. , Amendment
Disclosure Report Cover Oves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thls formto update information,

a. m-ur Name D Number

JOINES FOR MAYOR 000-000000-0-000
b. Mailing Address (include City, State and Zip Code) e d. Date Filed
PO BOX 20397 : 01/22/2013

WINSTON-SALEM, NC 27102
¢. Phone Number

(336) 732-5389

Mumelpal a State!County Referendum

[ paC [  Organizational O Organizational [ Organizational
[ Legal Expense Fund |[T]  Thirty-five day Quarterly [ Pre-referendum
7. Type ot T fapplicable dhetkone) O] Pre-primary 0O  Fist [] Final
L1 "Booster Fund' [0  Pre-clection a Second [] Suwplemental Final
] Buildieg Fund O Prenmoff (| Third ] Anpuat
] Presidential Election Year Candidates Fund Semi-annual [0 Fouth O special
[} NC Public Campaign Financing Fund 0 Mid Year Semi-annual
X YearEnd  |[]  Mid Year
1 Final | Year End
ALl Special O Finat 3
0
5

a. lﬁnanclal-lnstltnhon Full Name Ta. Iﬁnanc:al Institution Fall Name ' - . ;

NEWBRIDGE BANK pr > 2
| ST &

b. Purpose |e. Account Code b. Purpose ¢. Account Code .. = B

TO PAY COMMITTEE JFMO001 i = "

EXPENSES

d. Period Begin Balance d. Period Begin Balance
5 _ 143,237.76 5
CERTIFICATION

I certify that the Committee or Fund is in comphance 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 correct and that I have been trained by the NC State Board

Wiliipen (05 <. Ll linan Cho<_ %nl?

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFTICEUSEONLY s . ' '
Date Received: 2220/ , y -Deliverv Method
. Receiv ,/7— I/_ 3 Employee aa ] Normal Mail
; ' [0 Registered Mail
Date Postmarked: :
te Postmarked Employee:; D’ﬁg Delivered
Date Scanned: : Employee: DI Electronically Filed
Date Data Ente ﬁed* Fmployee [J Signer has not received

mandatory trammg

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 i:he Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1600 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 infonmation
1. Committee Full Name {and Fund if applicable) -~ 2. Type of Report - 3. ID Number
JOINES FOR MAYOR 2012 Year End Semi-Annual 000-000000-0-000
|Start of Election Cycle: January 1, 2010 Re;:ﬁ;g:ﬁ od m:::::ltgi;de
4) Cash on Hand at Start $ 145237.76 | $ 91,158.09
5) Aggregated Contributions from ndividuals (cr0-1205) [ § 000 | s 0.00
6) Contributions from Individuals C(Ro-1210)|§ 49,5530 | §  119,274.09
7 Contrlbutwns from Polltucal Pariy Comm:ttees “(CR0-1220) $ 000} % 0.00
8) Contnhmons from Other Polltncal Conm:uttees o ‘.(CR0-1230)- $ 50000 | $ 1,700.00
9) Loan Proceeds (cro-1410) | $ 0.00 | 0.00
0) Refunds/Reimbursements to the Committee - (ro-1240) | § 0.00 | $ 0.00
L’ Other Receipt Sourees R N
3 ll.lla) Interest on Bank Accounts (CRO-1250) $ 1553 | 144.84
- llb) Contr:butlons from Not-For-Proﬁt Orgamzauons (CRO-1250) b 000 | $ 0.00
11¢) Outside Sources of Income  (cro-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources “ (0710-1270) $ 000 | % 0.00
| 11e) Exempt Purchase Prlce Sales ‘(CRO 1265) b 0.00 | § 0.00
[2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10 1la,llb llclldand 1le) | § 49,670.83 | § 121,118.93

EXPENDITURES
3) Dlsbursemenls

13a) Operatlng Expendltures

(CRO-1316)

0.00

7,208.35

$ $

 13b) Contribations to CamidateslPohhcal Commlttees (cro-1319) | § 0.00 | $ 10,000.00
13¢) Coordinated Party Expendltnres (C30-131 0)” $ 000!} % 0.00
14) Aggregated Non-Media Expenditures (@o-1315) | $ 0.00 | 0.00
5) Loan Repayments -  (RO-1420) | § 000 | $ 0.00
6) Refunds/Reimbursements from the Committee (cro-1320) [ § 0.00 | $ 80.04
7) In-Kind Contributions (Ro-1519) [ § 1,05530 | § 2,035.34
1L8) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 1,955.30 | $ 19,323.73
l9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 192,95329 | $ 192,953.29

ADDITIONAL INFORMATION

(CRo-1330)

0) Non-MumemryGlﬁs GmenisoOther Comsuttees o 3 0.00 .

1) Outsmndmg Loans (mcl ones from other campalgns) (@0"1430) $ 0.00 | i

12) Debis and Obligations owed by the Comumitice (CRO-1610) | § 0.00 NN

3) Debls andObhgatums owed to the Comnuttee ” (6'30-1620) $ 0.00 I _
74) Account Transfers Wltlnn the Commlttee - .(CRO-I 720)| $ 0.00 S . '

5) Administrative Support  (xo-719)[ s 000 | $
6) Forgiven Loans o (CRo-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (cro-2220) § 0.00 | $ 0.00
B8) Contributions to be Refunded ___ (wouzuy g 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Use thls form to report mdmdual contn'butlons over $50 or contributlons under $50 if form CRO 1205 is not used

Amendment

pg _ L of 25 [Oves [@No

| 251D Nuiint

-| WINSTON-SALEM, NC 27104

000—000000-0-000
@ Fhll Nanme, Malling Address-& lene b. Job 'Iitlell’mfession = d. Comments
- (include city, state, & zlp) |RETIRED
SUZANNE B. BAKER :
2034 BUENA VISTA ROAD ¢. Employex's Name/Specific Field

e. Hection Sum io Date

WINSTON-SALEM, NC 27104

$ 250.00
f. Prior [g. Ac¢ount Code |h. Form of Payment - |i. In-Kind Description i< Date (mmi/dd/yyyy) k. Amount
0 JFMO01 Check 11/28/2012 $ 250.00
O $
O $
Ja. Fnll‘Name,Mail;ng Address.& Phone- © |0 Job ﬁtlelefessxon “[d- Comments _ '
(include city, state, & zlp) RETIRED
LESLIE M BAKER JR . _
2034 BUENA VISTA ROAD ¢. Fmployer's Name/Specific Field

¢. Hection Sum to Date

it :
a. Fhll Na-e, Maillng Address & Phone

$ 2,250.00
f. Prior |g: Account Code [h. Form of Payment [i.In-Kind Description. ~ - |j. Date (mm/dd/yyyy) . [k. Amount _
Cl JFMO01 Check 11/28/2012 $ 250.00
a $
g $

b. Job mlemréfessmn

CRO-1210

: d. Comments
(include city, state, & mp) CORPORATE EXECUTIVE
F. SCOTT BAUER
969 BRYANS PLACE ROAD ¢ Employer's Name/Specific Field
WISNTON-SALEM, NC 27104 NOT EMPLOYED _ _
¢. Hlection Sum to Date
3 600.00
f. Prior {g. Account Code {h. Form of Payment [i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
0 JFMO01 Check 11/28/2612 $ 100.00
O $
O $
3 600.00
$ 49,155.30

