H Amendment
Disclosure Report Cover 0 ves No
Use this form for general report and commutiee mlomation. must be sisned and submitted along with other detailed fomms.
Do et use this fomi to update mformation.

1. Committee Information
a. Full \'.unc c. I \umhu

ALA-NSN7V0O-C-001

. Date Filed

POST OFFICE BOX 1386 071042010
GRAHAM. NC 27253

[ l’hmu .\umlJu

(919) ‘\6\ 2017

2, Report Year ;3. Period Start Date (nm/ddiyy) |4, Period End Date (mnt/ddiy) |5, Treasurer Full Name

2010 04/18/2010 06/30/2010 KATHERINE S LANDES |
6. Type of Committee (Check (hne) _19. Type of Report (check only one type of repart from one categorny
[N Candidate Camipaion O rarv \ll.llll(‘l[‘ml State/County Referendum
O rac [ Referendum D ()lu.ll]I/dIIUll;ll-m - D ()w.mlx.ilmzml O Organizational
O independent Expenditure O noint Fundraiser O Fhirs-Five day Quarl erly O Pre-referendum
[ 1.coal Expense Fund O Prre-primary O It O vina
D Pre-clection Sceand O supplemental Final
7. Type of Fund _______;g)_‘:jff;_wplic"xbflf, check oper O rrerunofr O T hird O Annual
O Booster Fund Semi-annual O Fourth 0 Special
O Building land O Mid Year Senti-annual
O veurknd LI AdYer 110, Special Report Name
O other: O Final | Year Ind
8. Number of Fundraisers this Report {0 Special 0O rina
l ([ Special
11. Aceount Information 11, Account Information
. Im'mcml Institution Full \d]nt‘ a. lm.mu.tl Institution Full Name

WACHOVIA BANK. N.A

h. 'urpose [ \ununt ( n(h b. Pmpme c. Account Code
CAMPAIGN ACCOUNT 1
fijl’ili'f,d,yfgi,n,!},’,',l“"}lf ) d. Period Begin B;lhil}ie” )
S 3.010.46 S

CERTIFICATION

Peertily that the Committee or Fund is in complianee with all applicable provisions of Article 22A0 228 & 221-20M of Chapter
163 of the NC General Statutes and thal no turds are commingled with prohibited or other non-disclosed Tunds. 1 [urther certify

that this report s complete. true and correet and that 1 have been tramned by the NC State Board of Eleetions.

;é-riher‘ ne. O, La. ‘dléf -(K/EA@QW dsz&d (/1172010

Printed Name of Signer Signature ol Appoint & Treasurer Date
FOR OFFICE USE ONLY

Date Received: r\\ \l\ {0 Fmplovee. ;&’f %%ﬁq

. ) S, l : :
Date Postinrked: Eoplovee: g}%hmbf Mail

[ — Hand Delivered

Date Scanned: Foplovee: D Blectronically Filed
Date Data Fotered: Fmplovee: LI Signer has not recerved

mandatern trammng

Please Note: This tormicannot be used to amend comrmittee information such as the conmutlee address. treasurer.
assistant treasurer, custodian of books womution, or account intormation.

You must amend the Statement of Organization (CRO-2100A-E) (o make conmittee changes,

CRO-1O0 NC State Board of Elections August 2008




Detailed Summary

Use this form to swimmarize ol disclosure reporting fonns and to total menetary mfomation

Amendment

O ves No

L. Committee Full Name (and Fundif applicable) |2 Type of Report
KEEP JOHNSON CLERK 2010 Second Quarler

(3 ID Number -
ALA-XSNTV0-C-001

Start of Election Cycle: January [, __ 2007

Total this

Reporting Period

Total this
Election Cyele

4) Cash on Hand at Start 3 3.00046 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1263) | § 1.820.00 | $ 1.945.00
6) Contrilmtions from Individuals (CRO-IZ10 | & 572000 | % 1LO6O.TY
7} Contributions from Political Party Committees (CRO-1220} | § Qoo | % 0.00
8) Contributions from Other Political Committees {CRO-1230) | § G000 | % GO0
9 Loan Proceeds (CRO-1L10) | 5 000} % 3.000.00
10) Refunds/Reimbursements to the Committee (CRO-T2HD) | § 000 % (.00
1 1) Other Receipt Sources Lo S
11a) Interest on Bank Accounts (CRO-JI50) ) § G.00 | B 0.00
11 Contributions from Not-For-Profit Organizations (CRO-1230) 1 § 000 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) 5 § 000 |3 (.00
F1d) Legal Expense Fund - Other Sources (CRO-IZ70) | % 000§ 3% 0.00
L1e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 [ 5 0.00
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8. 9. 10 ad Ib le 1 1dand [1e) | § 14000 1 % 18.605 78
EXPENDITURES
13) Dishursements ; .
13a) Operating Expenditures (CRO-1310) [ § 491234 | § 11.376.88
131) Contributions to Candidates/Political Committees (CRO-I131) ono il 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § ool S 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 2000 | B 20.00
[5) Loan Repayments (CRO-1420) 1 § 0.00 | $ 0.00
10) Refunds/Reimbursements trom the Committee (CRO-1320) | & 000 | % 0.00
17) In-Kind Contributions (CRO-ISTH) | % 12000 | % 111078
18) TOTAL EXPENDITURLS (Add fines 13a. 13k, 130 113 16and 17) | % 3052341 % 12 507.66
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | g 69812 1 % 6.098.12
ADDITIONAL INFORMATION
P6)) Non-Monetary Gifts Given to Other Committees (CRO-T330) | % 0.00
P 1) Outstanding Loans (incl, ones from other campaigns)  (CRO-1436) | § 3.000.00 | '
22} Delks and Obligations owed hy the Committee (CRO-T6HH) | % 0.00 g
23) Debts and Obligations owed {o the Committee (CRU-T620) 1 % 0.00 3 - -
P4) Account Transfers Within the Committee (CRO-I7200 | % (.00 : o
P5) Administrative Support (CRO-1710) | § 000 | % 0.00
PG) Forgiven Loans (CRO-T440) 1 % .00 | % 0.00
R7) 48-Hour Notice Reports Sum (HRO-22200 ] § 0.00 | % 0.00
28) Contributions tohe Refunded ~ (CROI219)| § 0.00 | $ 0.00

