Amendment
Disclosure Report Cover CQPY Oves [XNo

Please note that this cover sheet cannot be used to amend committee information such as the committee address,
treasurer, assistant treasurer, custedian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name ' ¢. ID Number
JOINES FOR MAYOR : | 000-000600-0-000
Ib. Mailing Addi.'ess {include City, State and Zip Code) d. Date Filed
PO BOX 20337 07/27/2005

WINSTON-SALEM, NC 27120

|e. Phone Number

(336) 732-5389

2. Report Year |3. Period Start Date (mm/dd/yyyy) 4. Period End Date {(mm/dd/yyyy) |5. Treasurer Full Name
T
2005 01/01/2005 06/30/2005 Milfen Cifls se

6. Type of Committee (Check one) 8. Type of Report  (check only one type of report from one category)

[X] Candidate Campaign ] Party —™unicipal . State/County Referendum

[ Joint Fundraiser O pac ] Organizational [ Organizational [ Organizational

[} Referendum [J Thirty-five day Quarterly ] Pre-referendum

7. Type of Fund (if applicable, check one} [ Pre-primary a First Plus |80 Final
|7 Soft Money Account [ Pre-election a Second . [ Supplemental Final
[ "Booster Fund" 7 O Pre-runoff a Third Plus 1 Annual

[0 Building Fund Semi-annual O Fourth O Special

] NC Political Party Financing Fund X Mid Year Semi-anmual

[ Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
[J NC Public Campaign Financing Fund [ Final ] Year End

[ Other: [ Speciat [ Final

[ Special

10, Account Information 10. Account Information

a. Financial Institution Fall Name _ a. Financial Institation Full Name

LEXINGTON STATE BANK

b. Purpose c. Code b. Purpose I c. Code

TO PAY COMMITTEE W aTFM

EXPENSES :

d. Period Begin Balance d. Period Begin Balance
3 7,955.94 h]

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are
commingled with funds for a federal or out-of-state PAC. I further say that this report is complete, true and conect.

Wi llik é., ﬁﬁ se_ Mm_%g 07/27/2005

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY ' 7 :
Date Received: ""f ATy 1&)@;‘ i j/"“&;’ / --v%
Date Postmarked: 8201 wy "'é‘l;,”c'yee O nglidst];r:ﬁ«:lV 2/::11

&l gﬂﬁj’ {1 Electronically Filed

Date Scanned: 1-29.05 . Employee:
CRO-1000 o NCBatt BoktuaLE




’ Amendment
Detailed Summary O vYes [XNo
1. .Committee Fulli Name (and Fund if applicable) 2. Type of Report 2 ID Number
JOINES FOR MAYOR. 2005 Mid Year Semi-Annual 000-000000-0-000
Start of Election Cycle: January 1, 2002 | Rep:;f'g;g:ﬁ od E;Z'tfntg? e
4) Cash on Hand at Start $79%5, 94 9169757 | $ 795593 | 9/69.57
RECEIPTS |
5) Aggregated Contributions from Individuals _ (CRO-1205)1 % 000 |5 0.00
6} Contributions from Individuals (CRO-1210) | $ ' £89,384.00 | $ 89,384.00
7) Contributions from Political Party Committees (CRO-12205 | § 0003 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 900.00 | $ 900.00
9) Loan Proceeds (CRO-1410) | § 000 |8 0.00
10) Refunds/Reimbursements To the Commitiee . (CRO-1240)| § 00018 0.00
11) Other Receipt Sources . (CRO-1250)
11a) Interest on Bank Accounts - (CRO-1250)1 § 1167 | $ 63.38
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 000 |3 0.00
11c) Outside Sources of Income (CRO-1250) | $ 0.00 |8 0.00
12) "Goods and Services' Contributions (CRO-1260) | § 000 | % 0.00
B zgjﬁs%’,li 10, ifa, 118, 11c and 12) 3 9029567 | 90,347.38
EXPENDITURES
14) Disbursements (CRO-1310)
142) Operating Expenditures (CRO-1310) 1 § 1,07341 | 8 2,338.75
14b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 1% 0.00
14¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 |3 0.00
15) Loar Repayments (CRO-1420)} § 000 | 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § - 0.00 1% 0.00
17} In-Kind Contribations (CRO-15I9) | § 000 |3 0.00
18) TOTAL EXPENDITURES $ 1,07341 | s 2,338.75
(Add lines 14a, 14b, 14c, I5, 16, and 17}
i 2Z]:i::slji:3i;?01:ethen then subtract line 18) ¥ G717 5%%9;/83 s 97%7
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed By the Committee {CRO-1610) | §
23) Delts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRG-1710) | § 000§ 0.00
26) Forgiven Loans (CRO-1440) | 3 0.00 |3 0.00
27) 48-Hour Netice Reports Sum _ $ 0.00 ;3 0.00
CRO-1100 NC State Board of Elections March 2003




