Disclosure Report Cover

lgﬂ'le n/ﬂcﬂ

Amendment

O Yes XI 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 mformatlon

Full Name : ¢. ID Number
JOINES FOR MAYOR ‘ o Ul 000-000000-0-000
b. Mailing Address (include City, State and Zip Code) ' ol el o d. Date Filed
PO BOX 20397 /"'\ 08/27/2020

WINSTON-SALEM, NC 27102 %
quT, ¢. Phone Number
ey b5¢-417-3/ v
2. Report Year |3. Period Start Date (mm/ddlyy) |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name
~
2020 01/01/2020 02715/2020 WILLIAM ROSE
. Type of Committee (Check One) {9- Type of Report _ (check only one type of report from one category)
[Xl Candidate Campaign [J Party Municipal State/County Referendum
[0 Joint Fundraiser O racC [0  Organizational [0 Organizational ] Organizational
[0 Referendum Legal Expense Fund { [ Thirty-five day Quarterly O Pre-referendum
7. Type of Fund  (if applicable, checkone)  |[§]  Pre-primary 0  Fist [J Final
"Booster Fund" [0  Pre-clection O Second [0 Supplemental Final
[ Building Fund O  Pre-rmoff O Third [ Annual
ﬂ Presidential Election Year Candidates Fund Semi-annual D Fourth [ Special
[J NC Public Campaign Financing Fund 0 Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
Number of Fundraisers this Report |0  Special [ Final
0 O Special
a. Financial Institution Full Name a. F‘illldll Institutiol I"‘nll Nllle
FNB
|b. Purpose ¢. Account Code b. Purpose ¢. Account Code
TO PAY COMMITTEE JFMOO01
EXPENSES
d. Period Begin Balance d. Period Begin Balance
s 87,904.04 $
|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 correct and that 1 have been trained by the NC State Board

1em Clos e 08/27/2020
Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY
: Delivery Method
Date Received: Employee: [0 Normal Mail
Date Postmarked: Employee: S Rﬁ:tgzi :ﬂr:clll
i F
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory mn'ninE

CRO-1000

You must amend the Statement of

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.
anization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

December 2007




Detailed Summary

Use this form to summarize all disclosure teEortmg forms: and to total monetary infonmation

Amendment

CJvYes X No

1 Committed Fill Namie (and Fand if applicalie) L2 _ <ID Namber::
JOINES FOR MAYOR 2020 Pre-Primary ¢00-000000-0-000
Start of Election Cycle: January 1, __ 2019 Re;:ﬁ‘}:)lgﬂ::ri od n;ﬁﬂlci;de
4) Cash on Hand at Start $ 8790404 | 3 23,921.54
5) Aggregated Contribations from Individuals (CRO-1205) [ § 0.00 | § 0.00
6) Confributions from Individuals ((RO-1210) | § 247050 | $ 70,383.00
7) Contributions frem Political Party Committees (CRO-1220) | § 000 | % 0.00
8) Contributions from Other Pelitical Committees (CRO-1230) | § 1,00000 | $ 2,000.00
9) Loan Proceeds (CRO-1410) | § 0008 0.00
0) Refonds/Reimbursements to the Committee (CRO-1240) | § 000 | % 0.00
1) Other Receipt Sources oy b
112) Interest on Bank Acconnts (CRO-1250y| 3 0.00 | $ O.OBH
111 Contributions from Not-For-Profit Organizations (CRG-1250)| § 000 |% 000
11c) Outside Sources of Income (RO-1250) | § 0.00|$% 0.00
11d) Legal Fxpense Fund - Other Sources {CRO-1270) | § 000 ;% 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
h2) 'IOTALRECEIHS (Add kines 5, 6, 7, 8, 9,10 lla.l lb,llqlld and 1lc) | § 347050 | $ 72,383.00
l3) Disbursements ey B v 7 o
13a) Operating Expenditores (CRO-1310) | § 19,13246 | $ 23,025.46
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 30000 | $ 300.00
13c) Coordinated Party Expenditures (CRO-1310} | § 000 | % 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | § 2025 | $ 32.25
I5) Loan Repayments (cro-1420) | $ 0.00 | $ 0.00
is) Refands/Reimbursements from the Committee (CRO-1320) | § 187050 | § 2,383.00
i7) In-Kind Contributions (CRO-1510) | $ 1,870.50 | $ 2,383.00
I8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16ad 17) | § 23,193.71 | $ 28,123.71
k9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract Iine 18) | § 3

