Amendment

Disclosure Report Cover c 9 @y K ves [ No

Please note that this cover sheet cannot be used to amend committee mformatmn suth as the committee address,

treasurer, assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.
Use the Addenduim form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name ¢. ID Number

JOINES FOR MAYOR 000-000000-0-000
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 20397 08/15/2005

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} |S. Treasurer Full Name

2005 01/01/2005 06/30/2005 k)i ceedm Co @o v
6. Type of Committee (Check one) 8. Type of Report  (check only one type of repori from one category)
Candidate Campaign [ party Muricipal State/County Referendum

IE Joint Fundraiser [ PAC [ Organizatioral [J Organizational [] Organizational

] Referendum O Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) |{T] Pre-primary O First Plus [J Final

[] Sofi Money Account [J Pre-election | Second J Supplemental Final
[ "Booster Fund" J Pre-runoff 0 Third Plus [J Annual

[] Building Fund Semi-annual M| Fourth O Special

[J NC Political Party Financing Fimd B Mid Year Semi-annnal

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

{7 Other: [J Special [] Final

O Special

10. Account Information 10. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

LEXINGTON STATE BANK

b. Purpoese c. Code b. Purpose : ¢. Code

TO PAY COMMITTEE M

EXPENSES -

d. Period Begin Balance d. Period Begin Balance
s 7,955.94 $

CERTIFICATION

I certify that the Commitiee is in compliance with all provisions of Article 22A, 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 correct.

Wiwsom e, Cane M&rc& 08/15/2005

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICETSEONLY
Date Received: X’/ fo503A1 We wﬂ %mﬁm%
Date Postmarked: 80:7 ; [ m;oy:e %ﬁg&gﬁ:
Date Scanned: - _;GE}‘ploye;Q O Electronically Filed

CRO-1000 v Board of Elections March 20603




Amendment
Detailed Summary ves L No
1. Committee Full 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: Janmary 1, 2002 Rep::htllgflj:ﬁ od Ee'l;ﬁ::ltgi;le
4) Cash on Hand at Start $ 795594 | § 9,169.57
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 3,574.004 3 3,57’4.00\'1
6) Contributions frorn Individirals (CRO-1210) | 3 83,360.00 | 3 83,360.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) [ $ 900.00 | $ 900.0041"
9) Loan Proceeds (CRO-1410) | § 0.00 | % 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 000 |3 0.00
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250)| § '18.88 | § 7059 4
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 000 |8 0.00
11c¢) Qutside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
12) "Goods and Services" Contributions (CRO-1260) | § 000 | § 0.00
2 (TAg::fr fhlgsw 10, Ha, 11b, 1lc, and 12) § 8785288 | 3 87,904.59
EXPENDITURES
(CRO-1310)
142) Operating Expenditures (CRO-1310){ § 1,086.90¢1'$ 2,352.24 4
14b) Contributions to Candidates/Political Committees (CRO-I310){ § 0.00 |3 0.00
14¢) Coordinated Party Expenditures (CRO-1310) | § 000 | 5% 0.00
15) Loan Repayments {CRO-1420)| § 000 ;% 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) 1 § 0.00 | § 0.00
17) In-Kind Contributions (CRO-1510) | § 000 |3 0.00
18) TOTAL EXPENDITURES $ 1,086.90 | § 2,352.24
(Add lines I4a, 14b, 14c, 135, 16, and 17)
19) Cash on Hand at End ‘ g 94,721.92 | § 94,721.92
(Add lines 4 and 13 together, then subtract line 18)

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 Commiittee (CRO-1610) | 3
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1726} | §
25) Administrative Support (CRO-1710) | $ 000 |8 0.00
26} Forgiven Loans (CRO-1440) | § 0.00 0.00
27) 48-Hour Notice Reports Sum $ 000 1% 0.00
NC State Board of Elections March 2003
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Aggregated Contributions from Individuals page _1  or _2 En?::mn;j No
1. Committee Full Name (and Fund if applicable) ) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information
2. Amend |b. Account Code |c. Form of Payment|d. In-Kind Description  |e. Date (mm/@d/yyyy)|f. Amount
IE ::iove IFM Check 06/24/2005 S 100.00 1+
E g:i . JFM Check 04/26/2005 $ 50.00 |
E Qedi N JEM Check 04/26/2005 $ 100.00 |-
"a ™ Check 06/24/2005 | '3 50.00 §+~
E :::,OVC M Check | 06/24/2005 | 3 50.00 |~
S ™ Check 05/13/2005 |8 5000 |
B nad M Check | osn3neos s 100.00 IV
E e | ™ Check 0426/2005 |s - 10000 | ¥
IE ::1 B JFM Check 05/13/2005 $ 100.00 |
E romovel M| O 05/13/2005 | 5 2500 |~
E ::. N JFM Check 04/26/2005 $ 2500 | ©
g gﬁdi . JFM Check : 05/13/2005 $ 100.00 |~
0 ::im TEM Check | 05312005 |s 100.00 1+
O | M Cheek 05132005 |5 10000 | v
0 :cdztove ™ Check 06/24/2005 $ 100.00 |-
E romove| T Check 05/13/2005 |8 100.00 1
g ;‘::W JEM Check 0612412005 |3 100.00 |-
IE o Cheek | oemozoos |5 10000 |-
E pl ™ Check | 051372005 | s £00.00 | v
B ae ] M Check 06/24/2005 | s 50.00 |-
g ::r’:mve ™ [ Chek 06/30/2005 $ 100.00 |V
IE ;Edi . M Check 06/24/2005 $ 100.00 |
El e ™ Check | 03/01/2005 | § 99.00 |©
4. Total only this Page : 3 $1,949.00
5, Total of ALL CRO-1205 Pages s $3.578.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) :

