Amendment

Disclosure Report Cover O Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

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

2
WINSTON-SALEM, NC 27102 ki

¢. Phone Number

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

2019 01/01/2019 06/30/2019 WILLIAM ROSE
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
[0 Joint Fundraiser O rAC O Organizational [0 Organizational [ Organizational
[0 Referendum ] Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [0 Final
[0 "Booster Fund" O Pre-election O Second [ Supplemental Final
[0 Building Fund O Pre-runoff | Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual | Fourth [ Special
[0 NC Public Campaign Financing Fund Mid Year Semi-annual
O Year End m| Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name e
— -
1 I
b. Purpose ¢. Account Code b. Purpose c. Accgiint Coipj\e" oS
TO PAY COMMITTEE JFMO00] m o =
EXPENSES o 3
d. Period Begin Balance d. Period Begin-Balance
s 23,921.54 8 B & =X
-

CERTIFICATION

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

W g o Ciles o /A/@Z&km C ;@J’)& 07/25/2019

Printed Name of Signer Signature of Appointed T reasurer Date

FOR OFFICE USEONLY )
. ) Delivery Method
Date Received: M Employee: % O II‘:Jorrmtl Mail

[ Registered Mail

Date Postmarked: Employee: P Thilivsied
Electronically Filed
Date Scanned: Employee: t by
Signer has not received
Date Data Entered: Employee: 0 sie

mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007



Detailed Summary

Amendment

1) Other Receipt Sources

0O Yes [ Neo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and ¥und if applicable) 2. Type of Report " |3.ID Number
JOINES FOR MAYOR 2019 Mid Year Semi-Annual 000-000000-0-000
P R 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cyele
4) Cash on Hand at Start 3 2392154 | § 23,921.54
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | 8 0.00
6) Contribations from Individuals (CRO-1210) | § 41,800.00 | $ 41,800.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 8% .00
8) Contributions from Other Political Committees (CRO-1230}\| § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | % 0.00
[0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | 3 0.00

112) Interest on Bank Accounts (CRO-1250) | $ 000 | % 0.00
11h) Contributions from Not-For-Profit 6-::g-a—r;izalions (CRO-1250) | $ 0001|353 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 | % 0.00
11d) Legal Expense Fund - Other Sou;ces o (CRO-1270) | § 0.00 | % 0.00
11¢) Exempt Purchase Price Sales o (CRO-1265) | § 0.00 { $ 0.00
k2) TOTAL RECEIPTS {Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11dand 11e) | § 41,800.00 | $ 41,800.00

EXPENDITURES

| 3) Disbursements

I

13a) Operating Expenditures (CRO-1310) | § 0.00 |8 0.00
13b) Contribations to Candidates/Political Committees (CRO-1310) | $ 0.00 | $ 0.00
13¢) Coordinated Party Expenditures ) {CRO-1310) | § 0.00 | § 0.00
k4) Aggregated Non-Media Expenditures T {CRO-1315) | § 1200 | $ 12.00
5) Loan Repayments T (cro-1420) | $ 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the_ C:)l;;ﬁ;tee {CRO-1320) | § 0.00 | § 0.00
(7) In-Kind Contributions o (cro-1510) | $ 0.00 | $ 0.00
8) TOTAL EXPENDITURES (Add fines 133, 13b, 13, 14, 15, 16and 17) | § 12.00 | $ 12.00
9 Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | 65,709.54 | $ 65,709.54
ADDITIONAL INFORMATION ‘
0) Nor-Monetary Gifis Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other_faflnigns) (CRO-1430) | § 0.00 (.
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee—é (CRO-1620) | § 0.00
4) Account Transfers Within the Committee o (CRO-1720} | 3 0.00 N
5) Administrative Support T (o s 000 | § 0.00
b6) Forgiven Loans o (CRO-1440) | § 0.00 | 0.00
p7) 48-Hour Notice Reports Sum fCRO-2220)  § 0.00 | 3 0.00
8) Contributions to be Refunded — (C":W-UU) $ 000 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals pg Lo 17 O ves [MMnNo
Use this formio report individual contributions over $50 or contrbutions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOTINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) RETIRED
ALFRED ADAMS
539 POWER PLANT CIRCLE ¢, Employer's Name/Specific Field
APT 248
WS NC 27101, NC e. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0O TFMO00! Check 06/14/2019 $ 500.00
a $
d $
3, Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
GAYLE ANDERSON
2008 FACULTY DRIVE c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106

e. Flection Sum to Date

b 100.00
{. Prior [g. Account Code [h. Form of Paymeni |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JFMO01 ChiGCk 06/14/2019 $ 100.00
O $
O $
3, Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inciude city, state, & zip} PRESIDENT
MARIE ARCURI
400 ROSLYN ROAD c. Emplover's Name/Specific Field
WINSTON-SALEM, NC 27104-2036 FLOWE LEXUS
e. Hection Sum to Date
$ 2,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O TFMO01 Check 05/24/2019 $ 2,000.00
Ol $
O $
4. Total only this Page E 2,600.00
5. Total of ALL: CRO-1210 Pages g 41.800.00