CRO-1100 NC State Board of Llections

Auveust 2008



Amendment

Aggregated Contributions from Individuals  piee 1 ot 3 Ovee E o
Optional form used to report NC' Contributions From Individuals of $30 or less
1. Committee Full Name {and Fund if applicable) 12. ID Number

KEEP JOHNSON CLERK

ALA-XEN7VO-C-001

3. Contributor Information

o Amend b Secount Code e, Form of Payment Jd B Kind Deseription e Date (mm/adrysys) |1 Smount 7
El l::(nm l Check 03/28/2010 $ 30.00
E I;i(lilu\u ! Check O5/11/2010 $ 2500
8 [::(:“,\b : Check 05/0472010 " 2500
g lzil;lum ! Monex Order 0571772010 $ 30,00
E l:::imnu ! Check U5/06/2010 $ 50.00
E lzfmw ! Check 0472372010 $ 50.00
g ]:j:m“ : Check 052472010 4 30.00
g {:j(:,m ! Check 03406/2010 g 50.00
S ]:l,:lmb ! Check 03/24/2010 \ S0.00
B I;\:(:mm l Check 04/30/2010 4 25 00
E o : Check 03102010 | g 35,00
EI ]::l,:l]m : Check 042772010 g 50,00
E [::l:um l Check 06/2572010 $ 30.00
. ! coh 0562010 | 3 5000
S R:]im ! Check 03/06/2010 g 20,00
E Remove Check 04/3072010 $ 10,00
E ]:S:mu ] Check 03/03/2010 $ 30100
E N : Check 0242010 | § 50,00
E :i,t,lmw : Check 031082010 § 25 00
g :iim ! Check 030872010 $ 25,00
B v ! Check 04032010 | s 25,00
S A ! Check 04030010 | 8 25,00
E — ! Chieck addno | 2500

4. Total only this Page

$883.00

5. Total of ALL CRO-1205 Pages

{This line must be on line 5 of Detailed Sunommary Page CRO-1TH)

$1.820.00

CRO-1205 NC State Board of Elections

Apnl 2007




Amendment

Aggregated Contributions from Individuals  raee 2 or 3 DOves o
Optional form used to report NC Contributions From Individuals of $30 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

KEEP JOHNSON CLERK

ALA-XSN7VO-C-00]

3. Contributer Information

a-Amend b Account Code . Form of Payment 1d. Jn-Rind Description e Date (mm/ddiyyyy) |f Amount i}
g ']:f:,l,\ . : Check 05/01/2010 $ 25,00
E .]::]:m\c ! Check 05/06/2010 % 3000
E R\d,in ! Check 030172010 5 2500
E ]:S:m\.c ! Check 0540212010 " 2500
E S ! Check 05062010 | % 1000
8 l:d:“ ! Chock 042602010 | % $0.00
g i;i?nm_. ! Check 05/27/2010 4% 30.00
E ]:d:m l Check 0412372010 g 25,00
E N ! Check 0540010 | % 50,00
LE—JI 'I::l:mc : Check 04/19/2010 § 23 00
E i:j:m\-c : Check 03/06/2010 § 2500
S ‘,::,:lm\.c : Check 05032010 | § 35,00
g .]::I;ih,w I Check B5/03/2010 % 25 00
s | Check 0422010 | § 50.00
EI i:::,mc ] Cash 03/06/2010 $ 25 00
E '[::]:m.c ! Check 04/26/2010 g 5000
8 i;:l.tll]()\-c ! Check 05/21/2010 $ 50.00
E }:j:lu,\.c : Check 03/12/2010 g 2500
. | Lok 030022010 | § 50.00
g 'lz:i:mw : Chock 04232010 5 1500
g lzd:m : Chock 03406/2010 $ 30,00
B i::.:lmw ! Check 04/23/2010 $ 50.00
B 'I:;l:mw ! Check (1570612010 % 25 00

4, Total only this Page

$860.00

5. Tetal of ALL CRO-1205 Pages

(This fine must be on fine 5 of Detniled Summary Page CRO-TT )

$1.820.00

CRO-1205 NC State Board of Eleetions

Apnl 2007




Amendment

Aggregated Contributions from Individuals  vige _3 or 3 DOves [© N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fand if applicable) o 2. ID Number S
KEEP JOHNSON CLERK ALA-XSN7VO-C-001
3. Contributor Information
a. Amend b Account Code ¢, Form of Payment {d. In-Kind Description e. Date (mnt/dd/yyyy) |f. Amount
B : ; B 2 SNt A Wyt

, . _
0] Remove 04/26/2010 3 23.00
L1 ad 1 Check A .
0 Remove 03/03/2010 Y 25.00
O rad 1 Check T

5 . -

00 Remove 03/15/2610 b3 25.00
4, Total only this Page s $75.00
S. Total of ALL CRO-1205 Pages oy $1.820.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April Zo07




Contributions from Individuals

Vse this form to report individual contributions over $30 or contributions under $30 i form CRO) 1205 is notl used

Pg | of I

Amendment

D Yes m No

2. ID Number

KEEP JOHNSON CLERK

ALA-XSNTVO-C-001

3. Contributor Information

O

Add O Renxwve

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

JEFFREY A ANDREWS
818 WARWICK COURT

(336) 228-6083

BURLINGTON, NC 27215

h, Job Title/Profession

d. Comments

ATTORNEY

¢. Emplover's Name/Specific Field

VERNON LAW FIRM

e, Hection Sum to Date

b 100.00
f. Prior [g. Account Code |h. Form of "ayment  |i. In-Kind Deseription j- Date {mm/dd/ivyyy) k. Amount
0 [ Check 04/28/2010 $ 100.00
O $
O $

3. Contrihutor Information

O

Add O Renwove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

110 HANFORD ROAD

CORDELIA W BARRICK

CHAPEL HILL. NC 27516

. Job Title/Profession

TOXICOLOGIST

c. Fmployer's Name/Specific Field

d. Comments

c. Fection Sum to Date

3 430.00
f. Prior {g Account Code |, Form of Payment  |i. [n-Kind Description j- Date {(mm/dd/vyyy) k. Amount
O 1 Check 054006/2010 3 100.00
a $
| $