CRO-1205 NC State Board of Elections March 2003




Aggregated Contributions from Individuals rpage _2 o _2

Amendment

X Yes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Nurmber

000-000000-0-000

CRO-1205

JOINES FOR MAYOR
3. Contributor Information
a. Amend |b. Account Code fc. Form of Payment |d. In-Kind Description ¢. Date (mm/dd/yyyy){f. Amount
0 Add JFM Check 04/26/2005 | s 50.00
[0 Remove - :
O Add JFM Check 05/31/2005 $ 100.00
O remove
L1 Add JFM Check 06/24/2005 $ 100.00
[1 rRemove
jOJ Add JFM Check 05/31/2005 $ 100.00
] Remove
L1 Add JFM Check -05/13/2005 $ 100.00
[ Remove
L1 Add JFM Check 06/24/2005 $ 50.00
J1 Remove
Ol Add JFM Check 05/13/2005 $ 100.00
D Remove
[ Add JFM Check 06/24/2005 $ 100.00
[1 Remove
Add JFM Check 04/08/2005 5 25.00
[ Remove
Ll Aad JFM Check - 03/01/2005 $ 50.00
O Remove
L1 Add JFM Check 06/24/2005 $ 100.00
O Remove ‘
O Add JFM Check 05/13/2005 $ 100.00
IE Remove
Add JFM Check ]
D e 06/24/2005 $ 50.00
O Add JFM Check 05/13/2005 $ 100.00
O Remove
[ Aad IFM Check
O e 05/13/2005 $ 50.00
Add JFM Check
e e 06/24/2005 $ 100.00
L1 Add - JFM Check 06/24/2005 $ 100.00
O Remove ,
i Add JFM Check 04/08/2005 $ 100.00
D Remove _
Add IFM Check
e 06/24/2005 $ 50.00
Add IFM Check
Bl e ove 04/14/2005 $ 100.00
4. Total only this Page $ $1,625.00
5. Total of ALL, CRO-1205 Pages $ $3.574.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003




Amendinent

Contributions from Individuals pg _ 1 o 33 ves [ No
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY :

JEAN ADAMS
2514 REYNOLDS DRIVE

¢. Employer's Name/Specific Field

DON ANGELL

PO BOX 1670
CLEMMONS, NC 27012
(336) 766-5666

WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 741-5125 SANDRIDGE & RICE e, Bection Cycle Sum to Date}
3 250.00
f. Prior]g. Account Code |h. Form of Paymenit|i. In-Kind Description j. Date {mm/ddfyyyy) |k. Amount
0 JFM Check 05/13/2005 $ 250.00
O $
O $
3. Contributor Information [0 Add [J Renove
|2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE

¢. Employer's Name/Specific Field

|ANGELL GROUP

¢. Hection Cycle Sum to Date

ANNE ARMFIELD
1916 GREENBRIER
WINSTON-SALEM, NC 27104

h] 1,000.00

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

O JFM Check 03/01/2005 $ 1,000.00

O $

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

(include city, state, & zip) HOUSEWIFE

c. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Cycle Sum to Date

3 500.00

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

| M Check 05/13/2005 | 500.00

O .

a $
4. Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages $ £3.360.00

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

NC State Board of Elections March 2003
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Amendment

Contributions from Individuals pg 2 of 33 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
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) BUSINESS EXECUTIVE
LESLIE M. BAKER
BOX F SALEM STATION <. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27108 WACHOVIA
e. Hection Cycle Sum to Date
3 4,000.00
Ji. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy){k. Amount
O FM Check 05/13/2005 | 4,000.00
O $
O $
3. Contributor Information [0 Add LI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
GRADY BARNHILL
3121 ROBINHOOD ROAD ¢. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27106 WOMBLE CARLYLE
(336) 721-3613 SANDRIDGE & RICE e. 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
| JFM Check 05/13/2005 | 250.00
O $
O $
3. Contributor Information [0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) ATTORNEY
JIMMY H. BARNHILL
ONE WEST FOURTH STREET c. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
(336) 721-3628 SANDRIDGE & RICE e. Bection Cycle Sum to Date
b 506.00
f. Prior{g. Account Code [b. Form of Payment|ji. In-Kind Description j. Date (mm/dd/yyyy)i{k. Amount
O M Check 05/13/2005 |3 500.00
O $
g $
4. Total only this Page $ 4,750.00
5. Total of ALL CRO-1210 Pages $ £3.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 'NC State Board of Elections March 2003




Contributions from Individuals

Pg of

33

Amendment

Xl Yes 0 Ne

1. Committee Full Name (and Funad 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
(include city, state, & zip)

b. Job Titie/Profession

d. Comments

PRESIDENT

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

c. Employer's Name/Specific Field|

QUALITY OIL COMPANY

e. Hection Cycle Sum to Date

BERT BENNETT JR
PO BOX 2736
WINSTON-SALEM, NC 27102
(336) 722-3441

b3 1,000.00

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

O FM Check 05/13/2005 $ 1,000.00

O $

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

(inctude city, state, & zip) RETIRED

c. Employer's Name/Specific Fieid|

QUALITY CIL COMPANY

e. Hection Cycle Suin to Date

$ 1,000.00
f. Prior{g. Account Code |h. Form of Payment|i. In-Kind Description j. Date {mm/dd/yyyy)|k. Amount
| JEM Check 05/132005 |5 1,000.00
O $
(M| $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip} CEO
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. Hection Cycle Sum to Date
h] 500.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
I JEM Check 05/13/2005 | g 500.00
(| $
(| $
4. Total only this Page $ 2,500.00
5. Total of ALL CRO-1210 Pages $ 23.360.00
(This lire must be on line 6 of Detailed Summary Page CR0-1100) e
NC State Board of Elections March 2003
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Amendment

Contributions from Individuals pg 4 of 33 Klyes [Odne
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/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. Hection Cycle Sum to Date

$ 200.00

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

o JFM Check 06/24/2005 | 3 200.00

O $

a $
3. Contributor Infor mation O Add [O Remove
fa. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip) RETIRED

HENRY BOOKE
930 WELLINGTON ROAD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

RETIRED

e. Bection 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

1 ’M Check 05/13/2005 | g 500.00

O $

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

MICHAEL BOZYMSKI
227 ROSLYN ROAD
WINSTON-SALEM, NC 27104

<. Employer's Name/Specific Field

BOZYMSKI-SMITH INC.

e. Hection Cycle Sum to Date

3 200.00

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

O M Check 04/08/2005 | 200.00

O $

(| $
4. Total only this Page $ 900.00
3. Total of ALL CRO-1210 Pages $ 23.360.00

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

NC State Board of Elections March 2003
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Amendment

Contributions from Individuals pg 5 of 33 KYes [ONo
1. Committee Full Name (and Fund if applicable) 2. ID Number

JOINES FOR MAYOR 000-000000-0-000
3. Contributor lnformation O Add [d Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PAUL BREITBACH
320 BUCKINGIIAM ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field|

RETIRED

e. Hection Cycle Sum to Date

b 200.00
f. Priorg. Account Ceode |h. Form of Payment}i. In-Kind Description j. Date (mm/dd/yyyy}{k. Amount
O M Check 05/13/2005 |3 200.00
0 $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