(Thiy line musi be on line 6 of Detalled Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of 17 Oves [@No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Unicinde city, stale, S 2ip) PHYSICIAN/RESEARCHER
ANTHONY ATALA
345 N STRATFORD ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WAKE BAPTIST HEALTH
e. Hection Sum to Date
h) 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO001 Check 06/14/2019 $ 1,000.00
a $
O $
3. Contributor Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BANKER
GRAY BARBOUR
3825 VENICE DR c. Employer's Name/Specific Field
CLEMMONS, NC 27012 FIRST BANK
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O JFM001 Check 05/24/2019 $ 100.00
O $
O $
3. Contributor Information 00 Add L[] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CORPORATE EXEC
JAMES BENNETT .
605 WOODLAND DRIVE c. Fmployer‘s Nsme/Speelﬁc Field
GREENSBORO, NC 27408 ATLAS LIGHTING
e. Hection Sum to Date
b 500.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O JEMO01 Check 05/24/2019 $ 500.00
O $
O $
4. Total only this Page K3 1,600.00

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

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of 17

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOINES FOR MAYOR

0060-000000-0-000

3. Contributor Information

O Add [l Remove

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

b. Job Title/Profession

d. Comments

PARTNER

WILLIAM BENTON
[105 BROOKSTOWN AVE
WINSTON-SALEM, NC 27101-2524

¢. Employer's Name/Specific Field

BENTON REAL ESTATE

DEVELOPMENT e. Flection Sum to Date
3 250.00
f. Priov |g. Acconnt Code |h. Form of Payment |[i, In-Kind Description j- Date {mm/dd/yyyy) k. Amount
0 JFMO01 Check 06/14/2019 $ 250.00
g 5
O $

3. Coatributor Information

[0 Add [ Remove

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

h. Job Title/Profession

d. Comments

RETIRED

MALCOMB BROWN
F110 ARBOR ROAD
WINSTON-SALEM, NC 27104-1104

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |k. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O JEMOOI Check 06/14/2019 $ 250.00
O $
a $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JOSEPH BUDD
815 MERRY ACRES
WINSTON-SALEM, NC 27106-5752

c. Employer's Name/Specific Field

THE BUBD GROUP

e, Hection Sum to Date

i) {,000.00

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

O JFMOO1 Check 06/14/2019 $ 1,000.00

O 5

O $
4, Total only this Page '$ 1,500.00
5. Total of ALL. CRO-1210 Pages g 4180000

(This fine must be on line 6 of Petailed Summary Page CRO-1100) | ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 of 17

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

JOHN BURRESS 111
380 KNOLLWOOD ST SUITE 610
WINSTON-SALEM, NC 27103

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

c. Employer's Name/Specific Field

e. Fllection Sum to Date

b 1,000.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
0 JFMO01 Check 05/24/2019 $ 1,000.00
O $
O $
3. Contributor Information 00 Add [] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HUDNALL CHRISOPHER
2837 REYNOLDS DRIVE
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 2.,000.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JFMO01 Check 05/24/2019 [ 2,000.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CORP EXEC

JAMES COOK
6432 RIDEOUT WAY
WINSTON-SALEM, NC 27105-8755

c. Employer's Name/Specific Field

HANES BRANDS

e. Hection Sum to Date

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

$ 300.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JFMO01 Check 06/14/2019 $ 300.00
O $
O $
4. Total only this Page | $ 3,300.00
5. Total of ALL CRO-1210 Pages s E—

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg S of 17

Amendment

O ves @ ~No

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

1. Committee Full Name (and Fund if applicable)

2. 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 Title/Profession

d. Comments

RETIRED

JOHN DAVIS
1253 KENT PLACE LANE
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 500.00
f. Prior |[g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO001 Check 05/24/2019 $ 500.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM DAVIS 11
2577 CLUB PARK RD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JEMO01 Check 05/24/2019 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NANCY DUNN
333 HAMBRICK COURT
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

