Date
Inv'.?sfn?ents and Related $ 200.00
Activities :
f. Prior]g. Account Code |h. Form of Paymentli. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount
[] | 0000000000 Check 06/24/2005 |g 200.00
O $
O $
3. Contributor Information [0 Add L] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) ATTORNEY
LINWOOD L. DAVIS
ONE WEST FOURTH STREET c. Employer's Name/Specific Field)
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
SANDRIDGE & RICE e. Hection Cycle Sum to Date
5 100.00
f. Priorjg. Account Code[h. Form of Payment|i. In-Kiad Description j. Date (mm/dd/yyyy) k. Amount
0 0000000000 Check 06/24/2005 $ 160.00
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) ATTORNEY
RONALD R. DAVIS
ONE WEST FOURTH STREET < Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
SANDRIDGE & RICE ¢. Bection Cycle Sum to Date
$ 250.60
f. Priorjg. Account Code |h. Form of Payment}i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
[ | 0000000000 Check 06/24/2005 | § 250.00
1 $
O $
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages $ £9.384.00
(This line must be on line 6 of Detalled Summary Page CRO-1100) e
NC State Board of Elections March 2003




Contributions from Individuals

Amendment

Pg 11 of 49 O Yes Bl No

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [ Renmove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
WILLIAM ADAVIS I
2577 CLUR PARK ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE | -
(336) 721-3234 SANDRIDGE & RICE e. Bection Cycle Sum to Date
15 . 500.00
L. Prior{g. Account Code |h. Form of Payment]i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount _
| 00000060000 Check 06/24/2005 $ 500.00
[ $
O $

3. Contributor Information

_EI Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RICHARD DEAN

268 S PINE VALLEY ROAD
WINSTON-SALEM, NC 27104
(336) 716-4424

EXECUTIVE

<. Employer’s Name/Specific Field

WFU HEALTH SCIENCES

e. Bection Cycle Sum to Date

3 250.00
f. Priorjg. Account Code [k. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a $
| $

3. Contributor Information

O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phoﬁe

b. Job Title/Profession

d. Comments

PHILLIP DICKINSON
3720 KIRKLEES ROAD
WINSTON-SALEM, NC 27104

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Blection Cycle Sum to Date

CRO-1210

3 50.00

[. Priorjg. Account Cede [h. Form of Payment]i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount

O 0000000000 Check 06/24/2005 $ 50.00

O s

O $
4. Total only this Page $ 800.00
S. Total of ALL CRO-1210 Pages 5 £9.384.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T

NC State Board of Elections March 2003




. _ Amendment

Contributions from Individuals Pg _12 of _49 DOves RNo
i. Committee Full Name (and Fund if applicable) 2. ID Number -
JOINES FOR MAYOR  000-000000-0-000
3. Contributor Information Ol Add Il Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EXECUTIVE
DAN DONAHUE |
2830 FOREST DRIVE <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 REYNOLDS AMERICAN,

NG e. Rection Cycle Sum to Date
| s 250,00

f. Priorjg. Account Code [h. Form of Paymentji. In-Kind Description }. Date (mm/dd/yyyy) |k. Amount

O $

O $
3. Contributor Information O Add lj Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip} RETIRED

GRAHAM P. DOZIER 1T
3009 BUENA VISTA ROAD
WINSTON-SALEM, NC 27106

¢ Employer's Name/Specific Field|

RETIRED

¢. Hection Cycle Sum to Date

$ 500.00

f. Priorjg. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy}|k. Amount

DALE E DRISCOLL
2533 WARWICK ROAD
WINSTON-SALEM, NC 27104

g [ 0000000000 Check 06/24/2005 $ 500.00
(M| $
a $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANUFACTURERS REP

c Bnp!oyer’s Name/Specific Field

DRISCOLL GROUP

¢. FHection Cycle Sum to Date

(336) 7222517

CRO-1210

3 1,000.00

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

O 0000000000 Check 06/24/2005 $ 1,000.00

O $

™ | $
4. Total only this Page $ 1,750.00
5. Total of ALL. CRO-1210 Pages $ 89.384.00

(This fine must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections March 2003



Amendment
Contributions from Individuals Pg _13 ot _49 DOvYes RNo
1. Committee Full Name (and lﬁx.nd if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [d Add L Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

- {FRANK E. DRISCOLL
12 GRAYLYN PLACE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Feld
RETIRED

e. Hection Cycle Sem to Date

13 1,000.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description . Date (mm/dd/yyyy)}|k. Amount '
[3 | 0000000000 Check 06/24/2005 | g 1,000.00
O $
O $

3. Contributor Information

[J Add L] Remove

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

b. Job Title/Profession d. Comments

PARTNER

CHARLES G. DUCKETT

805 MERRY ACRES COURT
WINSTON-SALEM, NC 27106
(336) 761-8243

c. Employer's Name/Specific Field|
BATTLE & ASSOCIATES

€. Hection Cycle Sum to Date

3 200.00
f. Prior]g. Account Code |h. Form of Payment]i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
O $
O $
3. Contributor Information B Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession " |d. Comments
(include city, state, & zip) PRESIDENT
NANCY DUNN :
3800 RYAN WAY c. Employer's Name/Specific Feld
WINSTON-SALEM, NC 27106 ALADDIN TRAVEL
(336) 716-4424 e. Bection Cycle Sum to Date
§ 300.00
f. Prior|g. Account Code|h. Form of Payment{i. In-Kind Description _| Date (mm/dd/yyyy) |k. Amount
O 0000000000 Check 06/24/2005 $ 500.00
O $
[l $
4. Total only this Page $ 1,700.00
5. Total of ALL. CRO-1210 Pages s 89 384.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) e
' NC State Board of Elections Marchk 2003

CRO-1210




. . . Amendment
Contributions from Individuals Pz _14 499 Oves X nNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [ Add [ Renove

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

b. Job Titie/Profession

d. Comments

RETIRED

PHYLLIS DUNNING :
455 MARSHALL VIEW COURT
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

RETIRED

e. Hection Cycle Sum to Date

_ $ 100.00
f. Priorjg. Account Code|h. Form of Payment|i. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount
| $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

JOHN EAGAN
1415 OLD MILL CIRCLE
WINSTON-SALEM, NC 27104

REAL ESTATE DEVELOPER

. Employer's Name/Specific Field

SELF EMPLOYED

e, Hection Cycle Sum to¢ Date

5 500.00
f. Prior)g. Account Code |h. Form of Paymenrt|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
O 0000000000 Check 06/24/2005 $ 500.00
O 3
0 $
3. Contributor Information [J Add [T Remove

a. Full Name, Mailing Address & Phone
(Enclude 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 COMPANIES

e. Hection Cycle Sum to Date

$ 4,000.00

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

[ | 0000000000 Check 06/24/2005 | g 4,000.00

O $

O S
4, Total only this Page $ 4,600.00
S. Total of ALL CRO-1210 Pages $ 89.384.00

(This line must be on line 6 of Detailed Summary Page CRO-11 00) [

NC State Board of Elections March 2003

CRO-1210




Amendment
Contributions from Individuals Pg 15 or 4 DOves o
1. Committee Full Name (and Fund if applicable) 2, ID Number
JOINES FOR MAYOR : 000-000000-0-000
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CHAIRMAN

VICTOR L. FLOW JR

(336) 726-2000

138 S. CHERRY STREET, STE 300
WINSTON-SALEM, NC 2710

¢. Employer's Name/Specific Field

FLOW MOTORS -

e. Hection Cycle Sum to Date

| 4,000.00
f. Prionjg. Account Code [h. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy)]k. Amount
0 | 9000000000 Check 06/24/2005 | g 4,000.00
g $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
MARK E. FULK
1225 TARTAN COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 MERIDIAN REALTY
(336) 723-2620 GROUP e. Hection Cycle Sum to Date
b 100.00
[. Prior|g. Account Code |h. Form of Paymenti. In-Kind Description j- Date (mm/dd/yyyy)ik. Amount
O | 9000000000 Check 06/24/2005 | g 100.00
O $
O $
3. Contributor Information [J Add [J Remove 7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments.
1 (include city, state, & zip) CEO
PAUL FULTON
1093 KENT ROAD EAST ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 Furniture and Related Product
Manufacturing e- Hection Cycle Sum to Date
3 2,000.00
[. Priorjg. Account Code[h. Form of Payment]i. In-Kind Description j. Date {(mm/dd/yyyy}{K. Amount
(|| $
O $
4, Total only this Page $ 6,100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) -
NC State Board of Elections March 2003

