Amendment

Disclosure Report Cover X Yes [J No
Use this form for general report and committee mfommlon, ﬂﬂﬁt}lﬂﬁl{]ﬁﬂﬁl}d ;u bmitted along with other detailed forms.
Do not use this form to update information. e B S e o

l.C -me hﬁ Iion . TR FVET Y b e by W 4§ R

b. Mailing Address (include City, State and Zip Code) _r-’\ E C E i ‘V‘ i’: ’_U d. Datg Filed ,

PO BOX 20397 y m

WINSTON-SALEM, NC 27102
¢. Phone Number

34 S 1%
2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) |5. Treasurer Full Name
2017 01/01/2017 06/30/2017 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
[ Joint Fundraiser [ pac [0  Organizational [0 Organizational [ Organizational
[] Referendum [ Legal Expense Fund |[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (if applicable, checkone) |[]  Pre-primary O First [0 Final
O "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
[0 Building Fund ]  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund W Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
[ Other: O Final [0  YearEnd
8. Number of Fundraisers this Report O  Special 0 Final
0 O Special
3. Account Information 3. Account Information
{a. Financial Institution Full Name a. Financial Institution Full Name
FNB
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ $
{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 I have been trained by the‘ N¢ State }rd
TR (R o 2z /)
V)/;)‘lL(\\- C/Qmﬁff M%C@M— ’Uéﬂﬂﬁ
Date

Printed Name of Signer Signature of Appoimted T reasurer
FOR OFFICE USEONLY : " ;

o -"l i L _ %? Delivery Method

Date Received: i 3 9 | ? Employee: L[] Normal Mail
. . O Registered Mail
Date Postmarked: Employee: _____ I]/ﬁ%:d Delivered
Electronically Filed
Date Scanned: Employee: O Electronically File
i h t ived

Date Data Entered: Employee: L) Sigmeehias 1ot mcsive

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 Qrganization ‘CRO-ZIOOA-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary ® Yes [ No
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 Number

JOINES FOR MAYOR 2017 Mid Year Semi-Annual 000-000000-0-000

. 2 2017 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 44,520.78 | § 44,520.78
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | § 800.00 | $ 800.00
7) Contributions from Political Party Committees (CRO-1220) | $ 000 | % 0.00
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) | § 000 | % 0.00

1) Other Receipt Sources

$ 0.00 0.00

11a) Interest on Bank Accounts (CRO-1250) $

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 250.00 | $ 250.00

11¢) Outside Sources of Income (CRO-1250) | § 000 |$ 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 [ $ 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9.10.11a,11b.11¢c,11d and 11e) | § 1,050.00 | $ 1,050.00

EXPENDITURES
i 3) Disbursements

$ 11,536.60 11,536.60

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 2,000.00 | $ 2.,000.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000|9% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 000 | % 0.00
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 1,050.00 | $ 1,050.00
7) In-Kind Contributions (CRO-1510) | § 1,050.00 | $ 1,050.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 15,636.60 | S 15,636.60
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 29,934.18 | § 29,934.18
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)  § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | $ 0.00 | § 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
hs) Contributions to be Refunded ) _ (C:O-FZU) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Other Receipt Sources pg _ 1 or _1 Yes [ No
Use this form to report mcoma not reported on another form. i.e. interest income, not for proﬁt contributions etc.
1. Committee. Full Namte (and Fundifspplicablé) . : . 2.1DN ‘1D Number '
JOINES FOR. MAYOR 000-000000-0-000
3. Type of Receipt Source - (Please use separate CRO-1250 forms for eacli type of Receipt Source.) -
IET Tnterest Bl Contributions from Not-for-Profit Orgamzanons D Outside Sources of Income

4. Cornitributor Information A D Remove . ‘ ‘ N

a. ¥Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d.. Commeu'ts

(include city, state, & zip)
WINSTON-SALEM IDEAALLIANCE
MEDICAL CENTER BOULEVARD ¢. Outside Source Explanation
WINSTON-SALEM, NC 27157

e, Hection Sum:to Date

3 0.00
f. Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
JFM001 In-Kind POP WARNER FOOTBALL 04/14/2017 $ 250.00
SUPPORT
$
5. Totalonly thisPage - - R 250.00
6. Total of ALL CRO-1250 Pages R
{ TTu's line goeyin'line 11a of Detailed Summary Page CRO-I I 00. [flnterest) R s 250.00
(This line goes.in lirie 11b of Detailed Summery Page: CRD-II 00 if Not: ﬁr—Pmﬁt Contribution)
( This line goes in ling 11c.of Detailed Summary Page CRO-1100 if ¢ Outside Sources of Income) .