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

¢. Employer's Name/Specific Field|

RETIRED

e. Hection Cycle Sum to Date

A 1,000.00
f. Prior]g. Account Code [h. Form of Paymentji. In-Kind Description j. Date {mm/dd/yyyy){k. Amount
O M Check 05/13/2005 $ 1,000.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

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

- |c. Employer's Name/Specific Field|

RETIRED

e. Hection Cycle Sum to Date

CRO-1210

b 500.00

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

O M Check 05/13/2005 $ 500.00

O $

O $
4. Total only this Page 3 1,700.00
5. Total of ALL CRO-1210 Pages g %3.360.00

(This line must be on line 6 of Detailed Summary Page CRO-1100} 0

NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pg _ 6 or _33 Yes [J No
1. Committee Full Name (and Fund 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) MANAGING DIRECTOR
ROYALL R. BROWN JR
290 CHARLOIS BOULEVARD c. Employer's Name/Specific Field}
WINSTON-SALEM, NC 27103 NORTHWESTERN
(336) 724-3921 MUTUAL FINANCIAL e. Hection Cycle Sum to Date
NETWORK $ 1,000.00
f. Prior]g. Account Code |h. Form of Payment}i. In-Kind Description j- Date (mm/ddfyyyy) jk. Amount
| M Check 05/31/2005 $ 1,000.00
LI $
O $
3. Contributor Information O 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

¢. Employer's Name/Specific Field|

BUTLER & BURKE CPA'S

e. Hection Cycle Sum to Date

5 500.00

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

0 IFM Check 05/31/2005 | g 500.00

O $

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

(include city, state, & zip) RETIRED

JOHN BURRESS
2 GRAYLYN PLACE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

RETIRED

e. Hection Cycle Sum to Date

3 2,000.00
f. Prior]g. Account Code Jh. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
| M Check 05/13/2005 | g 2,000.00
O $
O $
4. Total only this Page $ 3,500.00
5. Total of ALL CRO-1210 Pages
e i . 3 83,360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections March 2003
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Amendment

Contributions from Individuals pg _ 7 of 33 ByYes [ONo
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) ATTORNEY
KAREN ESTELLE CAREY
1528 NORTHWEST BOULEVARD ¢. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 721-3536 SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 500.00
f. Prior|g. Account Code [h. Form of Paymentji. In-Kind Description j. Date {mm/dd/yyyy)|k. Amount
| IFM Check 05312005 |s 500.00
0 $
O $
3. Contributor Information O Add I Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ICEO

LEE A. CHADEN
2815 BARTRAM ROAD
WINSTON-SALEM, NC 27104

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

e. Hection Cycle Sum to Datef

3 500.00

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

m| JFM Check 06/24/2005 $ 500.00

£l $

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

(include city, state, & zip) RETIRED

HUDNALL CHRISTOPHER
2837 REYNOLDS DRIVE
WINSTON-SALEM, NC 27104

<. Employer's Name/Specific Field|
RETIRED

e. Hection Cycle Sum to Date

3 500.00

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

O M Check 06/24/2005 | 's 500.00

O $

a $
4. Total only this Page $ 1,500.00
5. Total of ALL CRO-1210 Pages 3 $3.360.00

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

NC State Board of Elections March 2003

- CRO-1210




Amendment

Contributions from Individuals pg 8 ot 33 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 [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
ROANE CROSS
447 WESTOVER AVENUE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 Securities, Commodity
Contracts, and Other Financial |¢- Hection Cycle Sum to Date
IﬂVC:S'En:lentS and Related % 200.00
Activities
f. Priot]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
0 JFM Check 04/08/2005 $ 200.00
. O $
O $
3. Contributor Information ﬁ 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 c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
SANDRIDGE & RICE ¢. Hection Cycle Sum to Date
3 250.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
0 JFM Check 05/31/2005 $ 250.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
WILLIAM A DAVIS I
2577 CLUB PARK ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 721-3234 SANDRIDGE & RICE e. Bection 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
0 M Check 05/31/2005 | 500.00
O $
0 $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages $ 83.360.00
(This line nust be on line 6 of Detailed Summary Page CRO-1100) SR

CRO-1210 'NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pe 9 of 33 ByYes [ONo
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) EXECUTIVE

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

¢. Employer's Name/Specific Field

WFU HEALTH SCIENCES

e, Hection Cycle Sum to Date

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

$ 250.00
f. Priorjg. Account Codeh. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
| TFM Check 05/31/2005 | 250.00
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) EXECUTIVE
DAN DONAHUE
2830 FOREST DRIVE c. Employer's Name/Specific Field)
WINSTON-SALEM, NC 27104 REYNOLDS AMERICAN,
INC e. Bection Cycle Sum to Date
3 250.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
0 M Check 04/26/2005 $ 250.00
a $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inciude city, state, & zip) RETIRED

c. Employer's Name/Specific Field|

RETIRED

e. Hection Cycle Sum te Date

3 500.00

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

0 JFM Check 05/13/2005 $ 500.00

O $

a $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages $ 83.360.00

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

NC Statc Board of Elcctions March 2003

CRO-1210



Amendment

Contributions from Individuals pe 10 of _33 K Yes [No
1. Committee Full Name (and Fund if applicable) 2. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information : O Add [ Remove
{a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) MANUFACTURERS REP
DALE E DRISCGLL
2533 WARWICK ROAD ¢. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27104 DRISCOLIL GROUP
(336) 722-2517 e. Hection Cycle Sum to Date
$ 1,000.00
f. Prior]g. Account Code fh. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
O TFM Check 05/13/2005 |3 1,000.00
O $
O $
3. Contributor Information ' [0 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeants
(include city, state, & zip) RETIRED
FRANK E. DRISCOLL
12 GRAYLYN PLACE <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 RETIRED
e. Bection Cycle Sum to Date
3 1,000.00
f. Prior|g. Account Code |h. Form of Payme.nt i. In-Kind Description j. Date (mm/dd/yyyy) jk. Amount
0O M Check 05/13/2005 | § 1,000.00
O $
O $
3, Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PARTNER
CHARLES G. DUCKETT
805 MERRY ACRES COURT c. Bmployer's Name/Specific Field]
WINSTON-SALEM, NC 27106 BATTLE & ASSOCIATES
(336) 761-8243 e. Hection Cycle Sum to Date
$ 200.00
f. Prior{g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
O JFM Check 05/13/2005 |3 200.00
0 $
O $
4. Total only this Page $ 2,200.00
5. Total of ALL CRO-1210 Pages 5 83.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) DA