CRO-1210




Amendment
Contributions from Individuals P _16 of 49 DOves [®nNo
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 Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED ’

JOHN G, GALLINS
958 BELFAST PLACE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

GALLINS VENDING

e. Hection Cycle Sum to Date

JOHN GARROU
3910 CAMERILLE FARM ROAD
WINSTON-SALEM, NC 27106
(336) 774-6607

<. Employer's Name/Specific Field
SLICK ENTERPRISES

B 75.00
f. Priorg. Account Code [h. Form ef Paymentfi. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
O : $
3. Contributor Information _ [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

¢. Hection Cycle Sum to Date]

PAUL GEORGE
2862 FAIRMONT ROAD
WINSTON-SALEM, NC 27106
(336) 724-9625

¢. Employer's Name/Specific Field
SELF EMPLOYED

5 250.00

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

| 0000000000 Check 06/24/2005 $ 250.00

O $

(W $
3. Contributor Information _ﬁ Add ﬁ Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

¢. Flection Cycle Sum to Date

CRO-1210

b 500.00

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

O 0000000060 Check 06/24/2005 $ ' 500.00

O $

O $
4. Total only this Page $ 825.00
5. Total of ALL CRO-1210 Pages _ s 89.184.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _17 o _49 [dYes [EnNo
1. Committee Full Name (and Fand if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Faformation [0 Add [J Remove -

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

_|RETIRED

BOB GILFILLAN
2533 BUENA VISTA DRIVE
WINSTON-SALEM, NC 27104

<. Employer's Name/Specific Field

RETIRED

€. Hection Cyecle Sum to Date

R 25.00
f. Priorjg. Account Code |h. Form of Paymentli. In-Kind Description - Date {mm/dd/yyyy)[k. Amount
g | 0000000000 Check 06/2412005 | g 25.00
g $
O _ $
3. Contributor Information [d Add O Remove

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DIRECTOR

PAUL GLENN
2749 COUNTRY CLUB ROAD
WINSTON-SALEM, NC 27104
(336) 725-2961

¢. Employer's Name/Specific Field

WACHOVIA SECURITIES

e. Hection Cycle Sum to Date

5 500.00
f. Priorjg. Account CodeJh. Form of Paymentji. In-Kind Deseription j- Date (mm/dd/yyyy)|k. Amount
] $
O $

3. Contributor Information

O Add [0 Remove

(inctude city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Titl elProfession

d. Comments

HOUSEWIFE

SARA S GLENN
PO BOX 2736
WINSTON-SALEM, NC 27102

¢ Employer's Name/Specific Field

NOT APPLICABLE

_te. Hection Cycle Sum to Date

CRO-121¢

b 2,000.00

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

O | 9000000000 Check 06/24/2005 g 2,000.00

O $

(M $
4. Total only this Page $ 2,525.00
5. Total of ALL CRO-1210 Pages $ 89.384.00

(7his line must be on line 6 of Detailed Summary Page CRO-1100) _ U

NC State Board of Elections March 2003




] Amendment
Contributions from Individuals Pg _18 or 4 [ves [Bno
1. Commit{ee 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 b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

KIRK GLENN JR

POBOX 2736
WINSTON-SALEM, NC 27102
(336) 721-9512

c. Employer's Name/Specific Field

RETIRED -

e. Bection Cycle Sum to Date

s 2,000.00
f. Prior|g. Account Code |h. Form of Paymenti. In-Kind Description ). Date (mm/dd/yyyy)|k. Amount
(| $
m| s
3. Contributor Information O Add [J Remove

(inctude city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Jeb Title/Profession

d. Comments

THOMAS A GRAY
10 WEST STREET
WINSTON-SALEM, NC 27101

TRUSTEE

<. Employer's Name/Specific Field

OLD SALEM, INC.

e. Hection Cycle Sum to Date]

b . 100.00
f. Prior{g. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)Jk. Amount
0 $
O $
3. Contributor Information O Add LI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
MURRAY C. GREASON
ONE WEST FOURTH STREET ¢. Employer’s Name/Specific Field
WISNTON-SALEM, NC 27101 WOMBLE CARLYLE _
SANDRIDGE & RICE e. Flection Cycle Sum to Date
3 1,000.00
f. Priorjg. Account Code Jh. Form of Payment]i. In-Kind bescription §. Date (mm/dd/yyyy)|k. Amount
O $
O $
4. Total only this Page $ 3,100.00
5. Total of ALL CRO-1210 Pages g 26 384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC Natc Board of Elections March 2003

CRO-12]10




Contributions from Individaals

Amendment

pg 19 ot 49 [Dves EnNo

i, Committee Full Name (and Fund if applicable)

2, ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Titie/Profession

d. Comments

DIRECTOR

EARL GUILL

2431 REYNOLDS DRIVE
WINSTON-SALEM, NC 27104 .
(336) 409-0672

¢. Employer's Name/Specific Field

GLAXOQ SMITH KLINE

¢. Hection Cycle Sum to Date

|8 500.00
{. Prionjg. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount
g | 0000000000 Check 06/24/2005 | g 500.00
0 $
O $
3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) ATTORNEY
MICHAEL GUNTER
128 BALLYHOO DRIVE ¢. Employer's Name/Specific Field] .
LEWISVILLE, NC 27023 WOMBLE CARLYLE
(336) 721-3607 SANDRIDGE & RICE e. Bection Cycle Sum to Datel
3 500.00

f. Priorlg. Account Code [h. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy)[k. Amount

[J | 0000000000 Check 06/24/2005 | g 500.00

O $

() $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY
HARDIN HALSEY
ONE WEST FOURTH STREET c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE

|SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 500.00

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

0 $

(I $
4. Total only this Page $ 1,500.00
5. Total of ALL CRO-1210 Pages $ 89.384.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) : T ]

NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _20 ot _49 [OOves [XnNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR : 000-000000-0-000
3. Contributor Information 0 Add O Renove :
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GENERAL CONTRACTOR
DREW HANCOCK
604 SPRING TRACE COURT _ ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FRANK L. BLUM
(336) 724-5528 - CONSTRUCTION e. Hection Cycle Sum to Date
5 250.00
f. Priorg. Account Codefh. Form of Payment]i. In-Kind Description j- Date (mm/dd/yyyy}|k. Amount '
[ | 0000000006 Check 06/24/2005 | s 250.00
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) RETIRED
BORDEN HANES
1057 W. KENTRD <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
‘ e. Hection Cycle 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
a $
a $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
PHILIP HANES
PO BOX 1704 |¢- Employer's Name/Specific Field
WINSTON-SALEM, NC 27102 RETIRED
(336) 761-0570 e. Hection Cycle Sum to Date
b 2,000.00
I. Prierjg. Account Code |h. Form of Paymentli. In-Kind Description j- Date (mm[ddlyyjy) k. Amount
0l )
O $
4. Total only this Page - 7 $ 2,750.00
5. Total of ALL CRO-1210 Pages g 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210 NC State Board of Elcctions March 2003




Amendment
Contributions from Individuals Pz _21 ot _4 OvYes [XnNo
1. Committee Full Name {and Fund ll‘appllcablc) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [J Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INVESTMENT COUNSELOR

F. BORDEN HANES JR
2870 BARTRAM ROAD

(336) 723-7344

WINSTON-SALEM, NC 27106

<. Employer's Name/Specific Field

BOWEN HANES & CO.