Amendment

DON ANGELL
|ro BOX 1670
CLEMMONS, NC 27012
(336) 766-5666

<. Employer's Name/Specific Fieid

Contributions from Individuals Pg 1 of 49 Ives R nNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add O Remove —
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
- HJEAN ADAMS .
2514 REYNCLDS DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE
(336) 741-5125 SANDRIDGE & RICE e. Hection Cycle Sum to Date
3 250.00
f. Prior]g. Account Code|h. Form of Payment|i. In-Kind Description i- Date (mm/dd/yyyy)|k. Amount
x| 0000000000 Check 06/24/2005 $ 250.00
(| $
[ $
3. Contributor Information "0 Add  LJ Remove 7
_§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE

ANGELL GROUP

e. Hection Cycle Sum to Date

3 1,000.00
I. Priot]g. Account Code |h. Form of Paymentli. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOUSEWIFE

CRO-1210

ANNE ARMFIELD
1916 GREENBRIER <. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27104 NOT EMPLOYED
e. Bection Cycle Sum to Date
$ 500.00
f. Prior]g. Account Code [h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 3
(. $
4. Total only this Page 3 1,750.00
5. Total of ALL CRO-1210 Pages g $9.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003




. . Amendment
Contributions from Individuals Pg _2 of _49 [lves [XNo
1. Committee Full Name (and Fund if applicable) 7. 1D Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [J Remove .

2. Futl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE

LESLIE M. BAKER
BOX'F SALEM STATION
WINSTON-SALEM, NC 27108

<. Employer's Name/Specific Field
WACHOVIA

e. Hection Cycle Sum to Date

GRADY BARNHILL

3121 ROBINHOOD ROAD
WINSTON-SALEM, NC 27106
(336) 721-3613

<. Employer's Name/Specific Field
WOMBLE CARLYLE

$ 4,000.00

f. Priorjg. Account Code[h. Form of Payment{i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

[ | 0000000000 Check 06/30/2005 | g 4,000.00

O $

O '3
3. Contributor Information 0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

SANDRIDGE & RICE

e, Hection Cycle Sum to Date

CRO-1210

b 250.00
f. Prieng. Account Cede |h, Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)]k. Amount
m 0000000000 Check 06/30/2005 $ 250.00
O $
a $
3. Contributor Information LJ Add L1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JMMY H. BARNHILL
ONE WEST FOURTH STREET <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
(336) 721-3628 SANDRIDGE & RICE e. Hection Cycle Sum to Date
$ 500.00
f. Priod] g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy}|k. Amount
a $
O $
4. Total only this Page $ 4,750.00
5. Total of ALL CRO-1210 Pages $ 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
"NC State Board of Elections March 2003




