Amendment

Disc]osurg Report Cover B ves O o
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
a. Full Name c. ID Number
loAnne Allen Committee For Mayor o = I1: 38
™
b. Mailing Address {(include City, State and Z)ﬁ Code) \ r d. Date Filed
P.O. Box 284 P :) bR =
Winston-Salem. NC 27102 \f'\‘ menaey 07/06/2020
\\ J €. Phone Number
Pl 336-602-5369
2. Report Y . Peri 4, Period End Date
p ear 3. Period Start Date (mm/ddryy) (mm/ddlyy) 5. Treasurer Full Name
2020 02/16/2020 06/3012020 Millicent JoAnne Allen
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign |:] Party Municipal State/County Referendum
D PAC [:] Referendum [:I Organizational El Organizaticnal D Organizational
[ . .
'_';d;f:éﬁj;: D Joint Fundraiser I:] Thirty-Tive day Quarlerly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] Firsi [] rinal
D "Booster Fund” ] Pre-clection |:| Second |:| Supplemental Final
D Building Fund |:| Pre-runoff D Third D Annual
Semi-annual ] Fourth D Specrat
D Mid Year Semi-anaual
(] O ] Vear End ] Mid Year 10. Special Report Name
D Final [:I Year End
8. Number of Fundraisers this Report B Special L1 Final
0 D Special

11. Account Information

11. Account Information

a. Financial Institution Fuli Name

a. Financia! Institution Full Name

Allegacy

b. Purpose ¢. Account Code

b. Purpose ¢. Account Code

Campaign
Account For

1

Expenditures

d. Period Begin Balance

A .
nd Receipts s 713.83

d. Period Begin Balance

h)

CERTIFICATION

i certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this report

is compleje, trug and correckand that 1 hiﬂb
/{’/./[cu S JekA 1~

en trained by th
* 5

Printed Name of Signer

Signalure of

of Electio
&HM 09/04/2020

ppointed Treasurer

Date

FOR QOFFICE USE ONLY
2 Iq [Zo

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

i awl

Employee: [] Nommal Mail
. (]  Registered Mail
Employee: m)liland Delivered
. [ 1 Electronically Filed
Employee: []  Signer has not received
mandatory training
Employee:

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 Slale Board of Elections

August 2008




Amendment

Detailed Summary B ves [ No
Use this form to summm‘ize; all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 3. ID Number
JoAnne Allen Committee For Mayor Special
Start of Election Cycle: January 1, 2020 Rep—:::i:'gtzi:ﬁo " EI:;:::. t(I;?c:e
4) Cash on Hand at Start $ 713.83 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | $ $
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 5
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ b

12) TOTAL RECEIPTS (4dd lines 5. 6,7, 8, 9, 10, I1a, 11b, 1lc, I1dand Ile)

'13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 159.77 $ 159.77
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | §$ $

16) Refunds/Reimbursements From the Committee (CRO-1320) | § 400.00 $ 400.00
17) In-Kind Contributions (CRO-1510) | § $

18) TOTAL EXPENDITURES (.Add lines 13a, 13b, 13c. 14, 13, 16 and 17) $ 559.77 $ 559.77
3 154.06 $

19)

Non-Monetary Gifts Given to Other Committees

20)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

=l

(CRO-1330)

154.06

850.00

e | a|lm|m|a|en|en| om0

oo o | s

CRO-1100

NC State Board of Elections

August 2008



Amendment

Disbursements e 1 of 3 ‘O Ys X .

Use this form to report expenditures from the committee for; operating expenses, contributions to cand:date/pohtlca] B
committees and coordinated party expenditures.