3. Contributor Information

O

Add O Remove

FRANK E BELL
1411 BOONE ROAD

(336) 384-7607

(include city, state, & zip)

BURLINGTON. NC 27217

a. Full Name, Mailing Address & Phone

~RETIRED

h. Job litle/Profession

d. Comments

c. Employer's Name/Specific Field

RETIRED

(Fhis fine wnst be on line 6 of Detailed Summary Page CRO-1100)

h HO0.(H)
f. Prior [g. Account Code |h. Form of Payment  |i. In-RKind Description §. Date (mmiddiyyyyy K. Amaount
O L Check 04/29/2010 % 10000
O $
O $
4. Total only this Page L% 300.00
5. Total of ALL CRO-1216 Pages 5 5.720.00

CRO-1210

NC State Board of Fleetions

April 2007



Contributions from Individuals

I'g 2

of

Amendment

[0 O ves § ~o

Use this formte reporl mdividual contributions over $30 ar contributions under $30 1 Tom CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA NENTVO-C ()l)l

3. Contributor Information

O Add O Remwve

a. Full Name, Mailing Address & Phone
(include city, smtu._g’ic_z_i__p_)

H. THOMAS BOBO

PO BOX 1140

BURLINGTON. NC 27215

TEXTILE MANFG.

h. Job llt]t!l’lnfﬁsmn

d. C umnunts

c. l'mplmel s .\.imcl%p( crf(‘ letl

FA]RYSTONE FABRICS. INC.

e lJutmn Sum m l) e

k) 200,060
t. Prier |g. Account Code h lmm of l’anmnl i In Iund De s(nptmn j- Date {mmAddivyyy) k \nmunt
O l Cheek 0473072010 % 20000
O $
O $

3. Contributor Information

1 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, stiate, & 2ip)

I) Job l]ﬂu’l’l(]ﬂ%lm]

BOOK KEKEPER

PAULA H. BOYD
721 W.FRONT STREET
BURLINGTON. NC 27215

d, C m]mun!s

c. Bmployer's Name/Specific Field

CAROLINA EYE
PROSTHETICS. INC.

c. l]cttum Sum to Date

$ 100 .06
. Prior jg. Account Code [h. Form of Pay mmt i. In-Kind Description j- ])atc (mm/ti:l/\n\) k. Amount
O 1 Check 05/05/2010 5 100,00
O $
O $

3. Contributor Infermation

O Add O Remove

a. Full Name, Maiting Address & Phone

(Hlllulit ut\ stm & np)

LAW SO\J BRO\VN IR
322 5. LEXINGTON AVENUE
BURLINGTON. NC 27216

b. Job Title/Profession

d. Comments

_{ATTORNEY

VERNON LAW FIRM

c. l]nplu\u s \dlllc.!Sp(clll(' Iul(l

e. Flection ’sum tn 1)m

h) 100,00

f. Prior g \uuunl Code |h. Form of Payment i, ln Kind I} seupnun N I)lte (mm/dd/yyyy) k. _-\.mount

O l Check 05/06/2010 $ 16000

O $

O $
4. Total only this Page 5 400.00
5. L CRO- e - -

Total of ALL CRO-1210 Pages g 5.720.00

(This line must e on line 6 of Detuiled Summary Page CRO-1T00)

CRO-1210

NC State Doard of Elections

April 2007



Contributions from Individuals

pe 3 10

of

Amendment

O ves [®No

Use this formte report individual contnbutions over $30 or contributions under $30 1 fon CRO 120545 not used

1. Cormittce Full Nanwe (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-XSNTVO-C-001

3. Contributor Information

O Add O Remove

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

1023 Mill Stone Lane
MEBANE. NC 27302

b, Job Title/Profession

d. Comments

|President/Owner

c. Fmployer’s Name/Specific Fieid

CSM MANUFACTURING

e, Fection Sum to Date

5 1.000.00
. Prior [g. Account Code |h, Form of Payment (i, In-Kind Description }. Date {mm/dd/yyyy) k. Amount
£l 1 Chedk 05/06/2010 % 1.000 .0
O §
O $

3. Contributor Information

O Add

O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

TOMMY COBLE
4357-A E. GREENSBORO CHAPEL HILL RD.
GRAHAM. NC 27233

b, Job Title/Profession

d. Comments

CAR SALESMAN

c. Fmployer's Name/Specific Field

MIKE OWENS AUTO SALES

¢. Mection Sun to Date

A 100.00
f. Privr [g. Account Code [h. Form of Payment  {i. In-Kind Description Jo Davte (mmdddiyyyy ) k. Amount
O ' Check 06A6/2010 § 100 00
0 §
O $

3. Contributor Information

O Add

O Remove

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

ROBERT D. CROOM 111

705 EMORY DRIVE

CHAPEL HILL. NC 27317

b, Job 1Ttle/Profession

. Comments

- |DOCTOR

c. Fmployer’s Name/Specific Feld

RETIRED -

k) 106,00
f. Prior [g. Account Code |h. Form of Payment  [i. [n-Kind Description j- Date {mm/dd/yyyy) k. Amount
O I Check O420/2010 $ 100 00
O $
O $
4. Total only this Page 8 1.200,00
5. Total of ALL CRO-1210 Pages g 5.790.00

(This fine must be on fine 6 of Detaiied Summary Page CRO-11040)

CRO-1210

O State Board of Electhions

April 2007




Contributions from Individuals

Pg 4 of 10)

Amendment

D Yes

Use this form e report imdividual contibutions aver $30 or contributions under $3016 fonm CRO 1203 15 not used

™ ~o

1. Committee Full Name (and Fund if applicable}

KEEP JOHNSON CLERK

] 2. 1D Number

ALA-X8N7VO-C-001

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b, Jobl Title/Trofession

d. Comments

JATTORNEY

(imclude city, state, & zip)

PAMELA S DUFFY
8035 BRANDONMILL COURT
ELON. NC 27244

¢. Employer's Name/Specific Fiekd

Wishart. Norris. Henninger &
Pittman. P.A.