D E—
CRO.] 250 NC State Board of Elections December 2007




. Amendment ]
Disbursements pe 1 of 1 |Klyves [No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicahle) = | ' B 2. ID'Number
JOINES FOR MAYOR e
3. Type of Disbursement lease use separate CRQ-1310 forms for each type of Disburse,
Operating Expenses —m Contrﬂ:uuons to CanduhteslPolltrcal Committees Ll Coordmaled Party Expcndmn'es
4. Payee Information D Add 0 Remove )
a. Full Narme, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DD ADAMS FOR. CONGRESS
PO BOX 17373 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27116 &I Federal LT County:
O sate [0 Municipality: |e. Bection Sum to Date
$ 2,000.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JFMO01 Check D 06/19/2017 $ 2,000.00
$
5. Total only this Page ' - . |s 2,000.00
6. Total of ALL CRO-1310 Pages ' ' -
(This line goes In line 13a of Detalled Summary Page CR0O-1100 If Operating Expenses) $ 2.000.00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrlb to Candidates/Political Comm) T
(This line goes In line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendlaxm)
Purpose Codes (List detailed expenditure code in (h.) above) . _ . L
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penatties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
jO* Other

| * Codes require detailed e:Eanaﬁon in required remarks field (l_() ] ] —
CRO-1310 NC Sate Board of Elcctions December 2009




Amendmenl

Disbursements Pg _1 of _3 Yes [ No

Use this formto report expenditures from the committee for operating expenses, contributions to candldatelpohncal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ™ - ° ..o |2.IDNomber - v
OU0U-0-000_ |
JOINES FOR MAYOR RRLRLY
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) R
Operating Expenses [ Contritxtions to Candidates/Political Comminees D Coordinated Party Expend:tures
4. Payee Information ' O Add [:| Remove ) , .
a. Full Name, Mailing Address & Phone b. Coordinated Comimittee Name [d. Comments
(incinde city, state, & zip)
ALPHA AND OMEGA CHURCH
1445 GRAY AVENUE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27105 LI Federal L} Couaty:
I state ] Municipality: |e. Election Sum to Date
$ 200.00
f. Account Code |g. Form of Payment [h. Purpose Code li, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
JFMO001 Check 0 05/31/2017 5 200.00 | COMMUNITY SUPPORT
]
4.Payeé Information - - - . . OAdd O Remove " .
a. Full Nartie, Mailing Address. & Phone b. Coordinated Commitiee Name |d. Comments
{include city, state, & zip)
BETHESDA CENTER
930 N PATTERSON AVENUE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L' Federal L] County:
O state [J Municipality: |e. Mlection Sum to Date
3 750,00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [}. Amount k. Required Remarks
JFM001 Check 0 05/01/2017 $ 750.00 | COMMUNITY SUPPORT
5
4. Payee Information 0O add O Remove: - . S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BREATHING ACCESS :
918 BRIDGE STREET <. Level Registered (Specify)
WINSTON-SALEM, NC 27101 LI Federal L Coumty:
O sate [0 Municipality: |e. Hection Sum to Date
$ 7,500.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (nm/2d/yyyy) |j. Amount k. Required Remarks
JFM001 Check 0 01/17/2017 $ 5,000.00 [COMMUNITY SUPPORT
JFMO001 Check 0 04/27/2017 $ 2,500.00 [COMMUNITY SUPPORT
5. Total only this Page o o s $,450.00
6. Total of ALL CRO-1310 Pages ' '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 11.536.60
(This Hne goes in line 136 of Detalled Summary Page CRO-1100 if Contrib to Candldates/Political Comm} e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coanﬂnated Party Expenditures)
7. Purpose Codes (List detailed-expendituré code in (h.) above) o o
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
JO* Other

| * Codes reﬂlre detailed explanation in reat_llred remarks ﬁeld(k

CRO-1310 NC State Board ofEIections December 2009




. Amendment
Disbursements Pg _2 of _3 Yes L] No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committeé Full Name (and Fundif applicable) © : -~ e = ows st 120TD Namber
JOINES FOR MAYOR - - J.
3. Type of Dishirsement, . -13. type- S L
im Operating Expenses D Contriblmons to CandldateslPolltxcal Committees D CoordmatedParty Expemhtures
4. Payée Information . L - EE [ Add <0 - "Remove. - " .. , - . .,
a. Full Name, Mailing Address & Phone b. Coordma_ted Commnttee Namé¢ {d.Comments
(mclude city, state, & zip)
MIKE COE ,
545 NORTH TRADE STREET ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal L1 County:
1 state {1 Municipality: [¢. Reetion Sum to Date
3 150.00
£. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
JFMO001 Check o0 06/14/2017 $ 150.00 | STORAAGE RENT
$
4. Payee Information - -~ =~ .- ' w0 o« " [PAddL]. (Remove . oo
a. Full Name, Mallmg Address & Phone ' b. Coordmated Commitiee Name 4. Comm_ents
(include city, state, & zip)
MASJID AL MUMROON —
WINSTON-SALEM, NC 27106 ¢. Level Registered (Specify)
L1 Federal L] County:
O state [0 Municipality: [e. Rection Sum to Date
5 180.00
|t. Account Code |g. Form of Payment |h. Purpose Cade [i. Date (mm/dd/yyyy)|j. Amount = |k. Required Rémarks
JFM001 Check 0 05/01/2017 b 180.00 |COMMUNITY SUPPORT
3
[i-Payee laformation -~~~ 1 Add O Remeve . =
a. Full Name, Mailing: Address & Phone b. Coordinated Committee Name |d: Comments
(include city, state, & zip)
SCI WORKS ACE ACADEMY : —
163 STRATFORD COURT STE 110 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27103 Ll Federal L] County:
O sate O Mumicipality: [e. Hectior Sum to Date
5 1,500.00
|t. Account Code|g. Form of Payment |h: Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _ |k. Required Remarks
JFM001 Check O 03/08/2017 $ 1,500.00 | COMMUNITY SUPPORT
$
5. Total obly this Page. -, A 1,830.00
6. Total of ALL CRO-1310" Pages R e
(This Une goes in line 13a of Detalled Summary Page CRO-1 100 if Operating El;penus) $ 11.536.60
(This llne goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This h‘ne goes in line 13c of Detailed Summary Page CRO-1100 if Coonimated Pany Expendimm)
7. Purpose ‘Codes (List detailedexpenditurs code in (hyabove) ~~ . = .0 e LT
* . 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