e. Hection Cycle Sum to Date

3 1,000.00
f. Priorjg. Account Code |h, Form of Payment|i. In-Kind Description Jj- Date (mm/dd/yyyy)|k. Amount
[ | 0000000000 Check 0612472005 | s 1,000.00
O $
| $
3. Contributor Information O Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Ticle/Profession

d. Comments

CEO

DENNIS HATCHELL

1875 RUNNYMEADE ROAD
WINSTON-SALEM, NC 27104

¢ Employer's Name/Specific Field|

LOWE'S FOODS

e. Hection Cycle Sum to Date|

3 1,000.00
f. Priong. Acéount Code |h. Form of Payment[i. In-Kind Description j- Date (mm/dd/yyyy)}|k. Amount
O $
[ $

3. Contributor Information

O Add

{3 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

REALTOR

ROD HATCHER
641 LICHFIELD ROAD

<. Employer's Name/Specific Fieid

CRO-1210

NC State Board of Elections

WINSTON-SALEM, NC 27104 MILLER HATCHER, INC.
e. Hection Cycle Sum to Date
b 100.00
f. Prior{g. Account Code [h. Form of Paymentji. In-Kind Description - Date {mm/dd/yyyy}{k. Amount
[ | 0000000000 Check 06/24/2005 | g 100.00
O $
O $
4. Total only this Page $ 2,100.00
5. Total of ALL CRO-1210 Pages s 89 384,00
(This line must be on line 6 of Detailed Summary Page CRO-11 00) s
March 2003




Amendment
Contributions from Individuals Pg 22 of _49 [Oves R nNo
1. Committee Fult Name {and Fund if applicable} 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [0 Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED ‘
BARBARA S. HAYES
3910 POMEROY DRIVE ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27105 WS/FC SCHOOLS
e. Hection Cycle Sum to Date
_ b 100.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O | 0000000000 Check 06/24/2005 | g 100.00
0 $
O 3
3. Contributor Information 0 Add [0 Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HARRY HEILIG
664 HERTFORD ROAD ' <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
e. Hection Cycle Sum to Date
5 100.00
f. Priorfg. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Maiiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
THELMA MORGAN HINES :
1040 WET 25TH STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
¢. Hection Cycle Sum to Date
b 100.00
f. Priorig. Account Code [h. Form of Payment|i. In-Kind Description i Date (mm/dd/yyyy)|k. Amount
(W] $
O : $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 5 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) _ e
CRO-1210 " NC State Board of Elections March 2003




LEWIS E. HUBBARD

2110 CLOVERDALE AVE
WINSTON-SALEM, NC 27103
(336) 725-6644

c. Employer's Name/Specific Field

HUBBARD REALTY

Amendment
Contributions from Individuals Pg 23 or _49 [Oves o
1. Committee Full Name ¢(and Fund if applicable) 2.ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information 0 Add L] Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) STOCKBROCKER
JIM HOLMES
2571 CLUB PARK ROAD <. Employer's Name/Specific Field
~[WINSTON-SALEM, NC 27104 DEUTSCHE BANK/ ALEX
(336) 727-4285 BROWN e. Hection Cycle Sum to Date
3 500.00
f. Priorjg. Account Code [h. Form of Payment)i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
[] | 0000000000 Check 06/24/2005 | g 500.00
O $
O $
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
{include city, state, & zip) CHAIRMAN

e, Hection Cycdle Sum to Date

DUDLEY HUMPHREY
1001 WEST FOURTH STREET

c. Employer's Name/Specific Field

b 100.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/ddfyyyy){k. Amount
1 $
a $
3. Contributor Information 0 Add [ Remove
a. Fell Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY

CRO-1210

WINSTON-SALEM, NC 27101 KILPATRICK STOCKTON
e. Bection Cycle Sum to Date
3 100.00
f. Priorjg. Account Code[h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
[ $
O $
4. Total only this Page $ 700.00
3. Total of ALL CRO-1210 Pages s 89.384.00
(Tiis line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _24 of _49 [OYes [nNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR. 000-000000-0-000
3. Contributer Information O Add L[] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID A. IRVIN
2004 REYNOLDA ROAD -

¢. Employer's Name/Specific Fieid

WINSTON-SALEM, NC 27106 JWOMBLE CARLYLE
(336) 721-3602 SANDRIDGE & RICE e. Hection Cycle Sum to Date
13 100.00
I. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description . j- Date (mm/dd/yyyy)| k. Amount
g | 9000000000 Check 06/24/2005 | g 100.00
0 $
EI $

3. Contributor Information

P——

O Add L] Remove

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

b. Jeb Title/Profession

d. Comments

RETIRED

BETSEY IVEY-SAWYER
1244 ARBOR ROAD APT 538
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

RETIRED

€. Hection Cycle Sum to Date

3 50.00
f. Prior]g. Account Code |h. Form of Payment{i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

FRANCIS JAMES
15 GRAYLYN PLACE LANE

¢ Employer's Name/Specific Fieid

CRO-1210

WINSTON-SALEM, NC 27106 RETIRED
: e. Hection Cycle Sum to Date
) 3 250.00
f. Prior|g. Account Code jh. Form of Paymeant|i. In-Kind Description j- Date {mm/dd/yyyy)}k. Amount
O 000060000600 Check 06/24/2005 g 250.00
O $
0 $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1108) T
' NC State Board of Elections March 2003




. Amendment
Contributions from Individuals Pg 25 of _49 [Oves [Rno
1. Committee Full Name (and Fund if applicable) 2. JD Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Informatien - 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
RICHARD JANEWAY
2710 OLD TOWN CLUB ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 RETIRED .
' e. Flection Cycle Sum to Date
3 300.00
f. Priorjg. Account Code Jh. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy)[k. Amount
O (000000000 Check 06/24/2005 $ 500.00
0 $
O $
3. Contributor Information 0 Add OO Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) EXECUTIVE
ALLEN JOINES
100 N. MAIN ST ¢ Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27101 WINSTON-SALEM
(336) 732-5473 ALLIANCE e. Hection Cycle Sum to Date
3 960,00
f. Prior]g. Account Code }h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
0 6000000000 Check 06/24/2005 $ 960.00
O : $
O $
3. Contributor Information O Add 3 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) EXECUTIVE
STANKELLY
932 KENLEIGH CIRCLE ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 2706 WACHOVIA BANK
: e. Hection Cycle Sum to Date
5 1,000.00
f. Priorjg. Account Code [k. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
[J | 0000000000 Check 06/24/2005 | g 1,000.00
| $
0 s |
4. Total only this Page $ 2,460.00
5. Total of ALL CRO-1210 Pages $ 89 384.00
(This line must be on line § of Detailed Summary Page CRO-1100) e

e
CRO-1210 NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _26 of _49 [ ves No
I. Committee Full Name {and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [J Add [J Remove 7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JRUTH KOOKEN
227 W5TH ST. NO. 1 ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 RETIRED
¢. Hection Cycle Sum to Date
$ 560.00
L. Priorjg. Account Code |t Form of Paymentli. ln-Kind Description j- Date (mm/dd/yyyy){k. Amount
0 | 0000000000 Check 06/24/2005 | g 500.00
a $
0 $
3. Contributor Information 0 Add L] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
RODDEY M. LIGON JR ' :
1050 YORKSHIRE ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WOMBLE CARLYLE
(336) 721-3619 SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 200.00
[. Priorjg. Account Code |b, Form of Paymenti. In-Kind Descripti.on i. Date {mm/dd/yyyy)|k. Amount
O | 0000000000 Check 061242005 | 200.00
d $
O $
3. Contributor Information 0 Add ﬁ Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cemments
(include city, state, & zip) ATTORNEY
GEORGE L. LITTLE IR
709 GLEN ECHO TRAIL <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 KILPATRICK STOCKTON
e: Hection Cyce Sum to Date
b 100.00
f. Priorjg. Account Code[h. Form of Payment{i. In-Kind Description j- Date (mm/ddiyyyy) k.. Amount -
[y | 0000000000 Check 061242005 | g 100.00
o $
O $
4. Total only this Page $ 800.00
S. Total of ALL CRO-1210 Pages $ $9.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1106) e
CRO-1210 NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _27 ot _4 [Oves [XNo
1. Committee Full Name (and Fand if applicable) 2. ID Number