e. Mection Sum to Date

$ 100,00
f. Prior |g. Account Code [h. Form of Payment i, [n-Kind Description j- Date {(mmidd/yyyy) k. Amount
| l Check 062972010 $ 100,00
O $
O $

3. Contributor Infermation

O Add TO Remove

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

h. Job Title/Profession

_|RETIRED

ANNA GEROW

120 WESTOVER DR.
ELON. NC 27244
(330) 384-1427

RETIRED

c. Emplover's Name/Specific Feld

d. Comments

¢. Flection Sum to Date

h 100,00
f. Prior |z, Account Code fh, Form of Payment (i, [n-Kind Deseription j- Date (mmiddsyyyy) k. Amount
| ' Chock 0472172010 § 100.00
O $
a $

3. Contributor Information

O Add O Renwve

a. Full Name, Mailing Address & Phone

SANDY GRIFFIN
1317 CHERRY DR

h. Job Title/Profession

MANAGING PARTNER

c. Fimployer's Name/Specific Field

d. Comments

BURLINGTON. NC 27215 QUESTRA
¢. Kection Sum to Date
$ 120.00
f. Prior [g. Account Code fh, Term of Payment i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
O [ In-Kmnd KEEP JOHNSON CLERK 04/22/2010 ¢ 120,00
POLO SHIRTS )
a $
O $
4. Total only this Page % 320,00
Total of ALL CRO-1210 Pages 5 5. 790,00

(This fine must be an line 6 of Deiailed Summuary Page CRO-1166)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

rg 35 o 0

Amendment

D Yoes m No

Use this formte report mdividual contributions over $30 or contributions under $30 1 torm CROY 1205 15 ot used

. Committee Full Name (and Fund if applicable)

KEEP JOHNSON CLERK

2. 1D Number
ALAXSNTVO-C-001

O

3. Contributor Information

Add O Remove

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

JAMES H. GRIGGS
PO BOX 1329

d. Comments

OWNER

b. Job Title/Profession

¢, Fmployer's Name/Specific Lield

BURLINGTON. NC 272153 SOUTHLAND ELECTRIC
¢. Flection Sum to Date
h 250.00
. Prier {g. Account Coade Jh. Form of Payment i, In-Kind Description j- Date (mam/dd/yyyy) k. Amount
O | Check 05/11/2010 $ 250,00
O $
O $

O

3. Contributor Information

Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

d. Comments

ROBERT L. GUNN
P O BOX 880
PITTSBOROG. NC 27312

ATTORNEY

c. Fmployer's Name/Specific Field

GUNN & MESSICK LLD

¢. Fection Sum to Date

3 100.00
f. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/ddivyyy) k. Amount
O ! Chek 03/03/2010 § 100.00
O $
O $

O

3. Contributor Information

Add O Remove

a. Full Name, Mailing Address & 'hone
{(include city, state, & 2ip)

RICHARD R. HENDERSON

2556 N NC HIGHWAY 119

MEBANE. NC 27302

(919) 563-3240

b, Job Title/I"rofession

|DERMATOLOGIST

¢. Employer's Name/Specific Field

BURLINGTON

. Comments

DERMATOLOGY CENTER

c. Fection Sum to Date

$ 1(H). 00
f. Prior (g Account Code |h. Form of Payment |i. In-Kind Description §- Date (mmaddiyyyy) k. Amount
a ] Chock 04/22/2010 % 100,00
L] $
O $
4. Total only this Page S 450.00
5. Total of ALL CRO-1210 Pages ; -

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

CRO-1210

NC State Board ot Elections

Aprid 2007



Contributions from Individuals

§) of 10

Pg

Amendment

D Yes m Na

Use this formte report individual contnbutions over $30 or contributions under $30 1 fonn CRO 12053 15 not used

1. Committee Full Nane (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-XSNTVO-C-001

3. Contributor Information

B Add

O Remove

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

BERTHA M. HOLT
509 COUNTRY CLUB DRIVE
BURLINGTON. NC 27215

d. Commients

_|DECEASED

e. Imployer's Name/Specific Feld

DECEASED

¢. Heetion Sum to Date

§ 300.00
f. Prior Jg. Account Code fh. Ferm of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O l Check 03/06/2010 % 300,00
O $
O $

3. Contributor Information

O Add O Renwve

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

MARK A JONES
4346 NIRE VALLEY DRIVE
BURLINGTON. NC 27215

b. Jub litle/Profession

d. Comments

ATTORNEY

¢ Fmployers Name/Specific Held
VERNON. VERNON,
WOOTEN. BROWN,
ANDREWS & GARRETT. P.A.

e. Mection Sam to Date

$ 100,00
f. Prior |g. Account Code jh. Forim of Payment  |i. In-Kind Description J- Date (mmiddiyyyy) k. Amount
0 ! Check 057192010 § 100.00
O $
O §

3. Contributor Infermation

O

Add O Remove

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

304 TRAVIS LANE
GIBSONVILLE. NC 27249

ATTORNEY

b. Job Hitle/Profession

¢. Employer's Name/Specifie Field

oerlel. koonts & ocriel

d. Comments

c. Flection Sum to Date

(This line st be on line 6 of Detuiled Stmmary Page CRO-11061}

b 125.00
f. Prior {g. Avcount Code Jh. Form of Payment [i. In-Kind Description j- Date (mmy/ddivyyy) k. Amount
O ! Check (43/24/2010 5 125.00
n §
a %
4. Total only this Page x 525.00
S. Total of ALL CRO-1210 Pages r 5. 720,00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

P{_’: 7 of ] ()

Amendment

D Yes m No

Use this form to report individual contributions over $30 or contributions under $30 10 fonm CROY 1205 1s not used

1. Committee Full Nanw (and Fund if applicable)

2.1ID qulm r

KEEP JOHNSON CLERK

ALA-XEN7V0-C-001

3. Contributor Information

OO Add [ Renove

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

b. Job Title/Profession

d. Comments

SENIOR ACTUARIAL

KATHERINE S LANDES
1313 CHERRY DRIVE
BURLINGTON. NC 27215

ANALYST

c. Employer's Name/Specific Field

"GMAC INSURANCE

¢, Flection Sum to Date

$ 166.78
f. Prior (g Account Code {h, Form of Payment  [i. In-Kind Description j Date (mm/ddiyyyy) k. Amount
O I Check 06/29/2010 N 100,00
O $
] $

