05-26-10 P12:38 IN Amendment
Disclosure Report Cover D4 Yes 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
KEEP JOHNSON CLERK ALA-X8N7V0-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed

POST OFFICE BOX 1386

GRAHAM, NC 27253 5/26/2010

¢. Phone Number

919-563-2117

2. Report Year | 3. Period Start Date (unvddiyy) :;::{i‘;"f:g)E“d Date 5, Treasurer Full Name
KATHERINE S. LANDES
2010 2/19/2010 04/17/2010
6. Type of Committee (Check One) 9. Type of Report (check only one tvpe of report from one category)
Candidate Campaign ]:I Party Municipal State/County Referendum
El PAC D Referendum D Organizational D Organizational D Organizational
D }l:j;!:fs:{‘j:]; D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) l:] Pre-primary X First I:l Final
D "Booster Fund" |:] Pre-election D Second D Supplemental Final
|:| Building Fund |:| Pre-runoff [:I Third (] Annual
Semi-annual |:| Fourth |:| Special
D Mid Year Semi-annual
D Other: D Year End D Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [ special [] Final
0 I:‘ Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK, N.A.
b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign |
account
d. Period Begin Balance d. Period Begin Balance
$ 2350 S
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-disclgsgd funds. I further certify that this report
is complete. true and correct and that I have been trained by the NC State Boa_rd of Elecifon

Katherine S. Landes 5/26/2010
Printed Name of Signer Signature of Appointed Trefisurer Date
FOR OFFICE USE ONLY
: i H-210 = G Delivery Method
Date Received: ) ; Employee: \J E1. Novoal Mail
] s : [ Registered Mail
Date Postmarked: Employee: % Hnd Daliveiad
e : S Electronically Filed
ale somned Taiployec []  Signer has not received
datory traini
Date Data Entered: Employee: S Bt D

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 X Yes [ Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

(CRO-1205)

$

KEEP JOHNSON CLERK 2010 First Quarter ALA-X8N7V0-C-001
. Total this Total this
Start of Election Cycle: January 1, 2007 Reporting Period Election Cycle
4) Cash on Hand at Start 2.350.00 h) 0.00

125.00

:.)" r Agg;cgatc(l Contributions from Individuals $ 125.00 $
6) Contributions from Individuals (CRO-1210) | $ 2.066.78 $ 5.340.78
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 $ 0.00
9) Loan Proceeds (CRO-1410) | § 5.000.00 $ 5.000.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0.00 $ 0.00
11) Other Receipt Sources ‘ -
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 $ 0.00
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0.00 $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 $ 0.00
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 0.00 $ 0.00
11 e¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 $ 0.00
12) TOTAL RECEIPTS (ddlines 3.6, 7,8, 9, 10, 11a, 11b, 11c, I1d and 1le) $ 7.191.78 b 10.465.78

13) Dishursements

6,404.54

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

0.00

13a) Operating Expenditures (CRO-1310) | $ -

13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 0.00 $ 0.00

13¢) Coordinated Party Expenditures (CRO-1319) | $ 0.00 $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 $ 0.00
15) Loan Repayments (CRO-1420) | $ 0.00 $ 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0.00 $ 0.00
17) In-Kind Contributions (CRO-1510) | $ 66.78 $ 990.78
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 13, 16 and 17) $ 6,531.32 $ 745532
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} $ 3.010.46 $ 3.010.46

720)

21)  Qutstanding Loans (incl. ones from other campaigns) (CrRO-1430) | §  5.000.00

