Amendment

Disclosure Report Cover ‘ O ves X No

Use this form for general report and committee information, must k&e §1g eg a?ng huitted along with other detailed forms.
1 4 §

Do not use this form to update mfonmtmn i

1. Committee. quormatmn

7. [ IDNumlJer l

o Full Name__ —— 2R -3 —BH 53
JOINES FOR MAYOR 000-000000-0-000
[b- Mailing Address (include City, State and Zip Code) FELEIVEDR " |d. Date Filed

PO BOX 20397 ; - _MJ&;;L

WINSTON-SALEM, NC 27102

¢. Phope Number

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

2016 10/23/2016 12/31/2016 WILLIAM C ROSE

6. Type of Committee (Chéck One) .19, Type of Report ° (check only oné type of report from one category) .
[X] Candidate Campaign [J Party Municipal State/County. Referendum

[ Joint Fundraiser =~ [ PAC [0  Omganizational O Organizational [ Organizational

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

7. Type-of Fund . (¥ applicable;. checkong) |[]  Pre-primary m| First [ Finat

[ "Booster Fund" [0  Pre-election O Second [] Supplemental Final
[J Building Fund [0  Pre-nmoff O Third O Annual

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

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

] YearEnd  |[]  Mid Year 10..S pecial Report Name

[ Other: O Final M| Year End

8. Number of Fundraiséis this Report’ ., |0  Special [ Final

0 (m Special

3..Actount Informiation. R © -~ |3, Account Information . .
|a. Financial Institution Full Name i . ~ |2. Financial Institution Full Name

NEWBRIDGE BANK

b. Piirpose <. Account Code b. Purpase ’ ¢. Account Code

TO PAY COMMITTEE JFMO001 7

EXPENSES

d: Period Begin Balance : d. Period Begin Balance
3 82,742.42 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article DA, 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 cprrect and that [ have been trained by the NC State Board

V)/ g (los-e _M%%—C@»Z/ 01/03/2017

Printed Name of Signer Signature of Appeinted Treasurer Date
FOR OFFICE USEONLY \ l ' m——

_— Lo il | /‘%ﬁ : Delivery Method
Date Recelved: ‘ 5 ‘ Hiploy D Normnial Mail

‘ . EI Registered: Mail
Date Postmmarked: : Employee: E, ,ﬁ d Delivered

Blectronically Fi
Date Scanned: . ‘ Employee: L[] Blectronically Filed
- H h . d

Dite Data Entered Employee: [ Signer has not received

mandatory trammg

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

You must amend the Statement of Organimtion !CRO—2IOOA-E) to make commiitee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information

I. Commiitee Full Name (and Fundif spplicable) 2. Type of Report 3. ID:-Number

JOINES FOR MAYOR 2016 Fourth Quarter 000-006000-0-000

] . . 2015 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start 3 82,74242 | $ 102,257.63

5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |3 0.00

6) Contributions from Individuals (CRO-1210) | § 20,455.80 | $ 30,857.47

7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00

8) Contributions from Other Political Commiitees (CRO-1230) | § . 1,000.00 | $ 1,000.00

9) Loan Proceeds (CRO-1410) | § 000 | § 0.00
i0) Refunds/Reimbursements to the Committee (CRO-1240) | § $ 0.00

0.00

[1) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250) | $ 0.00 | $ 0.00
11b) Contribations from Not-For-Profit Organizations (CRO-1250) | § 000 |3 0.00
11¢) Outside Sources of Income (CRO-1250) | § 00013 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | 3 0.00
11e) Exempt Purchase Price Sales . (CRO-1265) | $ 0.00 |3 0.00
2) TOTAL RECHEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 21,455.80 | $ 31,857.47
EXPENDITURES ,. -
K3) Disbursements _ —
134) Operating Fxpenditures (CRO-1319) | § 20,065.84 | § 36,591.96
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 1,000.00 | $ 1,750.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 000 | § 0.00
4) Aggregated Non-Media Expenditures (CRO-1315}| § 000 | § 37.42
5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
tG) Refunds/Reimbursements from the Committee (CRO-1320) | § 19,305.80 | $ 25,607.47
£7) In-Kind Contributions ((RO-1510) | § 19,305.80 | $ 25,607.47
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 59,677.44 | $ 89,594.32
hg) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 44.520.78 | $ 44 520.78
ADDITIONAL INFORMATION = ) . N
0) Non-Monetary Gifts Given to Other Committees {CRO-1330) | § 0.00
Fl) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) 1 § 0.00
IZZ) Debts and Ohligations owed by the Committee (CRO-1610) | § 0.00
Fs) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
|Z4) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS) Administrative Support (CRO-1710) | $ 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00