3. Contributor Information

O Add O Remwve

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

JAMES STEVE LYNCH
2197 HOSKINS ROAD
BURLINGTON. NC 27215

b, Job Title/Profession

d. Comaments

INVESTIGATOR

c. Employer's Name/Specific Field

DISTRICT ATTORNEY'S

OFFICE - 13A

¢. Fection Sum to Date

i3 [00.00
. Priorlg. Account Code {h. Form of Payment  [i. In-Kind Description j. Date (mmidd/yyyy) k. Amount
0 { Check 05/06/2010 % 100.00
O $
O $

3. Contributor Information

O Add O Remove

a. Full Namie, Mailing Address & 'hone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

JRETIRED

D. MARSH MCLELLAND
2018 NOTTINGHAM LANE
BURLINGTON. NC 27215

¢. Imployer's Name/Specific Field

RETIRED

¢, Flection Sum to Date

(This line mast he on fine 6 of Detailed Summary Page CRO-1180)

:) 500.00
f. Prior [g. Account Code |h. Form of Payment (i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O ' Check 04/22/2010 $ 250.00
O ! Check 03/08/2010 $ 250,00
g $
4, Total only this Page LY 700.00
5. - 5 <
Total of ALL CRO-1210 Pages K 5.720.00

CRO-1210

NC State Board ol Elections

April 2007




Contributions from Individuals

pe S of 10

Amendment

D Yes

Use this {fonn to report mdividual contributions over $30 or contributions under $30 1 form CRO 1205 s not used

m N

1. Cormumittee Full Name (and Fund if applicable)

2. 1D Number

KEEP JOHNSON CLERK

ALA-XSNTVO-C-001

3, Contributor Information

0 aAdd O Remove

a. Full Name, Mailing Address & Phone
(include city, sl.ltL &g

KATHRYN WHITAKER OVERB\
1625 WOODLAND AVENUE
BURLINGTON. NC 27215

b. Ioh lltlc!PmI(sﬂ(m

d. ( nmmulh

ASSISTANT DISTRICT

ATTORNEY
c. Imployer’s .\-ilmC-"Si[il(‘l‘i fic l'icl_(]
STATE OF NC

e. [ection Sum to Date

¥ 100,00
f. l’um #. Account Code |h. Form of Payment i, In-Kind Description j. Date {mmald/yyyy) k. Amount
O ' Check 03/06/2010 g 100,00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & 2ip) HOMEMAKER o - T
SHARA PARTIN
20531 HUGHES MILLROAD c. l'}np[lrn}'cr's Nmnc!.‘i_p(-(‘i fic Field _
BURLINGTON. NC 27217
e. lection Sum to Date
$ 100,00
t. Prier |g. Account Code h lmm of l’.l\nunt i. In-Kind Deseription i Date (mmidd/iyyyy}) k. Amount
O | Check 05/03/2010 % [00.00
O $
O $
3. Contributor Information 1 Ada O Remove
a, Full Name, Mailing Address & Phone h Iuh llt](fl’mt‘usmn d. Comments
(include Ut\ state, & !Ip) REAL ESTATE BROI\ER ) ’
W T, PATE
P O. BOX 169 _('__l'mploiuﬂl § '\.lmg’f’pc cmc Ilt&'__.
BURLINGTON. NC 272106 PATE REAL ESTATE
c. ljutmn Sum L l)dt(‘
i 100,00
f. Prior [g. Account Code fh. lmm of Payvme ent i.in- I\mcl D(. scription §o Date (mm/dd/iyyyy) k. Amount
O ' Check 05/05/2010 $ 100.00
a $
O $

4. Total only this Page

300.00

5. Total of ALL CRO-1210 Pages

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

5.720.00

CRO-1210

N State Board of Elections

April 2007



Contributions from Individuals

Y of

Pg

16

Amendment

O ves N ~No

Use this form Lo report individual contributions over $30 or contributions under $30 10 form CRO 120515 not used

1. Conumittee Full Name (and Fund if applicable)

2. 1D Number

KEEP JOHNSON CLERK

ALA-XSNTVO-C-001

3. Contributor Informatien

O Add IO Remove

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

R. NELSON RICHARDSON
PO BOX 394
GRAHAM. NC 27253

b, Job Title/Profession

d. Comments

_|ATTORNEY

¢. Imployer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum te Date

) 250100
f. Prior (g Aceount Code |h, Form of Payment  |i. in-Kind Description j- Date (mmidd/iyyyy) k. Amount
O l Check 05/20/2010 § 250.00
O $
O $

3. Contributor Information

O Add

£ Remove

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

JESSIE RAE SCOTT
1800 CHERRY LANE RD.
HAW RIVER. NC 27238

b, Job Title/Profession

d. Comments

RETIRED

RETIRED

c. Imployer's Name/Specific Field

¢. Election Sum to Date

b 75.00
. Prior {o. Account Code | Form of Payment  [i. In-Kind Description j- Date (mmsdd/yyyy) k. Amount
O I Check 05/09/2010 4 7500
(W %
O $

3. Contributor Information

O Add

O Remove

a. Full Name, Maiting Address & Phone
(imelude city, state, & zip)
STEVE A VAN PELT

580 GRANDVIEW DRIVE
GRAHAM. NC 27233

h, Job Title/Profession

|RETIRED

. Comments

c. Fmployer’s Name/Specific Feld

RETIRED

e. Heetion Sum to Date

(This fine must be vt line 6 of Detaited Sunumary Page CRO-1110)

h) 10,00
I. Prior ig. Account Code [h, Form of Payment  [i. In-Kind Deseription j- Date (mmidd/vyyy) k. Amount
m| | Check 03/06/2010 S 100,00
O $
O 5
4. Total only this Page 3 423.00
5. Total of ALL CRO-1210 Pages : < 20,00

CRO-1210

O State Board of Elections

Aprit 2607



Contributions from Individuals

10 10

of

)
Py

Amendment

O ves ¥ ~e

Use this form (o report individual cantributions over $30 er contributions urder $30 11 form CRO 1203 15 not used

1. Committee Full Name (and Fund if applicable)

KEEP JOHNSON CLERK

2. ID Number

ALAXENTVO-C-001

3. Contributor Information

O Add O Remove

A, Full Nante, Mailing Address & Phone
(include city, state, & zip}

JOHN H. VERNON 111

PO BOX 2938

BURLINGTON. NC 27216

d. Comments

. Job Title/Profession

_ |ATTORNEY

c. Imployer's Name/Specific Field

VERNON. VERNON,
WOOTEN. BROWN.
ANDREWS & GARRETT. P.A.