NC State Board of Electlons

April 2007




Contributions from Individuals

.Amendment

D Yes m No

Use this form to report mdmdual contn'butlons over $50 or contﬂ'butlons under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone. =

“Tb. Job Tifle/Profession

d.amments

(include city, state, & zip) ICORP EXECUTIVE
GRAHAM F BENNETT o
PO BOX 2736 c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27102 QUALITY OIL :
¢, Hection Sum to Date
$ 1,500.06
Ji. Prior |g. Account Code : [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m] JFMO001 Check 11/28/2012 h) 500.00
O $
O $

Y mﬂubn\

A AL

butor:Infornia e
a. Full Name, Mailing Addréss & Phone
(include city, state, & zip)

Il Name, Malhng Address & Phone : b. Job 'Iitlell’rofession d. Comments .
(melude clty, state, & zip) - THOUSEWIFE
JANICE B BENNETT .
PO BOX 2736 ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27102
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description 1j- Date (mm/ddiyyyy) k. Amount
0 JFM001 Check 11/28/2012 $ 500.00
O $
O $

b, Job Titlé/Profession

d. Comments

COO

WILLIAM G BENTON
71 PARK BOULEVARD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27127 SALEM SENIOR HOUSING
¢, Hection Sum éo Date
3 2,000.00
f. Prior |g. Account Code [h. Form of Paymeat [i. In-Kind Deseription j. Date (mmi/dd/yyyy) k. Amount
0 JFMO01 Check 11/28/2012 $ 1,000.00
() $
$
2,000.00
; 49,155.30
CROI210 TC Gato Doma of Dlacrons Apri 3007




Contributions from Individuals Pg _3_of _25 [dves [@No
Use thls form to neport mdmdual contn’butlons over $50 or contn'butlons under $50 if form CRO 1205 is not used '

R

_Amendment

000-000000-0-000
; ; GO AN TERSove
a. Fhll Name, Mmlmg Address & lene ‘ b. Job Title/Profession
(include city, state, & zip) HOUSEWIFE
AMANDA M BUDD :
815 MERRY ACRES COURT <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 _ _
¢. Fleciion Sum to Date
b 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s JFM001 Check 11/28/2012 $ 500.00
a $
O ‘ : $
a. Ehll Name, Mallmg Address & Phone 1T Job 'IitlelProfessmn d. Comments
© (include city, state, & zip) : CORPORATE EXECUTIVE
JOSEPH R BUDD _
815 MERRY ACRES COURT <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 THE BUDD GROUP
e, Hection Sum to Date
$ 2,500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[} JFMO001 Check 11/28/2012 $ 500.00
(m] $
O $
rxEra A i
a. full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOHN W BURRESS IIi
380 KNOLLWOOD ST SUITE 610 c. Employer’s Name/Specific Field
WINSTON-SALEM, NC 27103
¢. Hection Sum to Date
$ 4,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
. JEMOO1 Check 11/28/2012 $ 2,000.00
O $
0 $
3,000.00
49,155.30
CRO-IZiﬂ w NC State Board of Elections

April 2007




Contributions from Individuals

JOINES,,FOR.MAYOR (and:Hunditappl

Pg 4 of 25

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

fa. I«‘ul_l. ﬁaj'me',' Mailing Address & Phone
(include city, state, & zip)

Ameadment

OyYes [@nNo

000—000000-0-000

=
b, Job Title/Profession

d. Commeénts

RETIRED

LEE A. CHADEN
2815 BARTRAM ROAD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 2,500.00
f. Prior |g. Account Code |h. Form of Paymen¢ {i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
0 JFMO0] Check 11/28/2012 $ 500.00
O $
O $

a._Comm;;tts ‘

|HOUSEWIFE

SHELBY L CHADEN
2815 BARTRAM ROAD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

€. Rection Sum to Date

$ 500.00
f. Prior {g. Account Code. |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 JEMOO Check 11/28/2012 $ 500.00
a $

a. Full Name,‘Mallmg Address & Phone

L A
b. Job Titl¢/Profession

d. Comments {
(include <ity, state, & zip) 1CORP EXECUTIVE
F. HUDNALL CHRISTOPHER JR
2837 REYNOLDS DRIVE <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 SELF EMPLOYED
¢. Flection Sum te Date
$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment In-Kind Description j. Date (mm/ddlyyyy) k. Amount
0 JEMO001 Check 1172872012 $ 1,000.00
O $
i $
$ 2,000.00
$ 49,155.30

CRO-1210

April 2007




Amendment
Contributions from Individuals P _ 35 of 25 DOves [®No
Use this formto report mdmdual contn'butions over $50 or contributmns under $50 1f fotm CRO 1205 is not used '
1 Cominittee Fall: N and Find. Y

"0004)00000-0-000

o Ll re

2. Full Name, Mailing Address & Phone S ‘ " - |b. Job Title/Profession’ d. Commenis
(include city, state, & zip) RETIRED

FRANK DAVIS

3709 RIDGEWAY DR ¢. Employer's Name/Specific Field

PFAFFTOQWN, NC 27040 i

¢. Rection Sum to Date

$ 160.00
L Prior |g. Account Code [h. Form of Paymeat [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
" JFM001 Check 12/27/2012 $ 100.00
a $
0
ja. F\lll’Name, Ma:lmg Address & Phorie

b: Job 'Iitlell’rot‘essnon d. Comments
(inctude city, state, & zip) o ATTORNEY
LINWOOD L DAVIS _
930 ARBOR ROAD ¢. Employei's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
e. Heotion Sum te Date
3 100.00
f. Prior |g. Account Codé_[h. Form of Payment |i. In-Kind Description - 1i- Date (mm/ddfyyyy) k. Amount
n JFMO001 Check 11/28/2012 $ 100.00
O $
a $

: b. Job ’ﬁtlelefessnon d. Comments
(mclude uty, state, & zip) ' _ __|RETIRED
TERRIE DAVIS _
411 S MARSHALL ST STE 401 ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27101

¢. Bection Sum to Date

$ 350.00
f. Prior g, Account Cade |h, Form of Payment |i. In-Kind Deseription - - }j, Date {mm/dd/yyyy) k. Amount
O JFMO01 Check 11/28/2012 $ 350.00
(W $
O $
$ 550.00
: ‘ 3 49,155.30
CRO—IZI [/ — NG State.Board of Electlons