CRO-1100

NC State Board of Elections




Contributions from Individuals

Pg 1 of 2

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contn'butlons under $50 1f form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable)

GRAZIANO CAMASTRA
4883 COUNTRY CLUB ROAD

" |2. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Confributor Information . . . - O Add 3 Remove - . T
a. Full Name, Mailing Address & Pbone ‘|b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER

c. Employer's Name/Specific Field'

WINSTON-SALEM, NC 27104 MARCO'S CAR WASH
e. Hection Sum to Date
5 150.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k.. Amdunt
0O JFM001 Check 11/10/2016 $ 150.00
O $
0 $

3. Contrlbutor Inforniation: -

-7 Add {[] Remove

TG

J2. Full Name, Mailing Address & Phone
- (include city, state, & zip).

b. Job Title/Profession’

d; Cotﬁlmé‘ntsi- —

-|IREAL ESTTATE DEVELOPER

MIKE COE
545 NORTH TRADE STREET
WINSTON-SALEM, NC 27101

¢. Employer's Name/Specific Field

Real Estate

e. Hection Sum to Date

b 1,000.00
f, Prior |g, Account Code {h. Form of Payment |i.In-Kind Description Jj- Date (mimm/dd/yyyy) |k.Amonnt
00 JFM001 Check 11/10/2016 $ 1,000.00
O $
O $
3. Confributor Informtion - |:| Add [0 Remove -

|a- Full Name, Mailing Address &Kl’_hone
(include city, state, & zip)

b. Job Title/Profession

& Comments

MARKETING EXECUTIVE

MIKE HORN
1125 FALLBROOK LANE
LEWISVILLE, NC 27023

c. Employer's Name/Specific Field

Management of Companies and

Enterprises e. Hection Sum to Date
3 (2,119.18)
If: Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount i
JFMO001 In-Kind NEWSPAPER ADS, RADIO 12/01/2016 1
- ADS, PRINTING COSTS ¥ 6,641.00
O $
O $
4. Total only this Page : 1s 7,791.00
5 Total of ALL: CRO-1210' Pages v, : §
cRo-1100) $ 20,455.80

(Tlits line must "bé o liné 6: of Detaﬂed Summag; Page

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contn'butlons under $50 if fonn CRO 1205 is not us ed

Pg

2 or 2

Amendment

(] Yes No

1. Committee Full Name (and Fandifapplicabley . . .~ « 4|2, JD'Number =~ '
JOINES FOR MAYOR 000-000000-0-000
3..Confributor Information” " ) Add ;[0 Remover " ¢ o

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

b. Job Title/Profession i

“Ja- Commonts

RETIRED

RENEE PHILLIPS
3219 ANDERSON DRIVE
WINSTON-SALEM, NC 27127

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 0.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 JEM001 In-Kind REFRESHMENETS AND 11/10/2016 $ 76.80
SNACKS FOR PARTY ’
O $
O $

3, Contributor Information

w

'a. Full Name, Mailing Address & Phone ’
" (include city, state, & zipy

h Job 'Iitlell’.ro(essmn

: d.Cbmm'ents —

RETIRED

ALBERT PORTER JR
1228 DUBLIN DRIVE
WINSTON-SALEM, NC 27101

c. Employer's Name/Specific Field

¢. Hection Surh to Date

$ 0.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description. j. Date (mm/dd/yyyy) k. Amount o
O JFMQ01 In-Kind PAYMENT FOR GOTV 11/08/2016 $ 12,588.00
O $
I:l $
4 Total only this Page : : . K 12,664.80
5. Total of ALL CRO-1210 Pages . ’ A g 20.455.80
(This,tine muist be on. line:6: af. Detaded Summary Page’ C‘RO—I I 00) . L [
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees pg