22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0.00

23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0.00

24)  Account Transfers Within the Committee (CRO-1720) | § 0.00

25) Administrative Support (CRO-1710) | $ 0.00 $ 0.00

26) Forgiven Loans (CRO-1440) | $ 0.00 $ 0.00

27) 48-Hour Notice Reports Sum (CRO-2200) | § 0.00 $ 0.00

28) Contributions to be Refunded (CRO-1215) | $ 0.00 $ 0.00

CRO-1100 NC State Board of Elections August 2008




04-26-10 PO2:44 IN

Disclosure Report Cover “.:TT;';“"EE No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.
i. Committee Information

a, Full Nante

¢, ID Number

KEEP JOHNSON CLERK ALA-X8N7V(0-C-001

b. Mailing Address (include City, State and Zip Code) d. Date Filed

POST OFFICE BOX 1386
GRAHAM, NC 27253

04/24/2010

¢. Phone Number

(919 563-2117

2. Report Year [3. Period Start Date (mm/ddiyy) |4. Period End Date (mm/ddyy) 5. Treasurer Full Name

KATHERINE S LANDES

2010 02/192010 04/17/2010
6. Type of Committee (Check One) 9, Type of Report (check only one lype of report from one category)
X Candidate Campaign O rany Municipal State/County Referendum
O rac O Referendum [ Organizational O Orpanizational [[] Organizationai
D Independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
O 1.egat Expense Fund [ Pre-primary First O Final
O Pre-election | Second O Supplemental Final
7. Type of Fund (il applicable, check one) O Pre-runofT O Third O Annuat
[ Booster Fund Semi-annual a Fourth 1 Special
O Building Fund a Mid Year Semi-annual
O Year End | Mid Year 10. Special Repori Name
0 Other: O Final | Year End
8. Number of Fundraisers this Report [ Special [ Final
0 O Special

11. Account Information i1. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

WACHOVIA BANK, N.A

b. Purpose ¢. Aceount Code b. Purpose c. Aecount Code
CAMPAIGN ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
3 2,350.00 $
CERTIFICATION

[ 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. I further certily
that this report is complete. true and correct and that | have been trained by the NC State Board of Elections.

f\/o;l«her me U/ aanclss 04/24/2010
Prinied Name of Signer _ Signature of Appomted T reasurer Date
FOR OFFICEUSEONLY
N j/, -/0 Empl . é, : Delivery Method
Date Received: O?é mployee: 1 Normal Mai
) [ Registered Mail
Date Postmarked: Employee: K Hand Delivered
Date Scanned: Employee: D3 Etectronicaly Fited
Date Data Entered: Employee: [J 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-2108A-E) to make cormmittee changes.
NC State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary O ves @@ No
Use this form to summarize all disclosure reporting forms and to total monetary information
I. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

KEEP JOHNSON CLERK

2010 First Quarter

ALA-XEN7V(-C-001

Start of Election Cycle: January 1, _ 2000 _ Reprtio beriod | Hlevtion Oxcle
4) Cash on Hand at Start $ 2,350.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 12500 | § 125.00
6) Contributions from Individuals (CRO-1210) | § 206678 | $ 5,340.78
7) Contributions from Political Party Committees (CRO-1220) | § 000 ] § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 3% 0.00
9) Loan Proceeds (CRO-1410) | § 5,000.00 | $ 5,000.00
i0) Refunds/Reimbursements to the Committee (CRO-1240) | 3 0003 0.00
11) Other Receipt Sources R I _
112) Interest on Bank Accounts (CRO-1250} | § 0003 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| § 0001} 85 0.00
11¢) Qutside Sources of Income (CRO-1250) | § 0008 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 )% 0.00
11e) Exempt Purchase Price Sales (CRO-1265)| § 000 |3 0.00
12) TOTAL RECEIPTS (Add lines 5. 6.7, 8. 9.10,11a,11b.1lc.11d and 11e) | § 7.191.78 | § 10,465.78
EXPENDITURES
§3) Disbursements o
13a) Operating Expenditures (CRO-1310}| § 6,464.54 t $ 7,388.54
13b) Contributions to Candidates/Political Committces (CRO-1310}| $ 0001} % 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 000 $ 0.00
{4) Aggregated Non-Media Expenditures (CRO-1315) | § opo i % 0.00
t5) Loan Repayments (CRO-1420) | § 0001 0.00
t ) Refunds/Reimbursements from the Committee (CRO-1320} | § 00018 0.00
£ 7) In-Kind Contributions (CRO-1510} | § 66.78 | $ 66.78
i 8) TOTAL EXPENDITURES {Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 6,531.32 g 7.455.32
i 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3,01046 | 3,010.46
ADDITIONAL INFORMATION
R06) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 | .-
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)1 § 500000 L .
P2) Debts and Obligations owed by the Comemittee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720)| § 0.00 | |
P3) Adminis trative Support (CRO-1710) 1 § 000 1]% 0.00
P6) Forgiven Loans (CRO-1440) | § 000 |3 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | % 0.00
b 8) Contributions to be Refunded (CRO-1215)1 $ 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