CRO-1310 NC State Board of Eloctions ' December 2009



Amendment

Disbursements Pg _3 of _3 |Blves [N

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

1. Comimittee Full:Naine (aind Fundif applicable) .. T R S 2. ID Nuniber
JOINES FOR MAYOR e A
3. Type of Disbursement ' )
Operating Expenses D Contrﬂmtmns to Candidates/Political Committees D Coordmated Party Expendltm'es
4. Payee Information P O Add O Remove e -
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Commenls
(include city, state, & zip)
THE CHRONICLE
PO BOX 1636 c. Level Registered (Specify)
WINSTON-SALEM, NC 01102 L] Federal L] County:
O seate [0 Municipality: [e. Bection Sum to Date
3 1,020.60
If. Account Codé |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount  |k.‘Required Remarks
JFM001 Check A 01/10/2017 3 1,020.60 | ADVERTISING
5
4. Payee Information *, © = L O .Add {0 - Remove - * R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _ d. Comments
(include city, state, & zip)
US POSTMASTER _
200 TOWN RUN LANE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal L] County:
O state O Mumicipality: ¢. Hection Sum to Date
$ 236,00
f. Account Code |g, Form of Payment |h. Parpose Code |i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
JFM001 Check I 04/24/2017 3 236.00
3
5. Total orily this Page © . T S e s 18 1,256.60
6.Total of ALLCRO-1310Pages - * - - . . " .
(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operating Expensa‘) $ 11.536.60
{This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes.. (List detailed expenditire code in (h.) above) ] .
A* - Media ) B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holdinig Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O0* Other .
*Codes require detailed explanation in required remarks-field

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee »; | or 1 I ves [N
Use this form to report refunds/reimbursements, including contributions retumed to the contributor

1. Committee:Full Name (and Fund if applicahle) o 12. ID Number -
JOINES FOR MAYOR 000-000000-0-000

3. Payée Information.

0.

Add [0 Remove

|a. Full Name, Mailing Address & Phone —

g.;..Con;_rm'enls‘

d. Type of Committee
(include city, state, & zip) 1] Candidate Ll pPAC
ALLEN JOINES O Referendum [ Party
PO BOX 20397 ¢. Level Registered (Specify) h. Original Receipt Date
WINSTON-SALEM, NC 27102 L] Federal L] County: 04/19/2017
O state [0 Municipality:
i. Original Receipt Amount .
$ 800.00
b. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose Code §. Hection Sum to Date
BUSINESS EXECUTIVE p $ 0.00
k. Accoint Code |l. Form of Paymeént ~[m. Required Remarks n. Date (mm/dd/yyyy) lo. Amount
JFMO01 Check TRAVEL EXPENSES 04/19/2017 | § 800.00
3. Payee Inforimation 0. Add [J TRemove

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

d. Type of Committee

|g. Comments

WINSTON-SALEM IDEAALLIANCE
MEDICAL CENTER BOULEVARD

[J Candidate Id racC
O Referendem [ Party

¢. Level Registered (Specify)

h. Original Recelpt Date

L] Federat L} County:

WINSTON-SALEM, NC 27157 04/14/2017
[ sate O Mumicipality:
i, Original Receipt Amount
5 250.00
b,-Job Title/Profession <. Employer's Name/Specific Field |f, Purpose Code j» Hection Sui to Date
P $ 0.0¢
k. Account Code: |I. Form of Payment |m. Reguired Remarks n. Date (mm/dd/yyyy) (0. Amount
JEMO01 Check COMMUNITY SUPPORT 04/14/2017 $ 250.00
4. Total only this Page . 1,050.00
5. Total of ALL CRO~1320 Pages. ' 1.050.00
(Thiis line must be on fine. 15 of Detalled Summary Page {CRO-11 00) ; T

6. Purpose Codes (List detailed dlsburse_n_l_ent_ code in'(f) above)

P*-

L - Retumned to Contributor
Reimbursement of In-Kin¢

O* Other

M - Overpayment for Service

N- Bnceeded Contibution Linmt

CRO-1320

* Codes require detailed éxplanation in re

ired remarks field (m)

NC State Board of Elections

July 2007




In-Kind Contributions

Pg 1

of

Amendment

1 Yes [ Ne

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.