Use this formto report contributions from other candldate, referendum or PA.C conmittees

Amendment

1 of 1 3 ves X No

1. Committee Full Name (and Fundif applicable)

|2: D Nurber

(00-000000-0-000

JOINES FOR MAYOR
3. Conttibutor Information: ) "IO-Add IO ' ¢ Rembve .7 '+ Lo
|2- Full Name, Mailing Address. & Phone b, Type of Commiftee . d. Comments
- (include city, state, & zip) [ Candidate X PAC
NC REALTORS PAC O Referendum
4511 WEYBRIDGE LANE ¢; Level Registered (Specify).
GREENSBORO, NC 27407 L' Federal LI County:
O sate Municipality: |e. Blection Sum to. Daté
Winston Salem $ 1,000.00
f. Account Code |g.Form-of Paynient |h. In-Kind Description i. Date (mm/dd/yyyy) |j.‘Amount
JFMO001 Check 10/31/2016 $ 1,000.00
$
3
4, Toml only tlus Page . $ $1,000.00
5. Total of ALL CRO-1230 Pages Lo . : '3‘_ $ $1.000.00
: (This line must beoi line 8:of Dmliled ‘Summary Page CRO-11 00) R _ ‘i e
NC State Board of El Electlous April 2007

CRO-1230



Amendment

Disbursements Pz _ 1 of _1 |0 ves No

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

1. Committee Full Nanie (and Fund if applicable) L e o 77 7 |2. ID'Number o
JOINES FOR MAYOR UUU-G00000-0-000
3. Type of Disbursement (Please use separate CRO-1310 forms for eacl type of Disbursement.)
Operating Expenses IXI Coutnbutlons to Candidates/Political Committees D Coordmated Party Expendxtures
4, Payee Infoimation - - o, O Add O Remove I L o
a. Full Name; Mailing Address & Phone. |b. Coordinated Commlttee Naiue dJ Comments

(includé city, state, & zip) ‘
FORSYTH COUNTY DEMOCRATIC PARTY

BURKE STREET . Level Registered (Specify)
WINSTON-SALEM, NC 27101 L1 Federal 4 County:
O state [0 Municipatity: [e. Hection Sufii to Date
Forsyth $ 500.00
f. Account Cadellg, Firm of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JFMO01 Check G [1/08/2016 b 300.00
JFMO001 Check G 11/10/2016 5 200.00
4. Payee Information, ~ * " w0t 0o O Add 00 Remove ° . 1wl ve woh
d, Full Name, Mailing: Addness ‘& Phone b. Coordinated Committee Name d. Commernity
(include city, state, & zip)
WINSTON-SALEM TINY INDIANS i
PO BOX 30741 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27130 L] Federal L1 County:
O state [ Municipality: [e. lection Sum to Date
3 500.00
f. Account Codeifg. Form of Payment (k. Purpose Code (i. Date (hm/dd/yyyy) |j. Amount  |k.Required Remarks
JFMO01 Check 0 11/10/2016 b 500.00 [COMMUNITY RELATIONS
8
5.7Total onlythis Page . I ek 1,000.00
6. Total of ALLCRO-1310 Pages R L
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.000.00
(This line goes in line 135 of Detalled Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Pllrpose Codes (List detailed expenditure codein-(h.) above) - - v A T
A* - Media B* - Printing C*- Fundralsmg D - To Another Candidate
E - Salares 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

;planation in required remarks field(k) = SRR : . s
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe 1 of 4 |[Yes I[X Ne
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
L. Cotiimittee Full Nami¢ (and Fuiidifapplicabley =« = > .« .~ 0 £* = 70" 20 00 Nimber Y
JOINES FOR MAYOR UOU-000U0U-0-000
3. Type of Disbursement, . 1