Amendnient

Aggregated Contributions from Individuals  page ! or _ ! Oves [ENo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Nomber

KEEP JOHNSON CLERK ALA-XEN7V0-C-001

3. Contribuator Information

2. Amend b. Account Code (c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

LI Add ! Check 04/0212010 | s 50.00
O Remove

L] Aad ! Check 04/03/2010 | § 25.00
[ Remove

O Add 1 Check .

I Remove (4/09/2010 $ 50.00
4, Total only this Page $ $125.00

5. Total of ALL CRO-1205 Pages
{This line must be on line 5 of Dataited Summary Page CRO-1100)

k3 5125.00

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg 1 of 4

Amendment

O ves m No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-XEN7TV(-C-001

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

E.F. BENTEL [
3911 HILLGRAND DR.
DURHAM., NC 27705

c. Employer's Name/Specific Field

e. FRection Sum to Date

$ 250.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Deseription j- Date {(mm/dd/yyyy) k. Amount
O i Check 03/30/2010 $ 250.00
O $
O $

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PETER T. BLAETZ
515 EDINBURGH DR.
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

HOLT LONGEST WALL

e. Hection Sum {o Pafe

BLAETZ AND MOSELEY
5 160.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 04/07/2010 $ 100.00
a $
d $

3. Contributer Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JPAUL CHEEK
P. 0. BOX 363
CHAPEL HILL, NC 27514

¢. Employer's Name/S pecific Field

e. Hection Sum to Date

b 500.00

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

0O ! Check 03/02/2010 $ 500.00

O $

a $
4. Total only this Page g 850.00
5. Total of ALL: CRO-1210 Pages 5 5 066.78

(This line must be on line 6 of Detailed Summary Page CRO-1100) ? '
CRO-1210 NC State Board of Llections April 2007




Contributions from Individuals

l’g 2 of 4

Amendment

D Yes E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-XEN7V0-C-001

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

W. A. FRANKLIN
806 WARWICK COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

c. Flection Sum to Date

$ 100.00

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

0O 1 Check 02/24/2010 $ 100.00

O $

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

{include city, state, & zip) SECRETARY

PAULA H. JANEY
2572 RUSSELL MC PHERSON RD.
BURLINGTON, NC 27215

c. Employes's Name/Specific Field

ALAMANCE COMMUNITY
COLLEGE

e. EFlection Sum to Date

¥ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O ; Check 03/03/2010 $ 100.00
0 $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

SENIOR ACTUARIAL

KATHERINE § LANDES
1313 CHERRY DRIVE
BURLINGTON, NC 27215

ANALYST

c. Employer's Name/Specific Field

GMAC INSURANCE

e. Mection Sum to Date

§ 66.78
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyvyy) k. Amount
| 1 In-Kind MAILING LABELS. INK 04/13/2010 g 66.78
CARTRIDGE )
a $
a $
4. Total only this Page $ 266.78
5. Total of ALL CRO-1210 Pages g 2.066.78

(This line must be on line 6 of Detalled Summary Page CRO-1100}

CRO-1210

NC State Board of Llections

April 2007




Contributions from Individuals

Pg 3 of 4

Amendment

O ves X No

Use this formto report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-X8N7V0-C-001