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

h) 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JFMO0] ik 06/14/2019 $ 250.00
O $
0 $
4. Total only this Page | § 1,000.00
5. Total of ALL CRO-1210 Pages | s 41.800.00

ol

CRO-1210

i
NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6 of 17

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BARRY EISENBERG
411 S MARSHALL STREET
WINSTON-SALEM, NC 27101

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JFMO001 Check 05/24/2019 $ 1,000.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

DON FLOW
224 ROSLYN ROAD
WINSTON-SALEM, NC 27104-1932

CEO

¢. Employer's Name/Specific Field

FLOW COMPANIES

e. Hlection Sum to Date

$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O JFMO01 Check 05/24/2019 $ 2,000.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

JULIE FREISCHLAG
1513 BARRINGTON WAY COURT
WINSTON-SALEM, NC 27106

PRESIDENT

c. Employer's Name/Specific Field

WAKE FOREST BAPTIST

MEDICAL CENTER

e. lection Sum to Date

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

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JFMO01 Check 05/24/2019 $ 1,000.00
O $
O $
4. Total only this Page ' $ 4,000.00
5. Total of ALL CRO-1210 Pages s 41.800.00

CRO-1210

NLE_.‘s‘tale Board of Elections

April 2007




Contributions from Individuals

Pg T o 17

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PAUL FULTON
380 KNOLLWOOD ST SUITE 610
WINSTON-SALEM, NC 27103

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 05/24/2019 $ 1,000.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

BARRY GARDNER
5024 STONERIDGE DRIVE
RALEIGH, NC 27612

c. Employer's Name/Specific Field
SHELCO

e. Flection 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 JEMO0] Chieak 06/14/2019 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KIRK GLENN
PO BOX 2736
WINSTON-SALEM, NC 27102

¢. Employer's Name/Specific Field

e. Hection Sum to Date

CRO-1210

$ 1,000.00

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

0 JFMOO] Check 06/14/2019 $ 1,000.00

a $

O $
4. Total only this Page E 2,500.00
5. Total of ALL CRO-1210 Pages ’ g 41.800.00

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

NC State Board of Elcctions Apnil 2007



Amendment
Contributions from Individuals g _ 8 or _17 DOves D[RnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

INVESTMENT ADVISOR

BOWMAN GRAY IV
1208 OAK SPRINGS COURT
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field
BRIGHTLEAF ASSET

e. Flection Sum to Date

MANAGEMENT
$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O JFMOO1 Check 05/24/2019 $ 1,000.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MURRAY GREASON JR
1 W FOURTH STREET
WINISTON-SALEM, NC 27101

¢. Employer's Name/Specific Field

WOMBLE BOND DICKINSON

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O IFMO01 Check 05/24/2019 $ 500.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

BOARD CHAIRMAN

DREW HANCOCK
604 SPRING TREE COURT
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

BLUM CONSTRUCTION

e. Hection Sum to Date

CRO-1210

h) 500.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 06/14/2019 $ 500.00
O $
O $
4. Total only this Page 'S 2,000.00
5. Total of ALL CRO-1210 Pages B 41.800.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007



Amendment

Contributions from Individuals P9 of 17 Oves [M@nNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Jab Title/Profession

d. Comments

PARTNER

BORDEN HANES
380 KNOLLWOOD ST STE 570
WINSTON-SALEM, NC 27103-1861

c. Employer's Name/Specific Field

BORDEN HANES & CO

e. Flection 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
0O JEMO01 Check 06/14/2019 $ 1,000.00
O $
O $
3. Contribator Information [ Add L] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

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

c. Employer's Name/Specific Field

e. lection Sum to Date

$ 400.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 05/24/2019 $ 400.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

NATHAN HATCH
1000 KEARNS AVE
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field
WFU

e. Flection Sum to Date

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

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O JFMO001 Check 05/24/2019 $ 1,000.00
O $
O $
4. Total only this Page [ s 2,400.00
5. Total of ALL CRO-1210 Pages | $ 41.800.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 10 o 17

Amendment

D Yes m No

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

1. Committee Full Naine:(and Fund if applicable)

|2+ 1D Number

JOINES FOR MAYOR

000-000000-0-000

3. Confributor Information -

{00, Add_{[J. Remove

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

b. Jab Title/Profession

d. Comments

RETIRED

DENNIS HATCHELL
1875 RUNNYMEADE RD
WISNTON-SALEM, NC 27104

c. Employer's Name/Specific Field

e. Hection Sum to Date

5 1,000.00
f. Prior [g. Account Codé |h.Form of Payment |i. In-Kind Description  |j.. Date (mm/dd/yyyy) K. Amount
| JFMO001 Check 05/24/2019 $ 1,000.00
O $
O $

3. Contributor Tiformation

i00 Add i[] Remove .