April 2007




. . .. Amendment
Contributions from Individuals Pg _6 ot _25 [Dves [Mno
Use this formto report mdmdual contribut:ons over $50 or contrfbut:ons under $50 if form CRO 1205 is not used

a. ml'Na.i.'e,'anng'Address & Phone - . Tb. Job Tifle/Profession ————— Td. Comments
- (include city, state, & zip) : FINANCIAL ADVISOR
JOHN W DAVIS ITI
411 SMARSHALL ST. #401 <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 DB ALEX BROWN
e. Hection Sum to Date
$ 1,050.00
Jt. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description - |§- Date (mm/dd/yyyy) K. Amount
O JFM001 Check 11/28/2012 $ 350.00
O $
0 $

e

ontribtT e i :
4. Full Name, Ma:lmg Address_ & Phone . b Job 'litlelProfesslon

_(include city; state, & zip) : ' |RETIRED
THOMAS H DAVIS JR
5185 WILLIAMS ROAD ¢. Employer's. Name/Specific Field

WINSTON-SALEM, NC 27023

e, Hection Sum to Date

$ 100.00
f. Prior [g. Account Codé |h. Form of Payment [i. In-Kind Description " |i. Date (mm/ddfyyyy) k. Amount .
0 JFMO01 Check 12/27/2012 $ 100.00
O $
(W} $

T b. Job Ttlell’rofessmn‘

a. Full Name, Mai :hg Addlress‘& Phone — ‘ . d. Comments
(include city, state, & zip) ___|EXECUTIVE
DALE ERICK DRISCOLYL
1084 W 4TH ST <. Fmployer’s Naime/Specific Field
WINSTON-SALEM, NC 27101 DRISCOLL GROUP
¢. Hection Sum to Date
b 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i- In-Kind Description ~ ~ _ |j. Date (mm/dd/yyyy) k. Amount
O JFMO01 Check , 11/28/2012 3 1,000.00
O $
0 : $

s 1,450.00

$ 49,155.3¢

NC State Board of Electmns . April 2007

CRO-IZI 0




Amendment

Contributions from Individuals g _ 7 of 25 [Dves & no |
Use tI-us form to report mdmdual contributlons over $50 or contn'butnons under $50 if form CRO 1205 is not used B

000—000000-0-000

a. ﬁlll‘Name,'Mmlmg Address & Phone . o -{ b, Job- Title!meeeeion ] d. Comments
(include city, state, & zip) : RETIRED

FRANK DRISCOLL

12 GRAYLYN PLACE c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106

€. Election Sum to Date .

. . $ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . }]j. Date (mm/ddiyyyy) k. Amount
O JFMO01 Check 12/27/2012 $ 1,000.00
O $
( $

"“"—hﬁ“iﬁi mi?:fgti’s.m;: ROCT 0

2. Elll Name, Mailing Address & Phone R ——— b. Joh 'Iitle:‘Profeesnon: d. Comments
(inelnde city, state, & z:p) . HOMEMAKER

-JENNIFER FINCH

2509 BUENA VISTA ROAD ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104

¢. Hection Sum to Date

$ 250,00
J£. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 JFMO0} Check 12/27/2012 $ 250.00
O $
O $

a. Fhll Name, Malling Adilress & Pkone

b Job Title/Profession d. Comments
(include city, state, & zip) - _ {REALTOR
ROBERT FINCH
2509 BUENA VISTA ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 TRIAD COMMERCIAL
REALTY ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code' [L. Form of Payment |i. In-Kind Description - j- Date (mm/ddlyyyy) . |k. Amount
0 JFM001 Check 1212772012 $ 250.00
O $
$
1,500.00
: 49,155.30
CRO-1210 ' R C Smre e T o T s

April 2007




Contributions from Individuals

Use thls formto report mdw:dual contributlons over $50 or contn’bunons under $50 1f fonn CRO 1205 is not used

a. Full Nsme, Mailing’ A&dress & Phone
(mclude city, state, & zip)

P8 o _25

q ss**' (i Br &wwﬁ"
b. Job: 'ﬁtlelProtessmn

'Amendment

D Yes m No

JCORP EXECUTIVE

DONALD E FLOW
224 ROSLYN ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field
FLOW COMPANIES

¢. Hection Sum to Date

B G

$ 3,000.00
f. Prior |g. Account Code th, Form of Payment [i. In-Kind Description j- Date {mm/dd/yyyy). k. Amount
0 JEM001 Check 12/28/2012 $ 1,000.00
a $
O $

a. Foll Name, Mailing Address &: l’hone "'
(include city, state, & zip)

b.Job Title/Profession . |d.

HOUSEWIFE

ROBBIN B. FLOW
224 ROSLYN ROAD
WINSTON-SALEM, NC 27104

c. Bmployer's Name/Specific Field

e. Flection Sum to Date

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

5 1,000.00
if- Prior |g. Account Code [h. Form of Payment |i. In-Kind Description - |is Date (mm/ddfy¥yy) k. Amount
0 JFMO001 Check 12/28/2012 $ 1,000.00
O $
3

~Ib. Job Title/Profession

& Comments

PAUL FULTON
330 KNOLLWOOD STE 619
WINSTON-SALEM, NC 27103

RETIRED

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

CRO-IZ10

3 4,000.00
f. Prior |g. Acconnt Code {h. Form-of Payment |i. In-Kind Description j.. Date {mm/dd/yyyy) - |k. Amount
0O JFMO01 Check 11/28/2012 $ 2,000.00
0 $
O $
4,000.00
49,155.30

. NC State Board of Electlons

_—
April 2007




Contributions from Individuals

Use thlS form to repmt mdw:dual con

JoiNEs FOR MAYOR

Pg 9 of

25

Amen'dil‘lent )

U Yes m No

tributlons over $50 or contributlons under $50 if form CRO 121)5 is not used

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

000-000{)00-0-000

b. Jol: 'Iitlell’rofesswn

d. Comments

BARRY GARDNER
65024 SANDRIDGE DRIVE
RALEIGH, NC 27612

EXECUTIVE

¢. Employer's Name/Specific Field

2. Full Name, M;ifing Address & Phone
(include city, state, & zip)

SHELCO
e. Flection Sum to Pate
$ 1,500.00
L. Prior [g. Account Code [h. Form of Paymént |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
| JEMO001 Check 11/28/2012 $ 500.00
d $
O $

b Joh TiﬂeIProfesslon

d. Comments

PAMELA GARDNER
5024 SANDRIDGE DRIVE
RALEIGH, NC 27612

HOMEMAKER

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 500.00
I, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description  {i. Date (mm/ddyyyy) k. Amount
O JFM001 Check 11/28/2012 $ 500.00
O $
$
la. Full Name, Mailing Address & Phone b. Job Titlell’mfessmn d. .C‘omdtn‘l;nts
(include city, state, & zrp) ATTORNEY
MURRAY C GREASON JR
ONE WEST FOURTH STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
SANDRIDGE & RICE e. Hection Sum-to Date
3 200.00
f. Prior |g. Account Code [h. Form.of Payment i, In-Kind Description ‘Ji- Date (mm/dd/yyyy) = [k. Amount
0 JFM001 Check 11/28/2012 $ 200.00
a $
0 $
$ 1,200.00
T *fas «@ﬂ,ﬁw 00 $ 49,155.30
CRO—I 21 0 NC State Board of Elections April 2007