Contributions from Individuals

Amendment

Pg 3  of 49 [ Ves & No

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR ' 000-000000-0-000
3. Contributor Information 0 Adéd [0 Remove :
Ja- Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip} HELATH CARE
GREG BEIER EXECUTIVE
209 HEATHERTON WAY c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 FORSYTH MEDICAL
(336) 718-2015 CENTER. e. Hection Cycle Sum to Date
|s ©100.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date {(mm/dd/yyyy)|k. Amount
O $
(] $

3. Contributor Information

E_Add ﬁ Remove

(include city, state, & zip}

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

GRAHAM BENNETT
250 BARNVIEEW DRIVE
LEWISVILLE, NC 27023
(336) 721-9514

PRESIDENT

c. Employer's Name/Specific Field

QUALITY OIL COMPANY

e. Hection Cycle Sum to Date

3 1,000.00
f. Prior{g. Account Code [h. Ferm of Payment]i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
g | 0000000000 Check 06/30/2005 |g 1,000.00
O $
O $

3. Contributor Information

ﬁ Add E_Remove

(inctude city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

BERT BENNETT JR

POBOX 2736
WINSTON-SALEM, NC 27102
(336) 722-3441

<. Employer's Name/Specific Field

QUALITY OIL COMPANY

&. Hection Cycle Sum to Date

CRO-1210

3 1,000.00
f. Prior]g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ | 9000000000 Check 06/30/2005 | g 1,000.00
O $
O 5
'[4. Total only this Page $ 2,100.00
5. Total of ALL CRO-1210 Pages P $9.384.00
AThis line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections March 2003




. . Amendment
Contributions from Individuals e 4 of _49 [Oves [KNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-006000-0-000
3. Contributor Information O Add @O Renove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CEOQ
WILLIAM G. BENTON
626 JERSEY AVENUE c. Employer's Name/Specific Field}
WINSTON-SALEM, NC 27101 SALEM SENIOR
(336) 724-1000 ext.102 HOUSINGINC. e. Flection Cycle Sum to Date
_ $ 500.00
[. Prior]g. Account Code}h. Form of Payment|i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
O 6000000000 Cash 06/24/2005 $ 500.00
O $
(W $
3. Contributor Information O Adéd [O Renove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) ATTORNEY

DAVID BLANCO
360 ARBOR ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field]

BLANCO, TACKABERRY

e. Blection Cycle Sum to Date

$ 200.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind‘Description j. Date (mm/dd/yyyy)|k. Amount
O $
[ $
3. Contributor Information [T Add [0 Remove

a. Full Name, Mailing Address & Phone
{inciude city, state, & zip)

b. Job Title/Profession

d. Comments

PHYSICIAN - RETIRED

F.A. BLOUNT
1244 ARBOR RD APT 1114
WINSTON-SALEM, NC 27104

-1¢. Employer's Name/Specific Field

RETIRED

e. Hection Cycle Sum to Date

CRO-1210

3 50.00

f. Priorjg. Account Code [h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount

O 0000006000 Check 06/24/2005 $ 50.00

O $

O $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages g $9.384.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections March 2003




Contributions from Individuals

Pg 5

Amendment

of 49 O Yes X! No

1. Committee Full Name (and Fand if applicable)

2. ID Number

JOINES FOR MAYOR

000-0600000-0-000

3. Contributor Information

[0 Add L[] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phene

b. Jeb Title/Profession

d. Comments

RETIRED

HENRY BOOKE
930 WELLINGTON ROAD

WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field|

RETIRED

e. Hection Cycle Sum to Date

$ 500.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description §. Date (mm/dd/yyyy)lk. Amount
O 0000000000 Check 06/24/2005 $ 500.00
a $
0O | s
3. Contributor Information -Ij Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Titie/Profession

d. Comments

EXECUTIVE

MICHAEL BOZYMSKI
227 ROSLYN ROAD

WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field|

BOZYMSKI-SMITH INC.

e. Bection Cycle Sum to Date

$ ' 200.00
f. Prior]g. Account Codejh. Form of Payment)i. In-Kind Description j. Date (mm/ddfyyyy)|k. Amount
g | 0000000000 Check 1 06/24/2005  |'s 200.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove.