CRO-1210 1\’.'(3'r State Board of Ellections March 2003




Amendment

Contributions from Individuals pg 1l o 3 [Rvyes [ONo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT

NANCY DUNN
3800 RYAN WAY
WINSTON-SALEM, NC 27106
(336) 716-4424

c. Employer's Name/Specific Field,
ALADDIN TRAVEL

e. Hection Cycle Sum to Date

b 500.00
1. Prior{g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
(| TFM Check 05/13/2005 $ 500.00
0 $
O $

3. Contributor Information

O Add _ﬁ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE DEVELOPER

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

¢. Employer's Name/Specific Field
SELF EMPLOYED

e, FHlection Cycle Sum to Date

3 500.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description i. Date {(mm/dd/yyyy)|k. Amount

[m] M Check 06/24/2005 | g 500.00
O $
O $

3. Contributor Information O Add [ Remove

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

CRO-1210

DON FLOW
224 ROSLYN ROCAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FLOW COMPANIES
¢. Rection Cycle Sum to Date
b} 4,000.00
f. Prior]g. Account Code]h. Form of Paymentli. In-Kind Description j. Date {mm/dd/yyyy)|k. Amount
O M Check 04/26/2005 $ 4,000.00
O S
O $
4. Total only this Page § 5,000.00
5. Total of ALL CRO-1210 Pages $ £3.360.00
(This line must be on line & of Detailed Summary Page CRO-1100) U
NC. Statc Board of Elections March 2003




Amendment

Contributions from Individuals pg 12 o 33 R ves [ONe
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) CHAIRMAN
VICTOR 1. FLOW JR
138 S. CHERRY STREET, STE 300 c. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27101 FLOW MOTORS
(336) 726-2000 e. Rection Cycle Sum to Date
3 4,000.00
f. Prior]g. Account Code |h. Form of Payment|i. ¥In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ™M Check 05/13/2005 | g 4,000.00
O $
0 $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
" (include city, state, & zip) CEO
PAUL FULTON
1093 XENT ROAD EAST ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 Furniture and Related Product
Manufacturing e. Election Cycle Sum to Date
b 2,000.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Desecription j. Date (mm/dd/yyyy)|k. Amount
O JFM Check 05/13/2005 $ 2.000.00
O $
I $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ~ ATTORNEY
JOHN GARROU
3910 CAMERILLE FARM ROAD < Employer's Name/Specific Field|
WINSTON-SALEM, NC 27106 SLICK ENTERPRISES
(336) 774-6607 e. Hection Cycle Sum to Date
3 250.00
f. Prior]g. Account Code |[h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy}|k. Amount
0 M Check 05/31/2005 | s 250,00
O $
0 $
4, Total only this Page $ 6,250.00
5. Total of ALL CRO-1210 Pages 3 83.360.00
(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 Individuals pg 13 o 33 R ves [Ne
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information 0 Add 3 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
PAUL GEORGE
2862 FAIRMONT ROAD c. Employer's Name/Specific Field]

WINSTON-SALEM, NC 27106
(336) 724-9625

SELF EMPLOYED

e, Hection Cyclie Sum to Date

$ 500.00
f. Priorjg. Account Code |h. Form of Payment]i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
(| FM Check 06/24/2005 $ 500.00
[ $
O $
3. Contributor Information O Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR
PAUL GLENN
2749 COUNTRY CLUR ROAD <. Employer's Name/Specific Field]

WINSTON-SALEM, NC 27104
(336) 725-2961

WACHOVIA SECURITIES

e. Hection Cycle Sum to Date

$ 500.00
f. Priorfg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)}[k. Amount
O M Check 05/1372005 | 500.00
(| $
(W] $
3. Contributor Information 0 Add [O Remove
a. Full Name, Mailing Address & Phone b- Job Title/Profession d. Comments
(include city, state, & zip) HOUSEWIFE
SARA S GLENN
PO BOX 2736 <. Empioyer's Name/Specific Field

WINSTON-SALEM, NC 27102

NOT APPLICABLE

e. Bection Cycle Sum to Date

CRO-1210

3 2,000.00

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

m| M Check 04/26/2005 |g 2,000.00

O $

a $
4, Total only this Page [ 3,000.00
5. Total of ALL CRO-1210 Pages s £3.360.00

(This 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 _14 o _33 ves [l No
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contribator Information 0 Add L[] Remove
la. Full Name, Mailing Address & Phone - b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

KIRK GLENN JR
PO BOX 2736
WINSTON-SALEM, NC 27102
(336) 721-9512

<. Employer's Name/Specific Field

RETIRED

e. Hection Cycle Sum to Date

3 2,000.00
f. Priorjg. Account Code [h. Form of Payment]i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O FM Check 05/13/2005 $ 2,000.00
O $
O $
3. Contributor Information [ Add [ 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. Hection Cycle Sum to Date
b 1,000.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description i. Date {mm/dd/yyyy)|k. Amount
O M Check 05/31/2005  |'s 1,000.00
a $
O $
3. Contributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(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. Hection Cycle Sum to Date
3 500.00
f. Priorjg. Account Code [h. Form of Paymentfi. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
| JEM Check 05/13/2005 | g 500.00
O $
1 $
4. Total only this Page 3 3,500.00
5. Total of ALL CRO-1210 Pages s 83.360.00
(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 15 o 33 Yes LI No
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
HARDIN HALSEY
ONE WEST FOURTH STREET ¢. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
SANDRIDGE & RICE e. Hection Cycle Sum to Date
b 500.00
f. Priorg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy}|k. Amount
m; M Check 053112005 |3 500.00
O $
O $
3. Contribator Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : GENERAL CONTRACTOR
DREW HANCOCK
604 SPRING TRACE COURT c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FRANK L. BLUM
(336) 724-5528 CONSTRUCTION e. Hection Cycle Sum to Date
b 250.00
i. Prior|g. Account Code [h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
O FM Check 06/30/2005 | g 250.00
O $
(W $
3. Contributor Information O Add [J Remove
I Full Name, Mzailing Address & Phone h. Job Title/Profession & Comments
{include city, state, & zip) RETIRED
BORDEN HANES
1057 W. KENT RD c. Empioyer's Name/Specific Field]
WINSTON-SALEM, NC 27104 RETIRED
e. Hection Cycle Sum to Date
L) 500.00
[. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| TEM Check 04/26/2005 |3 500.00
O $
O $
4. Total only this Page $ 1,250.00
5. Total of ALL CRO-1210 Pages $ $3.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board otTElectidns March 2063