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ASST. DISTRICT ATTORNEY

THOMAS B LANGAN
217 WINFIELD DR.
KING, NC 27021

¢. Employer's Name/S pecific Field

STATE OF NC

¢. Flection Sum to Date

3 100.00
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
Ol 1 Check 03/16/2010 $ 100.00
O $
i $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

CAROL VINCENT MILLER
6451 CARMON RD.
GIBSONVILLE, NC 27249

¢. Employei’s Name/Specific Feld

VERNON LAW FIRM

e. Hection Sum 1o Date

b3 250.00
f. Prior |g. Aceount Code |h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
m ! Check 04/05/2010 $ 250.00
O $
0 $

3. Contribufor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JAMES M. ROANE 11
5814 WILDROSE DRIVE
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

¢. ection Sum to Date

3 100.00

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

O i Check 04/01/2010 $ 100.00

a $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ > 066.78

{(This line must be on line 6 of Detailed Summary Page CRO-1100) s
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 or 4

Amendment

O ves (N No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-X8N7V0-C-001

3. Contributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

CHARLES T. STEELE JR
3024 AMHERST AVENUE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

WISHART NORRIS
HENNIGER ANDPITTMAN

e. Flection Sum to Date

¥ 500.00

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

O I Check 02/20/2010 $ 500.00

C $

O $
4., Total ouly this Page $ 500.00
5. Total of ALL CRO-1210 Pages § 2 066.78

(This line must be on line 6 of Detailed Summary Page CRO-1100} I
CRO-1210 NC Statc Board of Llections April 2007




Amendment

Loan Proceeds pg | of I O ves @@ o
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number

KEEP JOHNSON CLERK ALA-X8N7V0-C-001

3. Lender Information O Add [3 Remove

a. Fuli Name, Mailing Address & Phone b. Jeb Title/Profession d¢. Comments

(inctude city, state, & zip) CLERK OF SUPERIOR COURT

JAMES HUNT JOHNSON

1241 S FIFTH ST #A-1 e. Start Date (mm/dd/y¥yy)

MEBANE, NC 27302 c. Employer's Name/Specific Iield 04/08/2010

(919) 260-4498 STATE OF NORTH

CAROLINA f. End Date {(mm/dd/yyyy)
|g. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount
0.000% ! Check 3 5,000.00

I, Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers (The people who guaraniee the loan.)

a. Fuil Name, Maifing Address & Phone b. Jeb Title/Profession c. Emptoyer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount

%o 5

5. Total of ALL CRO-1410 Pages 5 5.000.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ; ) '
CRO-1410 NC State Board of Elections April 2007




Amendment
Disbursements pe | of _4 DOves [N

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name {(and Fund if applicable) 2. ID Number
KEEP JOHNSON CLERK ALA-XSN7VO-L-0UI
3. Type of Disbursement  (Please use separate CR0-1310 forms for each type of Disbursement.}
[m Operating Expenses [ Contributions to Candidates/Political Commitlees O Coordinated Party Expenditures
4, Payee Information O add O3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name [d. Comments
{include city, state, & zip)
Al Van's Advertising
3264 Van Drive c. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal O County:
[ state O Municipality: [e. Bection Sum te Date
$ 2,691.16
f. Acecount Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 03/28/2010 b 469942 [ BUMPER STICKERS
1 Check B 04/10/2010 $  2,191.74 |signs, banner, magnetic strips,
helium
4., Payee Information Jd Add [J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{inciude city, state, & zip)
ALAMANCE COUNTY SHERIFF'S OFFICE
GRAHAM. NC 27253 ¢. Level Registered (Specify)
' D Federal D County:
O siate 3 Municipality: {e. Bection Sum to Date
3 400.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check A 04/13/2010 b 400.00 | ADVERTISING IN
BOUKLET
b
4. Payee Information 0 aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
Burlington Shrine/Amran Golf Tournament
1-85 c. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal L1 County:
' 1 sate O Municipality: [¢. Hection Sum to Date
s 100.00
[, Account Code {g. Form of Payment (k. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 03/18/2010 b 100.00 | SPONSORSHIP
%
5. Total only this Page $ 3,191.16
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § 6.464.54
(This fine goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parfy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board ol Eleclions December 2009



