Disclosure Report Cover

[

L)

[w1

Amendment

O ves [N No

Use this form tor general report and conmuttee informuation. must be signed and submitted along with other detailed foms.

3o not use this fon o update mbormation.

L. Commiittee Information

a. Full Name

KEEP JOHNSON CLERK

o ID \um b( r

ALA-XNSN7V0O-C-001

POST OFFICE BOX 1386
GRAHAM. NC 27253

h \[.ulln" Address {include City, ‘st.]te .lnt[ Zip © n(l{)

(I l).!t( lrlul

10/23/2010

LWL

. P llum f\uml)u

o (9|9) 3632117

2. Report Year

3. Period Start Date (mm/dd/yy)

20100

07/01/2010

10/16/2010

4. Period End Date (mm/dd/yy) {5

5, Treasurer Full Name

I\ATHERINE S LANDES

m Candidate Campaim

[ bac

O . coal Expense Fomd

6. Type of Committee (Check One)

O Independent Fxpenditure

O varty

O Rreterendmm

0 Joint Fundraiser

9. Type of Report (chieck only one tvpe of report from one categoiyi

Municipal

c/County Referendum

7. Type of Fund

(1 applicable, cheek aney

£ Booster Fund’
O Buildme Fund

D Othor:

[J Oreanizatiznal

O Thirtv-five dav

O vre-primary
O Pre-clection
O Pre-runafr

Semi-annual

Year Fad

O Organizational
O Ure-referendim

'7‘D Organizational
Quarterly

[} First O rinal

a Svond O Supplemental Final
Y] Third D Annual

O Fourth O special

Semi-annual

N Year

Mid Year
O
O rinal

O
O

Year End

10. Special Report Name

8. Numbher of Fundraisers this Report

2

1 special

O rinal
| Special

11. Account Information

1 1. Account Information

. lm.mu.\] Imtltutmn Full \.mu

a. lnmnrml [nstitution Full Name

WACTIOVIA BANK. N.A

I: I’urpnw

. Account Clode

h. Purpose

\ununl Caode

CAMPAIGN ACCOUNT

1

g

(I I umd B( L,m B.ll.lll(‘L

G098 12

d. Period Begin Batance

S

CERTIFICATION

;K@‘Me. N Za.m

that this report is complete. tree and correet and that 1

Teertify that the Commitiee or Fund is in compliznee with all apphieable provisions ol Article 22A. 228 & 2213-22M ol Chapler
163 ol the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed tunds. 1 further certy
have been trimned by the NC State Board ol 1lections.

‘}\CL'CLLQ . A/L(LLL [0/23/2010

Printed Name ot Qiener

“Sienature of App Umlul Treasurer

Date

FOR OFFICE USE ONLY

Date Recenved:

[0-~A5-1Q0

Frplovee:

Date Postmarked:

Lmplovee:

Date Scanned:

Fmplovee:

Date Data I'ntered:

Fplovee:

J G

————— e
e ————— —

Delivery Method

O Nomal Mail
Registered Mail
Hand Delvered
Flectromeally Fled

O signer has not received
mandalory (raming

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books mtormation. or account intemuation.
You must umend the Statement of Organization (CRO-2100A-F) to make commiltee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary 1 ves No
Use this form to summarize all disclosure reporting forms and (o total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

[ 1) Other Receipt Sources

KEEP JOHNSON CLERK 2010 Third Quarter ALA-X8N7V0-C-001
Start of Election Cycle: January 1, 2007 Rc]);)lzti}:llgﬂ:’izriﬂ d Hc}c[:iti:tg?clc
4) Cash on Hand at Start $ 6.098.12 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 4.030.00 | $ 5.975.00
6) Contributions from Individuals (CRO-1210) | § 9.014.00 | § 20.074.78
7) Contributions from Political Party Committees (CRO-1220) | § 600.00 | $ 600.00
8) Contributions from Other Political Committees (CRO-1230) | § 50.00 | $ 650.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 5.000.00
[t0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | %

0.00

0.00

11a) Interest on Bank Accounts (CRO-1250) | § 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