68,180.83 68,180.83

ADDITIONAL INFORMATIO

0) Non-Monetary Gifis Given to Other Committees (CRO-1330) | § 0.00 [l
IZl) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 [FEF¥E
Izz) Debts and OHligations owed by the Committee (CRO-1610} | $ 0.00 [
B3) Debés and Obligations owed to the Committee (R0-1620) | § 0.00 %
B4) Account Transfers Within the Committce (cro-1720) | $ 0.00 [N
BS) Administrative Support (CRO-1710) | § 000 | s 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | $ 0.00
BS8) Contributions to be Refunded ___ (wouuy|s 0.00 | $ 0.00
CRO-1100 'NC Statc Board of Elections August 2008



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO ]205 is not used

Pg

AR

1 o 1

Amendment

D Yes m No

.c:..%; 4‘*3“*\

JOIA JOHNSON
2625 BITTING ROAD

WINSTON-SALEM, NC 27104

< Bmployer's Name/Specific Field:

HANES BRANDS

L Prior |g: Account Cade’| . Form of Paymen

-Date (mm/ddiyyyy).

O JFMO0!

Electric Funds Tran

01/02/2020

$ 500.00

TEX LEONARD
2710 CASTES DRIVE
PFAFFTOWN, NC 27040

¢ Employer's Name/Specific Field !

¢ Hlection Sum to'Date,; -

$ 0.00

= Date (mm/dd/yyyy)

YARD SIGNS

02/03/2020

$ 1,870.50

JOHN MCPHERSON
895 RIDGEGATE DRIVE
LEWISVILLE, NC 27023

c: Employer’s Name/Specific Field:

REALTORS

COLDWELL BANKER TRIAD

Date (mm/ddiyyyy):

m| JFM001

" Check

02/04/2020

$ 100.00

L h: :}i $ 2,470.50

;i $ 2,470.50

CRO-1210

NC &aie Board of Electlons

April 2007



Amendment

Contributions from Other Political Committees pz 1 o 1 Oves [ENo
Use this formto report contributions from other candidate, referendum or PAC committees

e

2Co e Full Nitite (and Fond il applicable) S
JOINES FOR MAYOR
l :‘__ A ity
“|[J Candidate "Bl PAC
NC REALTORS PAC D Referendn
1300 BAXTER ST STE 360 €. Level'Registered (Spesify):
CHARLOTTE, NC 28204 L] Federal 0 County:
O sate Municipality: |eiHlection Sum:to:Date
$ 1,000.00
f.‘Acconnt Code!}g. Formiof Payment | b In-Kin ; . Date (mm/ddlyyyy)|j:: Amoui
JFM001 Check 02/04/2020 $ 1,000.00
$
$
s $1,000.00
$ $1,000.00

CROI330 — - NC State Board of Elections April 2007



- Amendment

Disbursements Pg _1 of _1 [Oves [@nNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commiitees and coordinated expenditures
1 Comifitttee Foll Nnme (ind Fund if applicalie
JOINES FOR MAYOR

Pt

BLACK POLITICAL. ACTION LEAGUE —
201 W 5TH STREET c-Level Registered (Specify)

WINSTON SALEM, NC 27101 L1 Federal L] County: :
0 state O Municipality: [¢7Mection Sam o Date