¢. Flection Sum to ate

b 1.000.00

. Prior (g Account Code [h. Form of Payment  [i. [n-Kind Description j. Date (mmfdd/yyyy) k. Amount
O l Check N5/02/2010 % 1.000.00
O $
O $

3. Contributor Information

O Add

O Renwve

a. Full Name, AMailing Address & Phone

(include city, state, & zip)

JUDY WARD

483 W. MOORE STREET
GRAHAM. NC 27253
(336) 269-2400

b, Job Title/Profession

d. Comments

RETIRED

c. Implover's Name/Specific Field

RETIRED o

e. Flection Sum to Date

(This line must be on line 6 of Detailed Suntnary Page CRO-T104)

b3 100.00
f. l’riurr a. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/ddivyyy) k. Amount
O } Check 05/04/2G10 [3 106,00
O $
O 5
4. Total only this Page 4 1.100.00
N & : - 0 P( .
5. Total of ALL CRO-1210 Pages g S 70,00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees ve | or _1 O ves No

Use this ferm te report contributions from other candidate, referendum or PAC commuttees

1. Committee Full Name (and Fund if applicable) - . . |»DDNumher ]
KEEP JOHNSON CLERK ALA-NSN7V0O-C-001
3. Contributor Information O add O Remove
a. Full Nume, Mailing Address & Phone b Type of Committee d. Comments
{include city, state, & zip) WC«UHII{L{I; T D?Ti 7
BORDSEN FOR N.C. HOUSE O Referendum
PO BOX 18] c. Level Registered (Specity)
MEBANE. NC 27302 OO Federat L County:
™ state O Musicipality: [e. Flection Sum to Date
5 100,00
I. Account Code |2 Form of Payment h. In-Kind Description i. Date (mm/dd/y¥¥y) [j. Amount
| Check 05/12/2010 4 100.00
b
%
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b Type of Committee . Comments
(include city, state, & zip) 'E'Cmuiidma PAC h
COMMITTEE TO ELECT DIANE PICKETT. CSC L Refereudum
7931 MOSER LANE ¢, Level Rt‘gl\[t‘]l‘(l (Sp(‘(‘lf\)
BURLINGTON. NC 27213 _D l'ederal m Couniy:
O state O Municipality: [e. Election Sum to Date
Alamance g 50000
f. Account Code |g. Form of Payment h. In-Kind De i. Date (mm/dd/yyyy) Jj. Amount
b
h)
4. Total only this Page S $600.00

5. Total of ALL CRO-1230 Pages
(This line must be on fine 8 of Detailed Snnunary Page CRO-1106) :
CRO-1230 NC State Roard of Elections April 2007

% $600.00




Amendment
Disbursements pe __L_of 4 DOves BEo
Use this form to report expenditures from the commitice for operating expenses. centributions to candidate/policical
committecs and coordmated party expenditures

L. Committee Full Name (and Fund if applicable) o 12. D Number |
KEEP JOHNSON CLERK ALA-XSN7VO-C-00T
3. Type of Dishursement  (Please use separate CRO-1310 formy for each type of Disbursement.)
Im Operating Lxpenses D Contributions fo Candidates Political Commitlees D Courdinated Party Expenditures
4. Payee Information O add O Remove
a. FFull Name. Maiding Address & Phone b, Coordinated Committee Name  [d. Comments
(include city, state, &zipp .~~~
Al Van's Advertising
3264 Van Drive c. Level Registered (Specify)
BURLINGTON. NC 27215 [:I FFederal 1 County:
D State O MMueicipality: [e. Tlection Sum to Date
) 3.802.30
f. Account Code |g. Form of Payment th. Purpose Code i Date (num/dd/yyyy) |} Amount k. Required Remarks
| Check 3 01472272010 3 191.80 | STICKERS
1 Check I3 05/20/2010 $ 439.67 |BALLOONS AND PENS
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Nwmne  [d. Comments
{include city, state, & zip)
Al Van's Advertising
3264 Van Drive ¢. Level Registered (Specify)
BURLINGTON. NC 27215 O Federa L1 county:
O se O Mimicipality: [e. Mection Sum to Date
$ 3.802 30
f. Account _(:'u_dc #. Form of Payment |h. l’urpnse ('-,"fhf, | Date (mm/dd/yyy¥) jj. Amount o 1\2-_Rf‘(l'-|il't“| Remarks o
| Check 13 05/24/2010 3 139.67 1 BALLOONS AND PENS
$
4. Payee Information O add O Remove
a. Full Name, Maihing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) o _
ALAMANCE COUNTY COUNTRY CLUB
')_“)') PINE\VAY DRI\’IE ¢. Level chislvl'cd (spl‘(lh)
BURLINGTON. NC 27215 O tederal O County:
(336) 384-0343 O swuie 1 unicipality: [e. Flection Swin to Date
3 1.251.43
f. Account Code [g. Form of Payment [h. Purpose Code Ji. Date (mm/iddfyyyy) |j. Amount k. Reguired Remarks
I Check C 06/08/2010 $ 1.23]1 43 |KICK OFF FUND RAISER
h)
5. Total only this Page % 2.362.57
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Smnmany Page CRO-T108 if Operating Ixpenses) % 191734
(This line goes in fine 13h of Detailed Summary Page CRO-1100 if Contrib to Candidutes’Pofitical Comim) - R
(This line goues in line 13¢ of Detaifed Swnmary Page CRO-1108 if Coordinated Party Expenditires)
7. Purpose Codes (List detailed expenditure code in ¢h.) above)
A* - Media B* - Printing C* - Fundraising D - To Anather Candidate
F - Salaries Fx - ipment G - Political Party H* - Holding Public Office Expenses
| A £ !
I - Postage J - Penaliies K* - Office Expenses Q# - Donation to Legal Expense Fund
0= Other
* Codes require detailed explanation in requived remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe 2 of 4 Oves [ No
Use this forn: to report expenditures [rom the conuitlee for operalmg expenses. eontributions to candidate/political
committees and coordimated parly expenditures