L

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

b. Job Title/Profession B

d. Corﬁments

INVESTOR

JAMES HELVEY III
1916 GEORGIA AVE
WINSTON-SALEM, NC 27104

¢. Employcr's Name/Specific Field.

SELF EMPLOYED

e. Hection Sum to Date.

5 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 JFMO0] Check 06/14/2019 $ 1,000.00
a $
O $

3. Coniributor' Informiation:

“L1-Add. L] Remove

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

-|b. Job Tifle/Profession

" |d. Comments

PRESIDENT

CHRISTOPHER HENSON
550 BELMEADE WAY TRAIL
LEWISVILLE, NC 27023

c. Empioyer's Name/Specific Field

BB&T

e. Hection Sum to:Date.

b 1,000.00

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

O JEMO01 Check 05/24/2019 $ 1,000.00

(] $

O $
7. Totalonly this Page ~Ts 300000
5. Total of ALL CRO-1210 Pages e s 41.800.00

{ This line miisi be an:line 6 of Detailed Summiary Page CRO-1 100) . ?
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals pg 11 or

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

Amendment

7 D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information O Add [O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

REAL ESTATE DEVELOPER
WILLIAM HOLLAN JR

420 W 4TH STREET c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27101 SELF EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 05/24/2019 $ 500.00
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)
JOSE ISASI

PRESIDENT

39890 HUDDINGTON c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106-6362 QUE PASA
COMMUNCATIONS e. Hection Sum to Date
$ 2,000.00

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

0O JFMO01 Check 06/14/2019 $ 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)
HAL KAPLAN

PRESIDENT

PO BOX 609 c. Employer's Name/Specific Field

LEWISVILLE, NC 27023-0609 KAPLAN EARLY LEARNING

¢. Hection Sum to Date

$ 400.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO001 Check 06/14/2019 $ 400.00
O $
O $
4. Total only this Page $ 2,900.00
5. Total of ALL CRO-1210 Pages g 41.800.00

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

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 12 ¢ 17

Amendment

O ves © No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

STAN KELLY
932 KENLEIGH CIRCLE
WISNTON-SALEM, NC 27106-5605

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

c. Employer's Name/Specific Field

PIEDMONT TRIAD

PARTNERSHIP e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/vyyy) K. Amount
0 JFMO001 Check 06/14/2019 $ 1,000.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

TOM LAMBETH
700 YORKSHIRE ROAD
WINSTON-SALEM, NC 27106-5518

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O JFMO01 Check 05/24/2019 $ 500.00
O $
O $
3. Contributor Information EI Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MICHAEL LEONARD
ONE WEST FOURTH ST
WINSTON-SALEM, NC 27101

c. Employer's Name/Specific Field

WOMBLE BOND DICKINSON

e. Hection Sum to Date

$ 1,000.00

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

O JFMO01 Check 05/24/2019 g 1,000.00

a $

(] $
4. Total only this Page |s 2,500.00
5. Total of ALL CRO-1210 Pages s prr——

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




Contributions from Individuals

Pg 13 of

17

Amendment

O ves @ ~No

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

1. Committee Full Name (and Fund if applicablc)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PARTNER

ERNEST LOGEMANN
1514 CLOVERDALE AVE
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

GRAY, CALLISON & CO

¢. Hection Sum to Date

DAVID NEILL
691 JONESTOWN ROAD
WINSTON-SALEM, NC 27103

$ 500.00

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

O JEMO001 Check 05/24/2019 g 500.00

O $

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

(include city, state, & zip) PRESIDENT

¢. Employer's Name/Specific Field

MERCEDES BENZ OF WS

e. Hection Sum to Date

$ 2,000.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JFMO0] Check 05/24/2019 $ 2,000.00
O $
O $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

LEWIN PETERS
507 LINDSAY STREET
HIGH POINT, NC 27262

c. Employer's Name/Specific Field

BETHANY GROUP

¢. Hection Sum to Date

$ 1,000.00
|f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 06/14/2019 $ 1,000.00
O $
a $
4. Total only this Page B 3,500.00
5. Total of ALL CRO-1210 Pages $ 41,800.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _ 14 or 17 Oves [@nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CORPORATE EXEC

