Disclosure Report Cover

Amendment

[ Yes 1 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
1. Committee Information
Full Name

A032, | O1-0\-J2

|10~ AR - AR

e m - ~{c. ID Number N
Bl Joyner for Sdreo) Roard L% NAR
. Mailing Addresi (include CM{A&MZI]J Code) B |d. Date Filed .
504 K\l‘\o.n\txj Grove Un. RQ . 10- 2%8-22
Mt OWZWwe , NC AR DLS e. Phone Number
A19- 9320~ 134
Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mavddlyy) |S. Treasurer Full Name

X% ek Koy, J\thnu‘_ﬂ.-

6. Type of Committee (Check One) ]9. Ty Type of Report (check only one type of report from one caregory)

[} Candidate Campaign Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Oréa;nizational D Organizational
[ independent Expenditure [] Joint Fundraiser ~ |[C] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ pre-clection O Second 1 supplemental Final
X of Fund  (if applicable, check one) 1 pre-runoff & Thid [ Annual
D Booster Fund - B Semi-annual O Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] Other: [ Final D Year End
8. Number of Fundraisers this Report  |[] Special 3 Final
EI Special
§11. Account Information {11. Account Information

Financial Institution Full Name

r Southern Bank -

|- Financial Institution Full Name

|

B

fb. Purpose ¢. Account Code Ib. Purpose { WAYNEBD lam-tcm
Campalin DDA ocT 2§20
-{:;r\(.‘\f’\ ce d. Period Begin Balance 1 d. Period Begin Balance
$2351. b ) $
CERTIFICATION 1

Wi & Rewg Tonkr, I

L oo z

I certify that the Committee or Fund is in compliance with all applicable provisions of Amclc 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Y 25-22

Printed Name ot Signcr'

Signature H Ad)ointed Treasurer

Date

'OR OFFICE USE ONLY

Date Received:

Employee:

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
[ Normal Mail

] Registered Mail
[ Hand Delivered
[ Electronically Filed

1 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 the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

=
NC State Board of Elections

August 2008



Amendment

Detailed Summary Oyves [Iro
Use this form to summarize all disclosure reporting forms and to total monetary information
2ed Quartr Report | LK W R
Start of Election Cycle: January 1, X033 Rep::ﬁli];:i:ﬁod E:c:it:]ntchi;de
4) Cash on Hand at Start $AA5! .- R $ &
5) Aggregated Contributions from Individuals (CRO-1205)| $ 3
6) Contributions from Individuals €RO-2IH] $ 146D . DO $51320.00 |
7} Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Mr Political Cottm (CRO-1230)| § 250.00 $ R50.00 <|
9) Loan Proceeds cro-1410) § $ |
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Seurces
11a) Interest on Bank Accounts (CRO-1250) § 5
11b) Contributions from Net-For-Profit Organizations (CR0-1250){ $ 3
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a.11b,11c,11d and 11e)} $ "7 DO - 00 $5880. 0O
ITURES

13) DisbursemenE

135) Operating Expenditures {CRO-1310)

$HOVA - 33,

13b) Contribations to Candidates/Political Committees (CRO-1310)| $ $

13¢) Coordinated Party Expenditures | cro-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments | (CRO-1420)) $ 5 I
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ |
17) In-Kind Contributions (cRO-1510)| $ $$0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1T} $ |} (6 2.5% $ 4-09R .33
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ | 787 . (o8 |3 1, 787 . L&

DITIONAL INFORMATION

20) Non-Menetary Gifts Given to Other Committees ffﬂo-t.m» $
1) QOutstanding Loans (incl. ones from other campaigns) (CRO-1430}] $
22) Debts and Obligations owed by the Commitiee (CRO-1610)| %
23) Debts and Obligations owed to the Committee (CRO-I620)| §
} Account Transfers Wxthm the Committee (CRO-IT20)} §
) Administrative Sﬁpport (CRO-1710)| $ $
) Forgiven Loans (CRO-1440) | $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
: ) Contributions to be Refunded (éxd:)rs; $ $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

of

ol

Amendment
l Ovw O

Usethlsformto mdlwdual conmbumns over $500roonmbuuons under $5{() if form CRO 1205 mnotused
d\ :)-Djntr ﬁr 5\}\00\ Eo&rd LoKtm‘?\
Full Name, MailingAddrm‘&lene ‘ '“:ft}.lobrmm d. Comments
| Gnclude city, state, & zip) Retred
Ricky €. Jo g:tr T 7T
E c. Employer’s peu.ﬁr:
215 Maney G ChR4. T
M olve, NC 2435 e. Election Sum to Date
qNYg-4aQ- A03A $350.00
r Prior_[g. Account Code | Form of Payment _|i. In-Kind Description j. Date (mmdd/yyyy) ik Amount
(] $

o Foli Namae, Miling Address & Phane T Job Title/Profession rye—

(include city, state, & zip) L Re¥ ed

Edward \M-\l\omn% = v P

Emplwers amdSpeclﬁc
2\ ¢ _?\tk)jhgf M1 Rood - e
MY D\\JQ, NC 333@5 e. Election Sum to Date -
9-930 ~2451 $ Q00.00 J