.1 Committee Full Name (and Fund if applicable), -~ .- - ~ . T o o B TUE 2 T Nuiber £
JoAnne Allen Committee For Mayor
°3, Type of Disbursement -. - : irSeTtent)
] Operating Expenses D' Contributions to Candidates/Political Committees D Coord:nated Party Expenditures
-4 Payee Information ~ 7 © = - []. ‘Add =~ 17 Removesz -« -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sam's Club
284 Summit Sqare Blvd, e- Level Registered (Specify)
Winston-Salem, NC 27105 ] Fedeat L] county:
] St (]  Municipality: e. Election Sum to Date
£ 34.60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) J» Amount " k. Required Remarks
] Debit Card 0 02/29/2020 $19.34 Lunch/
Volunteers
. . Snacks/
1 Debit Card 0 03/01/2020 $1526
— i _ Volunteers
4, PayeeInformnation ., |~ O] ada™— . L. Remove < . -~ Tk
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name- d. Comments -
include city, state, & zip)
Wal-Mart .
320 E. Hanes Mill Rd, ¢. Level Registered (Specify)
Winston-Salem, NC 27105 [0 Federal [ County:
O stae 1]  Municipality: ¢. Election Sum to Date
i $ 2543
f. Account Code | g.Form of Payment | h. Purpose Code i Date (mm/ddfyyyy) Jj- Amount 1 Required Remarks
| :
1 Debit Card K 03/01/2020 $25.43 Office Supplies
b3
4. Payee Information =~ 1 . - 00 Add © LY - Remove.” S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . d. Comments
include city, state, & zip)
Staples
210 Harmon Road ¢, Level Registered (Specify)
Kernersville, NC 27284 , [] Federal ] Couny:
| ] state []  Municipatity: e. Election Sum'to Date
I ’ $ 16592
I Account Code | g. Form of Payment | h. Purpose Code i Date (mm/ddtyyyy) | j. Amount k: Requited Remarks:
1 Debit | B 03/02/2020 $38.43 Leaflets
b
5. Total only thisPage: - [.- e R T > [8 9846
G..Total of ALL CRO-1310 Pages, -~ T Cole SR t
(This line goes in line 13a of Detailed Summmy Page CRO—HW if Operaung E.rpenses) $ 159.77
(This line goes in line 135 of Dermled Summary Page CRO-1100 if Contrib te Candidates/Polifical Commy) )
(This line goes in line 13¢ of Detm!ed Summary Page CR0O-1100 if Coprdinated Pany Eq:endm:res)
- 7. Purpose Codes _ (List. detailed expenditire code iin:(h, Y above). RN LR
A% - Media B* - Printing C* - Fundraising : D- To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office ‘Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other | o ey T TR
- * Codes require detailed explanation in required remarks field &) . R

December 2009

CRO-1310 NC State Board of Elections



|r ‘;nendment

CRO-1310

Disbursements _ Pe 2 of 3 I ves [] me.
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) | 2. 1D Number
JoAnne Allen Committee For Mayor
-3. Type-of Disbursement’ . ledse use separate CRO-1310 forins for each type of Disbursément.) Ry
E Op@mtmg Expenses - []  Contributions to Candidates/Political Committces ] Coordmaled Party Expendlturcs
4. Payee Information ' [T Add . [T Remove »
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, stste, & zip) ]
Go Daddy
14453 N Hayden Road c. Level Registered (Specify)
Suite 226 ]  Federal 0 County:
Scottsdale, AZ [0 state (0  Municipality: ¢: Election Sum to Date
85260-6947
| $ 169.00
f.Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
I Electonic 0 03/13/2020 $9.99 Website
1 Electronic 0 04/13/2020 $9.99 Website
4. Payee Information ' _ [ Add-- <~ [] ° Remove: R L
2. Full Naie, Matlmg Address & Phonc b. Coordisiated Committec Name | d.Comments.
(include city, state, & zip)
US Post Office
1500 N. Patterson Ave c. Level Registered (Specify)
Winston-Salem, NC 27105 [] Federat ] County:
[0 stae [0 Municipality: e. Election Sum to Date
i $ 13.10
. Account Code | g Form.of Payment: | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Requircd Remarks
' Postage
1 Debit Card 1 03/18/2020 $2.10 8
Posta
1 Debit Card I 03/24/2020 $11.00 ostage
4. Payee Information ] Add -~ =~ [ Remove . '
a, Full Name, Mailing: Address & Phone ‘ b. Coordinated Commitice Name d. Comments
. . 8 &
{include city, state, & zip)
US Post Office _ _
7840 N. Point Blve. Ste 110 ¢. Level Registered (Specify)
Winston-Salem, NC 27106 [J Federal [0 County:
] state [0  Municipatity: ‘e. Election Sum to Date
§ 2135
f. Account Code | 'g. Form of l;ayment | 'h. Purpose Code i. Date (mm/dd/yyyy) j» Amount | k. Required Remarks
Postage
1 Debit Carad I 04/02/2020 $8.25 g
$
5, Total only this Page._ B | & 4133
6. Total of ALL/CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 159.77
(This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party E:q)endduras)
7. Purpuse Codes: (List detailed expenditure code in (h.) above) oy
A*-Media _ ., B*-Printing C* - Fundraising D To Another Ca.ndldatc
E - Salaries : F* - Equipment G - Political Party H* - Holding Public Office Expenses _-
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* - Qther _
=% Codes require detailed explanation in required remarks field (k). - - - «—- - «o «-- - - - -+~ - -
NC State Board of Elections December 2009