Operating Expenses g_Contnbutlons to CandxdateslPoht]cal Committees D Coordinated Party Expendmn‘es
4.\Payee Informatlon LTI R a|:| Add-. l:l Remove PR ot 5 ot 1
a. Full Name, Mailing, Address & Phone ' b. Coordinated Commlttee Name. d.Comments
(include city, state, & zip)

AT&T
PO BOX 5014 c..Lével Registered (Specify)
CAROL STREAM, IL 60197-5014 L] Federal U County:
O sate [0 Municipality: [e. Flection Sum ‘to Date
$ 136.77
f; Account Code |g. Form of Paymeit |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JFM001 Check K 11/21/2016 $ 136.77 |CELL PHONE
$
4. Payee hiformation =+ - s L e [U Add™iIO: Remove R A R et g L
a-Full Name, Mailing Address. &. Phone . b, Coordlnated Commitice Name [d. Comments
(include city, state, & zip)
MIKE HORN
1125 FALLBROOK LANE ¢, Level Registered (Specify)
LEWISVILLE, NC 27023 LI Federal LI County:
O siate [0 Municipality: [e. Flection Sum: to Date
$ 1,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date' (mm/dd/yyyy) |j. Amount  |k.Requiréd Remarks -
JFMO001 Check O 12/01/2016 $ 1,500.00 | CAMPAIGN CONSULTING
$
A Payeelformation. ~ _ —_* 1A Remove I Lo T
a. Full Name, Mailing Address & Phone b..Coordinated Committee Name |d: Comments -
(incInde city, state, & zip)
RENEE PHILLIPS .
3219 ANDERSON DRIVE ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27127 L] Federal L Comty: ] ,
[ seate [0 Municipatity: [e: Bection Sum to Date
5 1,700.00
f. Acconnt Code |z. Form.of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requiréd Rémarks
JFM001 Check E 11/03/2016 $ 700.00
$
5. Total only this Page = i 2,336.77
6. Total of ALL CRO:1310'F LT L e s O st e
(This line goes in line 13a of Detmled Summary Page CRO- I 1 00 if Opemtmg Expenses) $ 20.065.84
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expendtrures)
Purpose Codes (Llst detalled expendlture code in:(h) above) - ST e ' ;: : . _“‘ B _.
Af’ = Media_ "B* -Printing C*- li_\mdralsrng 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
|O* Other S
I*_Codes require detailed explanation-in réquired remarks ﬁeld@ AT P T A
CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements P _2 of _4 Oves [N

