v | iAmendment T
Disclosure Report Cover - S ' D Yes mm No

Use this form for general report and comnttee mformmon, mxst be sngned and subnutted along with other detailed forms.
Do not use thts formtou ate mformatmn o

En FMINma i TR S T T R s e T T e.!DNnmber Sl
JOINES FOR MAYOR 000 *0“00004)'000
b.MuilingAddre,u(lndadeCﬁy.‘Stat’eqn,ﬂZ-ip_Cm)v SR A e s e & DateFtled .

PO BOX 20397

WINSTON-SALEM, NC 27102 .- 01/06/2023

¢. Phone Number

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

07/01/2022 12312022 WILLIAM ROSE
e of Committes (Check One) |9 Type of Report _ (check only one type of report from one cnmg QQ
i Party Munieipal State/Connty Referendum :
1 rac [0  Organizational 3 Organizational ] Ormmtmnal
Legal Expense Fund [} Thirty-five day Quarterly ) Pre-referendum
ble, checkone) |[]  Pre-primary [J Fis [ Final
[0  Pre-eloction 3  Second L[] Supplemental Final
_ £  Prermoff 0 Thid 0 Aanual
[1 Presidential Election Year Candidates Fund Semi-annual [J  Fouth L3 Speciat
[ NCPublic Campaign Financing Fusid () Mid Year Semi-annual -
x YearBad |7 Mid Year 10. Special Report Name|
[J Other: O Foa 1  YesrEnd
. Number of Fundraisers this Report [0  Special [ Final
0 O Special .
3. Account Information 3. Account Information S
- Financial Institution Fall Name -~ - -7 © = "o Figauciat I luttitntion Fall Nawe . -
b. Parpose . e ¢ AccountCode .~ .. [b.Purpose. . . . e Acconit Code -~
TOPAY COWITTEE _ IFMOD1
EXPENSES 7
d. Perlod Begin Balsnce - d. Period Begin Balance:
$ 21,514 66 S

CERTIFICATION - : : '

1certify that the Cmmnnee or Fund is in coxmliance wuh allapplicabh pmv:sxons ofoticle 22A 2?3& zzn—zzM of |
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1further certify that this report is complete, true and corvect and that 1 have been trained by the Ni 2 ¢ Board

2'_3
w:)ha.y\czo,‘m, : M“W@[gi}e/ 7
Printed Namc of §En ' : ﬁﬁmm of Appomﬁ’ﬁemer Date

u NomnlMaIl

[ Registered Mall -
=~ [] Hand Delivered

a }_D %ctmmcallyFiled

o Q ngnerhas notmcexved
mnndatog tmming

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




:AﬁénMeii

Detailed Summary TCIves MNo |
Use this form to summarize all disciosure 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 2022 Year End Semi-Annual | 000-000000-0-000
|Start of Election Cycle: January 1, Repeeting Pectod | Mocion Cocln
4) Cash on Hanilat Start $ 21,51466 | $  24,327.68
5) Aggregated Contributions from Individuals (Cr0-1205) | § 000 | § 0.00
6) Contribations from Individuals o 0.00 | 0.00
7 Coutributions from Politicsl Party Comunittees ~ (CRO-1220)| § 000 [ § 0.00
8) Contributions é&bm-mmwc»mm (Ro-1239) | § 1,000.00 | § 1,000.00
9) Loan Proceeds (cr0-1410) | § 000 | $ 0.00
to) Refands/Reimbursements to the Coaunittee (R0-1240) | § 0.00 | § 0.00
1) Dﬂnr Reeeipt Sources
114) Iuterest on Baak Accounts (cRO-1259) | § 000 | § 0.00
111 Contributions from Not-For-Profit Orgaaizations _(CR0-1250)| 3 0.00 | $ 000
11¢) Outside Sourees of Incorne (01250 | § 0.00 | § 0.00
' 11d) Legal Expense Fund - Other Sources (ko-1279) | § 0.00 | § 0.00
11¢) Exempt Purchase Price Sales  ro-1269) | § 000 | § 0.00
| 2) TOTAL RECHIPTS (Add lines 5, 6, 7, 8, 9,10, 11,110,115, 1 1d and 110) | § 1,000.00 | § 1,000.00
3) Distursements | R e
138) Opersting Expenditares T mong|s 66200 | § 3,307.27
' 13b) Contributions mm@ma«w Commitises (CRO-1310) § 3,125.00 | $ 3,225.00
" 13¢) Coordinated Party Expenditares o319 3 0.00 | $ 0.00
4) E&MN&MaMMﬂm” T o9 000 | § 6115
5) Loan Regayments T crongls 0.00 | $ 0.00
é)“ﬁsﬁm&h;s}mm feom the Commitice (o130 | § 000 | $ 0.00
7) In-Kind Contributions T (cro15193| § 0.00 | $ 0.00
}8) TOTAL EXPENDITURES (Add lines 130, 13, 136, 14,15, 16a0d 17) [ 37§7.00 | § 6.600.02
19) c»nonmmmmmddlwmd12tosuh«.thensubwlme18) s, 1872766 $  18727.66
ADDITIONAL INFO s —