| Amendment

Disbursements Pg 3 of 3 K ves [ Ne

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

] oA:me Allen Commtttee For Mayor
_3.Type of Disbursement. ' * (Pleiis¢ use separate CRO-1310 forms for.cuc

[X] Operating Expenses |:| Contnbutlons to Cand:dates/Polmca] Comrmltees |___| Coordmat)ed(Pany E.xpendttdtes . 9
4, Payee Information.; -+ ., = 5 e Add, L Remiove: ¥ o E U v Ao
"a.FulkName, Mailing Address&Phone el b Coordmated CommitteeNnme o P E“d.-‘Commn_ent's '
[(includeé city, state, & zip) - ‘
Go Daddy I
14455 N. Hayden Road “e.’Level Registered (Specify) .
Suite 226 [[] Federal [] County:
Scottsdale, AZ | ] state [0  Municipality: ¢; Election Sum to Date
85260-6947
! $ 198.98
f. Account Code | g. Formof Paynient | h. Purgose Cod¢ i. Date (mm/dd/yyyy) | j. Amount | K Required Remarks: <
I Electronic o 05/13/2020 $9.99 Website
|
1 EIectronic:: o 06/13/20200 $9.99 Website

4. Payeelnformatlon ) ; R N | T Remove‘_ R
a.FullName, MmlmgAddress&Phone e e Coordmated CnmmllteeName R d.Comments =~ ¢

(mcludeelty,state,&up) ® .i ’

' "¢, Level Registered (Specify)

D Federal D County:
| ] State [0 Municipality: _e.Election Sumi to Date .
| b
f. Account Code | g: Form of Payment | b. Purpose Code | i Date (mm/dd/yyyy) j.-Amount. | k Required Remarks
! ]
$

4 Payee Information . . _+Remove'’

a.Full Name, MmlmgAddress &; Phone . . “b. Cﬂﬂrdlﬂﬂfed Commmee Name >+« | d:Comments, -
(lnelude city, state; & zip) ' -

c.Level Registered (Specify) .

D Federal L—__| County:.

! [0 st [0 Municipality: e; Election Sum to Date -

| $
' f.Account-Code . | g Formof Payment, | H. PurposeCode | i Date (mm/dd/yyyy) j, Amount - | k. Requiréd Reriarks §

$

| $
5. Total ofl'li"'fl"l'i""smlr"ége;'z‘iwi.' T Ea . et T o N E 19.98
6. Total 0f ALL CRO-1310 Pagés . “x ol " o o T 07w o & 5 . ’

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaaug Expensas')

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 159.77

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.q:endlrures)
7 Purpose Codes- ‘(Listidetailed expenditure-code in (h:)-above) . * A NS N I

¥ ~Media. ' B*- Prmtmg C* - Fundraising ’ : D - To Another Candidate L.
E - Salaries TFR Eqmpment G - Political Party . H*- ‘Holding Public Office Expenses” . '~
I - Postage - °  J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
‘Q* - Other _ s . , | |
=% Codes.require deﬁilédf-explli'iiaiioﬁ‘in'v‘req'nir_ed==_remal‘ks='ﬁéld’(k)% JEE AT Ao S S 55 S

CRO-1310 NC State Board of Elections December 2009



Amendment

Refunds/Reimbursements From the Committee % 41 o 4 @O Yes [ No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number