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). - .~ -0 =, 7 - 7 0 0o o0 =% G- ID Nambér 0,
JOINES FOR MAYOR O00-00U000-0-000"
3: Type of Disbursement ;- ; S T
Im—0perating Expenses D Contributions to Ca.ndldates/Pohhcal Committees D Coordinated Party Expend:turcs
4. Payee Information” - *7 ." C e D Add {0 - Renove f e e e
a.Full Name, Mailing' Address & Phone b. Coordmated Committee Name J|d. i
(include city, state, & zip)
WILLIAM C ROSE - .
917 ASHLEY GLEN DRIVE c..Level Registered . (Specify)
WINSTON-SALEM, NC 27104 L] Federal Ll County:
(336) 732-5389 O state [} Municipality: ¢. Rection Sum to Date’ -
$ 750.00
£ Aécount Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount =~ k. Requiréd Remarks
JFMO01 Check K 11/03/2016 $ 500.00 |ACCOUNTING SERVICES
$
4:Payee Information: < s 7.0 oo i Ty O Add 0 - Reémmove xlies L EF TR
a. Full Name, Mailing Address & Phone i b. Coordinated'Conimittee Name |d. Comments
(mclude ‘city, state, & zip)
JIM SHAW _
1001 S MARSHALL STREET ¢ Level Reglstered (Specify)
WINSTON-SALEM, NC 27101 L Federal LI County:
O state O Municipality: [e. Hection Sum to Daté
$ 3,000.00
|t. Account Céde |g. Formi of Payment |h. Purpose.Code [i. Date (mm/dd/yyyy)|j. Amount . |k.Required Remarks
JFMO001 Check 0 11/21/2016 $ 3,000.00 | CAMPAIGN
$ MANAUEMEN]
4. Payee Information ™. « - ' © ' . “;}E:l', S 200 A O Remove . ¢ a5 T e e
a, Full Naire, Mailing Address &,Phone b. Coordmated Committee Name d.‘Comin.ent's T
(include city, state, & zip) .
JIM SHAW _
17130N LIBERTY STREET ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27120 L1 Federal Ll County:
O state [0 Municipatity: [e. Flection Snm to'Date
5 250.00
f. Account Code |g. Forni of Payment |h: Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Reqiired Remarks -
JFMO001 Check 0 12/06/2016 $ 250.00 | SIGN REMOVAL,
$ FURNITURE MOVING
5. Total only this Page '+ - - . " L 2o RO R SR N B 3,750.00
6: Total 6f ALL'CRO:1310 Pages R
(This line goes in line 13a of Detailed Summaiy Page CRO-I 1000f Operating Expenses) $ 20.065.84
(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 Summa:y Page CRO-1100 if Coordinated Party Expeﬂd:tures)
7. Purpose Codes (Llst detalle ;jexpendtture 50 em (i )above) Ve ‘, o T w8
A¥* . Media * B* - Printing C* - __Fundra;smg 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
0* Other
* Codes require detailed explanation: in required remarks field

CRO-1310 NC State Board of Electmns 7 - December 2009



Disbursements

Pg 3 of 4

Amendment

D Yes X mNo

Use this formto 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

JOINES FOR MAYOR

UUU-000000-0-000

3. Type of Disbursement (Pledse use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

L1 Contributions to Candidates/Political Committees

L1 Coordinated Party Expenditures

4. Payee Information

01 Add L]

Remove

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

b. Coordinated Committee Name

d. Comments

JIM SHAW
1713 N LIBERTY STREET ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27127 L1 Federal L] County:
O state [ Municipality: [e. Bection Sum to Date
b 3,000.00
f. Account Code [g. Form of Payment {i. Yurpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
JFMO001 Check 0 11/08/2016 $ 3,000.00 | CAMPAIGN
$ AGEMEN]
4. Payee Information O Add |EF  Remove,

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

b. Coordinated Committee Name

d. Comments

THE CHRONICLE
PO BOX 1636 ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27102-8624 L] Federal LI County:
[ state [ Mumicipality: [e. Hection Sum to Date
$ 3,120.00

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

JEMOM Check A 12/17/2016 $ 1,500.00 | ADVERTISING

JFMO001 Check A 12/17/2016 $ 1,620.00 |ADVERTISING
4. Payee Information EI Add [0 Rémove '

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

b. Coordinated Committee Name

' d. Comments

THE KATHERINE RESTAURANT
401 N MAIN ST

¢. Level Registered (Specify)

WINSTON-SALEM, NC 27101 L} Federal L1 County:
D State D Municipality: |e. Hection Sum to Date
$ 3,382.31
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JFM001 Check o 11/08/2016 $ 3,382.31 |CELEBRATION DINNER
$
5, Total only this Page $ 9,502.31
|6. Total of ALL.CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 20.065.84
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt)
(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)

CRO-1310

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Post:ige J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