JOINES FOR MAYOR '

000-000000-0-000

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOSEPH P LOGAN
621 WINDEMERE CIRCLE
WINSTON-SALEM, NC 27106

< Employer's Name/Specific Field

¢. Hection Cycle Sum to Date

| , $ 100.00
f. Priorjg. Account Code[h. Form of Payment]i. In-Kind Description i- Date (mm/dd/yyyy} k. Amount
g | 9000000000 Check 06/24/2005 | g 100.00
0 $
0 $

3. Contributor Information (W]

Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

GERALD H. LONG

EXECUTIVE

7631 LASATER ROAD

¢. Employer's Name/Specific Field

CLEMMONS, NC 27012
(336) 945-5735

L.A. REYNOLDS NURSERY

e Hection Cycle Sum to Date

$ 1,000.00

I. Priotjg. Account Code [k. Form of Payment|i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount

g [ 0000000000 Check 06/24/2005 | g 1,000.00

(W $

O $
3. Contributor Information O Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EXECUTIVE

MICHAEL W. LONG

396 HOLLINSWOOD AVENUE

¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27103
(336) 945-3776

L.A. REYNOLDS NURSERY

e. Hection Cycle Sum to Date

5 500.00

f. Priorjg. Account Code [h. Form of Payment i, in-Kind Description j. Date (mmlddlyyyy) k. Amount

[l $

O $
4. Total only this Page $ 1,600.00
5. Total of ALL CRO-1210 Pages 3 89 384.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _28 or _49 [OvYes [®@nNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [0 Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession ‘M. Comments
(include city, state, & zip) ATTORNEY
EMMETT MCCALL _
846 ARBOR ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 BELL, DAVIS & PITT . :
: ' e. Hection Cycle Sum to Date
3 500.00
"{T. Priot]g. Account Code|h. Form of Paymentfi. In-Kind Description j- Date (mm/dd/yyyy) k. Amount .
3 | 0000000000 Check 06/24/2005 | g 500.00
O s
O : $
3. Contributor Information : O Add [J Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
ROBERT MCCQY
3060 WATERFORD ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WINSTON-SALEM
CONVENTION & VISITORS |¢ Hectien Cycle Sttm to Date _
BUREAU s 99.00
f. Prionjg. Account Code [h. Form of Paymentli. In-Kind Description i Date (mm/ddfyyyy)|k. Amount
0 0000000000 Check 06/24/2005 g 99.00
O ' $
0 , $
3. Contributor Information O Add O Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
|VIOLA MCDOWELL
2809 MONTICELLO DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 RETIRED
’ e. Hection Cycle Sum to Date
3 50.00
f. Prior|g. Account Code [h. Form of Payment|i. In-Kind Descripticn : i. Date (mm/dd/yyyy)|k. Amount
O $
O $
4. Total only this Page $ 649.00
3. Total of ALL CRO-1210 Pages $ 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) _ - ! :
CRO-1210 NC Statc Board of Elections March 2003




Amendment

Contributions from Individuals Pg _29 ot _ 4 DOves [no
1. Committee Full Name (and Fand if applicable) 2. ID Namber
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information- 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
WALTER MCDOWELL
2826 LAZY LANE ¢. BEmployer's Name/Specific Field
WINSTON-SALEM, NC 27104 WACHOV]IA
. e. Hection Cycle Sum to Date
7 5 250.00
f. Priorjg. Account CodeJh. Form of Paymentji. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
o | 0000000000 Check 06/24/2005 | g 250.00
0 $
0 $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR

PAUL S. MCGILL.
940 PARTRIDGE LANE
WINSTON-SALEM, NC 27104
(336) 723-6677

<. Employer's Name/Specific Field

MCGILL REALTY

e. Bection Cycle Sum to Date

JOHN F. MCNAIR IIT
1244 ARBOR ROAD #236
WINSTON-SALEM, NC 27104

e E'npl'oyer's Name/Specific Field

WACHOVIA BANK

$ 250.00

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

[] | 9000000000 Check 06/24/2005 $ 250.00

(W] $

0 s
3. Contributor Information O Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job iﬁlell’rol‘ession_ d. Comments

{(inciude city, state, & zip) RETIRED

e. Hection Cycle Sum to Date

CRO-1210

s 500.00

f. Prionjg. Account Codelh. Form of Paymentli. In-Kind Description j- Date (mmlddfjryyy) k. Amouant

[J | 0000000000 Check 06/24/2005 | ¢ 500.00

O $

O $
4. Total only this Page $ 1,000.00
3. Total of ALLL CRO-1210 Pages $ 29 384.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T

NC State Board of Elections March 2003




_ 7 Amendment
Contributions from Individuals Pg 30 o 49 [DYes [Xno
L. Committee Full Name (and Fund Ifapplicahlt;) 2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

:l:l Add [] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b: Jab Title/Profession

d. Comments

CHARLES G. MILLER

WINSTON-SALEM, NC 27104
(336) 761-1130

REALTOR

2150 COUNTRY CLUB ROAD STE 230

<. Employer's Name/Specific Field

MILLER HATCHER, INC

e. Hection Cycle Sum to Date

_ 3 100.00
f. Priorig. Account Code |k, Form of Paymentli. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount
0O | 9000000000 Check 06/24/2005 |g 100.00
0 $
0 $
3. Contributor Information O Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(indlude city, state, & zip) REALTOR
FRANK MORRIS -
112 BRANDON PLACE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FRANKLIN PROPERTIES
(336) 773-0760 GROUP €. Hection Cycle Sum to Date
3 250.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
[ | 0000000000 Check 0612472005 | g 250.00
O $
O $

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip) ATTORNEY
KENNETH MOSER
1931 VIRGINIA ROAD ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 100.00
f. Priofg. Account Code]h. Form of Payment|i. In-Kind Description j. Date {mm/dd/yyyy)|k. Amount
0o | 0000000000 Check 062412005 | s 100.00
(W] $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages 5 89.384.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) U
NC State Board of Elections March 2003

CRO-1210




Amendment

Contributions from Individuals Pz 31 o 49 [Dves o
1. Committee Full Name (and Fund if applicable) 2. ID Number
000-000000-0-000

JOINES FOR MAYOR '

3. Contributor Information

I Add  [J Remove

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

b. Job Title/Profession

d. Comﬁ:ents

BUILDER

PAUL MULLICAN
6071 SANTA MARIA DRIVE
WINSTON-SALEM, NC 27012

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Cycle Sum to Date

3 200.00

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

0 0000000000 Check 06/24/2005 $ 200.00

O $

| $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(Include city, state, & zip) EXECUTIVE

PAUL NANTON
3621 CHERRY LAUREL COURT
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field|
SARA LEE BRANDED

e. Hection Cycie Sum to Date

5 500.00

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

0 0000000000 Check 06/24/2005 $ 500.00

O $

O $
3. Contributor Information ﬁ Add EI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) EXCUTIVE

DAVID NEILL
7620 PHOENIX DRIVE
WINSTON-SALEM, NC 27106
(336) 759-9913

¢. Employer's Name/Specific Field

BOB NEILL, INC,

e. Hection Cycle Sum to Date

$ 2,000.00
f. Priorjg. Account Code [h. Form of Payment}i. In-Kind Description j. Date {(mm/dd/yyyy)|k. Amount |
O $
O 5 |
4. Total only this Page $ 2,700.00
5. Total of AT.T. CRO-1210 Pages $ £9.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) .
NC State Board of Elections March 2003