1. Committee Full Name (and Fund if applicable) 2.ID Number
KEEP JOHNSON CLERK ALA-XENTVO-CAOD]

3. Tvpe of Dishursement  (Please use separate CRO-1318 forms for each type of Dishursement.)

Im Operating Lixpenses LI contributions to Candidates Political Committces Uiamrdinatc_d Party Expenditures
4. Payee Information O aad O Remove
a. [Full Nank. Mailing Address & Phone b, Coordinated Committee Naune  |d. Comments
(include city, state, & zip)
GRAHAM CINEMA :
119 N. MAIN STREET ¢ Level Registered (Specify)
GRAHAM. NC 27253 D Federal D County:
D State (| Mnicipahty: |e. Hection Sam to Date
3 8500
f. Account Code [g. Form of Payment |[h. Pavpose Code i Date (min/dd/yyyy) |]. Amount k. Required Remarks
| Check A 06/30/2010 b 8500 [ SCREEN AD « CINEMA
3
4. Payee Information O agd O Remave
a. IFull Name. Mailing Address & Phone b. Coordinated Committee Name  {d. Comments
(include city, state, & 7ip)
INT Technology i S
519 Townbranch Rd. ¢ Level Registered (Specify) |
GRAHAPVI NC -)7').-“) I I Federal D C()‘.llﬂ_\'i
O siate O Municipahiy: e, Hection Sum to Date
b 1.490.13
. Account Code [g. Form of Payment {h. Purpose Code [i. Date (mm/dd/syyy} [j. Amount k. Required Remarks
} Check A 042672010 i 431.25 | WEB SITE
¢ ENHANCENMENT
4. Payee Information O add O3 Remove
a. Full Name, Matling Address & Phoene b. Coordinated Committee Name  [d. Comients

(include city, state, & zipy

International Minuic Press

[ 143-F St. Marks Church Rd. ¢ Level Registeved (Speeify)
BURLINGTON, NC 27215 O Federai [T Counry:
O suate O stunicipalite: e, Heetion Sum to Date
% F.609.70
f. Account Code [g. Yorm of Payment (k. Purpose Code |i, Date (mm/dd/yyyy}|j- Ammount k. Required Remarks
| Check I3 04/30/2010 3 51320 | 5.000 PALM CARDS
$
5. Total only this Page -k 1.031.45
6. Totat of ALL CRO-1318 Pages
{This fine goes in line 130 of Detailed Summary Page CRO-1100 If Operating Fxpenses) § 191234
(This fine goes in line 13h af Detailed Swnnnary Page CRO-1100 if Contrib to Candidates/Politica! Commn) ) o
(This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Conrdinated Party Ixpenditures)
7. Puarpose Codes (List detaited expenditure code in (h.) above)
A*® - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
F- Poslage J - Penuloes K* - Office Expenses QQ* - Donation to Legal Expense Fund

O= Other
* Codes require defailed explanation in required remarlks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

3
Pg

-

3 of 4

Amendment

O ves No

Use this [orm Lo report expenditures from the commiltee for operating expenses. contributions to candidate/political

conmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-XENTVO-C-00T

3. Type of Disbursement

m (JI)\:IJI ing Fxpenses

D Contributions to Candidates Political Commitiees

(Please use separate CRO-1310 forms for each type of Disbursenient.)

I Coordinated Party Expenditures

4. Payee Information

O Add O

Remove

a. Full Name. Mashing Address & Phone
(include city, state, & 7ip)

MEBANE ENTERPRISE
106 N, FOURTH ST.
MEBANE. NC 27302

b, Coordinated Committee Name

O stae

c. Level Registered (Specify)

'm?cdcml o

m T

O stwicipality:

d. Comments

¢. Flection Sum to Date

3 102,60

f. Account Code |z, Form of Payment {h. Purpose Code

i. Date (mm/dd/yyyy}

j Amount

k. Required Remarks

1 Check A

04242010 kY

102.60

NEWSPAPER AD

b

4. Payce Information

O ada O

Remove

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

b. Coordinated Committee Name

SUBWAY SANDWICHES AND SALADS
260-B WEST DAVIS STREET
BURLINGTON. NC 27213

O rederal
D State

c. Level Registered (Specify)

i D County:

O Municipalisy:

d. Comments

¢. Fection Sum to Date

$ 106.64

. Account Code |g. Form of Payment (h. Purpoese Code

i. Date (mm/fdd/yyyy}

] Debit Card @]

06/29/2010 i

jo Amount

106.64

k. Required Remarks

VOLUNTEER

ORGANZATION MEETING

4. Payee Information

0 add O

Remove

a. Full Name, Mailng Address & Phone
(include city, state, & zip)
TIMES-NEWS

PO BOX 481
BURLINGTON, NC 27216

b. Coordinated Committee Name

v. Level Registered (Specify)

O rederal
D State

Counfy:

D NMunicipalhiey:

d. Comments

¢. [ection Sum to Date

kY 748.00

f. Account Code |g. Form of Payment

h. Purpose Cuode

j- Amount

k. Required Remarks

! Debil Card A 06/22/2010 ¥ 748.00 | CAMPAIGN ADS
%
5. Total only this Page % 937.24
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-11660 if Operating Expenses) $ 191234

(This line goes in dine 135 of Detwiled Summary Page CRO-T1080 if Contrib o Cundidates/Political Conan)

(This line goes in fine 130 of Detailed Summary Page CRO-1100 if Conrdinated Party Expenditures)

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
Q* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
H* - Hlding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310)

NC State Board of Flections

December 2009




Amendment
Disbursements pe 4 o 4 [ ves No
se this formto report expenditures from the conmntiee for operating expenses. contributions to candsdate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicablc) 2. ID Nuniber