Amendment
Disbursements pg 2 of _4 [Oves & No

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. ID Number
KEEP JOHNSON CLERK ALA-XENTVO-C-UUT
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
[N Operating Expenses L1 Contributions te Candidates/Political Committecs O Courdinated Party Expenditures
4. Payee Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d, Comments
{include city, state, & zip)
GRAHAM ROTARY CLUB
PO Box 301 ¢. Level Registered (Specify)
GRAHAM, NC 27253 L1 rederal [ County:
O siate [ Mumicipatity: [e. Bection Sum to Date
5 125.00
f. Account Code {g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy}}j. Amount k. Required Remarks
1 Check 0 04/08/2010 3 125.00 | GOLF SPONSORSHIP
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
INT Technology
519 Townbranch Rd. c. Level Registered {Specify)
GRAHAM, NC 27259 O redera O county:
D State D Municipality: {e. Election Sum to Date
b 1,058.88
f. Account Code |g. Form of Payment |h. Purpoese Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
| Check A 03/62/2010 $ 400.00 | WEB PAGE
! Check A 03/182010  |$  483.88 |WEB DEVELOPMENT &
HOUSING
4. Payee Information 0 Add OO  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
INT Technology
519 Townbranch Rd. c. Level Registered (Specify)
GRAHAM, NC 27259 L] redera L] County:
O staie 0 Municipality: [¢. Hection Snum to Date
3 1,058 .88
f. Account Code [g, Form of Payment (k. Purpose Code [i, Date (mm/dd/yyyy)1j. Amounnt k. Required Remarks
1 Check A 04/13/2010 k) 175.00 { WEB SITE UPDATES
$
5. Total only this Page ' 1,183.88
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses) 6.464.54
{This fine goes in tine 136 of Detailed Summary Page CRO-1180 if Comtrib ro Candidates/Political Comm) ’ '
(This line goes in line 13c of Dewailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Fxpenses
1 - Postage J - Penalties K* - Office Expenses QQ* - Donation to Legal Expense Fund

O* Other

* Codes reguire detailed eannaﬁon in required remarks field (k)

CRO-1310 NC State Board ol Elections December 2009



Amendment
Disbursements pg 3 of _4 DOves & o
Use this form to report expenditures from the commiittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Numbeyr

KEEP JOHNSON CLERK ALA-XENTVD-C-001

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

IE Operating Expenses u Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information O aAadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
International Minute Press
1143-F St. Marks Church Rd. ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L County:
O state D Municipality: fe. EHection Sum to Date
3 1,004.50
f. Account Code [g. Form of Payment {h. Purpuse Code li. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check B 03/18/2010 b 150.85 | PALM CARDS
1 Check B 04/09/2010 b 943.65 |LETTERS, LETTERHEAD,
ENVELOFES, FALM
4. Payee Information O add O Remove
a. Full Nan¥, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
MEBANE BUSINESS ASSOCIATION
PO Box 238 ¢. Level Registered (Specify)
MEBANE, NC 27302 O redoral L County:
D State O Municipality: |e. Bection Sum to Date
i) 125.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Check 0 03/18/2010 3 125.00 |ENTRY FEE FOR MEBANE
$ DOGWUOOUDFESTIVAL
4. Payec Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
Mulligans Fore MS Hole Sponsorship
3029 Amherst Avenue c. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County:
O sate (| Municipality: Je. Fleetion Sum to Date
¥ 250.00
I. Account Code jg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyv){j. Amount k. Required Remarks
l Check O 03/26/2010 3 250.00 | HOLE SPONSORSHIP
3
5. Total only this Page " § 1,469.50
6. Total of ALL CRO-1310 Pages '
(This line gees in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} g 6.464.54