CRO-1210




. . Amendment
Contributions from Individuals Pg 32 of 4 [Oves Ko
1. Committee Fuil Name (and Fend if applicable) 2. ID Number
JOINES FOR MAYOR ' _ 000-000000-0-000
3. Contributor Information : [0 Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeants
{include city, state, & zip) RETIRED
TOG NEWMAN
1733 BUENA VISTA ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
e. Hection Cycle Sum to Date
| ¢ 100.00
f. Prior|g. Account Code |h, Form of Payment{i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 0000000000 Check 06/24/2005 $ 100.00
O | $
i ' $
3. Contributor Information Tl Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
SAM C. OGBURN SR '
2938 BUENA VISTA ROAD ' ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27120 HOME REAL ESTATE
{336) 722-1122 COMPANY €. Hection Cycle Sum to Date
$ 500.00
f. Priorjg. Account Code [h. Form of Paymentli, In-Kind Description i- Date (mm/dd/yyyy)lk. Amount
0 0000000000 Check 06/24/2005 $ 500.00
0 $
O $
3. Contributor Information 0 Add  [J Remove
a, Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) EXECUTIVE
GLENN ORR JR
2735 FOREST DRIVE ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 THE ORR GROUP
(336) 722-7881 . e. Hection Cycle Sum to Date
5 250.00
I. Priorjg. Account Code|h. Form of Paymentli. In-Kind Description j- Date (mmlddfjryyy) k. Amount
O _ $
| $
4. Tatal only this Page ‘ $ 850.00
5. Total of ALL CRO-1210 Pages S 89.384.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) [
CRO-1210 NC State Board of Elections " March 2003




Amendment

Contributions from Individnals Pg 33 of 49 [dves X nro
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-G00000-0-000
3. Contributor Information [0 Add [O Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EXECUTIVE
ROGER PAGE
PO BOX 15047 < Employer's Name/Specific Field

WINSTON-SALEM, NC 27113 PAGE COMPANY
e. Hection Cycle Sum to Dage
NE 500.00
i. Prior]g. Account Code Jh. Form of Paymentli. In-Kind Description i. Date (mm/ddfyyyy)|k. Amount
O $
1 $

3. Contributor Information

OO Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY
ROBERT S PIERCE
720 LICHFIELD ROAD <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 721-3704 SANDRIDGE & RICE e. Hection Cycle Sum to Date
$ 500.00
L. Frior}g. Account Code[h. Form of Paymentli. In-Kind Deseription j- Date (mm/ddfyyyy}[k. Amount
[1 | 9000000000 Check 06/24/2005 | g 500.00
O $
a $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

ED PLEASANTS
1075 KENT ROAD
WINSTON-SALEM, NC 27104

c Employer"s Name/Specific Field
RETIRED

e.

Hection Cycle Sum to Date

3 200.00

L. Priorlg. Account Code [h. Form of Paymenrtli. In-Kind Description i- Date (mm/dd/yyyy)}|k. Amount

I 0000000000 Check 06/24/2005 g 200.00

O $

O $
4. Total only this Page $ 1,200.00
5. Total of ALL, CRO-1210 Pages s £9.384.00

(This line must be on line 6 of Detailed Summary Page CRO-1108) [
CRO-12710 NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg 34 or 49 [Oves [XINo
1. Committee Full Name (and Fund if applicable) 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. Camments
(include city, state, & zip) REALTOR

GRAYDON PLEASANTS

(336) 723-1354

1800 GREENBRIER ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

PLEASANTS PROPERTIES

e. Election Cycle Sum to Date

b 500.00
f. Priorjg. Account Codejh. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a $
(M $
3. Contributor Information O Add [0 Remove

({include city, state, & zip)

2. Full Name, Mziling Address & Phone

b. Job Title/Profession

d. Comments

STEVE PORTER
375 ROSLYN ROAD

WINSTON-SALEM, NC 27104

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Hection Cycle Sum to Date

BILLY PRIM

104 CAMBRIDGE PLACE DRIVE

<. Employer's Name/Specific Field

5 1,000.00
f. Prior)g. Account Code[h. Form of Payment|i. In-Kind Description §- Date (mm/ddfyyyy)ik. Amount
O $
O $
3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE

WINSTON-SALEM, NC 27104 PRIMO WATER .
e. Hection Cycle Sum to Date
_ ) 1,000.00
f. Prior]g. Account Code h. Form of Payment|i. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount
[J | 0000000000 Check 06/24/2005 | g 1,000.00
0 $
O 5 |
4. Total only this Page $ 2,500.00
5. Tatal of ALL CRO-1210 Pages 5 89 384 .00
{This line must be on line 6 of Detailed Summary Page CRO-1100) T
NC State Board of Elections March 2003

CRO-1210




Amendment

Contributions from Individuals Pg 35 of _49 [ves [Xno
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 b. Job Title/Profession d. Comments
{include city, state, & zip) POTTER
RON PROPST )
2222 PARKWAY DRIVE ¢« Employer's Name/Specific Field

WINSTON-SALEM, NC 27103
(336) 248-2555

PROPST STUDIO

¢. Blection Cycle Sum to Date

[ $ , 100.00
f. Prior}g. Account Code[h. Form of Paymentfi. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
(| $

3. Contributor Information.

O add 7 [ Renove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ELIZABETH L. QUICK

(include city, state, & zip) EXECUTIVE
MICHAEL PULITZER
2850 GALSWORTHY DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WXII TELEVISION .

e. Hection Cycle Sum to Date
$ 400.00

{. Priorjg. Account Code[h. Form of Paymentli. In-Kind Description Jj- Date (mm/dd/yyyy){k. Amount '

[ | 9000000000 Check 06/24/2005 $ 400.00

0 $

O $
3. Contributor Information 0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

5017 KNOB VIEW TRAIL

€. Employer's Name/Specific Field

CRO-1219

WINSTON-SALEM, NC 27104 WOMBLE CARLYLE 7
(336) 721-3638 SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 500.00
f. Prior]g. Account Code[h. Form of Paymeant|i. In-Kind Description j- Date (mmldd!yyyyj k. Amount
( $
O $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages $ 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ) ’ ’
NC Statc Board of Elections March 2003




Amendment
Contributions from Individuals Pz _36 o _ 4 Hdves R No
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
{include city, state, & zip) EXECUTIVE

DONNA RADER
2215 CLEARWATER COURT
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field|
WINSTON-SALEM

e. Hection Cycle Sum to Date

RICHARD REDDING

2949 BUENA VISTA ROAD
WINSTON-SALEM, NC 27106
(336) 722-1986

<. Employer's Name/Specific Field
MERIDIAN REALTY

FOUNDATION
' 3 50.00
f. Prior]g. Account Code|h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy}|k. Amount
O $
O $
3. Contributor Information O Add [T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
GEORGE RAGLAND )
310 ARBOR ROAD <. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 721-3646 SANDRIDGE & RICE ¢. Hection Cycle Sum to Date
3 500.00
f. Priorjg. Account Codejh. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
[ | 0000000000 Check 06/24/2005 | 3 500.00
0 $
O $
3. Contributor Information O Add [J Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR

e.. Hection Cycle Sum to Date

CRO-1210

3 160.00

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

[ | 9002000000 Check 06/24/2005 | g 100.00

O $

0 $
4. Total only this Page $ 650.00
S. Total of ALL CRO-1210 Pages 3 £9.384.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _37 o _49 [OvYes [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR ' 000-000000-0-000
3. Contributor Information 0 Add [J Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
RICHARD T RICE
PO DRAWER 84 ! ‘|e- Employer's Name/Specific Field
WINSTON-SALEM, NC 27102 WOMBLE CARLYLE
SANDRIDGE & RICE e. Bection Cycle Sum to Date
. b 500.00
f. Priorjg. Account Code[h. Form of Payment|i. In-Kind Description i- Date (mm/dd/yyyy}[k. Amount
o | 000000000 Check 06/2412005 | g 500.00
O $
(| $
3. Contributor Information O Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) GENERAL CONTRACTOR
ANN RING i i
5495 DARTMOOR ROAD « Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WILSON COVINGTON
CONSTRUCTION e. Hection Cycle Sum to Date
3 500.00
f. Prior{g. Account Code[h. Form of Payment/i. In-Kind Description j- Date (mm/ddyyyyy)|k. Amount
g | 9000000000 Check 06/24/2005 | g 500.00
O $
O $