KEEP JOHNSON CLERK ALA-XENTVO-C-001

3. Tvpe of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.j

m'ul.#)k;‘w—rélling Expenses D Contrihutions to Candidates Pofitical Committees _‘D h(_."m'\'l:'(-l'i'nﬂl;:[lﬂi’rélzlr\ir Expenditures
4. Payee Information O Add O Remove
a. lull Neme. Mailmg Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & 7ip)
UNITED STATES POSTAL SERVICE
MARSHALL STREET ¢, Level Registeved (Specity)
GRAHAM. NC 27233 U Federal O counts:
O sate T Municipality: [e. Eleetion Sum to Date
5 931.08

I Account Code jg, Form of Payment |h. Purpose Code i, Date (mm/ddiyyyy) {j. Amount k. Required Remarks

1 Check ! 0472072010 h 76.29

1 Check 1 04/21/2010 b 163.58
4. Payee Information O add O Remove
a. Full Name, Maihng Address & Phone b. Conrdinated Committee Name  {d. Comments

{include city, state, & zip)

UNITED STATES POSTAL SERVICE

MARSHALL STREET c. Level Registered (Specify)
GRAHAM. NC 27253 D Federal —D County:
O siate O stwicipality: e Flection Sum to Date
$ 931.08
f. Accountt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check [ 04/22/2010 b 17587
1 Check I 04/28/2010 $ 29.95
4. Payee Information O add OO Remove
a. Foll Nank, Mailing Address & Phone b. Coovdinated Committee Name  |d. Comments
(include city, state, &zip)
UNITED STATES POSTAL SERVICE
MARSHALL STREET c. Level Registered (Specity)
GRAHAM. NC 27253 D Federal E] County:
J siaie O stmicipality: [e. Fleetion Sum to Date
$ 931.08
. Account Code [ Form of Payment | h Purpose Code (i, Date (mm/Ad/yyyy)jj. Amount k. Reguired Remarks
1 Check I (473072010 3 2739
] Debnt Card 1 06/02/2010 i 88.00
5. Total only this Page $ 561.08
6. Total of ALL CRO-1310 Pages '
(This fine goes in fine 13a of Detailed Summeary Page CRO-1100 if Operating v penses) " 191234
(This line goes in line 130 of Detailed Summary Page CRO-1T00 if Contrib to CandidatevPolitical Canim) R
(This line goes in line 13¢ of Detuiled Sumamar: Page CRO-1100 if Coordinated Pavty Fxpenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B# - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expensces
[« Postage J - Penalues K* - Office Expenses (Q* - Donation to Legal Expense Fund

O* Gther
* Caodes require detailed explanation in required remarks ficld ()

CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Paze 1 or 1 [ Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
KEEP JOHNSON CLERK ALA-XSN7V0O-C-001
3. Payee Information
a. Amend b Account Code [c. Form of Payment [d. Purpose Code [e. Date (mmidd/yyyy) [f Amount g, Required Remarks
vdd o - ’ - 1
O A | 1 Drail 0 057142010 g <. on [APRIL SERVICE
L Revorel L . CHARGES
Add (i - ; T
O s | Praft o 06/092010  |'s 1200 [MAY SERVICE
3 Remove (CHARGES
4. Total only this Page $ 20.00
5. Total of ALL CRO-1315 Pages ¢ 30,00
(This line mnst he on fine 14 af Detailed Sunvnary Page CRO-1100} . '
6. Purpose Codes (List detailed expenditure code in (d) above)
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% - Donations to Legal Expense Fund

0%* - Other

* Codes require detailed explanation in requinag remarks field (g)
CRO-1315 NC State Board of Flections December 2009




In-Kind Contributions

|

Pu

of

Amendment

! O ves Kl ~o

Use this torm to report nen-monetary contributions. denations. goods or services provided to the committee or fund.

Use CRO=1215 1 In-Kind Contributions were or will be relunded within 7 davs,

1. Committee Full Name (and Fund if applicable)

2. 1D Numl)er_v o

KEEP JOHNSON CLERK

ALA-X8NTV0-C-00]

3. Contributor Information

O Add O Remwve

i, Full Name, Mailing Address & Phone

(include city, state, & zip)

-SANDY GRIFFIN
1317 CHERRY DR.
BURLINGTON. NC 27215

b, Type of Contributor

. Comments

Tndividual
Candidate
Partv
PAC

Relerendum

OoOo00aoe

(Hher Reeeipt Source

d. Hection Sum te Date

$ 120.00
¢. Description f. Date (mm/dd/yyyy) |2, Fair Market Amount
KEEP JOHNSON CLERK POLO SIHRTS 0472272010 $ 120.00

$

h)
4. Total only this Page 4 120,00
5. Total of ALL CRO-1510 Pages g 190,00

(This tine must be on line 17 of Detaifed Summary Puge CRO-1104)

CRO-1510

NC State Board of Elections

December 2007




Outstanding Loans rg 1 or !

Amendment

Use this formito report any outstanding loans receved durnng a previeus reperting period
1. Committee Full Name (and Fund if applicable)

D Yes E Nty

1 and until the Toan 15 paxd i [ull

1241 SFIFTH ST #A-1
MEBANE. NC 27302

L 2. ID Number o
KEEP JOHNSON CLERK ALA-NSN7VO-C-001

3. Lender Information O Add O Remove

i, Full Name, Mailing Address & Phone b Job Title/Profession d. Commoents

 (indude city, state, & 7ip) CLERK OF SUPERIOR COURT -
JAMES HUNT JOHNSON

e, Start Date (mm/dd/yyyy)
c. mployer's Name/Specific Feld 03/08/2010
(V19) 260-4498 STATE OF NORTH _
CAROLINA f.Tnd Date (mm/ddiyyyy)
le. Rate h. Sccurity Pledeged i. Original Loan Amount j- Renmining Loan Balance
0% B 500000 ¢ $ 3.000.(1)
k. Full Name of Lending Institution I. Loan Number

4. Total only this Page

hY
5. Total of ALL CRO-1430 Pages

5.000.00

(This line nunst be on line 21 af Detailed Swmmary Page CRO-1100)

¥
CRO-1430

3.000.00

NC State Board of Llections

Dacember 2007