0) Non-Moaetary Gifts Given to Other cmm (630-1330)

000

$
n Ouutandn}im;(}nﬂ ones from other canguigns) ns) (@or|s 0.00
12) Debts and Obligations owed by the Commities  (CRO-1610) [ § 0.00
13) Debts and Obligations oned to the Committee (@orem'y 0.00
4) Account Transfers Within the Comumittee oy |s 0.00
85) Administrative Support _ (CRO-1719)| § 000 | $ 0.00
6) Forgiven Loans (Ro-1448) | § 0.00 | § 0.00
7) 48-Hour Notice Reports Sum (CrRO-2220) [ § 0.00 | 8 0.00
8) Contributions to be Refunded CRo-1215) | § 0.00 | $ 0.00
RO-1160 NC Sate Board of Elections Augast 2008



Aendineni”

Contributions from Other Political Committees v; _! ot _I_ [lves [o

Use this formto report contributions from other candidate, referendum or PAC cormmittees
1. Committee Full Name (and Fund If applicable) 7. ID Number
JOINES FOR MAYOR 000-000000-0-000
s, Fhll Nam, Mul!in:Addren&Phone .{ ; h-'l‘ype MConuittee s S d Commients o 0
" (include city, state, & zip) G ;7 LJ Candidate m PAC
PIEDMONT STONE CENTER PAC [ Refercadum ,
PO BOX 25866 c. Lovel Registered (Specify) .~ - -~
WINSTON-SALEM, NC 27114-5866 L Federal LI County: .
3 sate [J Mimicipality: e, Hection Sum to Date -
$ 1,000.00
f. Account Code |g. Form of Payment h.lp’«iﬂndbescﬂpﬁpn.:ti e i Date (mm/dd/yyyy) |J: Amount . -0
SFMOD1 Check 07112022 | ¢ 1,000.00
$
$
$1,000,00
$1,000.00

CROIZ30 ok TTY T T Aori 2007



‘Amendment ;
Disbursements P 1 DOves BN
Use this form to report expenditures fromthe committee for operating expenses, contributxuns to candzdate/po!mal

commttecs and coordmated arty e ndltures -
' 2. ID Number
"Conts >olitioal Com L) Cboﬂ.knll Pmy Expcncﬁtm:u
ling A G b.(;'mmlnted Collllttee Name d.Cnmlultq L
incinde city, state, & zip) - '
MAXIMUM BNTERPRISES : , , .
1922 SOUTH MLK DR e Lewl Reglaered Speelty)
#12 ' L] Federsl LJ Couaty:
WINSTON SALEM, NC 27107 3 sate 3 Municipality: [e. Hestion Sum to Date
$ 480.00
|f- Aceount Code |g. Form of Payment |b. Parpose Code |1, Date (mm/ddlyyyy) |j. Amount - - k.l!éqa!redlten_ark-, R
JFM00% Check 0 12/19/2022 $  480.00 [COMMUNITY SUPPORT
" $
Payee Information . . - 37 i E *Addr (= CREIRVE 7 eyt S m T 0
a. Full Name, Mailing Addtes‘ P‘hone ; b. Coordinated Comnmee Nme ¢Compieut;‘:.- o
I!inam dity, state, & zip) - e DR
US POSTMASTER
200 TOWN RUN LANE ¢ Level Registered (Speeify) -
WINSTON-SALEM, NC 27101 LJ Federal LJ County:
O state L} Muicipality: . Tiection Sum to Date
$ 539.060
|f. Acconnt Code'!g.l*om of Payment |b. Purpose Code |5, Date (am/ddlyyyy) |j. Amount - [k. Required Remarks
JFMD01 Check 1 10/20/2022 $ 182.00
$
$ 662.00
" (This Hine goes ih tine 134 of Detalled Suamm ary Page CRO-1100 if Operating Expenses) c $ 662.00
{This line goes b ling 135 of Detalled Summury Page CRO-1100 If Contrid to Candidates/Polifical Comm) |
(ﬂis m;rmbl fine 13e ofMﬂad S'ummmy Pags CRO-1108 VCMMIMM Pary Expm : *
'c* Pesdiste. D-To AnotherCandsdste i
G- PoﬁticalParty B H - Ehl(ing I’uﬂicomuk‘pensw
K*- Omcchpems " Q* - Donstion to Legal Expense Fund