3. Contributor Information

[0 Add [J Renove

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

b. Job Title/Profession

d. Comments

CPA

WILLIAM C. ROSE
917 ASHLEY GLEN DRIVE

¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104 CANNON & COMPANY LLP
(336) 725-0635 ¢. Election Cycle Sum to Date
_ 3 100.00
f. Prior| g Account Code|h. Form of Payment|i, In-King Description j. Date {mm/dd/yyyy)|k. Amount
O $
(N $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages : $ 8938400
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ )
CRO-1210 NC State Board of Elections March 20603




Contributions from Individuals

Amendment

Pg 38 of 49 [Oves [@no

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Titie/Profession

d. Comments

BERTHA ROUNDTREE

WINSTON-SALEM, NC 27105

RETIRED

4246 NORTHHAMPTON DRIVE

<. Employer's Name/Specific Field

RETIRED

€. Hection Cycle Sum to Date

$ 25.00
L. Prior|g. Account Code Jh. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
[ | 0000000000 Check 06/24/2005 | g 25.00
O $
O $

3. Contributor Information

O Add L[] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

JAMES RUFFIN
2871 GALSWORTHY DRIVE
WINSTON-SALEM, NC 27106

EXECUTIVE

¢. Employer's Name/Specific Field)

LANDMARK BUILDERS

e. Hection Cycle Sum to Date

$ 1,000.00
f. Priorg. Account Code [h. Form of Payment{i. In-Kind Description j- Date {(mm/dd/yyyy){k. Amount
g | 0000000000 Check 06/24/2005 | g 1,000.00
O $
0 $

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) ATTORNEY
THOMAS D. SCHROEDER
1825 ROBINHOOD ROAD <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
SANDRIDGE & RICE e. Hection Cyele Sum to Date
_ 3 500.00
f. Priov]g. Account Code]h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)lk. Amount
(W $
O $ ‘
4. Total only this Page $ 1,525.00
5. Total of ALL CRO-1210 Pages $ 20 384.00
(This line must be on line 6 of Detailed Summary Page CR0O-1100) T
NC State Board o7 Elcctions March 2003




: Amendment
Contributions from Individuals Pe 39 of _ 19 DYes o
1. Committee Full Name (and Fund if applicable} 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FARMER

EDWIN SHELTON
396 CABERNET LANE
|DOBSON, NC 27012
(336) 366-4724

¢. Employer's Name/Specific Field

SHELTON VINEYARDS

e. Hection Cycle Sum to Date

s 1,000.00
f. Prior|g. Account Code h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
Ol $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
RICKY SHORE
480 CAROLINA CIRCLE c. Employer's Name/Specific Field| -
WINSTON-SALEM, NC 27104 WACHOVIA
{336) 732-5580 e. Hection Cycle Sum to Date
h] 50.00

f. Priorjg. Account Codelh. Form of Paymentli. In-Kind Description

j. Date (mm/dd/yyyy)[k. Amount

GROVER SHUGART JR

4004 LONG MEADOW LANE
WINSTON-SALEM, NC 27106
(336) 765-9661

O 6000000000 Check 06/24/2005 s 50.00
O $
O $
3. Contributor Information ﬁ_ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
{include city, state, & zip) BUILDING CONTRACTOR.

¢. Employer's Name/Specific Field

SHUGART ENTERPRISES

e. Hection Cycle Sum to Date

$ 1,000.00

f. Pfior g Account Code [h. Form of Paymeat]i. In-¥Gnd Description j- Date {mm/dd/yyyy)}{k. Amount
0 00006000000 Check 06/24/2005 5 1,000.00
O $
O $
4. Total only this Page $ 2,050.00
5. Total of ALL CRO-1210 Pages $ 89.384.00
" (This line must be on line 6 of Detailed Summary Page CRO-1100} e
NC State Board of Elections March 2003

CRO-1210




Amendment
Contributions from Individuals Pg 40 of 49 [Oves [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cemments
{include city, state, & zip) EXECUTIVE

SHAUN SIDDEN

5250 MOUNTAIN VIEW ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

SIDDEN BUILDERS

e. Fection Cycle Sum to Date

EARL F. SLICK
PO BOX 5958

WINSTON-SALEM, NC 27113

c. Employer's Name/Specific Feld

SLICK ENTERPRISES

b 100.00

f. Priorjg. Account Code [h. Form of Payment]i. In-Kind Description j- Date (mmlddfyyyy)* k. Amount

0O | 9000000000 Check 06/24/2005 | 100.00

O $

a $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EXECUTIVE

e. Bection Cycle Sum to Date

CRO-1210

3 500.00
f. Priorjg. Account Code [h. Form of Payment]i. In-Kind Description i. Date (mm/ddfyyyy) |k. Amount
[q | 0000000000 Check 06/24/2005 |3 500.00
O $
O $
3. Contributor Information _E] Add _I_j Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
GREG L. SMITH
5730 SHAMROCK GLEN LANE <. Employer's Name/Specific Field
LEWISVILLE, NC 27023 WOMBLE CARLYLE
(336) 721-3665 SANDRIDGE & RICE e. Hection Cycle Sum to Date
] 1,000.00
L. Prior]g. Account Code [h. Form of Paymentji. In-Kind Description j. Date (mm/dd/yyyy)[k. Amount
[7 | 0000000000 Check 06/24/2005 | g 1,000.00
O $
O $ .

4. Total only this Page $ 1,600.00
5. Total of ALL CRO-1210 Pages . £9.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) A

NC State Board of lections March 2063




. Amendment
Contributions from Individuals Pz _ 4 ot 4 [OvYes [N
1. Committee Full Name (and Fund if applicable) 2, ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add  [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ANN LEWALLEN SPENCER
4 GRAYLYN PLACE
WINSTON-SALEM, NC 27106

. Employer's Name/Specific Field

RETIRED

e. Bection Cyele Sum to Date

h 1,000.00
f. Priorjg. Account Code[h. Form of Payment{i. In-Kind Deseription j. Date (mm/ddiyyyy)Jk. Amount
[ | 0000000000 Check 06/24/2005 $ 1,000.00
0 $
a $
3. Contributor Information 0 Add  [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) EXECUTIVE
PAUL M. STEPHENS :
3520 TRIAD COURT ¢ Employer’s Name/Specific Field
WINSTON-SALEM, NC 27107 LANDMARK BUILDERS
(336) 784-2000 ¢. Hection Cycle Sum to Date
b3 300.00
{. Priorjg. Account Codelh. Form of Paymentfi. In-Kind Description j- Date (mm/ddiyyyy}[k. Amount
0 0000000000 Check 06/24/2005 $ 300.00
(| $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
STEVE STRAWSBURG
364 BUCKINGHAM ROAD ¢. Employer's Name/Specific Field] .
WINSTON-SALEM, NC 27104 REYNOLDS AMERICAN,
INC e. Hection Cycle Sum to Date
3 2,000.00
I. Priorjg. Account Code|h. Form of Paymentfi. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
4. Total only this Page $ 3,300.00
5. Total of ALL CRO-1210 Pages s $9.384.00
(This line must be on line 6 of Detgiled Summary Page CRO-1160) T
CRO-121¢0 NC Statc Board of Elcctions March 2003




. Amendment
Contributions from Individuals P _42 o 19 O Yes X No
I. Committee Full Name (and Fund if applicable) 2, ID Ntimber
JOINES FOR MAYOR 000-000000-0-000
3. Coatributor Information O Add  [] Remove :

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED '

ROBERT STRICKLAND

2000 WEST FIRST STREET #606 ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104
(336) 723-1026

RETIRED

¢. Bection Cycle Sum to Datef -

5 200.00
f. Prior]g. Account Code[fi. Form of Paymentli. In-Kind Description Jj. Date (mm/dd/yyyy)[k. Amount
O s
O $

3. Contribufor Information

0 Add [ Remove

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

b. Job Titte/Profession

d. Comments

ATTORNEY

WILLIAM SULLIVAN

1901 RUNNYMEADE ROAD
WINSTON-SALEM, NC 27104
(336) 721-3506

¢. Employer’s Name/Specific Field

WOMBLE CARLYLE
SANDRIDGE & RICE

e. Bection Cycle Sum to Date

CRO-1210

3 300.00
f. Priorjg. Account Code [h. Form of Payment|i, In-Kind Description i- Date (mm/dd/yyyy) [k. Amount
0 0000000000 Check 06/24/2005 $ 500.00
| $
O $
3. Contributor Information O Add [3J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
ASHLEY THRIFT -
723 SOUTH MAIN STREET « Employer's Name/Specific Field| -
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
(336) 721-3582 SANDRIDGE & RICE e. Flection Cycle Sum to Date
3 200.00
f. Prior|g. Account Code[h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy)[k. Amount
O | 9000000000 Check 06/24/2005 | g 200.00
0 $
O $
4. Total only this Page $ 900.60
5. Total of ALL CRO-1210 Pages s £9.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pg _ 43 of 49 [ Yes No
11. Cemmittee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR ) 000-000000-0-000
3. Contributor Information " Add [J Remove A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED ’

VIRGINIA UNDERHILL
1263 HUNTINGDON ROAD
WINSTON-SALEM, NC 27104
(336) 768-1594

¢ Employer's Name/Specific Field
RETIRED

¢. Hection Cycle Sum to Date

DONALD M. VONCANNON
3804 RYAN WAY
WINSTON-SALEM, NC 27106
(336) 722-230

¢. Employer's Name/Specific Field

ALLMAN SPRY

) _ 3 50.00
f. Priorjg. Account Codelh. Form of Paymentji. in-Kind Description j- Date {mm/dd/yyyy) k. Amount
O $
O 3
3. Contributor Information 0 Add [ Remove ‘ .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) ATTORNEY
RICHARD C. VAUGHN JR
2575 CLUB PARK ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 200.00
f. Prior]g. Account Code|h. Form of Payment|i. In-Kind Description j. Date (mmlddlyyyy-') k. Amount
0 | 9000000000 Check 06/24/2005 | g 200.00
0 $
O $
3. Contributor Information 1 Add D-_ Remove
a. Full Name, Mailing Address & Phoae b. Job Title/Profession d. Comments
{include city, state, & zip) 3304 RYAN WAY

¢. Bection Cycle Sum to Date|

CRO-1210

3 100.00

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

(W $

O $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages 3 89.384.00

(This line must be on line 6 of Detailed Summary Page CRO-1106) T

NC State Board of Elections March 2003




. Amendment
Contributions from Individuals Pg _ M4 or _49 [OvYes [XNo
2. ID Number

1. Committee Full Natme (and Fund if applicable)

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LLOYD G. WALTER
804 BUFFINGTON COURT
WINSTON-SALEM, NC 27104

<. Employer's Name/Specific Field

RETIRED

e..lilel:tion Cycle Sum to Date

3 50.00
f. Prior|g. Account Code |h. Form of Paymeat|i. In-Kind Description J- Date (mm/ddfyyyy)[k. Amount
O 0000000000 Check 06/24/2005 $ 50.00
O $
O , $
3. Contributor Information [0 Add - O Remove

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

b. Job Title/Profession

‘|d. Comments

PRESIDENT

ANDY WATTS
165 WESTHAVEN CIRCLE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

A. WATTS CONTRACTORS,

e. Hection Cycle Sum to Date

INC
_ $ 100.00

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

(| $

O $
3. Coniributor Information 0 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EXECUTIVE

PHILLIP WAUGH JR

1110 GLOUSMAN ROAD
WINSTON-SALEM, NC 27104
(336) 725-0097

< Employer's Name/Specific Field

SECOND HALF, INC.

e. Hection Cycle Sum to Date

CRO-1210

b 2,000.00

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

O $

3 3 _
4. Total only this Page $ 2,150.00
5. Total of ALL CRO-1210 Pages $ 89.384.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) T

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals Pz 4 ot _ 49 DMves [BnNo
1. Committee Full Name (and Fund if applicabie) 2, .ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [ Rermmove _
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT
HAROLD WEILER IIT
1238 WEDGEWOOD DRIVE <. Emptoyer's Name/Specific Field
WINSTON-SALEM, NC 27106 HOMEBUILDERS

ASSOCIATION e. Hection Cycle Sum to Date

3 100.00

1. Priorjg. Account Codelh. Form of Payment|i. in-Kind Description

- Date (mm/dd/yyyy)|k. Amount

O | 0000000000 Check 06/24/2005 | g 100.00
[ $
0 N
3. Contributor Information I:I-_ Add E_Remove .
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) PRESIDENT
EDWIN L. WELCH JR :
1571 DEADMON ROAD <. Employer's Name/Specific Field]
MOCKSVILLE, NC 27028 IL LONG CONSTRUCTION
COMPANY, INC. e. Bection Cycle Sum to Date
b3 1,000.00
f. Priorjg. Account Code{h. Form of Payment]i. in-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | 9000000000 Check 0612412005 | g 1,000.00
(M| $
O $

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

JOHN C WHITAKER JR

19 GRAYLYN PLACE
WINSTON-SALEM, NC 27106
(336) 770-3500

¢. Employer's Name/Specific Field

INMAR, INC

€. Hection Cycle Sum to Date

CRO-1210

$ 500.00

{. Priorjg. Account Code [h. Form of Paymentli. In-Kind Description i- Date (mm/dd/yyyy)|k. Amount

O | 0000000000 Check 0612412005 | g 500.00

(W] $

O $ _
4. Total only this Page $ . 1,600.00
5. Total of ALL CRO-1210 Pages s " 89.384.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T

NC State Board of Elections March 2003




. . .. Amendment
Contributions from Individuals Pg _46 of 9 Dves [
2. ID Number

1. Committee Fuil Name (and Fand ifapphmble)

JOINES FOR MAYOR

000-060000-0-000

ARTHUR WILLIAMS
2518 REYNOLDS DRIVE

3. Contributor Information [0 Add [J Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE

¢. Employer's Name/Specific Field

| STEVE WILLIAMS
450 SHEFFIELD DRIVE
WINSTON-SALEM, NC 27104

WINSTON-SALEM, NC 27104 SUMMIT STREET CAPITAL
e. Hection Cycle Sum to Date
$ 1,000.00
{. Prior]g. Account Code |h. Form of Paymeant|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O | 0000000000 Check 06/24/2005 $ 1,000.00
O $
O $
3. Contributor Information daAadd O Rémove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) PRESIDENT

¢ Employer's Name/Specific Field

WILCO HESS

¢. EFlection Cycle Sum to Date

TAB WILLIAMS
839 WELLINGTON ROAD
WINSTON-SALEM, NC 27106

b 4,000.00
f. Prierjg. Account Code|h, Form of Paymeantl|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O $
0 $
3. Contributor Information 8 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHAIRMAN

€. Employer's Name/Specific Feld

AT WILLIAMS COMPANY

¢. Flection Cycle Sum to Date

CRO-1210

3 1,000.00
f. Priorjg. Account Code [h. Form of Paymentji. In-l(ind Description j- Date {mm/dd/yyyy)|k. Amount
0 $
0 $ _

4. Total only this Page $ 6,000.00
15. Total of ALL CRO-1210 Pages 5 ' 80.384.00
(This line must be on line § of Detailed Summary Page CRO-1100) 7 T