1. Committee Full Name (and Fand if applicable)

2.1ID Number

JOINES FOR MAYOR

(00-000000-0-000

3. Contributor Information:

O Add [ Remove

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

b. Type of Contributor

¢ Comments

X Tndividual

ALLEN JOINES
PO BOX 20397
WINSTON-SALEM, NC 27102

O Candidate

O rarty

O rac

O Referendum

[ Other Receipt Source

d. Hection Sum to Date’

$ 0.00

e. Description f. Date (mm/ddfyyyy) |g. Fair Market Amount
TRAVEL EXPENSES PAID BY CANDIDATE 04/19/2017 $ 800.00

$

$
3. Contributor Information ) L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢ Comments

(include city, state, & zip) L1 Individuat
WINSTON-SALEM IDEAALLIANCE L1 Candidate
MEDICAL CENTER BOULEVARD O Party
WINSTON-SALEM, NC 27157 0] pac
] Referendum d. Election Sum to Date
Other Receipt Source $ 0.00

e. Description f. Date {mm/dd/yyyy) |g. Fair Market Amount
POP WARNER FOOTBALL SUPPORT 04/14/2017 $ 250.00

3

b
4. Total only this Page $ 1,050.00
5. Total of ALL CRO-1510 Pages . 05000
" (This line must be on line 17 of Detailed Summary Page CRO-1100) e
CRO-I510 NC Satc Board of Elections December 2007

<



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 this form to update information. FIRSYTH COUNTY

1. Committee Information T AT U Gl | A

a. Full Name e e T ¢. ID Number

JOINES FOR MAYOR (CTIRN C2 PH2739 000-000000-0-000

b. Mailing Address (include City, State and Zip Code) PECEIY ED d. Date Kled

PO BOX 20397 m

WINSTON-SALEM, NC 27102

¢. Phone Number

336-765-)LY5]

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

2017 07/01/2017 12/31/2017 WILLIAM ROSE

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [J] Party Municipal State/County Referendum

[0 Joint Fundraiser O rac [0  Organizational [0 Organizational [0 Organizational

[0 Referendum [] Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (i applicable, check one) | Pre-primary O First [ Final

[ "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
[ Building Fund [O0  Pre-runoff 0 Third O Annual

[] Presidential Election Year Candidates Fund Semi-annual O Fourth O special

[0 NC Public Campaign Financing Fund | Mid Year Semi-annual

= Year End (] Mid Year 10. Special Report Name
[ Other: Ol  Final [0  YearEnd
|8. Number of Fundraisers this Report O  Special O Final
0 O special

3. Account Information 3. Account information

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

FNB

b. Purpose ¢. Account Code b. Purpose c. Account Code

TO PAY COMMITTEE JFMO01

EXPENSES

d. Period Begin Balance d. Period Begin Balance
s 29,934.18 $
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 Stat Boba/rd
ﬂﬂ.@ Hinseghe

Wilfawr Cose b )il bien C.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
. Deli Method
Date Received: Employee: O ;Zmnlida(i)l
Registered Mail
Date Postmarked: Employee: E Hails Sl:liver:cll
Electronically Filed
Date Scanned: Employee: DO Blectronically File
i h t ived
Date Data Entered: Employee: Ll Signier hasriok recety

mandatory lraining

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 glevl::mmm No
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 Number
JOINES FOR MAYOR 2017 Year End Semi-Annual (00-000000-0-000
Start of Election Cycle: Japuary 1, 2017 Re;:n'.’;lgt}i:ﬁ od n;‘::‘ﬂ"é;sde
4) Cash on Hand at Start 3 2993418 | $ 44,520.78
|RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 | $ 0.00
6) Contributions from Individuals o (cro-1210) | § 0.00 | $ 800.00
7) Contributions from Polifical Party Committces ~ (CRO-1220) | $ 0.00 | 8 0.00
8) Contribations from Other Political Committees (CRO-1230) | § 000 ]$ 0.00
9) Loan Proceeds o (cRO-1410) [ § 0.00 | 5 0.00
£0) Refunds/Reimbursements o the Committee (CRO-1240) [ § 0.00 | § 0.00
ll) Other Receipt Sources S _ —I
111a) Interest on Bank Accounts o o (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Orga_n_l_z;tlons (CRO-1250) | § 0001]% 250.00
11¢) Outside Sources of Income (CRO-1250) | § 000§ 0.00
11d) Legal Expense Fund- Other S_o_ur_ces (CRO-1270) | $ 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales B (30-12;5 $ 0.00|% 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢) { § 000[ 8% 1,050.00
EXPENDITURES
3) Disbursements L 1
135) Operating Expenditures ) (CRO-1310) | § 4,031.22 | § 15,567.82
13h) Contribations to Can(idatesIPohhcnI Comnuttees (CRO-1310) | § 1,271.14 | $ 3,271.14
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | 0.00
14) Aggregated Non-Media Expenditures  (CRO-1319)| § 20.00 | $ 20.00
5) Loan Repayments (CRO-1420) | § 0.00 |3 0.00
tG) Refunds/Reimbursements fl'om_?ﬂ;eﬁé;l;lmlttee (CRO-1320) | $ 0,00 | § 1,050.00
K7) Tn-Kind Contributions " ro1510)| 0.00 | 1,050.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 532236 | $ 20,958.96
9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 2461182 | $ 24.611.82
ADDITIONAL INFORMATION
0) Non-Monetary Gifis Given to Other Comnnttees (CRO-1330) | § 0.00 _
IZI) Qutstanding Loans (incl. ones from other cammigns) (CRO-1430) | 0.00
b2) Debts and Obligations owed by the Committec (CRO-1610) | § 0.00
I!3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Comrmttee“ o {CRO-1720) | & 0.00
5) Administrative Support (o719 § 0.00 | $ 0.00
ts) Forgiven Loans o (CRO-1440) | $ 0.00 | § 0.00
p7) 48-Hour Notice Reports Sum B (CRO-2220) | § 0.00 | § 0.00
k8) Contrilmtions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC Statc Board of Elcetions August 2008



