Amendment

Disclosure Report Cover D] Yes 0 N
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 i
a. Full Name ¢. ID Number
JoAnne Allen Committee For Mayor 41
{ -9
- i) O]
b. Mailing Address (include City, State and Zip Codey d. Date Filed
P.O. Box 284 \
. i 07/06/2020

Winston-Salem, NC 27102

Amended) -

¢. Phone Number

3 /
N ” 336-602-5369
i T o
2. Report Year 3. Period Start Date (mm/dd/yy) :I;:g:’ig}i““d Date 5. Treasurer Full Name
2020 12/21/2019 02/15/2020 Siticentostae 0
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign |:] Party Municipal State/County Referendum
D PAC [:] Referendum D Organizational |:| Organizational [:[ Organizational
] E‘;’:f:;f;:: [] JointFundraiser | []  Thirty-five day Quarterly [] Pre-referendum
[:] Legal Expense Fund
7. Type of Fund (if applicable, check one) 4 Pre-primary ] First ] Final
|:| "Booster Fund" ] Pre-election [:] Second [C]  Supplemental Final
(]  Building Fund ] Pre-runoff ] Third [0 Annual
Semi-annual O Fourth []  special
,:] Mid Year Semi-annual
[0 Other O Year End ] Mid Year 10. Special Report Name
[]  Final O Year End
8. Number of Fundraisers this Report []  Special (] Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
Allegacy
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign

1
Account For

Expenditures
And Receipts

d. Period Begin Balance

§ 110842

d. Period Begin Balance

$

CERTIFICATION

[ 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 co \/&? ):ue and comc d that Lshave been trained by %{3}1 )S) ections
Mice < Lf)en 5#44 o

9/9) 2020

Pnnlcd Name of Signer ﬁlgnalurc of éppolntcd Treasurer

Date

FOR OFFICE USE ONLY
Date Received: QI q [ 260 Employee: Cjé
Date Postmarked: Employee: -
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
[C] Normal Mail

%/Registered Mail
Hand Delivered
[l  Electronically Filed

[  Signer has not received
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

August 2008




I_Ame:mhm:nt N

Detailed Summary | Y [ Mo
Use this form to summarize all disclosure reporting forms and to total monetary information. -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Nuinber
JoAnne Allen Committee For Mayor Pre-primary
Start of Election Cyele: January 1, 2020 Rep'::t*:‘n'g"l‘j:m 5 El;”c':i‘:;‘g;fde
4) Cash on Hand at Start ) 1108.42 b 0
-5) . 'Aggregated Contnbutlons from Indmduals S (0-120 $ 107.37 $ 107.37
6) Contributions from Individuals - N (CRO—EIEJ; by 387.20 $ 387.20
7) Contributions from Political Party Com;m_ttee_s o (CR&-I‘Z;J $ 3
8) Contributions from Other Political Commltteés o (_C‘}f(;-;230) 5 b
9) Loan Proceeds T S _E:;?(;-ﬂm) $ £
10) Refunds/Reimbursements To the Committee - (CRO-1240) | $ $
11) Other Receip_t_§ourc;es _;_ ~ : 7 : B ___ :_ ‘_ i _;_;_:_" o -
11a) Interest on Bank Accounts (CRO-125) | § $
11b) Contributions from Not-for-Profit Organizations {CRO-1250) | $ $
1ic) Outside Scmrcesl of Income o (CRO-125G) | § $
a —-
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
11e) Exempt Purchase Price Sales (CRO-1265) | § 3
$ $

1244.57

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, Ha, 118, i1¢, udaudue)

13) Disbursements I

1244.57

713.83

13a) Operating Expénditures W (CR_O-I;Io) 5 1639.16 $ 1639.16
13b) Contributions to CandldateslPolltlcal Commlttees - (CRO-1310) | § b
13¢) Coordinated Party Expenditures o (CRO-1310) | § 5
T;) Aggregated Non-Media Expenditures o (_CRZI;S)— $ 3
15) Loan Repayments E o (CRO-1420) | § $
16) RefundiseimburseIEnents i’*‘rom the Committee (CRO-1320) | § $
17 In-Kind Contributions T crossig | 8 $

18) TOTAL EXPENDITURES (4dd lines 13a, 135, I3c, 14, 15, 16 and 17) 5 1639.16 3 1639.16

$ $ 713.83

19) Cash on Hand at End (4dd lines 4 and 12 roge.rher then subtract line 18)
FADDITIO NATSINEO RMATION S
20) Non-Monetary Gifis 'Given to Other Commlttees (CRO-I330)

$
21) Outstanding Loans (incl. ones from ot-l;;;-(;;lpaig;ls) (CRO-1430) | § 100.00
22) Debts and Obligations owed By the Committee (CRO-I610) | §
23) Debts and Obligations owed To the Committee N (CRO-EEJ; $
24) Account Transfers Within the Committee (CRO-1726) | B
25) Administrative Support o _(Clg-lga) $
26) Forgiven Loans ) o T (CR(:};m; $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 \ NC State Board of Elections