‘Amendment
Contributions from Individuals pg _10 of 25 Oves [@nNo
Use thls form to report individual contributions over $50 or contn'butlons under $50if form CRO 1205
1: Cotninittee Fill Name (and Findi Capiicable)s 0
OINES FOR MAYOR

is not used

Fall Name, Malllng Address & lene

b. Job 'Iit!e_IProfe;smn Td. CommentsA
(include city, state, & zip) ’ ATTORNEY
MICHAEL D GUNTER _
128 BALLYHOO DR c. Employer's Name/Specific Field
LEWISVILLE, NC 27023 WOMBLE CARLYLE
€. Hection Sum to Date
$ 150.00
£ Prior |g. Account Code |h. Form of Payment i. In-Kind Description ~ |j. Date (mm/dd/yyyy) k. Amount
0 JFM001 Check 11/28/2012 3 150.00
O $

$

ja. Fhll Name, Ma:lmg Address & Phone

b: Job 'IitlelProfess:on d. Comments
(include city, state, & zip) : RETIRED
NANCY M HALL
2654 MERRY OAKS TRAIL ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27103
¢. HBection Sum to Date
$ 500.00
f. Prior 2. Account Code [h, Form of Payment |i. In-Kind Deseription - [i- Date {mm/ddfyyyy) k. Amount
. JFM001 Check 11/28/2012 $ 500.00
(& $
(W $

- b. Job 'Iit]e!Professlon i d. Comments
(mclude clty, state & zip) _ ) |PRESIDENT
3. ANDREWS HANCOCK
604 SPRING STREET COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FRANK BLUM
CONSTRUCTION €. Hection Sum to Date
_ b 1,500.00
f. Prior (g. Acconnt Code |h. Form of Payment i. In-Kind Deseription j. Date (mm/ddfyyyy) - |k. Amount
m| JFM001 Check 11/28/2012 $ 500.00
O $
0O $
$ 1,150.00
: $ 49,155.30
CRO-IZM NC State Board of Electmns

April 2007




‘Amendment ;
Contributions from Individuals org 1ot 25 [Oves [N |

Use this formto report mdrvldual contributions over $50 or contnbutlons under $50 if form CRO 1205 is hot used
1 CommitEe FalbNAThe (ad Rind it applicable) e D Nomber:
JOINES FOR MAYOR

000-000000-0-000

a. Full Nﬁmé;'Mail:ingA-:«iddres's & Phione o I). Job ’IitleiProfesswn

d. Comments
(include city, state, &.zip) HOMEMAKER
KELLEY HANCOCK :
604 SPRING TREE CT ¢. Fmployer's Name/Specific Field
WINSTON-SALEM, NC 27104 _
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code. [h. Form of Payment |i. In-Kind Description j- Date {mwm/dd/yyyy) k. Amount
| JEMO01 Check 11/28/2012 $ 500.00
a $
O $

b G S R (-‘3 T T
3. Contribitor dRfopmation: /o oh

»am-e e

a. Full Name, Mmhng Address & Phone

b Job 'litleIProfessmn d. Comments

(include city, state, & zip) HOMEMAKER
JULIA G HATCH
e /¥02 Kegris Bve . ¢. Employer's Name/Specific Field

WRSTINA Spcem VC 22/06

e. Hection Sum to Date

$ 500.00

f. Prior {g. Account-Code [h. Form of Payment }is In<Kind Description J. Date. (mm/ddlyyyy) k. Amount _

0 JFMO01 Check 12/27/2012 $ 500.00
O $
O $

i tflbntogl‘n

R e bty v

a. Full Name, Mailing Address & Phone b Job Ttle!meesslon' , d. Comments
{include city, state, & zip) PRESIDENT
NATHAN HATCH '
1000 KEARNS AVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 WFU
e. Hection Sum to Date
3 2,500.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description . Date (mmiddfyyyy) k. Amount
0 JEMO001 Check 12/27/2012 $ 500.00
0 $
O $
$ 1,500.00
3 49,155.30

CRO-I.?I 0

NC State Do i

April 2007




‘Amendment

Contributions from Individuals Pg _12 o 25 Oyes [@nNo
Use this form to report mdmdual contn’butlons over SSO or contn'butlons under $50 if form CRO 1205 is not used
1 Coininiitee Full Name (a0 ERna T aprlicible T D Namber
ll Name, Mmhng Address & Phone ' ) - ] b. Job 'litleIProfession
(include city, state, & zip) ' : CORPORATE EXECUTIVE
DENNIS HATCHELL :
1875 RUNNYMEADE ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 ALEX LEE INC
€. Hection Sum to Date
$ 1,500.00
L. Prior {g. Account Code . |h. Form of Payment |i, Io-Kind Description . Date (mm/dd/lyyyy) k. Amount
O JFMO01 Check 11/28/2012 $ 500.00
a $
O ' 3 J‘
3 GOl TN
a. Full Name, Mailing Address & Phone b. Job Title/Profession. d. Comments
(include city, state, & zip) - HOMEMAKER
MARIET HATCHELL :
1875 RUNNYMEADE . ¢ Employer's Name/Specific Feld
WINSTON-SALEM, NC 27104 i
e. Hection Sum to Date
3 500.00
£ Prior |g. Account Code [h. Form of Payment |i. In-Kind Description - Jj- Pate (mm/ddfyyyy) k. Amount
0 JEMOO1 Check 11/28/2012 $ 500.00
[ $
O $

i TONE:
b. Job 'IitlelProfess:on d Comments

4. Fhll Name, Maulmg Address & Phone

(include city, state, & zip) CECQ
WILLIAM E HOLLAN JR ]
1100 STRATFORD RD STE 102 ¢; Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 TURNPIKE PROPERTIES
¢. Hection Sum to Dage
$ 3,000.00
f. Prior {g. Account Code |b; Form of Payment _|i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JFMO001 Check 11282012 $ 1,000.00
O $
O $

$ 2,000.00

$ 49,155.30

NC State Board of Electlons April 2007

CRO-I 21 0




Contributions from Individuals
Use thls form to report mdmdual contributlons over $$0 or contn‘but;ons

Pg 13 of

‘Amendment

25 [.'] Yes [N No

under $50 1f form CRO 1205 is not used

2. Fhll Name, Mailing Address & Phone:
(include city, state, & zip) -

000-000000-0—000
a. Full-Name, Malhng Address & Phone : b. Job "ﬁtlelefession : d. Comments
* (include city, state, & zip) = EXECUTIVE
JOSE A ISASI :
3989 HUDDINGTON COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 QUE PASA
COMMUNICATIONS ¢, Hection Sum to Date -
5 4,000.00
f. Prior [g. Account Code .[h. Form of Payment i, Iz-Kind Description . |i- Date (mm/dd/yyyy) k. Amount.
0 JEMO01 Check 11/28/2012 $ 2,000.00
0 $
O $
3 Colitribifor Informiation 2 -