$ 260.00

[h- Burpose Code [i-Date: @m/ddlyyyy) |1 Amon

[ AvconntCote [g:Fo AT
01/24/2020 s 260.00 TABLE FUNDRAISER e

JFMO001

550 N LIBERTY STREET £ Level:Registered (Specify)

WINSTON SALEM, NC 27101 LJ Federal L) Comty: _
O state [0 Mumicipality: [&

LiAccount Code]g: Form of Payment;| b Purpose Code i Date (i m/dd/yyyy) [i: Amondt:i i
JFM001 " Check I : 02/0372020 |$ 40.00

300.00

$ 300.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coord’lnated Paﬂy Expenditums)

Cj{0-13j 0‘ NC State Board of Elections




Disbursements

Pg

1 of

Amendment

2 ([ Yes

mNo —g

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

cormittees and coondinated party expenditures

1: Committee Full Name (and Fund if applicable) e g g TRy il

201D Number i3,

JOINES FOR MAYOR

UUU-UUUUUU'—'U:UUU_ |

'3.:}"‘£j.!§"'.:r'ﬁf_x&n‘ ‘.‘!Ill‘ verhs u.'."h‘rl\-ﬂ‘i'

X Operating Expensw

a. Full Name, Mallmg -Address. & Phone:
|(inch|de city, stnte, & zip)‘; g

HORN AND STRONACH
1125 FALLS BROOK LANE
LEWISVILLE, NC 27023

¢ Level Registered (Specify

L] Federal
O swate

] Muunicipality:

& Bigctlon Sum fo Dafe

$ 3,153.94

f.‘h’ccq'nii(Cdi!e"F. Form of Payment’|b. Farpose Cade, ii'-D:t'e_'(inmIddfyyyy) j;mhmit s koRequired Remarks ' o

JFMO001 Check A 02/05/2020 |$ 1,339. 40 BILLBOARDS AND

TFMO01 Check A 02/05/2020 | 1,814.54 |SIGNSARD HATS
4. Payoe Informiation. . *5#*:;:.\4:] "Add L1y, Retov R L e
a.FullNalm, Mﬁiﬁng _ - | Coordinated Commiittee Name:|d Comments ™" » -,
(inclnde:city, state; & Zlp): ot
ALBERT PORTER JR , . e
1228 DUBLIN DRIVE c: Level Registered (Specify)-, -

WINSTON SALEM, NC 27101 L] Federal L Comty: | _
0 state [ Muwmicipality: [e:'Heétion Sam' to Date’
$ 14,740.00
oile |g..Forin of Paymient jh. Pirpose Code |i. Date (mm/dd/yyyy) |j:- int;ie k. Reqaired Remacks: 0 ;70 7
Check E 0271072020 |$ 1,000.00
Check 0 02/10/2020 |$ 13,740.00 | POLLWORKERS AND
L1 Ade: v - Retho

& FullNare, Mailing Address & Phone
(include city, state, & z:p)'

_|b- Coordinated Cnmmittee.; am

JIM SHAW
163 STRATFORD CT
WINSTON SALEM, NC 27103

¢. Level Registered (Specify). *. ...

L] Federal
O sate

1 County:
[0 Mmicipality:

e. Hection Sum:to Date

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Condidates/Political Comm)
(This line gnes inline 13c afDemlled Summary Page CRO-1100 If Coordinalzd Pany Expenditures)

3 238.52
If.Account Code |g. Form of Payment:|h. Parpose Code i. Date (min/ddfyyyy) Ji-Amotint: ' |k: Required Remarks: : ©.." *
JFMO001 Check 0 02/06/2020 OFFICE CLEANING,
‘MOVING FURNITURE__ |
$
s 18,132.46
(This line goes In line 13a oj’DaaIIed .ﬁmmary Page (JIO-IMO y OpandngErpmsa) $ 19.132.46

wu

jde i () above) i

CROG-1 31 0

NC State Board ofEleclmns

Deoember 2009




Disbursements

committees and coordinated

s

 (and Fuid if applics

expenditures

Pg

—2 of _2 [ ves No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political

Amendment

NATASHA SMITH ———
2891 WALNUT VIEW COURT ¢ Level Registcred (Specify)
WINSTON-SALEM, NC 27103 L] Federal L] County:
O sate [ Mumicipality: |&; eetion Sum o Dater ;
$ 3,000.00
[ AcfoBRt Code |5 Forin of Payment [h “Timate. @Yy i Required Remarks |