] Amendment
Disbursements Pg 1 of 1 |ODves RnNo

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

1. Committee Full Name (ind Fund ifapplicabley . .~~~ ' . |2. ID-Nuimber T
JOINES FOR MAYOR U0U-000000-0-000 |
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) . - .
Operating Expenses ﬂ Contritations to CandidatmlPoImcal Commmees D Coordmated Party Expendltlm:s
4. Payee Information . o I:I Add D Remove ‘, s
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Co'mments
(lnclude city, state, & zip)
DD ADAMS FOR CONGRESS _
POBOX 17373 ¢, Level Registered (Specify)
WINSTON-SALEM, NC 27116 BT Federal [T County:
O sate [J Municipatity: [e.. Bection Sum to Date
b 500.00
|f. Account Code |g: Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
JFM(01 Check D 09/29/2017 $ 500.00
$
|4. Payee Information .. o T . = [0°Add ' Remove - L.
a. Full Name, Mailing Address & Phone b. Coordinated:Committee Namé {d. Comments
(include city, state, & zip)
GRAIG MEYER CAMPAIGN
PO BOX 867 c. Level Registered (Specify)
HILLSBOROUGH, NC 27278 BT Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j- Amount k. Required Remarks
JFM001 Check DO 08/30/2017 3 500.00 |BREAK THE MAJORITY
$ FUND
r 4. Payee Information =~ . D Add ;|:| “Remove Lo
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TART SWEETS
848 W 5TH STREET ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal LI County: 7
0O state B Municipality: [e. Hection Sum te Date
$ 271.14
f. Account.Code F Form of Payment |b. Purpese Code |i. Date'(mm/dd/yyyy) |j. Amount k. Reguired Remarks '
JFMO001 Check DO 07/26/2017 3 271.14 [FUND RAISING EXPENSE
$ FOR LN ADANVIS EVEN]
5, Total only this Page. =, =~ < . . s 1,271.14
6. Total of ALL CRO-1310 Pages o . ' T :
(This line goes in line 13a of Detailed Surmmary Page CRO-1100 if Opmﬂng Expem‘m) $ 1.271.14
(This line poes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) =
(This line goes in line I13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expendia:res)
Purpose Codes (List detailed expenditure code in (h.) above) ' A
* . Media - B* - Printing C* - Fuiidraising D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenseés
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other
CRO1310 NC Siate Board of Elections e December 2009




Amendment

Disbursements pg _ 1 of _2 [Oves [@No

Use this formte report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1..Commitiée Full Name (and Fandif applicabley - ~ - . . . ¢ 7 777 |2:]D'Number .
JOINES FOR MAYOR U0U-000000-0-000 |
3: Type of Disbursement * : 310, ‘ C
Operating Expenses D Contnbutlons to Cand:dates/Pohncal Committees D Coordinated Party Expendltmes
4. Payee Information = . |~ e O Add. ;L0 .~ Remove = = v 7 L R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namic. 3 C_ommentg b
(include city, state, & zip)
BREATHING ACCESS
918 BRIDGE STREET ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal L1 County:
E] state [] Mumicipality: fe. Hection Stim to Date
$ 11,000.00
f. Account Code |g. Form of Payment |h: Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k.Regnired Remarks ’
JFM001 Check 0 09/12/2017 $ 3,500.00 | COMMUNITY SUPPORT
3
4.Payee Information." - -~ - " . .2 "f- =~ [1-Add-[d - -Remove . - f.% . il e e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inelude city, state, & zip) .
CROWN TROPHY ‘ i}
2869 REYNOLDA ROAD c. Level Registered (Specify)
WINSTON-SALEM, NC 27106 L Federal L Cowty: —
O state [0 Municipality: [e. Hection Sum te Date:
$ 75.00
f. Account Code g, Form of Payment [h. Parpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check 0 10/21/2017 5 75.00 [ COMMUNITY SUPPORT
$
4. Payee Informationw’ -~ *°- > it o oo D Add -0 " - Remove ' "~ e
a. Full Nane, Mailing Address & Phonc b. Coordinaled Committee Name {d. Comments
J(include city, state, & zip)
MEP CATERING
PO BOX 20397 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27102 L] Federal L County:
O state [J Mimicipality; [e. Hection Sum to Date.
3 400.00
f. Account Code |g. Fornm-of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|}. Amount: k. Required Remarks
JFM001 Check O 09/21/2017 $ 400.00 | CELEBRATION EVENT
$
S.TotabonlythisPage - " e o oo o T L cocno |8 3,975.00
6. Tofal of ALLCRO-1310Pages. = = .~ . .t % v o 0 e e
{This line goes in iine 13a ofDemIIed’ Summary Page CRO-H!)O y OpemtingExpmsﬁ) $ 4.031.22
(This line goes in line 135 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Etpendimres)
7 Plll'pose ‘Codes- (List detailed expenditure code in (hy)above) ~ =~ .° 7 oo e 0oe o T
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
1~ Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other
s requi uired remarks field () . S

