Amewded

Amendment

Disclosure Report Cover O Yes @ No

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

a. Fnl! Name c. ID Number

/ S Uy
JOINES FOR MAYOR : - = 000-000000-0-000
b. Mailing Address (include City, State and Zip Code) e T— d. Date Filed
PO BOX 20397
WINSTON-SALEM, NC 27102 A BRI
mended ¢. Phone Number
\, 33 -07-3)Y ?
2. Report Year |3. Period Start Date (mm/ddlyy)  |4. Period End Date (inm/s |S. Treasurer Full Name
2020 02/16/2020 06/30/2020 WILLIAM ROSE
. Type of Committee (CheckOne) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O rAC O Organizational [ Organizational [0 Organizational
] Referendum D_Lepl Expense Fund ﬂ Thirty-five day Quarterly [ Pre-referendum
. Type of Fund  (ifapplicable, checkone)  |[J Pre-primary O First O Final
] "Booster Fund” [0  Pre-election O Second 0 Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Annual
[J Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[J NC Public Campaign Financing Fund D Mid Year Semi-annual
0 Year End [0  Mid Year 10. Special Report Name
O Olhel':. ‘ O Final O Year End SECOND QUARTER
|8. Number of Fundraisers this Report B  Special 0 Final
0 O Sbecia}
a. Financial Institution Full Name a. ﬂnncial Institution Ii\lll Name
FNB
b. Purpose ¢. Account Code b. Purpose c. Account Code
TO PAY COMMITTEE JFMO001
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 68,180.83 $
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 comect and that I have been trained by the NC State Board

)7 e ( (Les5e A},,é/bz;w\ (e 08/27/2020

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY
Reces . : Delivery Method
R e Employee: [0 Normal Mail
Date Postmarked: Employee: g mﬁtﬁ, ::('lll
Date Scanned: 1 } ZO Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory uaini:g_

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

Use this form to summarize all disclosure reporting fonns and to total monetary information

1. Committee Full Name (and Fund if applicable) .. '’

]2 Type of Report 1.

000—000000-0-000

JOINES FOR MAYOR 2020 Special
Start of Election Cycle: January 1, 2019 Re;:;.’::;;,i:ﬁ od n:ﬁgle
4) Cash on Hand at Start 3 68,180.83 | § 23,.921.54
5) Aggregated Contributions from Individaals (CRO-1205) 0.00
6) Contributions firom Individnals (CRO-1210) 72,647.85
7) Contributions from Political Party Committees (CRO-1220) 0.00
8) Contributions from Other Political Committees (CRO-1230) 2,000.00
9) Loan Proceeds (CRO-1410) 0.00
0) Refonds/Reimbursements to the Committee (CRO-1240) 500.00
K1) Other Receipt Sources Y
11a) Interest on Bank Accounts (CRO-1250) 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-1250) 0.00
11c) Outside Sources of Income (CRO-1250) 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) 0.00
2) TOTAL RECHPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb llc,lld and llc) 75,147.85

EXPENDITURES...

3) Disbursements i b I¥ . pa ok, ']
133) Operating Expenditures (CRO-1310) | § 2827259 | $ 51,298.05
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 | $ 300.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 0003 0.00

[4) Aggregated Non-Media Expenditures (CRO-1315} | § 000 | $ 3225
I5) Loan Repayments (®0-1420) | § 000 | $ 0.00
k6) Refonds/Reimbursements from the Committee «ro-1320) | § 2,16485 | § 4,547.85
[7) In-Kind Contributions (Ro-1519) [ § 2,164.85 | $ 4,547.85
is) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17) | § 32,602.29 | $ 60,726.00
b) Cash on Hand at End (Add lines 4 and 12 togaher, then subtract line 18) $ 38,34339 | $ 38,343.39
ADDITIONAU INFORMATION -~ ! e e L s
0) Non-Monetary Gifis Given to Other Commlttees ((30-133 %
PI) Ontstanding Loans (incl. ones from other campaigns) (CRO-1430)( §
P2) Debts and Obiligations owed by the Committee (xo-1610)|
P3) Debts and Obligations owed to the Committee (CRO-1620) | § .
4) Account Transfers Within the Committee (CRO-1720) | $
tS) Administrative Support (CRO-1710} | $ $
p6) Forgiven Laans (CRO-1490) | $ 0.00 [ 5 0.00
k7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 | § 0.00
b8) Contributions to be Refanded ______ (@ony[s 000 [ s 0.00
CRO-1100 NC State Board of Elections Anpxt 2008