ANN PHILLIPS
1740 CHICKASHA DR
WINSTON-SALEM, NC 27040

c. Employer's Name/Specific Field

CAPITAL INVESTMENTS

e. Flection Sum to Date

ELIZABETH QUICK
55017 KNOB VIEW TRAIL
WINSTON-SALEM, NC 27104

$ 250.00

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

0O JFMO01 Check 06/14/2019 $ 250.00

a $

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

(include city, state, & zip) ATTORNEY

c. Employer's Name/Specific Field

WOMBLE BOND

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
O JFMO001 Check 06/14/2019 $ 500.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CORPORATE EXECUTIVE

JAMES RUFFIN
2871 GALSWORTHY DRIVE
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

LANDMARK BUILDERS

e. Hection Sum to Date

3 1,000.00

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

0 JEMOO01 Check 06/14/2019 g 1,000.00

a $

O $
4. Total only this Page 8 1,750.00
5. Total of ALL CRO-1210 Pages g 41.800.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) | SRt
CRO-1210 NC State Boardﬁlccl ions April 2007




Contributions from Individuals

Pg 15 o 17

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

VP

SCOTT SEAWELL
1205 SCOTTSWOOD COURT
LEWISVILLE, NC 27023

c. Employer's Name/Specific Field
COOK MEDICAL

e. Flection Sum to Date

$ 250.00

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

O JEFMO001 Check 06/14/2019 $ 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) PRESIDENT

PHIILIP SHUGART
2700 WINDSOR ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field
CAROLINA LIQUID

CHEMISTRIES

¢. Hection Sum to Date

$ 1.000.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JEMO01 Check 05/24/2019 $ 1,000.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DAN TAYLOR
700 ARBOR RD
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

CRO-1210

$ 1,000.00

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

O JEMOO1 Check 06/14/2019 $ 1,000.00

O $

O $
4. Total only this Page | s 2,250.00
5. Total of ALL CRO-1210 Pages ‘ g 41.800.00

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

NC State Board of Elections April 2007



Contributions from Individuals

pg 16 of 17

Amendment

O ves m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CORPORATE EXEC

RANDALL TUTTLE
635 TRADE STREET
WINSTON-SALEM, NC 27101

¢. Employer's Name/Specific Field

Fabricated Metal Product
Manufacturing

e. Flection 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
0O JFMO001 Check 05/24/2019 $ 1,000.00
O $
(] $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

INIVESTOR

JOHN WHITAKER
19 GRAYLYN PLACE
WIINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

b 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JFMO001 Check 06/14/2019 $ 1,000.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MANAGING PARTNER

JACKSON WILSON
1069 EAST KENT ROAD

c. Employer's Name/Specific Field

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

WINSTON-SALEM, NC 27104-1113 STEPSTONE STRATEGIC
PARTNERS e. Hection Sum to Date
$ 2.000.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 05/24/2019 $ 2,000.00
O $
O $
4. Total only this Page $ 4,000.00
5. Total of ALL CRO-1210 Pages g 41.800.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg

17 of 17

Amendment

O ves [[@ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
WILLIAM WILSON III
301 NORTH MAIN STREET STE 1300 s Bmployer's Name/Specific Field
WINSTON-SALEM, NC 27101 MAGNOLIA PARTNERS
e. FHection Sum to Date
$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 05/24/2019 $ 1,000.00
O $
O $
4. Total only this Page B 1,000.00
S. Total of ALL CRO-1210 Pages S 41.800.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) , Ca
April 2007

CRO-1210 NC State Board of Elections



Amendment

Aggregated Non-Media Expenditures Page_ 1 of_ 1 ! [J Yes No |
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) ‘ ] ) ' 2., ID Number _ _

JOINES FOR MAYOR 000-000000-0-000

3. Payee Information : o _
{a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

E Ad [ JFMOo1 | Blectic Funds Tran [K 618015 . 300 [BANKCHARGE

4. Total only this Page ‘ 1% 12.00

5. Total of ALL: CRO-1315 Pages N 12.00
(This line must be on liné 14 of Detailed Summary Page CRO-1100) . )

6. Purpose Codes (List detailed expenditure code in (d) above) '

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

* Codes require detailed exElanation in required remarks field ()

CRO-1315 NC State Board of Elections December 2009