NC State Board of Elections

December 2009




. ‘ Amendment
Disbursements Pg 4 of _4 Oves [&No

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

I. Cominitte¢ Full Name (and Fund ifapplicable) . - - . - < w7 «h50 = (2, D' Number
JOINES FOR MAYOR UUU-UUU000-0-009
3. Type of Disbirsement (Please use separate CRO-1310 forms for each type of Disburseine o
Operating Expenses D Contributions to CandldateslPohtlcal Committees D Coordmated Party Expend:tures
4. Payee Information ~ ", . - . !D Add O Remove R fe T
a. Full Name, Mailing Address &Phone b Coordmated Commlttee Name d. ‘Comme:its )
(mclude,,clty, State, & zip)
VELA STRATEGIC MARKETING AND PUBLIC
RELATIONS INC ¢ Level'Registered:(Specify)
315 SPRUCE STREET LI Federal L County:
WINSTON-SALEM, NC 27101 [ state [0 Municipality: [e. Bection Sum to Date
$ 5,162.19
f. Acconnt Code |g. Formi of Payment |h. Purpose Code (i, Date (m m/dd/yyyy)|j. Amount k. Required Remarks
JFMO001 Check A 11/03/2016 $ §62.50 | ADVEERTISING FEES
JFMO001 Check A 11/08/2016 $ 3,314.26 |ADVERTISING MAILINGS
4. Payee Information - -, ." v - o . ] Add ]  Remover . . -no i noa e
a. Full Name, Mallmg Address & Phone b. Coofdinated Committee Namné: |d. Coinments
(include city, state, & zip)
JOE WATSON
100 ANGEL OAKS COURT c.Level Registered (Specify).
WINSTON-SALEM, NC 27105 L] Fedoral LI County:
O state O Minicipality: [e. Bection Sum to Date
3 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount _ [k.Required Remarks
JFMO001 Check A 10/26/2016 $ 300.00 | QUARTER PAGE AD
$
5.Total only this Page ~ ~ -,/ T T £ 4,476.76
6. Total.of ALL CRO-1310 Pages . . . . . o
{This line goes in line 13a ofDeraIIed Summary Page CRO-1100 If Operaﬂng Expenses) g 20.065.84
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in Iine 13c of Detailed Summary Page CRO-1108 if Coordinated Pan:v Expendimres)
7. Prirposé Codes A(List detailed expenditure codeiin:(h.) above) - T T T R _!F
A* - Media ' B* - Printing C* - Emd_ralsmg 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
O* Other 7
* Codes reqguire detailed explanation in required rémarks field(k) = . . * .

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee p; !
Use this formto report refunds/reimbursements, including contn'butlons retumed to the contributor

of

1

Amendment

O ves No

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

i |12: ID:'Number

JOINES FOR MAYOR

000-000000-0-000

3. Payee Information. - .

‘0.

Add i[]  Remove: -

a. Full Name; Mailing Address & lene “
" (include city, state, & zip)

d. Type of Committee

g. Comments

MIKE HORN

1125 FALLBROOK LANE

Ll Candidate Ll pAaC
O Referendum [ Party

e. Level Registered (Specify)

‘|b: Original Receipt Date

LEWISVILLE, NC 27023 L] Federal L] County: 12/01/2016
[ state O Muricipality:
i. Original Receipt Amount
8 6,641.00
b. Job Title/Profession  |¢. Employer's Name/Specific Field |f. Purpose Code j-Hection Sum to Date
MARKETING EXECUTIVE | Management of Companies and '
Enterprises P $ (2,119.18)
k. Account Code  |I. Form of Paymeént  |m. Required Remarks n. Date:(mm/dd/yyyy) |0. Amount
JEMO01 Check REIMBURSEMENT FOR AD SUPPLIES 12/01/2016 8 6,641.00

3, Payee Inforniation

O

Add’ 0 Remove.

Sl T

Ha Full Name, Mailing. A&dress & Phone
(include city, state, & zip)

d. Type of, Comml_ttee

g.C om’njelits B

RENEE PHILLIPS

3219 ANDERSON DRIVE

L1 Candidate L1 PAC
[ Referendum [ Party

e. Level Registered (Specify)

h. Origiual Receipt-Date

1 Federal L] County:

WINSTON-SALEM, NC 27127 11/10/2016
O sate [ Municipality:
i. Original Recéipt Amount
5 76.80

b. Job Title/Profession ¢, Employer's Name/Specific Field |f. Purpose Code j- Hection Sium to Date
RETIRED p $ 0.00
k. Account Code: 1. Form of Paymeat |m, Required Remarks n. Date (mm/ddfyyyy) (0. Amount
JFMO01 Check REFRESHMENTS 11/10/2016 $ 76.80
3. Payee Information - O Add i Remove

a. Full Naine, Mailing Addreéss & Phone
(mclude <city,state, & zip):

d. Type of Committee

e Com.mwenlts'