Tb. Job Title/Profession. -~

EVA ANN KING
108 WESTHAVEN CIRCLE
WINSTON-SALEM, NC 27104

HOMEMAKER

¢. Employer's Name/Specific Field

¢, Hection Sum to Pate

3 500.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description - . j- Date (mm/ddfyyyy) k. Amount
m| JFMO001 Check 12/27/2012 $ 500.00
O $
| $

. Name, M::ling Address & Phene
" (include city, state, & zip)

E b. Joﬁ 'l_li!"e';fl’r;fession_- :

KELLY S KING
108 WESTHAVEN CIRCLE
WINSTON-SALEM, NC 27104

PRESIDENT

c. Employer's Name/Specific Field

BB&T

€. Hection Suim to Date

3 500.00
L. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddlyyyy) - k. Amount
0 JFMO001 Check 12/27/2012 $ 500.00
0 $
M $
$ 3,000.00
$ 49.155.30

CRO-121 0

NC State Board of Eiections

April 2007




. ‘Amendment ' :
Contributions from Individuals Pg 14 o 25 [Oves [@No
Use thls form to report individual contributions over $50 or contributions under $50 1f fo:m CRO 1205 is not used B
L Commii (S Full Naifie and Fund i taplicaie s 3R I NUmbEE
JOINES FOR MAYOR 000-000000-0—0(}0

ATy
Tt

Ha Ful! Name, Malling Address&Ph ne

b Job 'l'itlelefession d. Comments

(mclude city, state, & zip) EXECUTIVE
JANEEN LALIK _ :
530 N TRADE ST #406 ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 IMG

e. Hection Sum tp Date

5 500.00
L. Prior |g; Account Code h, Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount =~
O JFMO061 Check 11/28/2012 $ 500.00
= $
$

T e

a. Bhll'Name, Mslliﬁé Addness & Phone

‘| b Job Titlell’mfessmn |d: Commenis
“(incinde city, state, & zip) ) HOUSEWIFE
MICHELLE R LIVENGQOD
2027 VIRGINIA ROAD ¢, Employer’s Name/Specific Field

WINSTON-SALEM, NC 27104

e. Hection Sum to Date

$ 2,500.00
[f- Prior |g. Account Code - [h. Form of Payment [i. In-Kind Description . j- Date (mm/ddfyyyy) k. Amount
™) JFM001 Check 11/28/2012 $ 500.00
(| $
O $
_ TR
R b Job 'l]t!ell’mfession B d. Comments 1
{mclude city, state, & znp) “JCORPORATE EXECUTIVE
SCOTT A LIVENGOOD —
2027 VIRGINIA ROAD ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104 DEWEYS BAKERY

¢. Hection Sum to Date

3 500.00
f. Prior fg. Account Code [h. Form of Payment _{i- In-Kind Description _°|i- Date (mm/ddiyyyy) k. Amount
0 JFM001 Check 11/28/2012 $ 500.00
O $
$
1,500.00
49,155.30
CRO-IZI 0 NC State Board of Elections

April 2007




Contributions from Individuals

nieibator Tforats L
a. Full Name, Mmhng Address & Phone
(include city, state & zip)

D Yes
Use thlS form to report mdmdual contributlons over $50 or contributions under $50 if fonn CRO 1205

‘Amendment

pg 15 of 25 B No

is not used

'ooo-oooaoo-oaooo

. b. Job 'IitleIProfessmn d. Comments

GRACE D MCKINNON
2020 VIRGINIA ROAD
WINSTON-SALEM, NC 27104

RETIRED

<. Employer's Name/Specific Field

e, Hection Sum to Date -

111 Name, Mmhng Address-& Phnne :
(lnclude city, state, & zip)

-b Job 'litlelProfess:on i

_ 3 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description - J- Date (mm/dd/yyyy) k. Amount
O JFMO001 Check 12/06/2012 $ 500.00
o $
O $

d. Comments

JOHN B MCKINNON
2020 VIRGINIA ROAD
WINSTON-SALEM, NC 27104

RETIRED

¢ Employer's Nanie/Specific Field

¢. lection Sum to Date

$ 500.00
f. Prior |g. Account Codé |h, Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 JEMOO! Check 11/28/2012 $ 500.00
(m $
0 $

(|
a. Fall Name, Ma:lmg Address & Phone b. Job. TtlelProfessmn o d. Commenis
(include city, state, & zip) FINANCIAL ADVISOR
L GLENN ORR
2735 FOREST DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 ORR HOLDINGS LLC
€. Hection Sum to Date
3 1,000,00
f. Prior |z. Account' Code |h. Form of Payment |i. In-Kind Description - Date (mm/ddiyyyy) k. Amount-
0 JFMO01 Check 11/28/2012 $ 1,000.00
O $
0 $
$ 2,000.00
: '{7;15; &,%ﬂ%f ﬁ $ 45,155.30
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report mdlvldual contn'butlons over $50 or contributmns

Am'éndment
pg 16 of 25 D Yes m No

under $50 if form CRO

a. Fuil Name, Ma:lmg Address & Phoue
(inctude city, state, & zip)

1205 is not used

000-000000-0-000

] b.‘Job’IitleIProfessmn-

d. Comments

RETIRED

CLIFF PERRY JR
2854 MERRY ACRES LANE
WINSTON-SALEM, NC 27106

<. Employer's Name/Specific Field

e. Hection Spm to Date

WINSTON-SALEM, NC 27104

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Pescription j. Date (mm/ddlyyyy) k. Amount
0O JFMO001 Check 12/27/2012 $ 100.00
0 $
$
E Sation 5 u‘%}’f@ T ww:w
a. Ful Name, Mallmg Address & Phone "~ b Job 'litlell’rofesslon ’ d. Comments
. (include city, state, & zip) . RETIRED
NANCY T PLEASANTS
1075 W KENT ROAD ¢. Employer's Name/Specific Field

¢. Hection Sum to Date

2. Fhll Name, Mall;ng Address & Pliene
(mclude city, state, & zlp)

$ 100.00
f. Prior |g, Account-Codé |h. Form of Payment |i. In-Kind Desecription j. Date (mm/ddiyyyy) k. Amount
0 JFMO001 Check 11/28/2012 $ 100.00
O $
0

b. Job 'lltleIProfesslon

d.Comments

GRAYDON O PLEASANTS JR
1800 GREENBRIER ROAD
WINSTON-SALEM, NC 27104

REAL ESTATE EXECUTIV E

¢. Employer's Name/Specific Field
PLEASANTS PROPERTIES

[

+ Hection Sum to Date

$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment |[i-In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| JFM001 Check 11/28/2012 $ 1,000.00
O $
O $
$ 1,206.00
7 Gl $ 49,155.30
CRO-1270 7NC State Board of Elections

—
April 2007




Contributions from Individuals 17 g5 Amendment

Pg of 0 Yes m No
Use this form to report individual contributions over $50 or contributlons under $50 if form CRO 1205 is not used
1= Commiitice ull Naifie GndFinditappicatie) s talier:

Mallmg Address & Phone

a. Full Na’me, e b.Job 'ﬁtlelProfesslon |d. Comments
(include city, state, & zip) RETIRED
DAVE POLLARD
3523 DARWIN ROAD ¢. Employer's Name/Specific Field
DURHAM, NC 27707
¢. Hection Sum to Date
b 100.00
If. Prior |g. Account Cade [h. Form of Payment |i. In-Kind Description i Date (mm/ddfyyyy) k. Amount

0 TFMO001 Check 12/27/2012 $ 100.00

a $

0 $

ja. Fhll Name, Maillng Address'& Phone — b, Job 'I]tlell'rot‘esslon

d. Comments
(inclade city, state, & zip} - CPA
JANE R POTTER
216 SURREY PATH CT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 BUTLER & BURKE
e. Bection Sum o Date
b 500.00
f. Prior [g. Account Codé [h. Form of Payment Ji. In-Kind Description . ]. Date (mm/ddfyyyy) k. Amount
(=] JFMO001 Check 11/28/2012 3 500.00
(W $
O
Nam b. Job 'ﬁtlell’mfesswn d. Commen
(mclude city, state, & zlp) _IEXECUTIVE
JOSEPH W POTTER.
216 SURREY PATH CT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 IMG _
¢, Flection Sum to Date
3 500.00
f. Prior g. Account Code “{h, Form of Payment }i. In-Kind Description _ [j. Date (mm/ddfyyyy) k. Amount
0 TFMO001 Check 11/28/2012 $ 500.00
O $
O $
$ 1,100.00
I's 49,155.30

CRO-1270 ' ot 7 e ApT 2007




-mendmen ’
Contributions from Individuals . :

pg _ 18 of 25 | Yes [X No
Use thls formto report mdw:dual contributlons over $50 or contributlons under $50 if form CRO 1205 is not used

a. Fhll Name, Ma:l:ng Address & lene B S

: b.Job 'ﬂtlelProfess:on 1d. Comments
(mclude city, state, & zip) HOUSEWIFE
NANCY A PULLIAM
1105 FAWNBROOK ROAD

¢. Employer's Name/Specific Field

LEWISVILLE, NC 27023

e. Hection Sum fo Date

3 500.00
|f. Prior |g. Account Code |h. Form 'of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) - |k. Amount
w JFMO01 Check 11/28/2012 $ 500.00
( $
3
et

a. Full Name, Mmhng Address & Phone
*(inclnde city, state, & zip) .
THOMAS J PULLIAM

1105 FAWNBROOK ROAD
LEWISVILLE, NC 27023

: b. Job 'litlelProfesslon ~
PHYSICIAN

d. Comments . .

¢. Enployer's Name/Specific Field

WFUBMC _ _
e. Hection Sum te Date
, $ 1,500.00
£ Prior |g. Account Code [h. Form of Payment [i. In-Kind Description - |j- Date (mm/ddiyyyy) k. Amount |

s JFMO01 Check 11/28/2012 $ 500.00
(] $
(M| $

f.wﬁ{ﬁﬁﬁ&ﬁﬁ&zﬂb

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

HENRY P ROYSTER

1225 TARTAN COURT
WINSTON-SALEM, NC 27106

b Joh litleIPr;fersnon
IREALTOR

¢ Employer's Name/Specific Field

TRIAD COMMERECIAL
REALTY e. Hection Sum to Date
$ 2,000.00
f. Prior [g. Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/ddiyyyy) k. Amoint .
0O JFMO00] Check 12/27/2012 $ 2,000.00
0 $
3
$ 3,000.00
; $ 49,155.30
CRO-1310 NC Statc Board of Elections

April 2007




Contributions from Individuals ‘0 ves
Use th:s fonn to report mdwldual con’m‘butlons over $50 or contn’butlons under $30 if form CRO 1205 is not used

(lnclude city, state, & zip)

Full Name, Mailing Address S Phone

Pz 19 of

Amendment
25

b. Job TitleProfession

m_ No

d. Comments

MARY M SCHULZ
948 KENLEIGH CIRCLE
WINSTON-SALEM, NC 27106

HOMEMAKER

¢. Employer's Name/Specific Field

e, Hection Sum to Pate

_ $ 250.00
f. Prior jg. Account Code: {h. Form of Payment |i. In-Kind Description | j- Date (mm/ddfyyyy) k. Amonnt
& JFMO0! Check 12/27/2012 $ 250.00
(] $
u

a. ﬂ:ll‘Name,.Malling ‘Address &Phone R

ksl i St A LN bt
h. Job '!itlcll’mfessmn d. Commenis
_(include city, state, & zip) REALTOR
JOHN L SCHUL.Z JR
948 KENLEIGH CIRCLE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 TRIAD COMMERCIAL _ _
REALTY e, Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Deseription '}i- Date (mm/ddfyyyy) k. Amounnt
0 JFMO001 Check 1212712012 $ 250,00
0 $

b, Job 'Iitlell’rofessmn _
{(include clty, state & zip) HOMEMAKER
SALLY SUTTON
450 TRADE STREET

WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

€.

Hection Sum to Date

$

1,705.85
f. Prior g, Account Code |h. Form of Payment _|i. In-Kind Description . fj« Date (mm/ddiyyyy) k. Ampunt
JFM001 In-Kind FOOD AND WAIT STAFF 11/28/2012
O FOR FUND RAISER 3 1,705.85
0 $
O $
2,205.85
Eﬂ ¢
,ﬂ{.gﬂae* S . 49,155.30
CRO-1210 NC State Board of Elcctmns April 2007




. . .. ‘Amendment
Contributions from Individuals Pg 20 of 25 ‘Dves [M@No |
Use thxs formto report individual contributions over $50 or contribunons under $50 if form CRO 1205 '

is not used

1o HNdfie (and Faadif applicable)s - TN
000-000000-0-000

4. Full Name, Mallmg Address & Phanc S A Job 'ﬂtleIProfessmn d. Comments
(mclude city, state, & zlp) HOMEMAKER
SALLY SUTTON — _
540 N TRADE ST ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 :
¢. Hection Sum to Date
$ 24945
£, Prior |g. Account Code [h, Form of Payment L In-Kind Description . '|j. Date {mm/ddfyyyy) - |k. Amount
0 JFMO001 In-Kind FLOWERS AND CLEANUP 11/28/2012 $ 249.45
- FUNDRAISER
(| $

a Full Name, Ma:lmg Adtlress & Phone : - o - . - 7' b. Job 'litlelProfessmn
" (inciude elty, state, & zip) CEOQ
BEN C. SUTTON JR : :
540 N TRADE STREET <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 ISP SPORTS
¢. Hection Sum to Date
$ 4,000.00
L Prior |g. Account Code {h. Form of Payment |i. In-Kind Description - - - [5. Date (mm/ddfyyyy) Kk, Amount
0 TFMO001 Check 11/28/2012 $ 2,000.00
1 $
a $

1 i A oved r B e 22N TN '
a. lihll Name Mailmg Address & Phone b. Job 'IltlelProfessmn

d. Comments
(include city, state, & zip) - _|PRESIDENT
THOMAS L. TEAGUE _
PO BOX 24738 o Employer's Name/Specific Field
WINSTON-SALEM, NC 27114 SALEM LEASING CORP
€. Fection Sum to Date
$ 4,000.00
f. Prior |g. Account Code '|h. Form of Payment [i, In-Kind Deseription . J- Date (mm/dd/yyyy) - (k. Amount
0 JFM00} Check 11/28/2012 $ 2,000.00
O $
O $
4,249 .45
- 49,155.30
E’ROTI2I [/ — l — - NC S;ate goardof Elc;:tions .