Contributions from Individuals

Pg

1 o 1

Amendment

O ves X No

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

o YT L e — PP ST e \
1..Committée' Full:Namie (god Fand if applicahle) 75hd 7 005 a0 g m&‘w;- 1’*‘%;?;} Sl

I Numbers: i s

JOINES FOR MAYOR

000-000000-0-000

O:Add: [T Reno

X TR
b sy de e

b. Job Title/Profession

*-{]8. Comments, .

- |RETIRED

(mclnde city, state, & zlp) '
RICHARD BORUCKI
160 ALPINE WAY

WINSTON SALEM, NC 27104

¢. Employer's Name/Specific Field .

¢. Hection Som to'Date |

$ 100.00
. Brior [, Account Cade Th: Form of Payment; [i, In-Kind Description - [J. Date (mou/ddlyyyy) ... |k Amount
0 JEMO01 Check 04/02/2020 $ 100.00
O $
] $

ia. Full Name, Mauling Address_ & Phnn
(lnclude uty. state, & znp) ‘ ;

MIKE HORN
1125 FALLS BROOK LANE
LEWISVILLE, NC 27023

MEDIA CONSULTANT

<. Bmployer’s Name/Specific Field *

HORN AND STRONACH

|e-Héetion Sum toDate_

$ 0.00
f. Prior [g7Account Code |- Form of Payment - |i. ln-Kind Description ~__. |1 Date (ma/ddlyyyy) .. - |, Amount...
O JFMO001 In-Kind THE CHRONICLE AD 02/21/2020 $ 1,620.00
O $
O g

35 .Conh'lhtnr]i:fcrmntm i

g ClAdd - LT Remby,

rl. lihll Nnme, Maiting Address & Phnne . ’ o ’
(indndc tity, state, & zip) o

b. Job Title/Profession”

crona. T s

_|CAMPAIGN WORKER

NATASHA SMITH
2891 WALNUT VIEW COURT
WINSTON SALEM, NC 27103

¢. Buployer's Name/Specific Field .

JOINES FOR MAYOR

¢; Hection Sani to.Date,,

$ 310.00
|f. Prior.[a. Account Codé: b Form of Payment  [i. In-Kind Deseription < it |j. Date (mm/ddfyyyy) '+ |k Amonnt” -, <"
0 JFM001 In-Kind SHIPPING AND PRINTING 03/02/2020 $ 234,85
- THE UPS STORE
o SFMO01 In-Kind SHIPPING AND PRINTING 03/02/2020 $ 310.00
COSTS THE UPS STORE
O $
4. Totalionly th’m‘"Pag. 2,264.85
5. Total ofALL CRO-IZI 2,264.85
e(Thuhuemeeon Imed_, ] . &
CRO-1210 NG ﬂaie Board of Elections April 2007




Amendment l
Refunds/Reimbursements To the Committee p; _ 1 or _ ! Oyves [ [
Use this form to report refunds received by the committee or reimbursements fora prevnons expendrtum.

m
- Commiittee Full Nawe (and Fund if applicable)i 2o
JOINES FOR MAYOR

S  State, ¢ D PAC
DD ADAMS FOR CONGRESS 0] Referendam [ Purty
PO BOX 17373 %!@%ngistmd (Specify). padi
WINSTON-SALEM, NC 27116 Federal L1 County:
O State [0 Mmicipality: 027252020
i Qxiginil Expenditore Amt -
$ 1,049.21
TREIMBURSEMENT FOR
PORTION OF DIRECT MAIL $ 6“" 00)

06/11/2020 $ 500.00

500.00

500.00

CRO-I240 - . =~ - ﬁC State Board of Elections December 2007



Disbursements

Pg 1 of

Amendmen

O ves

3

t

m No ;

Use this formto report expenditures fromthe committee for operating expenses, contributions to ca candidate/political

committees and coordinated €

1. Cominittes Full Name'(and Fiid if ipolicabie) =

enditures

JOINES FOR MAYOR

BEST MEDIA INC
1451 S ELM STREET
GREENSBORO, NC 27406

¢ Level Reglstered (Specify)

LY Federal L] Cowunty:
[ state

O Municipality:

e:Hection Sum,

20

55

3

450.00

f- Account Code

£ Form of Payment.