Amendment

Contributions from Individuals pg 16 o 33 Rves [nNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information _ [0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

PHILIP HANES
PO BOX 1704
WINSTON-SALEM, NC 27102
(336) 761-0570

©. Employer's Name/Specific Field]
RETIRED

e. Hection Cycle Sum to Date

$ 2,000.00

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

w JFM Check 04/08/2005 3 2,000.00

O $

O $
3. Contributor Information [J Add {1 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
WINSTON-SALEM, NC 27106
(336) 723-7344

¢. Employer's Name/Specific Field

BOWEN HANES & CO.

e. Hection Cycle Sum to Date

$ 1,000.00

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

O M Check 05/31/2005 | 1,000.00

O $

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

(include city, state, & zip) CEO

DENNIS HATCHELL
1875 RUNNYMEADE ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

LOWE'S FOODS

¢. Hection Cycle Sum to Date

$ 1,000.00

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

=] M Check 04/26/2005 | s 1,000.00

O $

(| $
4. Total only this Page $ 4,000.00
5. Total of ALL CRO-1210 Pages 3 83.360.00

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

'NC Statc Board of Elections March 2003

CRO-1216




Amendment

Contributions from Individuals pg 17 of 33 KyYes [ONo
1. Committee Full Name (and Fund if applicable) 2. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [ Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) STOCKBROKER
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. Prior{g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)ik. Amount
O FM Check 06/2412005 | g 500.00
O $
(M 3
3. Contributor Information T Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) RETIRED
FRANCIS JAMES
15 GRAYLYN PLACE LANE <. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27106 RETIRED
e. Hection Cycle Sum to Date
3 250.00
f. Prioi]g. Account Code |h. Form of Payment}i. In-Kind Description j. Date (mm/ddfyyyy) (k. Amount
O M Check 06/24/2005 | g 250.00
B $
O $
3. Contributor Information O Add ﬁ 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 . Employer's Name/Specific Field|
WINSTON-SALEM, NC 27106 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)|k. Amount
0 M Check 05/31/2005 | § 500.00
O $
‘ | O $
4. Total only this Page $ 1,250.00
5. Total of ALL CRO-1210 Pages g 83.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1160) e

CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pz _18 ot _33 R Yes [dNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information B Add L[J Remove
Ja. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE

ALLEN JOINES
100 N. MAIN ST
WINSTON-SALEM, NC 27101

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

e, Bection Cycle Sum to Date

(336) 732-5473 ALLIANCE
5 960.00
{. Prior]g. Account Code h. Form of Paymentli. In-Kind Description ). Date (mm/dd/yyyy)|k. Amount
o| ™ Check 04/08/2005 | s 960.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE

STANKELLY
932 KENLEIGH CIRCLE
WINSTON-SALEM, NC 2706

¢. Employer's Name/Specific Field|
WACHOVIA BANK

e. Hection Cycle Sum to Date

3 1,000.00

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

| TFM Check 04/26/2005 | g 1,000.00

O $

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

(include city, state, & zip) RETIRED

RUTH KOOKEN
227 W S5TH ST.NO. 1
WINSTON-SALEM, NC 27101

<. Employer's Name/Specific Field|

RETIRED

e. Bection Cycle Sum to Date

3 500.00

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

O M Check 04/26/2005 | s 500.00

O $

O $
4. Total only this Page $ 2,460.00
5. Total of ALL CRO-1210 Pages S 83.360.00

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

NG State Board of Flections March 2003

CRQ-J210




Amendment

Contributions from Individuals P 19 o 33 K Yes [No
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) 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

$ 200.00
f. Priot]g. Account Code|h. Form of Payment|i. In-Kind Description j. Date (mm/ddfyyyy}{k. Amount
O ™ Check 051312005 |s 200.00
O ;.
O $

3. Contributor Information

O Add [0 Renmove

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

b. Job Title/Profession

d. Comments

ATTORNEY

EMMETT MCCALL
846 ARBOR ROAD
WINSTON-SALEM, NC 27104

¢ Employer's Name/Specific Field|
BELL, DAVIS & PITT

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

O FM Check 04/08/2005 $ 500.00
O $
0 $

3. Contributor Information ﬁ Add [0 Remove

J2 Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE

WALTER MCDOWELL
2826 LAZY LANE
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

WACHOVIA

e. Hection Cycle Sum to Date

3 250.00

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

O JFM Check 06/24/2005 $ 250.00

( $

O $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages S 23.360.00

(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 P 20 o 33 K ves [ONo
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) REALTOR

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

¢. Employer's Name/Specific Field
MCGILL REALTY

e. Hection Cycle Sum to Date

b 250.00

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

O JFM Check 05/13/2005  |g 250.00

O $

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

(inclade city, state, & zip) RETIRED

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

c. Empleyer's Name/Specific Field
WACHOVIA BANK

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/ddfyyyy)|k. Amount
O M Check 05/13/2005 | s 500.00
O $
O $
3. Contributor Infor mation [0 Add LJ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentis
(include city, state, & zip) REALTOR
FRANK MORRIS
112 BRANDON PLACE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FRANKLIN PROPERTIES
(336) 773-0760 GROUP ¢. Bection Cycle Sum to Date
5 250.00
1. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O JFM Check 06/24/2005 | s 250.00
0 $
O $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages 3 83.360.00
(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 21 o 33 RyYes DN
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributer Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUILDER
PAUL MULLICAN
6071 SANTA MARIA DRIVE ¢. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27012 SELF EMPLOYED
e. Hection Cycle Sum to Date
5 200.00
f. Priorjg. Account Code |h. Form of Payment}i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 JFM Check 06/24/2005 $ 200.00
1 $
O $
3. Contributor Information 0 Add L[] Remove
a. Full Name, Mzailing Address & Phone b. Job Ttle/Profession d. Comments
(include city, state, & zip) EXECUTIVE
PAUL NANTON
3621 CHERRY LAUREL COURT c. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27106 SARA LEE BRANDED
e. Hection Cyele Sum to Date
h] 500.00
f. Priorig. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount
O JFM Check 06/24/2005 | g 500.00
O $
O $
3. Contributor Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXCUTIVE
DAVID NEILL
7620 PHOENIX DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 BOB NEILL, INC.
(336) 759-9913 e. Flection Cycle Sum to Date
3 2,000.00
f. Prior]g. Account Code |k. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O IFM Check 0511312005 | s 2,000.00
O $
O $
4. Total only this Page $ 2,700.00
5. Total of ALL. CRO-1210 Pages $ $3.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’