April 2007




Contributions from Individuals O Yes
Use this formto report mdlvldual contn'butlons over $50 or contributlons under $50 if form CRO 1205 is not us ed
T . —

JOINES FOR MAYOR

l.é\'t!l ‘f’f" w. .
. Full Name, Matllng Address & Phone -
(include city, state, & zip)

M*‘!)h

Pg 21 of

25

Amendment

B No

U%@Z&E%ﬂ%& REmove

b. Job Titlé/Profession

Ve

REAL ESTATE DEVELOPER
ROBERT A TEAM JR.
102 ACACIA CIRCLE ¢. Bmployer's Name/Specific Field
LEXINGTON, NC 27292 CAROLINA INVESTMENT : :
PROPERTIES e. Hection Sum to Dste
$ 250.00
L. Prior|g. Acconnt Code . |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] JFMO01 Check 11/28/2012 $ 250.00
a $
O $

WINSTON-SALEM, NC 27104

] lmg\Address & Phone. . = b. Job 'l'itleIProfessn:m d. Comments
“(inclnde city, state, & zip) THOUSEWIFE
CLAIRE T. TUTTLE
1900 VIRGINIA ROAD

¢ Employer's Name/Specific Field

¢. Hection Sum to Date -

$ 500.00
f. Prior |g. Account Code {h. Form of Payment li. In-Kind Description |J: Bate (mm/ddlyyyy) |k, Amount
o JFMO01 Check 11/28/2012 $ 500.00
0 $
[ $
TR

2. Full Name, Mmimg'Ad&res's & Phone
(lnclude city, state, & zip) .

: b.Job'IitlelProfession B

d. Commeénts

RANDALL S. TUTTLE
1900 VIRGINIA ROAD
WINSTON-SALEM, NC 27104

_{FINANCIAL ADVISOR

¢. Entployer's Name/Specific Field

INSIGHT CAPITAL
¢. Hection Sum to Date
3 1,500.00
I. Prior |g. Account Codeé ‘|h. Form of Payment  [i, In-Kind Description’ - [i. Pate (mm/dd/yyyy) k. Amount
| JFMO001 Check 11/28/2012 $ 500.00
0 $
O $
$ 1,250.00
$ 49,155.30
C'RO-L?I 0

NC State Board of Electxons

April 2007




Contributions from Individuals

-

icable) s

BHSARES

a. Full ‘Name, Mm]ing Address & Phone
" (include city, state, & zip)

Use thls formto report individual contributxons over $50 or contributlons under $50 if form CRO 1205 is not used

‘Amendment

X No

Pg 22 of 25 D Yes

AddECE Rehove -

E b- Job Title/Profession

d. Comments

KEITH W. VAUGHN
4440 BENT TREE FARM ROAD
WINSTON-SALEM, NC 27106

ATTORNEY

c. Employer's Name/Specific Field

WOMBLE CARLYLE
¢. Hection Sum to Date
3 2,000.00
f. Prior {g; Acconnt Code |h; Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
=] JFMGO01 Check 11/28/2012 $ 1,000.00
a $
O $

WINSTON-SALEM, NC 27106

a. Ful Name, Masllng Address & Phonc b. Job 'IitlelPro;ess:on d. Comments
" (include city, state, & zip) HOMEMAKER

LYDIA H VAUGHN _

4440 BENT TREE FARM ROAD <. Employer’s Name/Specific Field

e. Hection Sum to Date

a. Ftlll Name, Mallmg Address & Phone

b 1,000.00
f. Prior {g. Account Codé_|h, Form of Payment |i. In-Kind Déeseription . Date (mm/dd/yyyy) k. Amount
0 JEMOO01 Check 11/28/2012 $ 1,000.00
a $
I $

o b.Job'litlelProfesslon

d. Comments
(include city, state; & zip) JHOUSEWIFE
JEAN W WAUGH —
4030 SHATTALON DRIVE ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code jh. Form of Payment . i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O JEMO01 Check 11/28/2012 g 500.00
B 5
O $
3 2,500.00
s e s/ g g liie 6 0/ L $ 49,155.30
NC State Board of Elections

CRO-1210

April 2007




Contributions from Individuals
Use this formto report mdl\fldual contributlons over $50 or contributtons undet $50 if form CRO 1 1205 is not used

e b, % _—-—
a. Full Name, Mmling Address & Phomne
(include city, state, & zlp)

Pg 23 or

25

Amendment

D Yes m No

000-000000-0—000

d. Comments

CORP EXECUTIVE

PHILLIF WAUGH JR
4030 SHATTALON DRIVE
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

SECOND HALF LLC

¢. Hection Sum to Date

ConiEibuton Informibion ¥ 5 E7 0N
.—n S T
2. Full Name, Mailing Address'& Phone
" (include city, state, & zip)

5 1,500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 JFMO001 Check 11/28/2012 $ 500.00
O $
0 $

b Job ‘Iitlell’rofessmn.— .

: d Comments

ATTORNEY

GARRY WHITAKER
640 NOKOMIS COURT
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

3 850.00
|E Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description ‘1j- Date (mm/ddfyyyy) K. Amount -
0 JFMO01 Check 11/28/2012 $ 100.00
EI $
O $

a. Fhll Name, Mmlmg Address & Phone
(include city, state, & zip)

] _ b Job'litlell’rofess:on

d. Comments

PRESIDENT

PAMELA D WHITAKER
640 NOKOMIS COURT

<. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106 KEY RESOURCES INC
¢, Flection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment _{i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O JFMO001 Check 11/28/2012 $ 100.00
O $
3
$ 700.00
$ 49,155.30

CRO-1210

NC Staxe Board of EIcctmns

April 2007




. . . :Amendment
Contributions from Individuals Pz _24 o 25 DOves [@No
Use this form to report individual contributmns over $50 or contributions under $50 if form CRO 1205 is not used

;!:} rum ?”"333 % i Wmﬂa Fll "_im%(

Rt

JOINES FOR MAYOR
3¢ lforigations : ChaddeCER i
a. Fnll Name, Mmling Address & Phone - S b. Jobr Title/Profession
__(include city, state, & zip) ' CORPORATE EXECUTIVE
JOHN C WHITAKER JR S
19 GRAYLYN PLACE COURT ¢- Employer's Name/Specific Field
WISNTON-SALEM, NC 27106 INV,LLC
: ¢. Hection Sum to Date
3 4,000.00
f. Prior |g. Account Code: |h. Form of Payment [i. In-Kind Description. | Pate (mm/ddiyyyy) k. Amount -
0 JFMO01 Check 11/28/2012 $ 2,000.00
(] $
O
b Job ’Iitlelefesslon = ] ~id. Con;men_ts
(inelude city, state, & zip) REAL ESTATE DEVELOPER
WILLIAM T WILSON I
1820 GREENBRIER ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 MAGNOLIA PARTNERS
¢, Hlection Sum to Date
‘ 3 2,000.00
f. Prior [g. Account Code |h. Form of Payment [, In-Kind Description - ' |j. Date (mm/ddiyyyy) k. Amount
0 JFMO001 Check 11/28/2012 $ 2,000.00
O $
(= $