B Farpose Code;

i- Date (min/ddiyyyy)

k: Required Remarks

JFM001 Check

A

02/25/2020

ADVERTISING

HORN AND STRONACH
1125 FALLS BROOK LANE
LEWISVILLE, NC 27023

[T Federal
D State

. Heetion Sum:

to'Date;

o

$

7,012.87

£ Acconnt Code:

g Form ot Payeat

b Purpose Code:

i Date (in m/dd/yyyy) |j

.|k Reqaired Remarks

JFM001 Check

03/25/2020

MRSTOAST GRAPHIC DESIGN
6002 ROBINHOOD ROAD
WINSTON SALEM, NC 27040

c.Level Registered (Specify

L) Foderat
[ state

f.Account.Code.

g:Form of Payment.

b Purpose.Code:

e (mm/dd/yyyy)|).

JFMG01 Check

A

03/23/2020

YT

NC &ale Board of Elccnons

(171is line goesin J,'lne I3a ofDemIkd Snmmary Pnge CRO-1100 ff Opemdng E:pmsa)
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Polltical Comm) |
(Tl:is line gna In line 13¢ ofDaailzd Summmy Pag\e (‘30-1100 y‘ Cbom'uwtcd’ Pany Expeudﬁurw)

4,983.93

28,272.59




Disbursements

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

committees and coordinated e

enditures

1 Committee Full Nawe (aiid Fund if appli¢able) fiiasiiag

Pg _2 of

Amendment

Oves E@nNo

3

T

JOINES FOR MAYOR

|(mclude uty, statc:&;'cli)) | ‘.:=
ALBERT PORTER JR
1228 DUBLIN DRIVE & Level Registered (Specify), <
WINSTON SALEM, NC 27101 LJ Federal LJ County:
O sate [0 Muicipality: [e. Rection Sum:to Date; -
$ 19,300.00
f. Account Code |z Form:of Payment |h. Purpose Code i. Date (mm/ddlyyyy)|i; Amouiit: s ;|k. Requited Remarks’: -~/
JFM001 Check 0 03/02/2020 $ 4,560.00 |POLLWORKERS AND
S CANVASSING
Add;i1 s Rembve o

Catate, & zip) - .

_ h.-Coordiu-teﬁ Committee'Name:'

SALEM ONE _
5670 SHATTALON DRIVE c. Level Registered (Specify) _
WINSTON SALEM, NC 27105 L] Federal L1 Comty:
O Sate O Muicipality: |¢; Meetion Sum to Date, -
$ 16,178.66
I Accoiint Cade |g. Form'of Payment |h. Parpose Code |iDaté (mm/ddiyyyy) |j- Amount | ' |k, ‘Réquired Remarks’
JFMO0L Check C 02/24/2020  |$ 15,129.45 |DIRECT MAIL COSTS
JFMO001 Check A ozasaozo $ 1,049.21 |DIRECT MAILINGS
a4 Payee“mromaﬁonw S Ju§ Add ALY Rew
' failing A v SR b.‘Cnordin:tedCommlttee Name. [d: Coni
(iuclude-city. staté, & zip)" L
163 STRATFORD CT ¢ Level Registered (Sperily)..
WINSTON SALEM, NC 27103 L} Federal L] County:
0 sate [0 Municipality: [e. Rection Sum.fo Date "
$ 688.52
I. Account Code |¢. Form.of Paymént: |b. Purpose Code.fi. Date (min/ddlyyyy) [j- Amount": .. |k. Required Rémarks® i
IFMG01 Check 0 03/23/2020 |§  450.00 |PUTTING OUT SIGNS _
21,188.66
(IMT ttnegoesln llne- I:?‘a afbaatlcd Summary Page CRO-Hﬂﬂ if OpmﬂngExpmsa)’ 28,272.59