NC State Board of Elcctions March 2003




. . Amendment
Contributions from Individuals Pg 47 of _ 4 Oves [@no
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR (00-000000-0-000
3. Contributor Information [0 Add [ Remove _
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EDWIN WILSON
3381 TIMBERLAKE LANE ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WAKE FOREST
UNIVERSITY e. Hection Cycle Sum to Date
b 500.00

L. Prior]g. Account Code [h. Form of Paymenti, In-Ki'nd Description j. Date (mmldd&wy) k. Amount

0 $

O $

3. Contributor Information

O Add L[] Remove

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

b. Job Titte/Profession

d. Comments

WILLIAM T. WILSON III
1056 WEST KENT ROAD
WINSTON-SALEM, NC 27104

REAL ESTATE DEVELOPER

¢« Employer's Name/Specific Field

MAGNOLIA PARTNERS

¢. Bection Cycle Sum to Date

CRO-1210

5 2,000.00

It Priorlg. Account Code [h. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount

O 0000000000 Check 06/24/2005 $ 2,000.00

o $

O $
3. Contributor Information O Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY
C. W. WOMBLE
3900 CAMERILLE FARM ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WOMBLE CARLYLE
(336) 721-3606 SANDRIDGE & RICE €. Hection Cycle Sum to Date

3 500.00

f. Priorjg. Account Code [h. Form of Payment{i. In-Kind Description j. Date (mm/ddfyyyy){k. Amount

[3 | 0000000000 Check 06/24/2005 | g 500.00

0 $

a $ |
4. Total only this Page $ 3,000.00
5. Total of ALL CRO-1210 Pages 5 89.384.00

(This line must be on line 6 of Detaited Summary Puge CRO-1100) e

NC State Board of Elections March 2003




' Amendment

Contributions from Individuals Pg 48 or 49 [Oves [nNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR : 000-000000-0-000
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip) EXCUTIVE
RALPH WOMBLE
635 TRADE STREET ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 TRIAD PARTNERS

¢. Bection Cycle Sum to Date
3 2,000.00

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

O $

o $

3. Contributor Information

O Add 1 Remove

a. Full Name, Mailing Address & Phone

b. Job Titie/Profession

d. Comments

KARL YENA
4511 MYRTLE AVE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

YENA ASSOCIATES

(include city, state, & zip) ATTORNEY
WILLIAM F WOMBLE :
1244 ARBOR ROD BOX 441 <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE

SANDRIDGE & RICE ¢. Hection Cycle Sum to Date
$ 1,000.00

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

[ 0000000000 Check 06/24/2005 s 1,000.00

O $

a $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CONSULTANT

e. Hection Cycle Sum to Date

CRO-1210

3 100.00
f. Prior]g. Account Code Jh. Form of Payment{i. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount
O | 0000000000 Check 06/24/2005 | g 100.00
O $
O $ .

{4. Total only this Page $ 3,100.00
5. Total of ALL, CRO-1210 Pages g 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1 100) e

NC State Board of Elections March 2003




. . Amendment
Contributions from Individuals Pg _ 49 or _49 DOves [®No
1. Coﬁamittee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [0 Add [] Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
~(include city, state, & zip) : RETIRED
DONNIE YOUNG
1230 SEDGEFIELD DR c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27107 RETIRED :
e. Kection Cycle Sum to Date
3 50.00
f. Prior|g. Account Code|h. Form of Paymenti. In-Kind Description j- Date (mm/dd/yyyy) k. Amount _
I 0000000000 Check ' 06/24/2005 $ 50.00
| ' _ $
O $
3. Contributor Information : [0 Add [J Remove
2. Fufl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
THOMAS ZOOK : i
906 LOCKLAND AVE ¢. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27103 RETIRED
¢. Hection Cycle Sum to Date
3 100.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/ddyyyy}{k. Amount
(M| ' $
| $
4. Total only this Page $ 150.00
5. Total of ALL. CRO-1210 Pages s £9.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1160) ] . ? )
CRO-1210 NC State Board of Elections March 2003




: Amendment
Contributions from Other Political Committees g _ ! or _1 |00 ves No
2. ID Number

1. Committee Full Name (and Fund if applicable)

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

7 Add O Remove

a. Full Name, Mailing Address & Phone

|b- Type of Committee

d. Comments

(include city, state, & zip) Candidate PAC
BUILDERS PAC O Referendun
PO BOX 99090 ¢ Level Registered (Specify)
RALEIGH, NC 27624 L] Federal L] County:
State a Municipality:|e. Bection Cycle Sum to Date
3 900.00
f. Account Codelg. Form of Payment |[h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
0000000600 Check 06/24/2005 $ 900.00
3
$
4. Total only this Page S $900.00
5. Total of ALL CRO-1230 Pages s $900.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ’
NC State Board of Elections March 2003
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. Amendment
Other Receipt Sources pg 1 of _1 IOOdves [ No
1. Committee Full Name (and Fund if applicable) 7 1. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Type of Receipt Source (Please use separate CRO-1250 forms for each tvpe of Receipt Source) .
=T Tnterest LI Contributions from Not-for-Profit Organizations L] Outside Sources of Income
4. Contributor Information ' 0 Add [J Remove
2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID# |d. Comments
(inciude city, state, & zip)
LEXINGTON STATE BANK
160 S STRATFORD ROAD <. Qutside Sonrce Explanation
WINSTON-SALEM, NC 27104
(336) 639-3130 e. Hection Cycle Sum to Date
3 _ 11.67
{. Account Code|g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy)|j. Amount
0000000600 Check ‘ ' 01/31/2005 $ 1.69
0000000000 Check 02/28/2005 [3 1.53
4. Contributor Information 0 Add ﬁ_ Remove
2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{include city, state, & zip)
LEXINGTON STATE BANK
160 S STRATFORD ROAD ¢. Outside Seurce Fxplanation
WINSTON-SALEM, NC 27104 :
(336) 639-3130 e. Hection Cyecle Sum to Date
$ 11.67
f. Account Code[g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)|}. Amount
0000000000 Check 03/31/2005 $ 1.93
6000000000 Check 04/29/2005 $ 1.69
4. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #  |d. Comments
(include city, state, & zip)
LEXINGTON STATE BANK
160 S STRATFORD ROAD ¢. Qutside Source Explanation
WINSTON-SALEM, NC 27104 '
(336) 639-3130 e. Hection Cycle Sum to Date
3 11.67
f. Accaunt Code(g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)|j. Amount
0000006000 Check 05/31/2005 $ 4.83
3
S. Total only this Page $ 11.67
6. Total of ALL CRO-1250 Pages
(This line goes in line 11q of Detailed Summary Page CRO-1100 if Interesy) $ 11.67
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)
NC State Board of Fiections March 2003
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. Amendment
Disbursements Pg .1 of _1 Jves [No
2. ID Number

1. Committce Full Name (and Fund if applicable)

JOINES FOR MAYOR

600-000000-0-000 .

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

18l Operating Expenses

L1 Contributions to Cendidates/Political Committess

L1 Coordinated Party Expenditures

4, Payee Information

0 Add [0 Remove

CRO-1310

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
HORN & STRONACH
315 N SPRUCE ST ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L1 Federal LT County:
(336) 721-2992 O state [ Mumicipality: [e. Hection Cycle Sum to Date
b 957.86
f. Account Code |g. Form of Payment Jh. Purpose i. Date {mm/dd/yyyy) {j. Amount
0000000000 Check PLANNING, PRODUCING AND
‘ COORDINATING COMMITTEE 04/18/2005 3 957.86
$
4. Payee Information [0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namejd. Comments
(include city, state, & zip)
MCBEE SYSTEMS : : i
1055 EAST STATE STREET ¢. Level Registered (Specify)
ATHENS, OH 45701 L] Federal LT County:
(800) 662-2331 [ state [0 Municipality: fe. Bection Cycle Sum to Date
b} 115.55
f. Account Code {g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
b
5. Total only this Page $ 1,073.41
6. Total of ALL. CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.073.41
(This line goes in line 14k of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) T
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
NC State Board of Elections March 2003