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED -

PAUL BREITBACH
320 BUCKINGHAM ROAD

WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field|

RETIRED

¢. Hection Cycle Sum to Date

CRO-1210

$ 200.00

If. Prior]g. Account Codejh. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy}|k. Amount

0 0000000600 Check 06/24/2005 $ 200.00

O $
4. Total only this Page s ~ 900.00
5. Total of ALL CRO-1210 Pages s 29.384.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections March 2003




. . Amendment
Contributions from Individuals Pz _6 of _ 49 DOYes [o
1. Committee Full Name (and Fund if applicable) 2.ID Number
JOINES FOR MAYOR 000-000000-0-000

3. Centributor Information [0 Add [0 Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

ANN BRENNER
13 GRAYLYN PLACE LANE
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

RETIRED

e. Hection Cycle Sum to Date

ELLA BROWN
310 CANARY TRAIL
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

RETIRED

7 $ 1,000.00

f. Prior]g. Account Code |h. Form of Payment{i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount

[J | 0000000000 Check 06/24/2005 | g 1,000.00

O $

O $
3. Contributor Information 0 Add O Remove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

e. Hection Cycle Sum to Date

GENEVA BROWN
2045 EAST END BOULEVARD
WINSTON-SALEM, NC 27101

<. Employer's Name/Specific Field

RETIRED

5 : 100.00

f. Prior]g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

g | 9000000000 Check 06/24/2005 3 100.00

O $

O $
3. Contributor Information O Add _ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include <ity, state, & zip) RETIRED

¢. Hection Cycle Sum to Date

CRO-1210

3 500.00
f. Prior|g. Accgunt Code |h. Form of Paymentli. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 0000000000 Check 06/24/2005 s 500.00
O $
= $
4. Total only this Page $ 1,600.00
5. Total of ALLL CRO-1210 Pages
. . . 3 89,384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections March 2003




) Amendment
Contributions from Individuals Pg _7 of _ 4 [OYes [ENo
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 0060-000000-0-000
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone : b, Job Title/Profession d. Comments
(include city, state, & zip) MANAGING DIRECTOR.
ROYALL R.BROWN JR
290 CHARLOIS BOULEVARD ¢ Employer's Name/Specific Field
WINSTON-SALEM, NC 27103 NORTHWESTERN :
(336) 724-3921 MUTUAL FINANCIAL e. Hection Cycle Sum to Date
NETWORK s 1,000.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/ddfyyyy) lk. Amount
[y | 0000000000 Check 06/24/2005 |3 1,000.00
a $
O 7 $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CPA

DAVID W. BURKE
2807 MONTCLAIR ROAD
WINSTON-SALEM, NC 27106
(336) 768-2310

c. Employer's Name/Specific Field
BUTLER & BURKE CPA'S

e. Hection Cycle Sum to Date

JOHN BURRESS
2 GRAYLYN PLACE
WINSTON-SALEM, NC 27106

$ 500.00

f. Priorjg. Account Code {h. Form of Payment|i. l.n-Kin.d Description j. Date (mm/dd/yyyy) |k. Amount

O 0000000000 Check 06/24/2005 $ 500.00

O $

O $
3. Contributor Information O Add EI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

< Employer's Name/Specific Field

RETIRED

e. FHection Cycle Sum to Date

CRO-1210

3 2,000.00

f. Prior]g. Account Code jh. Form of Payment}i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount

0 $

O $ .
4. Total only this Page $ 3,500.00
5. Total of ALL CRO-1210 Pages $ 29.384.00

"} (Tkis line must be on line 6 of Detailed Summary Page CRO-1100) T
NC State Board of Elections March 2003