CRO—I.‘)‘I ¢ NC State Board of Elections — Ecembef 2609




Amendment

Disbursements Pg 2 of 2 |0vYes [ 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 Fundifapplicable) = I T (21D Numbey
JOINES FOR MAYOR You- i
3. Type of Disbursement. (Please use separate CRO-1310 forms for.each type of Disbursement.).
Operating Expenses D Contributions to CamhdateyPuhtrcal Comm:ttees D Coordinated Party Expcndltures
4 Payee Information o o D Add U Remove "‘_ ] -
a. Full Name, Mailing Address & Phone ' b. Coordinated Committec Name a Conimé_nts
(include city, state, & zip)
VELA STRATEGIC MARKEITING
315 N SPRUCE STREET c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 LJ Federal Ll County:
[ state 1 Municipality: €. Hection Sum to Date
$ 56.22
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check A 08/09/2017 5 2.47 | ADVERTISING
JFMO001 Check A 11/22/2017 5 47.75 |ADVERTISING
5. Total only this Page, - ?  T S 56.22
6. Total ofALLCRO—lSlO Pages: Lo T A
(This line goes in line 13a of Detailled Surmmary Page CRO-1100 if Operating Expenses) $ 403122
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Commy) e
{This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordbmed Pany Etpendimm)
Pul'pose Codes (List detailed expendituré.code in (h. )above) ) o
- Media ' 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* - Donation to Legal Expense Fund

[0* Other

| * Codes require detailed explanation in réquired remarks. field (k)

CRO-1310 NC Statc Dowrd of Elections December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less

Amendment

Page 1 of 1 0 Yes No

1. Commitieé Full Name (gnd. Fund if applicablé) 2. ID Number )

JOINES FOR MAYOR 000-000000-0 OOD

3.Payee Informationi . , e e ,

i.Améiid |b. Account Code. [c. Form of Payment |d Purpose Code [¢..Date (mm/dd/yyyy) [f. Amount  |g.'Required Remarks

L] Add JFMO001 Check G

O Remove 08/18/2017 $ 20.00

4. Total only this Page . ‘. s 20.00

5. Total of ALL CRO-1315 Pages . ls ‘ 20.00
(This line must be on linie 14.0f Detiitéd Sumniary Page CRO-1100) : :

6 Purpose Codes (List detailed expenditure code in (d) é:bove)

: D- T;) Aﬁother Candidaté

e B* - Printing C* - Fundraising AT
E - Salaries | _F* - Equipment G - Political Party H* - Holding Public Office Expenses:
_1-Postage - | J-Penalties K* - Office Expenses __1Q* - Donations to Legal Expense Fund
O* - Other R |

* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections

December 2009



. ‘Amendment
Disclosure Report Cover O ves ENo
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 SR L e T R

2. Full Name < ID Number #H
JOINES FOR MAYOR 000-G08000-0-000

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 20397

01/15/2018

¢, Phone Number

WINSTON-SALEM, NC 27102

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

2017 07/01/2017 12/31/2017 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 Orzmizational [0 Organizational O Omanizatioral

[ Referendum [} Legal Expense Fund |[[]  Thirty-five day Quarterly [ Pre-referencum

7. Type of Fund _ (ifapplicable; checkon¢) - |[C]  Pre-primary O First ] Final

[0 "Booster Fund" [0  Pre-clection O Second [0 Supplemental Final
[0 Building Fund O  Prerumoff | Third O Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[0 NCPublic Campaign Financing Fund O Mid Year Semi-annual

[0.1] Year End 0O 2 MidYear 10. Special Report Nante

O Other: O Fina ] Year End

8. Nomber.of Fundraisers this Report 10  Special [ Final

0 O Special

3. Account Informmation . ' —___13. Account Information "~

a. Financial Institation Full Name a. Financiol Institetion Full Name

FNB
{b. Purpose ¢. Account Code b. Purpose . Account Code

TO PAY COMMITTEE JFMO01

EXPENSES

d. Period Begin Balance d. Period Begin Balance
s 29,934.18 5

[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. Ifurther certify that this report is complete, true and comect and that I have been trained by the NC State Board

01/15/2018
Printed Name of Signer Signature of Appointed Treasirer Date
FOR OFFICE USE ONLY
< . Delivery Method
Date Received: Employee: 0 Normal Mail
. . . 1 Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Enployee: [} Electronically Filed
Date Data Entered: Employee: O3 Signerhas not received

mandatory traihing.