CROI210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals P 22 of 33 R ves [dne
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributer Information O Add [ Remove
a. Full Name, Mailing Address & Phoane b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
SAM C. OGBURN SR
2038 BUENA VISTA ROAD <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27120 HOME REAL ESTATE
(336) 722-1122 COMPANY e. Hection Cycle Sum to Date

GLENN ORR JR
2735 FOREST DRIVE
WINSTON-SALEM, NC 27104
(336) 722-7881

3 500.00

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

O M Check 05/13/2005 | g 500.00

O $

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

(include city, state, & zip) EXECUTIVE

<. Employer's Name/Specific Field

THE ORR GROUP

e. Hection Cycie Sum to Date

ROGER PAGE
PO BOX 15047
WINSTON-SALEM, NC 27113

3 250.00

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

| FM Check ' 05/31/2005 $ 250.00

O $

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

(include city, state, & zip) EXECUTIVE

c. Employer's Name/Specific Field

PAGE COMPANY

€. 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 M Check 05/13/2005 $ 500.00

O $

O $
4. Total only this Page $ 1,250.00
5. Total of ALL CRO-1210 Pages 3 $3.360.00

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

NC Statc Board of Elections March 2003

CRO-1210




Amendment

Contributions from Individuals Pg _23 o _33 Yes L[] No
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-9-000
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 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
b 500.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy}|k. Amount
O M Check 05/13/2005 |3 500.00
O $
O $
3. Contributor Information O Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ED PLEASANTS
1075 KENT ROAD ¢. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27104 RETIRED
e. 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
0 M Check 05/31/2005 | 200.00
O $
O $
3. Contributor Information O Add LI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
GRAYDON PLEASANTS
1800 GREENBRIER ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 PLEASANTS PROPERTIES
(336) 723-1354 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
O FM Check 05/13/2005 |3 500.00
O $
O $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages 3 %3.360.00
(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 24 of 33 [EYes [OnNe
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) RETIRED
STEVE PORTER '
375 ROSLYN RCAD «. BEmployer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
e. Rection Cycle Sum to Date
3 1,000.00
f. Priorg. Accourt Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Ameunt
O JFM Check 05/13/2005 | g 1,000.00
O $
O $
3. Contributor Information O Add L[ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
BILLY PRIM
104 CAMBRIDGE PLACE DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 PRIMO WATER
e. Hection Cycle Sum to Date
$ 1,000.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O M Check 06/24/2005 | 1,000.00
O $
O $
3. Contributor Information 0O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(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
f. Priorjg. Account Code |h, Form of Payment|i. In-Kind Description j. Date (mm/ddfyyyy)|k. Amount
O JEM Check 05/13/2005 | g 400.00
0 $
O $
4. Total only this Page $ 2,400.00
5. Total of ALL CRO-1210 Pages g $3.360.00
(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 Individuals Pg 25 of _33 B Yes [N
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information 1 Add L[] Remove
T}. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
ELIZABETH L. QUICK
5017 KNOB VIEW TRAIL <. Employer's Name/Specific Feld
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
{336) 721-3638 SANDRIDGE & RICE e. Rection Cycle Sum to Date
b 500.00
f. Priorjg. Account Code jh. Form of Payment{i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O TFM Check 05/13/2005 | g 500.00
(] $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
GEORGE RAGLAND
310 ARBOR ROAD ¢. Empleoyer's Name/Specific Field|
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 721-3646 SANDRIDGE & RICE ¢. Hection Cycle 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
O JEM Check 05/13/2005 | g 500.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
RICHARD T RICE
PO DRAWER 84 ¢. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27102 WOMEBLE CARLYLE
SANDRIDGE & RICE e. Flection Cycie Sum fo Date
$ 500.00
f. Priorig. Account Code |h. Form of Paymentili. In-Kind Description J. Date (mm/ddfyyyy) |k. Amount
0 JFM Check 05/13/2005 $ 500.00
(0 $
0 $
4. Total only this Page $ 1,500.00
5. Total of ALL CRO-1210 Pages $ 83.360.00
(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 26 of 33 Klves [No
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-060000-0-000
3. Contributor Information [ Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GENERAL CONTRACTOR
ANN RING
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. Priorjg. Account Code [h. Form of Paymenti|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
O JFM Check 05/13/2005 |3 500.00
O $
O $
3. Contributor Information 0 Adg E_] Remove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE

JAMES RUFFIN
2871 GALSWORTHY DRIVE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field|

LANDMARK BUILDERS

e. Hection Cycle Sum to Date

b 1,000.00
If. Prior] g.'Account Code |h. Form of Payment|i. In-Kind Description j. Date {mm/dd/yyyy}|k. Amount
O EM Check 04/14/2005 |3 1,000.00
O $
a $
3. Contributor Information 0O Add [0 Remove
1a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(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 Cycle Sum te Date
b3 500.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/ddfyyyy)|k. Amount
n| ™ Check 05/31/2005 | 500.00
O $
O $
4. Total only this Page $ 2,000.00
5. Total of ALL CRO-1210 Pages 5 83.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC Statc Board of Elections March 2003

CRO-1210




Amendment

Contributions from Individuals P 27 of _ 33 K Yes [INo
1. Committee Full Name (and Fund if applicabie) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [ Renove
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

¢. Hection Cycle Sum to Date

GROVER SHUGART JR

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

$ 1,000.00

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

O M Check 05/31/2005  |§ 1,000.00

(M| $

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

(include city, state, & zip) BUILDING CONTRACTOR

¢. Employer's Name/Specific Field|

SHUGART ENTERPRISES

e. Hection Cycle Sum to Date

EARL F. SLICK
PO BOX 5958
WINSTON-SALEM, NC 27113

$ 1,000.00

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

| TEM Check 05/13/2005 | § 1,000.00

O $

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

(include city, state, & zip) EXECUTIVE

c. Employer's Name/Specific Field

SLICK ENTERPRISES

e. Hection Cvcle Sum to Date

3 500.00

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

O M Check 05/31/2005 | g 500.00

O $

O 8
4. Total only this Page $ 2,500.00
5. Total of ALL CRO-1210 Pages $ 83.360.00

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

NC State ﬁ_oard of Elections March 2003

CRO-1210




Amendment

Contributions from Individuals Pg 28 or 33 Eyves [OnNe
1. Committee Full Name {and Fund if applicable) Z.ﬁ) Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add E] 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|