F.Priorrk_;g.AcconntCode . Form of Payment _ |i. In-Kind Description - Date (mandd/yyyy) [k Amount

O $

(| $

Full Name, Mailing Address & Phone

_ (mclude city, state, & 2ip)
c- Employer's Name/Specific Field |
- Election Sum to Date
b
If: Prior | Account Code  |h. Form of Payment dli.__[_n—l(iml Description - Date (mon/dd/yyyy) |k Ameunt
O $
0O s |
$
$ H50.00
$L450.00
CR0-1210 “NC Statc Board of Elections April 2007



Amendment
Contributions from Other Political Committees p | o 1| [Oves Ore

Use this form to report contributions from other candidate, referendum or PAC committees

(include city, state, & zip) - | candigae  [FFAC l
NC Realtocs PHCL ] Referendom
4511 Weougolidge, FANE ct[fﬂdwl%m} |
Federal County:
Greensboo®) NC 37401 E’_Sme [ Municipality: [e. Election Sum to Date B
419 - A8~ O LYY $350. 00
. Account Code _[g. Form of Payment b. In-Kind Description [t Date (mmvadlyyyy) [ Amount i

a. Full Name, Mailing Address & Phone {b. Type of Conumittee
(include city, state, & zip) o ] candidat=: ] PAC
Q Referendum
c. Level Registered (Specify) = |
I [ Federal I I County:
3 state 1 Muricipality: [e. Election Sam to Date
3
[ Account Code | Form of Payment h. In-Kind Description ) [i. Date (mamvddiyyyy) |j. Amnoust o
$
$
$

D Candidate L] PAC
D Referendum
c. Level Regntered(Spedfy)
[ Federnl J county:
O sate [ Municipality: je. Election SumtoDate |
$
| Date (mnv/ddiyyyy) i Amount 4
$
$
$
1$50.00 i
$ A50.00

CRO-1230 - NC State Board of Elections April 2007



Amendment
Disbursements PO T \ Ove [Ono
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
commutecs and coordmatcd / EXp ndxmres

il : Vg g
a. Full Name, Mailing Address & Phone

incinde city, state, & zip) I s S
S‘SQS | 1 F.cz.fm FIno. 3
275 Jonn Smith Road cheaRemedSn | ®
Federal ounty:
SQMU\ SPGQ(Js NC) ,._1%5—7% DState __D_ Mu.lllClP{lrlﬂllr.Y e.EkcﬁonSllntoDﬂe o
Q13— LS8~ 190 $1,jw3.58
| Account Code ]z, Form of Payment | Parpose Code |i Date (mavdd/yyyy) {i- Amoumt hhwm‘m

(inctude city, state, & 7ip)
s © c.my'""'
O sse [ Musicipaiy: fe. Hection SamtoDate
$
rmcwe & Form of Payment _|b. Purpose Code [i. Date (maw/dd/yyyy) [i. Amownt |k Reguired Remarks
$

" FullNlme,Addrm&PMne

_ (include city, state, & zip)
c. Level Registered (Specify) |
[J Federt L County:
[ state 1 Municipality: [e. Election Smm to Date B
$

L1 13.5%

$\,\L.,3.53

(TiushnegnsmbneleofDethSamPageCRO—Hﬂo:memCmMu:/PohnmIComm)
0 wsamary Page CRO-1100 if Coordinated nditures)

~C* - Fundraising D - To Another Candidate
£ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CR310 ) NC State B of Elections December 2009



Nicholas Sullivan

L _ _ _ _ N
From: Nicholas Sullivan
Sent: Friday, October 28, 2022 6:31 PM
To: ‘billjoyners0@gmail.com’
Subject: Audit Completed: Bill Joyner for School Board 3rd Quarter Report

The audit of the Bill Joyner for School Board 3" Quarter Report is complete and the following discrepancies were found:
s The entries on the CRO-1210, CRO-1230, and CRO-1310 do not have any information in blocks f, g, h, I, J, and K.
They may not all be relevant for each entry, however, you should provide the information in the applicable
blocks.

The math is all correct, however, in order for the report to be complete, please submit an amended report with the
information for each entry on the contribution and disbursement forms.