JoAnne Allen Committee For Mayor

3. Payee Information

[0 Add [ Remove

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

d. Type of Committee

h. Original Receipt Date

BJ  Candidate [ ]

Michael Perry
1337 Whitworth Court
Kernersville, NC 27284

[] Referendum [ ]

PAC 08/31/2019
Party

e. Level Registered (Specify)

i. Original Receipt Amount

D Federal [j
D State E

County: ’
T $ 100.00
Municipality:

f. Purpose Code

j- Election Sum to Date

L

£ 100.00
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Sales JC Penny Received in Error 1
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Cash Received in Error 06/24/2019 $ 10000
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate I:I PAC 08/31/2019
Curtis Dixon []  Referendum [ ]  Pary
3400 Big Woods St e. Level Registered (Specify) i. Original Receipt Amount
Winston-Salem, NC 27105 D Federal D County:

[:] State E

o $  200.00
Municipality:

f. Purpose Code

j- Election Sum to Date

L

S 200.00
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Retired Received in Error 1
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Cash Received in Error 06/24/2020 $  200.00
3. Payee Information [ Add [] Remove

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

Carlotta Perry
1337 Whitworth Ct.
Kernersville, NC 27284

D State @

d. Type of Committee h. Original Receipt Date
BJ  cCandidate [] PAC

D Referendum L___l Party 09/02/2019

e. Level Registered (Specify) i. Original Receipt Amount
E‘ Federal |:1 County:

i £ 100.00
Municipality:

f. Purpose Code

j- Election Sum to Date

$  100.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Sales Bonoa Popolare Received in Error 1
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Cash Received in Error 06/24/2019 $  100.00
4. Total only this Page $  400.00
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $  400.00

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other

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

CRO-1320 NC State Board of Elections December 2007



Outstanding Loans

Pg 1

|7Amendmcnt

1 (0O v & Mo

Use this form to report any outstanding loans received durmg a prewous reportmg penod and until the loan is pald in firll.

‘1. ‘Conimittee Full Name:(and Fund-if applicable) - F | A ID Number”
JoAnne Allen Committee For Mayor
3. Lender Information - L0 Add T TJ Remove = .+ - u
a. Full Name, Mailing Address & Plione ' b, Job TltleJProfessmn ' d, Comments-
(include city, state, & zip)” | Dispute Resolution To Open

Millicent JoAnne Allen Bank Account

305 Gaither Road e. Start Date (mm/dd/yyyy)
Winston-Salem, NC 27101 c..Employer's Name/Specific Ficld 4/30/2019

Self Employed
. f. End Date (mm/dd/yyyy)
g.Rate - h. Security Pledged: i. Original Loan Amount j- Remaining Loan Balance
0 % | None $  100.00 $ 100.00
k. Foli Name of Lénding Enstitation " | L. Loan Number
3. Léndér Information'. | 0 . Add - - [ Remove -, . . TL0
a. Ful] Name, Mallmg Address &, Phone L -’b. Job Title/Profession B d. Comments
(include city, state, & zip) © | Dispute Resolution

Millicent JoAnne Allen

305 Gaither Road e. Start Date (mm/dd/yyyy)
Winston-Salem, NC 27105 ‘¢, Employer's Name/Specifi¢ Field 01/16/2020

Self Employed
f, End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount J. Rematning Loan Balance
0 % | Tome $  750.00 § 750.00
"k, Full Name of Lending Institution "1. Loan Numbér
-3. Lender Information . | - Bl Add - -] Remové B o

2. Full Name, Mmliug Address & l'hnne
(includé ¢ity, state, & np) }

b. Job Tltle!l’rofcssmn

.d. Comments

" e. Start Date (mmifdd/yyyy)

c. Employer's NamelSpeciﬁc Field

f. End Date (um/ddlyyyy)

‘g, Rate . Security Pledged i. OQriginal Loan Amount j. Remaining Loan Balance
% 3 b
k. Full Nzme of Lending Instifution 1. Loan Niimber
4.Totalonly thisPage 5 .° " “ ' - - - - $  850.00
5. Total of ALL CRO-1430 Pages L L 5 850.00
(This linre rust be oni lme 21 af Detailed Summa:y Page CRO-1 100) -
CRO-1430 NC State Board of Elcctmns December 2007