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

<. Employer's Name/Specific Field|
RETIRED

LEWISVILLE, NC 27023 WOMBLE CARLYLE
(336) 721-3665 SANDRIDGE & RICE e. Bection Cycle Sum to Date
$ 1,000.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description J. Date (mm/dd/yyyy)|k. Amount
O M Check 05/31/2005 | 1,000.00
O $
™ $
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Bection Cycle Sum to Date

CRO-1210

¥ 1,000.00

f. Priorjg. Account Code {h. Form of Paymentji. In-Kind Description j. Date (mm/ddfyyyy)ik. Amount

O M Check 05/31/2005 |3 1,000.00

0 $

O 3
3. Contributor Information E Add ﬁ 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 REYNQLDS AMERICAN,

INC e. Hection Cycle Sum to Date
3 2,000.00

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

O JFM Check 05/13/2005 $ 2,000.00

0 $

O $
4. Total only this Page $ 4,000.00
5. Total of ALL CRO-1210 Pages 3 83.360.00

(This line must be on line 6 of Detailed Summary Page CRO-1180) e

NC State Board of Elections March 2003




Amendment

Contributions from Individuals Pe 29 of 33 [ vYes [OOno
1. Committee Fell Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
WILLIAM SULLIVAN
1901 RUNNYMEADE ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 721-3506 SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 500.00
{. Priorjg. Account Code |h. Form of Payment]i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O M Check 0531/2005 | g 500.00
O $
(W $
3. Contributor Information O Add [O Rerove
ja. Full Name, Mailing Address & Phone h. 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 ¢. Hection Cycle Sum to Date
3 200.00
1. Prior]g. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/ddfyyyy){k. Amount
| JFM Check 05/31/2005 $ 200.00
O $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Fob Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
RICHARD C. VAUGHN JR
2575 CLUB PARK ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
SANDRIDGE & RICE ¢. Hection Cycle Sum to Date
b3 200.00
If. Prior{g. Account Code |h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy)}|k. Amount
u| M Check 05/31/2005 | g 200.00
O $
O $
4. Total only this Page $ 900.00
5. Total of ALL: CRO-1210 Pages g 23.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003

CRO-1210




Amen dme'nt

Contributions from Individuals pg 30 of 33 B Yes [INo
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) EXECUTIVE
PHILLIP WAUGH JR
1110 GLOUSMAN ROAD ' ¢. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27104 SECOND HALF, INC.
(336) 725-0097 e. Hection Cycle Sum to Date
b 2,000.00
f. Priorjg. Account Codejh. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O JFM Check 05/13/2005 3 2,000.00
1 $
(N : $
3. Contributor Information O Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
EDWIN L. WELCH JR
1571 DEADMON ROAD c. Employer's Name/Specific Field|
MOCKSVILLE, NC 27028 IL LONG CONSTRUCTION
COMPANY, INC. e. Rection Cycle Sum to Date
h] 1,000.00
f. Prior|g. Account Code {h. Form of Payment|i. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount .
™ TFM Check 0630/2005 | g 1,000.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
JOHN C WHITAKER JR
19 GRAYLYN PLACE c. Employer's Name/Specific Field|
WINSTON-SALEM, NC 27106 . INMAR, INC
(336) 770-3500 ¢. Hection Cycle Sum to Date
$ 500.00
f. Priorjg. Account Code |h. Form of Paymentl|i. In-Kind Description j. Date (mm/ddyyyy)|k. Amount
O M Check ' 05/13/2005 | 500.00
O $
(] $
4. Total only this Page $ 3,500.00
5. Total of ALL CRO-1210 Pages $ $3.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100} AN

CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals pg 31 o _33 ves [0 Ne
2. ID Number

i. Committee Full Name (and Fund if applicable)

JOINES FOR MAYOR

000-000000-0-000

3. Coniributor Information

O Add [ Remove

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

b. Job Titie/Profession

d. Comments

EXECUTIVE

ARTHUR WILLIAMS
2518 REYNOLDS DRIVE
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field|

SUMMIT STREET CAPITAL

e. Flection Cycle Sum to Date

STEVE WILLIAMS
450 SHEFFIELD DRIVE
WINSTON-SALEM, NC 27104

$ 1,000.00

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

O FM Check 05/132005 | s 1,000.00

0 $

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

(include city, state, & zip) PRESIDENT

c. Employer's Name/Specific Field

WILCO HESS

e. Hection Cycle Sum to Date

TAB WILLIAMS
839 WELLINGTON ROAD
WINSTON-SALEM, NC 27106

$ 4,000.00

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

O JFM Check 04/08/2005 | g 4,000.00

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) CHAIRMAN

c. Employer's Name/Specific Field

AT WILLIAMS COMPANY

e. Hection Cycle Sum to Date

b 1,000.00

{. Priorjg. Account Code |h. Form of Payment]|i. In-Kind Description j. Date (mm/ddfyyyy)jk. Amount

1 M Check ' 05/13/2005 | s 1,000.00

O $

O $
4. Total only this Page $ 6,000.00
5. Total of ALL CRO-1210 Pages $ 83.360.00

(This line must be on line 6 of Detailed Summary Page CRO-1160) T

NC State Board of Elections March 2003

CRO-1210




Amendment

Contributions from Individuals pg _32 o _33 ves [ Ne
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) RETIRED
EDWIN WILSON
3381 TIMBERLAKE LANE <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WAKE FOREST
UNIVERSITY e. Hection Cycle Sum to Daie
b 500.00
f. Priot]g. Account Code (h. Form of Payment|i. In-Kind Description ). Date (mm/dd/yyyy} k. Amount
O JFM Check 05/13/2005 | g 500.00
0 $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip) REAL ESTATE DEVELOPER
WILLIAM T. WILSON IlII
1056 WEST KENT ROAD ¢. BEnployer's Name/Specific Field
WINSTON-SALEM, NC 27104 MAGNOLIA PARTNERS
e. Hection Cycle Sum to Date
3 2,000.00
f. Priorjg. Account Code jh. Form of Payment 1 In-Kind Description j. Date (mm/dd/yyyy){k. Amount
&} M Check 05/132005 | g 2.000.00
[l $
O $
3. Contributor Information [1 Add L[] Remove
a. 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 e. Hection Cycle Sum to Date
3 500.00
{. Prior]g. Account Code |h. Form of Paymentji. In-Kind Description j- Date (mm/dd/yyyy}|k. Amount
0 JFM Check 05/13/2005 13 500.00
O $
O $
4. Total only this Page $ 3,000.00
5. Total of ALL CRO-1210 Pages $ 83.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1108) e