Aungust 2008




Aggregated Contributions from Individuals

i Amen;l:lent

Page 1 of 1 LD____YBS E_ _Ne
Optional form used to report NC Contributions From Indmduals of $50 or less
.1 Committee Full Name (and Fand if applicable) . ) 21 20 Numbers - @i o)
JoAnne Allen Committee For Mayor
3. Contributor Information - _ R R T
2. Amend Ié.oﬁzcnnnt < Form of Payment l‘;ei:‘n!';i;:n :l.nl:)na!:;dlym) f. Amount
R 1 Electronic 12312019 | § 19.02
D Remove I
L] [ g 1 Electronic 01162020 | § 2000
D Remove
0 | A ! Electronic 013122020 | $ 20,00
D Remove
1| A 1 Electronic 02/05/2020 | $ 48325
D Remove
O Add g
D Remove
] Add
$
I | Remove
] Add $
J_:’_ Remove
] Add $
] Remove
1 Add $
C Remove
[ Add g
] Remove
[ Add $
D Remove
] Add $
IH| Remove
] Add g
D| Remove
[] Add $
] Remove
] Add $
[:| Remove i
] Add 5
D Remove
] Add $
] Remove
] Add $
r_-l Remove
] Add $
D Remove I
O Add $ '
] Remove
O Add $
[ Remove
[ Add $
] Remove
4. Total only this Page | $ 10737
5. Total of ALL CRO- 1205 Pages $ 10737
(This line must be on line 5 of . Daa]led Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

Pg 1

of 2

ID Yum

Amendment '
No :

under 850 if form CRO 1205 is not used

1 Committes Full Naige, {(and Fund'iC applicable). ..~ - & o

L ' '.”. i e el

AR

RS n | o

L5 2 D Nuitber::

JoAnne Allen Committee For Mayor

3. Contributor Information ~ - -~ 7~ (L -Add- 7 F].7  Remove?.-
8, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include &ity, state, & zip) Retired .
Robert Nobles
146 Ruth Court ¢. Employer's Name/Specific Field
Winston-Salem, NC 27127
i e: Election Sum fo Date;,
I
B 06.80
I. Prior 2. Account Code || h. Form of Payment i, In-Kind Description  j» Date (mmiddfyyyy) K. Amonnt
R I Electronic 12/31/2019 $ 96.80
] $
L] $

3. Contributor Tatorrimtiony . ™

4, Full Name, Mailing Address & Phone

b. an Tlt!dl’rol’esslon

| 4. Comments ~

(include city, state, & zip) Entertainment
Tyreese Burnett
5050 Sepulveda Blvd. ¢ Employer's Name/Specific Field
Sherman Oakes, CA. Self Employed

€. Election Sum to Daté-
| $ 011472020

f. Prior g. Account Code b. Form of Payment i. In-Kind Description ‘j« Date (nm/dd/yyyy) | & Amennt’

|1 Electronic 01/14/2020 $ 96.80

] $

O $

‘3. Contributor Information.-+ , - =, t., \ ‘Ren
a, Full Name, Mailing Address & Phone b. J'ob 'l'itlelProfmslun
(include city, state, & zip) Author
Shannon Little
Winston-Salem, NC c. Employer's Name/Specific Field
336-471-3471 Self Employed
¢. Election Sum to Date
5 96.80
I. Prior g- Account Code || h. Form of Payment i+ In-Kind Description J- Date (mnv/dd/yyyy) k. Amount
O |1 " Electronic 02/06/2020 $ 96.80
$
b
$ 290.40
$ 387.20

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe 2 of 2 O vYes 4 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 ,
JoAnne Allen Committee For Mayor
3. Contributor Information (1 Add [ Remove A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Ann Boyd
4720 merriweather Road c. Employer's Name/Specific Field
Winstan-Salem. NC 27107 WSFC Schaol
¢. Election Sum to Dste
$ 96.80
f. Prior g. Account Cade h. Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | Electronic 02/06/2020 $ 96.80
] $
] $
3. Contributor Information (1 Add [] Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
] $
3. Contributer Information {1 Add [] - Remiove- o K
a. Full Name, Msiling Address & Phone b. Job Title/Profession d. Commenty
(include city, state, & zip)
¢. Employer’s Name/Specific Field
e. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
] $
] 5
] )
4. Total only this Page $ 96.80
5: Total of ALL CRO-1210 Pages $ 38720

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

CRO-12I0

NC Siaie Board of Elections

April 2007




Disbursements =

Pg 1 of 1 E Yes E] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

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

JoAnne Allen Committee For Mayor

3. Type of Disbursement {_Please use separate CRO-1310 forms for each type of mmmm.z

E Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information [1 Add £ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
1235 Silas Creek Parkway c. Level Registered (Specify)
Winston-Salem, NC 27127 (] Federal (] County:
0 st [0 Municipality: e. Election Sum to Date
$§ 1793
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Debit Card B 01/09/2020 $17.93 Campaign Cards
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Go Daddy
14455 N. Hayden Rd. ¢. Level Registered (Specify)
Suite 226 [] Federal ] county:
Scottsdale, AZ (] state [0  Municipality: e. Election Sum to Date
85260-6947
§ 159.01
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; Website
1 Electronic 0 01/13/2020 $9.99
. Website
1 Electronic O 02/13/2020 $9.99
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State [:] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page E 3791
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1639.16
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Loan Proceeds Pz 1 of