. Amendment
Contributions from Individuals Pg _ 8 of 4 OvYes [ENo
1. Committee Full Name (and Fund if applicable) - 2. TD Number
JOINES FOR MAYOR ' 000-000000-0-000
3. Contributor Information O Add 1 Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession " |d. Comments
(include city, state, & zip) ATTORNEY
KAREN ESTELLE CAREY
1528 NGRTHWEST BOULEVARD <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE =
{336) 721-3536 SANDRIDGE & RICE e. Hection Cycle Sum to Date
b 500.00
f. Priorjg. Account Codeh. Form of Payment[i. In-Kind Description §. Date (mm/dd/yyyy)|k. Amount
[ | 9000000000 Check 06/2472005 | g 500.00
O $
0 $
3. Contributor Information T Add I—j Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession {d.- Comments
(include city, state, & zip) VICE PRESIDENT

PEGGY CARTER
2315 COUNTRY CLUB ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

SARA LEE BRANDED

e. Hection Cycle Sum to Date] -

MARK C CAUDILL
1716 BUENA VISTA ROAD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

CAUDILL REALTY

3 50.00
f. Prior|g. Account Code|h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)[k. Amount
(W] $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mzailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR

e. Bection Cycle Sum to Date

CRO-1210

b 50.00

f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/fyyyy) |k. Amount

0O 00000600000 Check 06/24/2005 g 50.00

0 $

O $ .
4. Total only this Page $ _ 600.00
5. Total of ALL. CRO-1210 Pages $ 89.384.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) e

NC State Board of Elections March 2003




Amendment
Contributions from Individuals Pg _ 9 of _49 [ Yes No
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information _ O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
LEE A. CHADEN
2815 BARTRAM ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 SARA LEE BRANDED
' e. Hection Cycle Sum to Date
_ 5 500.00
L. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j: Date (mm/dd/yyyy)|k. Ameunt
0 0000000000 Check 06/24/2005 $ 500.00
O $
(] $
3. Contributor Information O Add LI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HUDNALL CHRISTOPHER
2837 REYNOLDS DRIVE <. Employer's Name/Specific Field]
WINSTON-SALEM, NC 27104 RETIRED .
e. Hection Cycle Sum to Date
3 500.00
I. Priorjg. Account Code |h. Form of Payment}i. In-Kind Description ). Date (mm/dd/yyyy)|k. Amount .
O 0000000000 Check 06/24/2005 $ 500.00
(M} $
O $
3. Contributor Information O Add L[] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
PENN CRAVER JR '
205 PINE VALLEY ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 KILPATRICK STOCKTON
(336) 607-7310 e. Hection Cycle Sum to Date|
b 50.00
f. Prior]g. Account Code|h. Form of Payment|i. In-Kind Description j. Date {mm/dd/yyyy)|k. Amount
g | 9000000000 Check 06/24/2005 | 50.00
0 3
0 $
4. Total only this Page ' $ 1,050.00
5. Total of ALL CRO-1210 Pages $ 89.384.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Statc Board of Elections March 2003




. . Amendment
Contributions from Individuals P _10 o 49 OOves [EnNo
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add L[] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

({include city, state, & zip) EXECUTIVE

ROANE CROSS
447 WESTOVER AVENUE
WINSTON-SALEM, NC 27104

¢ Employer's Name/Specific Field]