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

You must amend the Statement of’ (_)Eanization SCRO-ZIOOA-Q to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes IS No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if apglicable) . 12. Type of Report [3.1D Number
JOINES FOR MAYOR 2017 Year End Semi-Annual 000-000000-0-000
Start of Election Cycle: January 1, 2017 Re;:ﬁg:ﬁ o Ee'l;':::ltg;sde
4) Cash on Hand at Start $ 2993418 | $ 44,520.78
'RECEIPTS _ _ _
5) Aggregated Contributions from Individnals (CRO-1205) | $ 0.00 | § 0.00
6) Contributions from Individusls o (CRO-1210) | § 0.00 | § 800.00
7) Contributions from Political Party Committees (CRO-1220) [ § 0.00 | s 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |8 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 |8 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | 8 0.00
1) Other Receipt Sources i e _
11a) Interest on Bank Accounts o (CRO-1250) | § 00018 0.00
115b) Contributions from Not-For-Pr_oEt Organizations (CRO-1250)( § 000 | § 250.00
11¢) Outside Sources of Income (CRO-1250) | $ 000 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRo-1270) | $ 0.00 | 0.00
11¢) Exempt Purchase Price Sales o {CRO-1265) | § 0.00 | % 0.00
i2) TOTAL RECHEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 00018 1,050.00
13) Disbursements e R
13a) Operating Expenditures (CRO-1310) | § 4,031.22 | $ 15,567.82
13b) Contribations to Candidates/Political Con_l;nittees (CRO-1310) [ $ 1,271.14 | 3,271.14
13¢) Coordinated Party Expenditures B (CRO-1310) | § 000 |3 0.00
[4) Aggregated Non-Media Expenditures ) _ (CRO-1315) | § 2000 | $ 20.00
5) Loan Repayments (CRO-1420) | § 0.00 | 0.00
6) Refunds/Reimbursements from ;he Con;;i;t_;e— ( Cﬂo-lﬂﬂ)_ $ 0,00 |3 1,050.00
7) In-Kind Contributions (CRO-1510) | $ 0.00 | $ 1,050.00
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 532236 | $ 20,958.96
b) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 13) | § 24,611.82 | $ 24,611.82
ADDITIONAL INFORMATION
FO) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
Ill) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations ewed by the Committee (CRO-1610) [ $ 0.00
tS) Debts and Obligations owed to the Committee%i B (CRO-1620) | § 0.00
I!4) Account Transfers Within the Committee (CRO-1720) | § 0.00
bS) Administrative Support o (CRO-1710) | $ 0.00
‘;(,) Forgiven Loans (CRO-1440) | § 0.00
B7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00

CRO-1100 NC State Board of Elections




Amendment

Disbursements Pg _1_ of _1 |Oves X No

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

1; Comimiftée Full Name (and Fund if applicable) - . ) Ry 7|2, ID Namber
JOINES FOR MAYOR )
3. Type of Disbursement 1310. type. :
E Operating Expenses E Contnbutlons to Candidates/Political Comm:ttees D Coordinated Party Expend:tm’es
4. Payee Information . - OO Add D . Remove A
a. Full Name, Mailing Address & Phone b. Coordlnated Committee Name d. Co@m’nqnts _
(include ¢ity, state, & zip)
DD ADAMS FOR CONGRESS
PO BOX 17373 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27116 & Federal I County:
O sate [0 Municipality: |e. Bection Sum to Date
$ 500.00
f. Account Code |g. Form of: Payment [h. Purpose Code [i. Date (mm/ddfyyyy) [j. Amount k. Required Remarks
JFM001 Check D 09/29/2017 3 500.00
$
4. Payee Information ' : T ‘L-_l Add* [J . Remove - N
a. Full Name, Mailing Address &. Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) .
GRAIG MEYER CAMPAIGN
PO BOX 867 ¢, Level Registered (Specify)
HILLSBOROUGH, NC 27278 I Federal " County:
O siate [J Municipality: [e. Bection Sum to Date
$ 500.00
f. Account Code’|g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requnired Remarks
JFM001 Check DO 08/30/2017 3 500.00 | BREAK THE MAJORITY
$ FURND
4. Payee Information ° e O Add |D Remove St N
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments _
(inclide, city, state, & zip)
TART SWEETS
848 W 5TH STREET c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 Ll Federal L1 County:
O state 0 Municipality: |e. Bection Sum to Date
3 271.14
f. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
JFMO001 Check DO 07/26/2017 $ 271.14 |FUND RAISING EXPENSE
g FUR DLV ADPAMS EVENTT
5. Totdl only this Page e I 1,271.14
6. Total.of ALL CRO-1310. Pages o I o L
{This line goes in line 13a of Detailed Summary Page CRO-IMO if Opemn'ng Erpenses) $ 1.271.14
{This line poes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !
{This line goes In line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

7 Plll‘pose Codes." (List detailed expenditure codé ini (h.).above) T T
¥ - Media B* - Printing C*- thdralsmg D - To Another Candidate i
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