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm)
(111!3 line gms in line 13¢ afDemlled Summary Page CRO-1100 if Coordingted Pany Erpmdmnzs)

G PohtlcalPaJty
K*-Oﬂice Espensew g

Q* Donanon to Legal Expense Il‘und

CRO-1310

el Temarics:
NC &me Board of Elections

freld (W) L, 2

P R AT ) i e AL T
e

Deeembér =505



. Amendment
Disbursements Pg _3 of _3 Oves [ No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
conmittees and coordinated party expenditures

J1. Committee Full Name (dind Fand if applicable) o~ " AR e e 200D Namber's %, Jsi v, 55
JOINES FOR MAYOR W
3"Whafnlsh‘lﬁéﬁié'ﬂt;{; Ieas-:ffé rate —— T for cheh BT D Sy w“ ,,‘} J ,:)"\5& T

m Operating Expenses

L] Contrilations to Candichtmﬂ’olmwl Comnmtees D Coordmaled Party Expemﬁtm

4! Payee Infofmation:
a: Full Name; Maifing Address & o '1: h.;qoo..rs.i.inat.esl. Committee Name | [l Comments;
#indude clty, stute, ‘& Zip). Pk Co ‘
NATASHA SMITH -
2891 WALNUT VIEW COURT ¢ Level Registered (Specify)i
WINSTON-SALEM, NC 27103 L] Federal L1 County:
[0 state [0 Municipality: {e; Hection Sum to Date:
$ 4,000.00
I.‘Account Code |g. Form' of Paymeént-|h. Purpose Code |i. Date (mm/ddfyyyy) [j: Amocnt-©.} {k: Reqnired Remarks. '~ °
JFMO0] Check E 06/22/2020 |$ 1,000.00
$
yee Inforimatio et L1 A, I G Remmo
O L b Coordinated Comimnitte¢
(mclnde city,slate,&znp) ,’. L L
TRIAD SPORTS WEEKLY — _
2305 ELBON DRIVE . Level Registered (Specify)’ . .
WINSTON SALEM, NC 27105 L] Federal L County:
: 0 sate [] Mumicipality: [e. Hlection:Som to Dite
$ 900.00
(. Account Code }g. Form:of Payment:|h; Purpose Code [ii:Date (mm/dd/yyyy) |j-Amount /|k. Required Remarks .o ')
JFMO001 Check A 0272572020 |$  900.00 | ADVERTISING
$

e

4. Payee Inforntation”’ " 5 v e Add e TEE  Remove
4. FullNamme, Mailmg'Addmss &Phone sy 70 b/ Coordinated, Committee Nam
(inciude city, siate, & zip) ' ’ ‘

1ZESTO'S - S i
2600 NEW WALKERTOWN ROAD c. Level Registered (Specify):. - -
WINSTON SALEM, NC 27101 L) Fodoral Ly County: I
O state O Municipality: |é- Flection Som o Date -, .
$ 200.00
f. Account Codé Jg: Form of Paymént;|b: Parpose Code [i. Date (mm/dd/yyyy){j. Amoasi| kRequired Remarks: ;.
JFM001 Check o 03/13/2020 $ 200.00 | FOOD FOR GATHERING
2,100.00
“(Tln'.s lbu.g;aa ln lfnc 13a o_}'Démiled Summa Pagel CEO-HOO if OpemdugEq;emes) I $ 28,272.59
(This line goes in line 13b of Detalled Sumunary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes In line 13c ofDaailed Summary Page CRO-1100 if Coordinated Party Erpend‘ﬂw:s)

e g

ode /(i) above) el G it
C* “Fundraising .. D To AnotherCandldate
.+ G- Political Party ‘H* - Holding Public Oﬂice l'}qnnses
K* - Office Expenses - 'Q* - Donation to Legal Expense Fund

:o T e'& R

el'ﬁ‘P fituife ¢ot

i w“l:.edl'”elnﬂ.l ﬁﬁﬁ%‘rmmﬁm;;?ﬁ[\w G R R ﬁmg Al
CRO-1310 NC State Board of Elections December 2009