Securities, Commeodity

Contracts, and Other Financial [¢: Hection Cycle Sum to Date
Inv'.?sfn?ents and Related $ 200.00
Activities :
f. Prior]g. Account Code |h. Form of Paymentli. In-Kind Description j- Date (mm/ddfyyyy)|k. Amount
[] | 0000000000 Check 06/24/2005 |g 200.00
O $
O $
3. Contributor Information [0 Add L] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) ATTORNEY
LINWOOD L. DAVIS
ONE WEST FOURTH STREET c. Employer's Name/Specific Field)
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
SANDRIDGE & RICE e. Hection Cycle Sum to Date
5 100.00
f. Priorjg. Account Code[h. Form of Payment|i. In-Kiad Description j. Date (mm/dd/yyyy) k. Amount
0 0000000000 Check 06/24/2005 $ 160.00
O $
O $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
RONALD R. DAVIS
ONE WEST FOURTH STREET < Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 WOMBLE CARLYLE
SANDRIDGE & RICE ¢. Bection Cycle Sum to Date
$ 250.60
f. Priorjg. Account Code |h. Form of Payment}i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
[ | 0000000000 Check 06/24/2005 | § 250.00
1 $
O $
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages $ £9.384.00
(This line must be on line 6 of Detalled Summary Page CRO-1100) e
NC State Board of Elections March 2003




Contributions from Individuals

Amendment

Pg 11 of 49 O Yes Bl No

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOINES FOR MAYOR 000-000000-0-000
3. Contributor Information O Add [ Renmove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
WILLIAM ADAVIS I
2577 CLUR PARK ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WOMBLE CARLYLE | -
(336) 721-3234 SANDRIDGE & RICE e. Bection Cycle Sum to Date
15 . 500.00
L. Prior{g. Account Code |h. Form of Payment]i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount _
| 00000060000 Check 06/24/2005 $ 500.00
[ $
O $

3. Contributor Information

_EI Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RICHARD DEAN

268 S PINE VALLEY ROAD
WINSTON-SALEM, NC 27104
(336) 716-4424

EXECUTIVE

<. Employer’s Name/Specific Field

WFU HEALTH SCIENCES

e. Bection Cycle Sum to Date

3 250.00
f. Priorjg. Account Code [k. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a $
| $

3. Contributor Information

O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phoﬁe

b. Job Title/Profession

d. Comments

PHILLIP DICKINSON
3720 KIRKLEES ROAD
WINSTON-SALEM, NC 27104

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Blection Cycle Sum to Date

CRO-1210

3 50.00

[. Priorjg. Account Cede [h. Form of Payment]i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount

O 0000000000 Check 06/24/2005 $ 50.00

O s

O $
4. Total only this Page $ 800.00
S. Total of ALL CRO-1210 Pages 5 £9.384.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T

NC State Board of Elections March 2003




. _ Amendment

Contributions from Individuals Pg _12 of _49 DOves RNo
i. Committee Full Name (and Fund if applicable) 2. ID Number -
JOINES FOR MAYOR  000-000000-0-000
3. Contributor Information Ol Add Il Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EXECUTIVE
DAN DONAHUE |
2830 FOREST DRIVE <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 REYNOLDS AMERICAN,

NG e. Rection Cycle Sum to Date
| s 250,00

f. Priorjg. Account Code [h. Form of Paymentji. In-Kind Description }. Date (mm/dd/yyyy) |k. Amount

O $

O $
3. Contributor Information O Add lj Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip} RETIRED

GRAHAM P. DOZIER 1T
3009 BUENA VISTA ROAD
WINSTON-SALEM, NC 27106

¢ Employer's Name/Specific Field|

RETIRED

¢. Hection Cycle Sum to Date

$ 500.00

f. Priorjg. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy}|k. Amount

DALE E DRISCOLL
2533 WARWICK ROAD
WINSTON-SALEM, NC 27104

g [ 0000000000 Check 06/24/2005 $ 500.00
(M| $
a $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANUFACTURERS REP

c Bnp!oyer’s Name/Specific Field

DRISCOLL GROUP

¢. FHection Cycle Sum to Date

(336) 7222517

CRO-1210

3 1,000.00

I. Prior{g. Account Code [h. Form of Paymenti. In-Kind Description j- Date (mm/dd/yyyy)]k. Amount

O 0000000000 Check 06/24/2005 $ 1,000.00

O $

™ | $
4. Total only this Page $ 1,750.00
5. Total of ALL. CRO-1210 Pages $ 89.384.00

(This fine must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections March 2003