& | |



;Amendment

Disbursements Pg of _1 Ovs [ No
Use this form to report expenditures fromthe committee for operating expenses, contributxons to candldate/pohtlcal

commtees and coordinated expenditures
1. tiee Full Name (and Fund if applicable) _ 2. ID Number
JOINES FOR MAYOR VOE-000000-U-000

ent)

'any Expendtm
e W | ¥ Remove. <. U s
» v Y Coorclutedﬂtmmmee Name d.Comnents %
(nclude clty, state, & wip) Graite '
DAN BESSE CAMPAIGN F OR COUNTY __ , :
COMMISSIONER c. Level Registered (Specify) .
PO BOX 15306 LT Federal County: N
WINSTON SALEM, NC 27113 1 state ] Mumicipality: [e, Heetion Sam to Date -
Forsyth $ 500.00
f. Account Code g Form of Payment (h. Purpose Code |5 Date (mm/ddiyyyy) |j. Amonnt = k. Required Remarks
JFM001 " Check D - 07/13/2022 $  500.00
3 i S S *,5& s ff’ "_‘:"» ; "‘,-;; S, s T . 3 % ,,k _,.: v S
a. Ftﬂle Mailh;g Address & Phone - e b. Coordinned Com nittee Ntne ¢ Comments = — ~— .
(include eity, state, & zip) L Sl
FORSYTH COUNTY DEMOCRATIC PARTY : :
1128 BURKE STREET ¢ Level Registered (Specify) .
WINSTON-SALEM, NC 27101 L Federal O Cowty: |
0 aate O Municipality: [, Wection Sum to Date
Forsyth $ 2,125.00
f: Account Code 1! Fovm of Payment [b. Purpose Code l.'DatE'(llmlddIyyyy}% Amount .|k, Required Remarks . - -
JFMO01 G 08/22/2022 $  2,000.00
JFMO001 G 08/23/2022 $ 12500
= e o 2 n X . -
Payee laformation .= 7 7 oy ﬁAﬂd u Remove
FullName, Mailing Address & Phonc - |b. Coordinated Commitice Name |d Comments
(Inclade clty, state, & 2ip) - o
HARTSFIELD FOR DISTRICT ATTORNEY - A
PO BOX 17037 : ¢ Level Registered (Specify)
WINSTON SALEM, NC 27116 o County: s
] sate D Municipality: [e. Hestion Sum to Date
Forsyth s 500.00
. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mwm/ddlyyyy}li. Amount - [k. Required Remarks
JFMOO1 Check D ' 09/02/2022 |8 500.00
3
T = 12500
> s ey ; a2m AT .I. : 5 A : f 43_-‘.{:
m&&ngnshdnuu ofMMSmmuy Pag: CRO-IIW #‘Opandngw ) $ 3.125.00
(Thkis line goes in line 135 of Detaited Summary Page CRO-1100 if Contrld Candidates/Political Comm) e
(leugpain line 13¢ ofwmhp CRO-1100 VMWMMEVHM

D- To Anothercandxdate
_H*-Holdlng Pahiic Office Bxpenses
"' Q*-Donation to Legal Expense Fund

December 2009