CRO-1310 NC Siate Bomd o Electione December 2009




. Amendment
Disbursements Pe _ 1 of _2 |Dves [ no

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

comimittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) = B 7 2. D Number ;
JOINES FOR MAYOR UUU-UUUUUU'U'UUU_
Type of Disbursement (Please use separaté CR0O-1310 forms for each type. ‘ -
Wpermmg Expenses || Contrihunons to Candldates/Polmcal Committees L1 Coordinated Party Expeudltures
4.1 Payee Information -~ e D Add [ - Remove N oo
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Comments
(include city, state, & zip)
BREATHING ACCESS
918 BRIDGE STREET c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L] Federal L] County:
O state [0 Municipality: [e. Blection Sum to Date
5 11,000.00
|t. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check 0 09/12/2017 $ 3,500.00 | COMMUNITY SUPPORT
$
4.Payeé Information,- - - - -+ - _ . . ‘I:I Add-[J - Remove T
a. Full Name, Mallmg Address & Phone b: Coordinated Committee Name |d. Comments
(include city, state, & zip)
CROWN TROPHY
2869 REYNOLDA ROAD ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27106 L Federal L] County:
O state O Municipality: c. Hection Sum to Date
$ 75.00
|f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFM001 Check o 10/21/2017 $ 75.00 | COMMUNITY SUPPORT
$
4. Payee Information - . ° < - ¢ . D Add D . Remove ‘ .
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
MEP CATERING
PO BOX 20397 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27102 LI Federal L] County:
O siate ] Municipatity: [e. Bection Sum to Date
b3 400.00
f. Account Code [g. Form of Peyment |h. Purpose Code |i. Date (mm/ddiyyyy) |j. Ailount, k. Required Remarks
JFMO001 Check O 09/21/2017 5 400.00 {CELEBRATION EVENT
3
5. Total ouly this Page . -~ . .~ . s 3,975.00
6. Total of ALL CRO-1310 Pages. o I ST
(This line goes In line 13a of Detailed Summary Poge CRO-1100 ifOpemdng Expeiises) $ 4.031.22
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates'Palitical Comm) ’ ’
(This ine goes In Hne 13¢ of Detalled Summary Page CRO-1100 if Coondlrmted Party Expenditum)
'.’ Purpose Codes -(List detalled expendlture code in'th )above) oL
A* - Media B* - Printing C* - Eundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other )
*.Codes require detailed explanation in required remarks field (k)

CRO1310 NC State Board of Blections December 2000



. Amendment
Disbursements Pg _2 of _2 [Oves [X nNo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ' ' 2. ID Number .
JOINES FOR MAYOR U0T-000000-0-000|
3. Type of Disbursement  {Please use separate CRO-1310 forms for each.type of Disbursement.
Operating Expenses g Contributions to CandidateslPolitical Committees g Coordmated Party Expcndltures
4. Payee Information N D Add O Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Conimittee Name d. Comments
(include city, state, & zip)
VELA STRATEGIC MARKEITING
315 N SPRUCE STREET ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27101 L Federal L] Couaty:
O state [0 Municipality: [e. Hection Sum to Date
3 56.22
i. Acconnt Code |g. Form of Payment |bh. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JFMO001 Check A 08/09/2017 $ 8.47 | ADVERTISING
JFM001 Check A 11/22/2017 $ 47.75 |ADVERTISING
5. Total anly this Page - K SR 56.22
6. Total of ALL CRO-1310 Pages ' ' o ,
(This line goes In line 13a of Detatled Surmmary Page CRO-1100 if Operating Expenses) $ 4.031.22
(This line goes in line 13b of Detalled Summary Page CRQ-1100 if Contrib to Candidates/Political Cormm) [
(This line goes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendimms)
7. Purpose Codes (Uist detailed expenditure code.in (b.)above) . o .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

i* Codes require detailed explanation in required rémarks field

— - = e —
CRO-1310 NC State Board of Elections December 2009



. . Amendment
Aggregated Non-Media Expenditures Page _1 of 1 O Yes X1 No
Optional form vsed to report NC Non-Media Expendltures of $50 or less
1. Coinmittee Full Name (aiid Fand if applicable) =~ ] . R.IDNumber @
JOINES FOR MAYOR ' 000-000000-0-000
3. Payee Information " ] R e
i. Amend [b. Account Code |c. Form of Payment [d. Purpose Code [é. Date (mm/dd/yyyy) |f. Amount g..Required Remsrks
Add TFM001 Check G
1 Remove 08/18/2017 $ 20.00
4. Total only this Page ©~ - co ST 20.00
5. Total of ALL. CRO-1315 Pages - L EETRES P 20.00
(This lite niist be on line 14.0f Detailed Summary Page CRO-11 00) _ ’
6. Purpose ,Codes (List detailed expenditure code in (d) above) e
o B* - Printing _€* - Fundraising __|D - To Another Candidate
E - Salaries F* - Equipment G - Poltical Party H* - Holding Public Office Expenses.
1-Postage J - Penalties _|__K* - Office Expenses *_{Q* - Donations to Legal Expense Fund
O* - Other ) - - o

* Codes require detaxled exglananon in required remarks field (g)
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