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conrrib to Candidates/Political Comm) .
(This line goes in line 13c af Detalled Summary Page CRO-1100 if Coordinated Party Expenditures) :

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements g 4 of _4 DOves [ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
KEEP JOHNSON CLERK ALA-XEN7VU-(-00
3. Type of Dishursement  (Please use separgte CRO-1310 fornw for each type of Dishursement.)
m Operating Expenses O Contributions to Candidates/Political Committees D Coordinated Parly Expenditures
4. Payee Information I Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |{d. Comments
{include city, state, & zip)
Tommy Spoon Memorial Foundation
4018 Forbes Way ¢. Level Registered (Specify)
BURLINGTON, NC 27215 0 rederal L County:
D State [:I Municipality: [e. EBlection Sum to Date

3 250.00

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Check O 03/18/2010 3 250.00 |CONTRIBUTION
3
4, Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
UNITED STATES POSTAL SERVICE
MARSHALL STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal LI County:
O state [ Municipality: [e. Heetion Sum to Date

3 370.00

f. Account Code |g. Form of Paymeat (h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check ! 04/02/2010 3 370.00 | BULK MAIL PERMIT
3
5. Total only this Page P 8 620.00
6. Total of ALE. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.464 54

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm)
{This line gees in line 13c of Detailed Sunvmary Page CRO-1108 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

L Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State 3oard of Llections December 2009



In-Kind Contributions

pg _ L

of

| D Yes

Amendment

ENO

Use this form (o repon non-moenetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

I. Committee Full Name (and Fund il applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-XENTV0-C-001

3. Contributor Information

O Add [O Remove

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

b. Type of Contributer

¢. Comments

X individual

KATHERINE S LANDES
1313 CHERRY DRIVE
BURLINGTON, NC 27215

[ Candidate

D Party

O pac

O Refercndum

O oOther Receipt Source

d. fection Sum to Date

(This fine must be on line 17 of Detailed Summary Page CRO-1104)

3 66.78
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MAILING LABELS. INK CARTRIDGE 04/132010 N 66,78
3
b
4. Total only this Page $ 66.78
5. Total of ALL CRO-1510 Pages $ 66.73

CRO-1510

NC Stale Board of Elections

December 2007



Amendment

Outstanding Loans pg _ L of 1 O ves No
Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable)} 2, ID Number
KEEP JOHNSON CLERK ALA-X8N7V(-C-001
3. Lender Information O Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) CLERK OF SUPERIOR COURT

JAMES HUNT JOHNSON

1241 S FIFTH ST #A-1 ¢. Start Date (mm/ddiyyyy)

MEBANE. NC 27302 ¢. Employer's Name/Specific Field 04/08/2010
(919) 260-4498 STATE OF NORTH
CAROLINA f. End Date (mm/dd/yyyy)

£. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance

0% $ 5,00000 | § 5,000.00
k. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ 5,000.00
5. Total of ALL CRQO-1430 Pages s 5.000.00

{This line must be on fine 21 of Detailed Summary Page CRO-1180}
CRO-1430 NC State Board of Elections December 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:

KEEP JOHNSony CLERIKC

Person lending money to committee (Lender):

TAMES  HUNT JO HNMSon

Date of loan to committee: L'tt \S l 20|o

Name of lending institution and account number (source):
N /A
Amount of loan: S S oab md ( F{UE T‘housANJ Dol/#rs A

Names of all parties responsible for payment of loan (guarantors):

N/

7

Period of loan: N/A‘

Rate of interest of loan: / A
Security pledged for loan: N/ﬂ’

,_ JAMES HunT JOHNS® N | acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | iiiay not forgive a loan
that has an outstanding balance to any source.

Signat remer W
AL S eterr }‘4 Maj

Sighature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