._
X
<
[l
x

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an mdmdua]
'1. Comniittee. Full Name,(and Eund if applicable)< -~ " < . % 5 0% T 1D .Number, = &
JoAnne Allen Committee For Mayor

3. Lender Information =" + .+ 5, %™ . Add.
2. Full Namé, Mailing‘Address & Phone. - ‘b. JothtleIProfessmn
- Ginclude city, state; &gy L7 Dispute Resolution
Millicent JoAnne Allen '
3035 Gaither Road ! "e. Start Date (mm/dd/yyyy)
Winston-Salem, NC 27101 ¢; Employer's Naiue/Specific Field - .
' Self Employed
| B4l Date (mmdaiyy3)
|
g.Rate. © .~ . |-h/Secority Pledgéd | i- Account Code - {-j.Form'of Payment - .| kAmount °
None
0 % . 1 Draft $ 750.00
A Fill Namé-of Lending Tnstitution © = . - ’ L ¥, Loan Number
None :
4. Endorsers/Makers " 4 le's he loa L :
A Fall:Nane, Mallmg Address&Phone o e b. JobTitle/Profession -~ ¢ . | c. Employer's Name/Specific Field
(mclude clty, state,&zlp) ;g'? ’ o
d. Percentige o0 TleAmount 0 L
% |S
a. Full Name, Mailing Addrass&l’hone . " " | b. Job Title/Profession =~ | ¢ Employer's Name/Specific Ficld
(lnclude uty, state,’ & 7 zip) - )
| dPercentage . | c.Amount
‘ % s
2 Fall Narie, Mailiiig Address&l’hune oo 7% b, Job Tite/Profession- i - .| ¢ Employer’s Name/Specfic Field -
(mclude clty, state,&mp) . : .
|
* d, Percentage . . “I' e, Amount
% |8
|
. Full Name, MallmgAddress&Phune LT b. Job Tifle/Profession ~ - © -~ | c. Employer's Name/Specific Field; -
l ;
(mclude city, state, & zip) . ¢ '
d. Percentage . |.e. Amount o

T
b

‘5. Total-of ALL CRO-1410.
| 55 (This fine misst be on ling 9 of Detailed Simumisry Page CRO-IT00). * 2o "0 i 200 i
CRO-1410 ‘ NC State Board ofElecuons April 2607

{$ 75000




NORTH CAROLINA

T/ "STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement Is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: JOANNe Allen Committee For Mayor

Person or committee to make loan; JOANne Allen
Date of loan to committee; 01/16/2020
Name of lending institution and account number (source):

Amount of loan: 790.00
Description (if in-kind loan):
Names of all parties responsible for payment of loan (guarantors):

Period of Ic;an: None
Rate of interest of loan: 0
Security pledged for loan: None

1, JoAnne Allen , acknowledge that all of the information

(Person lending money to committee) )
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.
)9/ 200

\pQews Do ——

@gnature of Lender Date Signed
N — 7[5/ 2o

i - , -
ignature of Treasurer of Committee Date'Signed
CRO-6160 Loan Proceeds Statement




E Amend;?n_t

Outstanding Loans Pg 1 1 ’ D _ Yes D No '
Use this form to report any outstanding loans received during a pre\nous reporting penod and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) P - [2.10 Number
JoAnne Allen Committee For Mayor
3. Lender Information. | - . [J . - Add  °. ‘[ Remove = :
a. Full Name, Mailing Address & Phnne o b. Job Title/Profession d. Comments
(include city, state, & zip) Dispute resolution To Open Bank
Millicent JoAnne Allen Account
305 Gaither Road e. Start Date (mm/dd/yyyy)
Winston-Salem, NC 27101 <. Employer's Name/Specific Field
Gl L 04/30/2019
Self Employed
f. End.Date (mm/dd/yyyy),
none
g. Rate h, Security Pledged i. Original Loan Amount j- Remaining Loan Balance
none
0 % $ 100.00 $ 100.00
k. Full Name of Lending Institution 1. Loan Number
3, Lender Information e Add . O Remove SO ok .
a. Full Name; M:iiiing Address & Phone i b. Job TnleJProfessmn . d. Comments
(include city, state, & zip)
e..Start Date {mm/dd/yyyy)
¢. Employer's Name/Specific Field
I f. End Date (mm/dd/yyyy)
1
£ Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% b 3
k. Full Name of Lending Institution - 1. Loan Number
‘3. Lender Information ~ !©  --[C]7 Add "' [J Remove . - P oh e
4. Full Name, Maiiing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) |
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (nm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Reriinining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number
“4.'Total only this. Pag Cheow i - CLw kR . ] i 3 100.00
5. Total of ALL CROQ- 1430Pages oo e $  100.00
- (This lliie must be on line 21 of De_rai_led Suminiary Page CRO-1100)
CRO-1430 | NC State Board of Elections December 2007