CRO-1210 NC State Board of Elections March 2003




Amendment

Contributions from Individuals pg 33 o 33 BEvYes [One
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-0000060-0-000
3. Contributor Information d Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Ttle/Profession d. Comments
(include city, state, & zip} EXCUTIVE
RALPH WOMBLE
635 TRADE STREET <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 TRIAD PARTNERS
e, Hection Cycle Sum to Date
3 2,600.00
f. Prior]g. Account Code {h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
O JFM Check 04/26/2005 | g 2.000.00
O $
O ' $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(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 e. Hection Cycle Sum to Date
$ 1,000.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description §. Date (mm/dd/yyyy}|k. Amount
O M Check 05/13/2005 $ 1,000.00
O $
O _ $
4. Total only this Page $ 3,000.00
5. Total of ALL CRO-1210 Pages 5 $3.360.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210 NC State Board of Elections March 2003




Contributions from Other Political Committeesp; 1 of

Amendment

1 E Yes

O mo

1. Commitiee Full Name (and Fund if applicable)

2. [D Number

JOINES FOR MAYOR

(00-000000-0-000

3. Contributor Information

Tj Add [O Remove

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

b. Type of Committee

d. Comments

T Candidate [§ PAC

CRO-1230

BUILDERS PAC [ Referendum
PC BOX 99090 ¢. Level Registered (Specify)}
RALEIGH, NC 27624 LI Federal L] County:
X state ] Municipality:{e. Hection Cycle Sum to Date]
b 900.00

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

3

3
4. Total only this Page $ $900.00
5. Total of ALL CRO-1230 Pages 3 $900.00

(This line must be on line 8 of Detailed Summary Page CRO-1100) |
March 2003

__ I
NC State Board of Elections




Other Receipt Sources pg _ 1 of _2 Yes [ Ne
2. ID Number

Amendment

1. Committee Full Name (and Fund if applicable)

JOINES FOR MAYOR

000-000000-0-000

Interest

1 Contributions from Not-for-Profit Organizations

L1 Outside Sources of Income

4. Contributor Information

F’ETYPE of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

[0 Add [J Renmove

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

b. Not-for-Profit Federal ID #

d. Comments

LEXINGTON STATE BANK
160 S STRATFORD ROAD
WINSTON-SALEM, NC 27104
(336) 639-3130

¢. Outside Source Explanation

e. Hection Cyele Sum to Date

3 11.67
f. Account Code|g. Form of Payment ]h. In-Kind Description i- Date (mm/dd/yyyy}|j. Amount
M Check 01/31/2005 $ 1.69
JFM. Check 02/28/2005 $ 1.53
4. Contributor Information _[J Add_[] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

LEXINGTON STATE BANK
160 S STRATFORD ROAD
WINSTON-SALEM, NC 27104
(336)639-3130

€. Qutside Source Expianation

e. Hection Cycle Sum to Date

h) 11.67
f. Account Code|g. Form of Payment  |h. In-Kind Description i- Date (mm/dd/yyyy)|j. Amount
JFM Check 03/31/2005 $ 1.93
JFM Check 04/25/2005 $ 1.69
4. Contributor Information 0O Add ﬁ Remove

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

b. Not-for-Profit Federal ID #

d. Comments

LEXINGTON STATE BANK
160 S STRATFORD ROAD
WINSTON-SALEM, NC 27104
(336) 639-3130

¢. Qutside Source Explanation

e. Bection Cycle Sum to Date

$ 11.67
f. Account Code|g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)}j. Amount
TFM Check 05/31/2005 | ¢ 483
$
5. Total only this Page $ 11.67
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) % 18.8%
(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 af Income)
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CRO-1250




Amendment
Other Receipt Sources Pg _ 2 of _2 [MYes [No
2. ID Number
000-000000-0-000

1. Committee Full Name (and Fund if applicable)

JOINES FOR MAYOR
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
[T Tnterest 1 Contritations from Not-for-Profit Organizations [ J Outside Sources of Income
4. Contributor Information 1 Add [0 Renove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
LEXINGTON STATE BANK

¢ Outside Source Explanation

161 S STRATFORD ROAD
WINSTON-SALEM, NC 27104

e. Hection Cycle Sum to Date

$ 7.21
f. Account Codefg. Form of Payment |h. In-Kind Deseription i. Date (mm/dd/yyyy}{j. Amount
IFM Check 06/30/2005 $ 7.21
$
5. Total only this Page $ 7.21
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 18.88
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c af Detailed Summary Page CRO-1100 if Ontside Sources of Income}

CRO-1250 NC State ﬁoard of-Blections March 2003




Disbursements

1

Pg of

Amendment

1 m Yes

[J Ne

1. Committee Full Name (and Fund if applicable)

2. ID Number

000-000000-0-000

JOINES FOR MAYOR
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement. .}

Operating Expenses Ll Contributionsto Candidates/Poiitical Committees L] Coordmated Party Expenditures
4. Payee Information O Add [J Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

HORN & STRONACH

¢ Level Registered (Specify)

315 N SPRUCE ST

WINSTON-SALEM, NC 27101 L Federal [ County:
(336) 721-2992 [ state [] Municipality: [e. Hection Cycle Sum to Date
A 957.86
[. Account Code |g. Form of Payment {h. Purpose i. Date (mm/dd/yyyy) |j. Amount
JFM Check PLANNING, PRODUCING AND
COORDINATING COMMITTEE 04/18/2005 $ 957.86
5

O

4. Payee Information

Add a Remove

a. Full Name, Mailing Address & Phene

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

LEXINGTON STATE BANK

161 S STRATFORD ROAD

¢. Level Registered (Specify)

WINSTON-SALEM, NC 27104 Ll Federal  H County:
[ state [0 Mumicipality: {e. Hection Cycle Sum to Date
3 13.49
f. Account Code |g. Form of Payment |h. Purpese i. Date (mm/dd/yyyy) |j. Amount
JFM Draft FOR DEPOSIT ONLY STAMP 04/18/2005 3 13.49
b

4. Payee Information R

Add E Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

CRO-1310

MCBEE SYSTEMS
1055 EAST STATE STREET ¢. Level Registered (Specify)
ATHENS, OH 45701 L Federal L] County:
(800) 662-2331 [ state [J Municipality: [e. Hection Cycle Sum to Date
3 115.55
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
JFM Check OFFICE SUPPLIES 05/04/2005 $ 115.55
b
5. Total only this Page $ 1,086.90
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-110#} if Operating Expenses) $ 1.086.90
(This line goes in line 14b of Detuiled Summury Page CRO-1160 if Contrib tv Cand/Puol Comm) U
{This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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