ALBERT PORTER JR
1228 DUBLIN DRIVE

L] Candidate O PAC
O Referendum [] Party

e. Level Registered (Specify)

h. Original Receipt-Date

(This line must bé.on line 15 of Detailed Sﬁmmary Page CRO-11 00) - e e

WINSTON-SALEM, NC 27101 Ll Federat L1 County: 11/08/2016
O state [J Municipality:
i. Original Receipt Amount

. $ . 12,588.00
b. Job Title/Profession ¢. Bmployer's Name/Specific Field [f. Purpose Code j- Heéction Sum to. Date
RETIRED P $ 0.00
k. Account Code [l. Form of Payment |i. Required Remarks n. Date (mm/dd/yyyy) |o. Ameunt
JFMO001 Check Gotv 11/08/2016 $ 12,588.00
4. Total only this Page e - R 19,305.80
5. Total of ALL, CRO-1320, Pages N ) N $ 19.305.80

. 6. Purpose Codes (List detailed disbursement code'in (t).above) .

P*

. L=Retumned to:Contributor
Relmbursement of In-Kinl

0"’ Other

M - Overpayment for Service

N- E)&:eeded Cbﬁtili:iUtioﬁ Limit '

CRO-1320

ired remarks field (m}

g =

NC State Board of Elections

Toly 2007




In-Kind Contributions

Pg 1

of

Amendment

1 O ves No

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 wnhm 7 days.

1. Commiittee Full Namé (and Fund if spplicablé),

2. 1D Number

JOINES FOR MAYOR

000-000000-0-000

3. Contributor Information. - -

00 -Add" 0 Remove

. Full Name, Mziling Address & Plione
‘(include city, state, & zip)

{b. Typeé of Centributor

¢. Comments

I8l Individual

MIKE HORN
1125 FALLBROOK LANE
LEWISVILLE, NC 27023

O candidate

O party

O rac

[ Referendum

[ Other Receipt Source

d. Bection Sum to'Date

$ (2,119.18)

Je: Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

NEWSPAPER ADS, RADIO ADS PRINT[NG COSTS

12/01/2016 $

6,641.00

$

$

3. Contribator Information.

I:I Add [} Remove .-

C s

mad BN

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

b. 'Iype ofContnbutor

¢. Comiments

X0 Todividual

RENEE PHILLIPS
3219 ANDERSON DRIVE
WINSTON-SALEM, NC 27127

O Candidate

[ Party

[ pAC

[ Referendum

[0 Other Receipt Source

d. Hection Sum to Date

$ 0.00

e Description

f. Date (mm/ddiyyyy)

g- Fair Market Amdunt

REFRESHMENETS AND SNACKS FOR PARTY RECEPT[ON

11/10/2016 $ 76.80
$
3
3. Contributor Information: - E Add: O Remove , « . 7 .. . T
a. Full Name, Mailing Address & Phone b, Type.of Contributor ¢. Comments
(include city, state, & zip) E Individual
ALBERT PORTER JR L] Candidate
1228 DUBLIN DRIVE [ party
WINSTON-SALEM, NC 27101 O pac _ _
D Referendum d. Hection Sum to Date
[0 Other Receipt Sowrce s 0.00
¢. Description f..Date (mm/dd/yyyy)- {g. Fair Market Amount
PAYMENT FOR GOTV 11/08/2016 $ 12,588.00
b3
$
4; TotaY only this Page $ 19,305.80
5. Total of ALL-CRO-1510 Pages g 19.305.80
(This line must be on line 17:of Detailed Summary Pagé CRo-uao) o ’ |
CRO-1510 NC State Board of Electlons December 2007