Nicholas G. Sullivan | Deputy Director
Wayne County Board of Elections

309 E. Chestnut Street

Goldshoro, NC 27530

919,731.1411 office | 919.731.1409 fax

*E-maif correspondence to/from this address may be subject to the North Carolina Public Records Law and may be
disclosed to third parties.



Disclosure Report Cover

Amendment
[ Yes 1 Ne

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

MROWwe, 'NC g¢3,5

. Full I!an!ei i 5 i E.lDNtlmber
Bl Joynr fov- Scinoe\ Board LR

b. Mailing Address (include City, State and Zip Code) d. Date Filed
Hoa MQ-"\\Q-\j Gruve C.\hur-cH R oad 1O-2\-Z27

g.PhoneNumber
MG- 930 - k\3Y

[P Report Year[3. Period Start Date (mmidd/yy) [4. Period End Date mmdd/yy) [S. Treasurer Full Name

AvA |07- 0\ -3 10- 33- 33 Wine Fay Jeyne, T
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[ Candidate Campaign Party Municipal State/County Referendum
D PAC I:] Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election D Second D Supplemental Final
7. Type of Fund (i applicable, check one)  |[] Pre-runoft Od— Thind L] Avanal
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name__'

D Other: D Final O Year End

. Number of Fundraisers this Report | [ Special ] Final

20— [ special

[11. Account Information 11. Account Information

Financial Institution Full Name - 7Fa:7Finaucial Institution Full Name

Seuthern Bonk ) -y
rs.l’urpnse c. Account Code b. Purpose | o R c.,_Amun!Eode

\ , i
Campcu 9" DDA 1 0cT 3120
\..». ——1 d. Period Begin Balance 3 d.PeriodB¥nBshnce
—\ - -
$2A5\ .26 { $ L

[CERTIFICATION \ -

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

villy { p,. T

\)\’.\\\I\{zo.qjmmf\, I\; 1I0-31-33
Prim.dl Name of Signcrr Date

[FOR OFFICE USE ONLY

Date Received:

Signau;ﬁ of Appointed Treasurer

Employee:

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method

[ Normal Mail

] Registered Mail
[J Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

==
NC State Board of Elections

A
August 2008



.n '30\100“ ‘G:r SLhco\ %Oard

2rd Quaﬁ-er ?epf\' -

GKIAR

Start of Election Cycle: January1, 2033 Rep':;’ﬁ“;'g“l‘,‘sm ol ‘(';;f

4) Cash on Hand at Start $aa51.2L |8 ©
|@CEIPTS

.5) Aggregated Coniribuﬁdﬁs from lndmduals | R (CRdlzéS) $ $
6) Contributions from Individuals wro-210| $ 45000 55 30.00
7) Contributions from Political Party Committees (CRO-1220)| & 5

| %) Contributions from Other Political Committees cro-1230| $ 255.00 $ A50.e0
9) Loan Proceeds (CRO-1410}| $ $

10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

(CRO-1240) § $ I

1ta) Interest on Bank Accounts (CRO-1250)| § 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250){ $ 3
11c) Outside Sources of Income | (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources cro-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,1 1a,11b, 11,1 1d and 11e)] $ 7 00. 0O $

ITURES
13) Dlsbursements

13a) Operating Expenditures (CRO-1310)| $ L\ 3,58
13b) Contributions to Candidates/Political Committees (CRO-1310)| §
13¢) Coordinated Party Expenditures  (cro-310) §
14) Aggregated Non-Media Expenditures (CRO-1315)| %
15) Loan Repayments (CRO-1120)1 $
16) Refunds/Reimbursements from the Commitice (CRO-13203| $
17) In-Kind Contributions (CRO-1510)| %
[18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1D $ | | 1,3, 5%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] $ | 7 ® ] . (25
0) Non-Monetary Gifts Given to OtherComlmttm (CRO-1330)] §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1436)| $
2) Debts and Obligations owed by the Committee (CRO-I610)| $
) Debts and Obligations owed to the Committee (crO-1620)| $
} Account Tfansfers Within the Committee (CRO-I7T20)| $
) Administrative Support cro-1710)] $ $
) Forglven Loans | (CRb-lM) $ $
7) 48-Hour Nouce Reports Sum (CRO-2220) | $ $
8) Contributions to be Refunded (cro-1215) | § $ |
CRO-1100 NC State Board of Elections Angust 2008




Contributions from Individuals

Use this form to

e b

o |\

Amendment

B’Yes D No

eport individual conmbutmns over $50 or comnbuuons under $50 if form CRO 1205 is not used