JFMO001

Check

02/10/2020

] 7
(m J’me goes in line 13¢ nfDmﬂed Summ:y Page CRO-J’Iﬂﬂ _i}'QumﬁngElpmsﬂ)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(Tlu's line goes in line 13¢ ofDetal[ed Summmy Page CRO-1100 if Coordinated Party Expendinures)

$ 1,000.00

$ 19,132.46

CRO-I310

NC State Boardof Elections

Decanlxr 2009



Amendment
Aggregated Non-Media Expenditures Page 1 of__1 O e‘?e;n elf!l No

Optlonal form used to repon NC Non-Meda Expendrmres of $50 or kess.

IFOR ON LINE

L] add JEMO001 Electric Funds Tran |C TRANSACTION FEE
01/09/2020 1 I
1 Remove $ 225 FOR ON LINE

IDEI RA:d JFM001 | Electric Funds Tran |C 02/11/2020 $ 0.50 |TRANSAC'I‘ION FEE
L1 Remove| _ FOR ON LINE

20.25

* Codes regmre detmled exE!anatlon in regmred remarks field (2)
CRO-1315 NC State Board of Efections December 2009




Refunds/Reimbursements From the Committee p, 1 o I

1:Committee Full Name (anid Fand if applicable) 7 ik

[0ves & No

Amendment f

Use this formto report refunds/reimbursements, including contributtons retumed to the conuibutor

JOINES FOR MAYOR

3 Piyee fformai

,—d.'!ypeofCommmee- N ]

qn'. Full Nsm .Muung Address &Phone ]
(tnclude’cifg, state.&zlp) R - ] Candidate ] FAC
TEX LEONARD O] Referendm [ Party _
2710 CASTES DRIVE e. Levet Registered (Specify) .. . :[h, Original Receipt Date .
PFAFFTOWN, NC 27040 Ll Federal T[] County: 02/03/2020
O state O Mmicipality:
i. Original:Receipt Anonnt -
$ 1,870.50

b. Job Title/Profession ;" . |c. Fmployer's Namé/Specific Field - [ Purpose Code. . v :» . _ ;. Hection Sum.to Date.
RETIRED P $ 0.00
k. Account Code |1 Form of Payment...: fm. Requived Remarks '+ 1. Date (mm/dd/yyyy) |o. Amomat- . - '

Check

JFMe0L

YARD SIGNS

02/03/2020

$ 1,870.50

1,870.50

cxo-mzb

LA it
i o, 1A x'-;j g

NC State Board of Electmns

July 2007



In-Kind Contributions

Pg 1 of

Amendment

I O ves Neo

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
I, Committec Full Nanie (ad Fondif appliciahle), -, % " ‘ |

25 ID NOOIber: 5 e e

JOINES FOR MAYOR

000—000000-0—000

5 Contribator Taor o

aFall Name, Mailing Address & Phone-

ToType: orConmbut}sr —

. e.Comments .

(lnclude city, state, & zip) e ’\ ‘ Individual
TEX LEONARD [ Candidate
2710 CASTES DRIVE 0 Party
PFAFFTOWN, NC 27040 O rac

[ Referendum

[ Other Receipt Source

d::Blection Sum fo Date™; i, "

«

£ 0,00
¢, Deseription. . & o0 et ot - |f-Date (mri/ddyyy): . ig. Faif. Market Amount
YARD SIGNS 02/03/2020 5 1,870.50

by
$
$ 1,870.50
/ h ] 1,870.50
KLI00)Y <5 ot
"CRO-15 CRO-1510 N Sate Do or Elociions ‘December 2007