3.Conivibitor T fornpition

4. Full Name, Mailing Address’ I’Ilone s i o b. Job 'IitleIProfesslon d. Comments
(include city, state, & zip) : R HOMEMAKER
KATHRYN G WOLTZ
534 N STRATFORD RD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104
€. Hection Sum to Date
b 250.00
£ Prior jg. Account Code [h. Form of Payment |[i. In-Kind Description. - }j, Date {mm/dd/yyyy) k. Amount B
0 JFM001 Check 12/27/2012 $ 250.00
O $
O $
18 4,250.00
[ $ 49,155.30

'CRO-IZI 0

NC State Board of Elections April 2007




Contributions from Individuals 25

Pg of

25

;Amendment

D Yes m No

Use this fonn to report mdmdual contributlons over $50 or contn'butlons
$Committe and:}
JOINES F OR MAYOR

under $50 1f form CRO 1205 is not used

000-0000'00-0-000

3 Y Eﬁé‘s‘t“’i‘w’”&i”" 7 T
L m RS Yoy £ S e
a. Fall Name, Mailing Address & Phone : b. Job 'Btlel[’mfessmn 4. Comments
(include city, state, & zip) {REALTOR
WILLIAM K WOLTZ HI

WINSTON-SALEM, NC 27104

2. Full Name, Mailing Address&Pht:;ne R - b..lob 'Iitlefl’rofession

TRIAD COMMERCIAL :
REALTY e. Hléction Sum to Date
§ 250.00
£, Prior [g. Account Code . |h. Form of Payment |i. In-Kind Pescription J.-Date (mm/ddlyyyy) K. Amount
(] JFMO01 Chack 12/27/2012 $ 250.00
O $
1 $
ﬁgﬂﬁ?i mfjéuﬁw‘% !«o

d. Comments
(include city, state, & zip) P ARTNER
RALPH WOMBLE _
635 N TRADE STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 TRADE STREET PARTNERS
e. Hection Sumn to Date
$ 3,000.00
f. Prior g, Acconnt Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/ddlyyyy)  |k. Amount
[ | JEMO001 Check 12/28/2012 $ 1,000.00
O $
. O .
$ 1,250.00
; M 3 49.155.30
i i ks b VA G o e indty P 05 L a
CRO-1210 NC State Board of Electlons Aprit 2007




A:ﬁendment

Contributions from Qther Political Committees Pe 1 ot _1_ Dyves [@No
Use thls form to neport contributmns ﬁ'om other candldate referendum or PAC committees

JOINES FOR MAYOR
' nmitte d. Comments
(include &ity, state,&zip) IR - |LT Candiate BRI FaC
PIEDMONT STONE CENTER POLITICAL ACTION |[J Referendun _
COMMITTEE ¢ Level Registered (Specify)
3825 FORRESTGATE DRIVE L] Federal LI County: _
WINSTON-SALEM, NC 27103 [J state [1:4] Municipality: |e. Hection Sumi to Date
Winston Salem $ 760.00
f. Account Code |g. Form of Payment [h. In-Kind Description . }i. Date (mm/dd/yyyy) |j. Amouni
JFM001 Check 12/06/2012 $ 500.00
$
b
$500.00
| $500.00
CRO 330 B T T I —— April 2007




Amendment
Other Receipt Sources Pg 1 _of 1 [Jves BN
Use this formto report income not reported on another form. i.e. lnterest imcome, not for proﬁt contn'bﬁtlons etc.
12Committee Tl Nasie Grd it EAppliCahD T e ik
JOINES FOR MAYOR

yielofReceipt Saitee ) (Ploise uses DTt CROEIS0oTH for eatli
Interest Contnbutxons from Not-for-Proﬁt Ormlzanons
i SRS a T E ST - g z 3
B M--«iﬁm@ OrH onm R D A % 7 Ao,
2. Full Name;’ Mallmg Address & Phone .. b. Not-for-Profit Federa] Il) g d. Comments
(mclude city, state, & zip)
NEWBRIDGE BANK . :
POBOX 867 ¢ Outside Source Explanation

LEXINGTON, NC 27120

€. Hection Sum to Date
3 144.84

f. Account Caode |g. Form of Payment |h. In-Kind Description i. Dite (mm/dd/yyyy) |j. Amount
JFM001 Electric Funds Tran 07/31/2012 $ 6.37

Eleciric Funds Tran 08/31/2012

$ 6.17

a. Fhlll Name, Malhng Address & Phone b. Not—for-l’ro!it Federal ll) # ' wd; Comments

(include city, state, & zip).

NEWBRIDGE BANK
POBOX 867 ¢. Outside Source Explanation

LEXINGTON, NC 27120

¢. Hection Sum to Date -

b 144.84

f. Account Code . [g. Form of Payment |h, In-Kind Description i. Date (mm7dd/yyyy)|j. Amount
JEMO01 Electric Funds Tran 09/30/2012 $ 283
JFM001 Electric Funds Tran 10/09/2012 $ 0.16

g 15.53

$ 15.53

cxa.mo B e Stae BoardofElectlons — December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations,
Use CRO-IZIS if In-Kind Contributlons were or wﬂI be refunded Wlth!n 7 da S,

iitribato

e nrd

{include city, state, & zip)

8. Full-Nante, Ma:]mg ;&&dress &Phone. o

Pg
goods or services provided to the committee or fund.

5 .b 'lype of Contnbutor

‘Amendment

1 o 1 D Yes ._No

227 Numbe

000-000000-0-000

¢. Comments

m Individual

SALLY SUTTON
450 TRADE STREET
WINSTON-SALEM, NC 27103

I3 Candidate
[ Party

O rac

O Referendum

O Other Receipt Source

d. Hection Sum to Date

$ 1,705.85

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

FOOD AND WAIT STAFF FOR FUND RAISER

11/28/2012 $ 1,705.85

$

a. Fall Name, Mmlmg Address & Phone
(include. city, state, & 2ip)

SALLY SUTTON
540 N TRADE ST
WINSTON-SALEM, NC 27101

b. Iype‘of Contributor

$

‘Je. Comments

Individual
[J Candidate
[ party
[ pac
] Referendum

] Other Receipt Source

d. Hection Sum to Date

RO —

NC State Board of Elections

3 24945
. Description f. Date (mm/dd/vyyy) |g. Fair Market Amount
FLOWERS AND CLEANUP - FUNDRAISER 11/28/2012 $ 249.45
3
$
3 1,955.30
$ 1,955.30

Becember 2007