Amendmeat

Refunds/Reimbursements From the Committee »; _ ! of _1 Oves B nNo z
Use this formto report refunds/reimbursements, including contyibutions letumed to the contributor

1. Committee Full Name (and Fuitd it applicable):* v S Raiis i i S 120 IDNnmbe s R
JOINES FOR MAYOR 000-000000-0-000
\ : : d.’lype ol'Commltlec s -g. Comment.:z
(mclude uiy, state,&z:p) - v|[D Cendidate . LT PAC
MIKE HORN [J Refereadm [J Party
1125 FALLS BROOK LANE €. Level Registered (Specify). . |b. Original Receipt Date .
LEWISVILLE, NC 27023 L] Federat LT Comty: 02/21/2020
O sate ] Municipality:

i- Original Receipt Amount .

$ 1,620.00
b.Job Tile/Professign,._Jc. Employers Name/Specific Field |1 Purpose Code " . ____|I. ection SumafoDate
MEDIA CONSULTANT HORN AND STRONACH P $ 0.00
k-Acconst Code . |I. Form of Payient [m. Required Remarks .. /]0. Date (@m/ddiyyyy) [o. Afonat

JEMO01 Check THE CHRONICLE AD 0212112020

(lnelude\cil'y, slale,i&.zip)“ kY o S D PAC
NATASHA SMITH O Referendm [J Party
2891 WALNUT VIEW COURT e. Level Registered (Specify) > {h. Original Receipt Date
WINSTON-SALEM, NC 27103 L] Federal Ll Comty: 03/02/2020
O sate [0 Mumicipality:

i Original:Recéipt Amount .
$ 310,00
~-+|i<Hection Somi o Date’ ;. -

b. Job Title/Profession’ ;| ¢ Employer's Name/Specific Field |f. Parpose Code : + |

CAMPAIGN SELF
COORDINATOR P $ (310.00)
k. Account Code _|I. Form of Payment _ |m. Required Remarks., "T5: Date (mmiadiyyyy)

JFMO01 Check SHIPPING AND PRINTING 03/0272020

' . T Candidte L] PAC

NATASI—IA SMITH O Referendum  [J Party

2891 WALNUT VIEW COURT ¢.:Level Registered (Specify) .. . |h. Original Reecipt Date . -
WINSTON SALEM, NC 27103 L Federal L County: 03/02/2020

O sate ] Municipality:

i. Original Receipt Amount
$ 234.85
b-Job TP rofession | [e Bmployers NamelSpeaific Field” |f. Purpose Code - 77| Bection Sum toDate_ -
CAMPAIGN WORKER JOINES FOR MAYOR P $ 310.00

k. Account Code , [I.Form,of Payment . :|m:Required Remarks = - |n.Date (mm/ddiyyyy)fo: Amount - . -
$ 2,164.85
2,164.85

nt.codelin (f) 3

e L R e T AR tmm"-':“ TR T
"'-ﬁ"*.T*GI'JT(EI? re onin: TR e b L e

P T
CRO-1320 NC &ate Boa:rd of Elections Jnly 2001




Amendment

In-Kind Contributions pg _ 1 o _ 1 I vVes No
Use this form to report non-monctary 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.

1: Committee Full Name (and Fund ifipplicable):
JOINES FOR MAYOR '

1125 FALLS BROOK LANE O} Pary
LEWISVILLE, NC 27023
[0 Referendim

d-Bection'Sam to Da
$ 0.00

y¥) i g: Fair Market Amount:

$ 1,620.00

" P

NATASHA SMITH [0 Candidate
2891 WALNUT VIEW COURT O Paty

WINSTON SALEM, NC 27103 O rac
S O Referendum 4 Hection:Sam to Dite.-.

3 Other Recsipt Sowrce $ 310.00

|e:Deseription. e § : ;| £ Date (mm/ddlyyyy) " |g. Fair Market Ainognt;
SHIPPING AND PRINTING - THE UPS STORE 03/022020 $ 234.85

SHIPFING AND PRINTING COSTS THE UPS STORE 03/02/2020 $ 310.00

$ 2,164.85

$ 2,164.85

azmary Pop 100): T
NC State Board of Elections December 2007