(;\du:;:hy,sme,&np) U_ ‘Kc,‘\:nrt.d
\ E. DJoun ;
a’]BjMQﬁ\Uj GYCUQ %Rd‘ ¢. Employer's Name/Specific Field
Mi.Olive, NC2R3L5 . Election Sum to Date
q\q TARX - A03 R $350.00
[ Prior [z Account Code jh. Form of Payment [i. In-Kind Description j. Date (mmw/dd/yyyy) [ic Amoant
O | DDA check 04-07-a3,| $a50.00
(| $
O $

, FullName,&Phone " e d. Commments
(include city, state, & zip) ’Rij"lre d
Wi
EaC:\éV ar'd n o m“x‘r{\a c.Employﬂ"'_s Name/Specific Field
M\'-O\“VQI NC 2g3L5 o Flection Sum to Date
[ Prior [g. Account Code | Form of Payment i. In-Kind Description §. Date (mavdd/iyyyy) | Amount
I O | DA cineck 07-10-23, | $dccT.co
3
$

Full Name, Mailing Address & Phone

b Job TitterProfession

_ (include city, state, & zip)

g.w!jslglployer's Name/Specific Field

€. Election Sum to Date
$

. Prior_|g. Account Code I Form of Payment

i. In-Kind Description

- Date (wa/dd/yyyy)

$

13 450.00

CROI210

NC State Board of Elections

|'s 450. 00

April 2007



Contributions from Other Political Committees rp; \ o )\ __ ¥ [N
Usc this form to report contributions from other candidate, referendum or PAC committecs

B Joynaxs -Por Sdneo\ 'Eocu“d X \aAR
:.‘NM,MAM&M h.'l‘ype_dm 4. Conmments
(include city, state, & zip) [] Candidate K] PAC
" D Referendum
NC Realtors PAC e [ y—
451 Waybrid g‘e‘ A Ll o Dl oy -
Greensoovo NC 314071 B state ] Municipality: {e. Election Sam to Date
419~ 38~ OLEE sas0.00 |
Account Code |g. Formof Paymeat  |b In-Kind Description |k Date (mmidd/yyyy) |- Amoust
POA cinecks 0% - I4-FBA\| 3 450.00
| s
$

" 'l h. Type of Comnmnitice
(include city, state, & zip) B X cCangicae ] pac
D Referendum

c. Level Registered (Specify) N

E] Federal 1 coumy:

1 State O Municipality: e. Election Sum to Date 4

$
[E- Account Code  |g. Form of Payment b. In-Kind Description i. Date (man/dd/yyyy) |j- Amount ]

: |b. Type of Comsuittee S
: e st & 2l |0 candgiaae” T rac
(include 1] Referendum

. Level Registered (Specify)

r.AccountCode . Form of Payment . In-Kind Description o i Date (mn/ddfyyyy)

j. Amownt
$
$
$
$ 5C-c0

_A

C-130 n " NC State Board of Elections April 2007




Disbursements pg 1 o IB/Y.. DO

Use this form to report expenditures from the committee for operating expenses, comnbunons to cand:datelpohuoal
commntees and coordtnated D3 cx nd1tures

mifcu_;nmr ﬁv Sdhco\”Buard PRUTR

. Full Name, Mailing Address & Phone e (_Zoordmated Conmitice Nawe _|d. Commmments

Kinclude city, state, & zip) ) ]

Sh S o tha Faran, Fre. .
313 N ann Srardh Road b“'&é‘:}gﬁﬂdﬁsﬁ'ﬁ;{y o J
Seven 6?”“351 NC 2¢57¢ [ swe [ Municipality: [e. Election Sumto Date

. Account Code _|g. Form of Payment  |b. Purpose Code |i. Date (mevdd/yyyy) |i- Amount ik.keqq_mnmks ]
DDA cheok [ OF -2 -HAR [$ 113,58 [Nord 5igns  shonds

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

c. Level Registered (Specify)

[ Federat 0 couny:

I:!,E'ES ,,V,,,,,D}f',,'@?pallty: e. Election Sum to Date |

$
|- Account Code _[g. Form of Puyment __|b. Purpose Code _[5. Date (mu/dd/yyyy) |i. Amownt i Reguired Remarks

$
: |

_ (include city, state, & Zp)

c. Level Registered (Specify)
([T Federal O county:
[ swe [ Municipaity: [e. Election Sum to Date |

Summary Pge CRO100 Y Opering Epense) | 51 1,2, 5E

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
mmary Page CRO-1100 if Coordinated Pa; rpenditures)

A®-Media B*- Printing C*. Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

&_a_ L ....‘\...__. ERREI S

CRO-1310 - NC SmeBoardofons.- e —— ' mw2m9