I11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5.6.7.8,9.10.11a.11b.11c.11d and 11le) | § 13.694.00 | $ 32.299.78

EXPENDITURES
13) Disbursements

28.470.69

13a) Operating Expenditures (CRO-1310) | § 17.093.81 | §
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 66.00 | $ 86.00
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00
[:7) In-Kind Contributions (CRO-1510) | § 699.00 | 1.809.78
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢. 14,15 16and 17) | § 17.858.81 | $ 30.366.47
|19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | ¢ 1.93331 | $ 1.933.31
ADDITIONAL INFORMATION
2()) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 k
1) Outstanding Loans (incl. ones from other campaigns) (CRO-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
P4) 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
R7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 0.00
P8) Contributions to be Refunded (CRO-1215) | § 0.00 0.00

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  piee | or 10 O yes No
Optional form used to report NC Contributions From Individuals of $30 or less
1. Committee Full Name {(and Fund if applicable) L 2. ID Nuinber

KEEP JOHNSON CLERK

ALA-XEN7VO-C-001

3. Contributor Information

a. Amend

b, Account Code

c. Form of Payment

d. In-Kind Description

e. Date (mmAildiyyyy)

f. Amount

g ‘[::]1:]10\\: K tsh 08/21/2010 $ 20.00
E - ! Cash 08212010 | % 25,00
gﬁiﬂﬂ | Cash O8/2172010 $ 16,00
E ;j:mc : Cash 10/02/2010 g 10,06
E i::]1:l1(1\'c ! Cash 10/02/2010 % 10,00
B R\dsm ! Chuck (09/28/2010 g 33.00
g -]:i:']m 1 Chieck 08/14/2010 g 10.00
E A * Check 08/1472010 | § 2500
5 ! Cash 08212000 | 20,00
B Iztf:m ] Click 09/09/2010 g 3300
E] ']:j:mc : Cash 08/21/2010 § 10,00
g i:;l,:l](,\.c : Cash 08/21/2010 5 1000
E '[:j,(:“,w ! Check 08/18/2010 4 10.00
E i:f:w l Cash 08/21/2010 $ 20.00
g N ' Check 07022010 | & 25.00
S Q:timw } cah 0872172010 $ 20.00
E ,:d:,“ ! Cash (18/21/2010 § 1000
g ']:f,:lm\.b, ! Cash 08/21/2010 5 10.00
E '[::I:,l,\.c ! Cash | ()3/21/5(“)_1-0 7 N ;[)J
B o ! Cash 087212000 | s 0.0
E Qdfi\ l Cush 08/2 172010 $ 2000
8 .I:::llm'c ! Cush 10/02/2010 b 10,00
o : Chreek 08/02/2010 g 50.00

O remove

4. Total only this Page

$395.00

5, Total of ALL CRO-1205 Pages

(This line iunst be on line 3 of Detaited Sumueary Puge CRO-1100)

$4.030.00

CRO-1205

NC State Board of Llections

April 2007




Aggregated Contributions from Individuals  p.g.
Optional form used to report NC Contributions From Individuals of $30 or less

Amendment

2 of 10 D Yes No

1. Commitfce Full Name (and Fund if applicable)

2. ID Nuinber ]

KEEP JOHNSON CLERK

ALA-XNSNTVO-C-00]

3. Contributor Information

(This line must be on line 5 of Detailed Summary Page CRO-11600)

o mend b decount Code e Form of Payment Ji Tn-Kind Deseriprion _e. Date (mmdhyyy) & Amount
E o ] Cash 22010 |8 10,00
E 'R\:':m_c } Cash 08/21/2010 " .00
g ‘R\ifu,\c : Check 08/21/2010 5 10.00
B s ! Check ospiam0 | s 20,00
g i::ll:]\m-c ! Cash 0872172010 $ 10.00
g i::-l:mlm\-u l Cash 10/02/20140 g 10.00
g i:::mw l Cosh 10/02/2010 $ 10.00
e ! Check 09202010 | 3 2500
El ronose ! Check 010 | 3 25.00
E e e ! Cosh 03212010 | 50.00
E izf.ﬂlm 1 Cash 08/21/2010 $ 20.00
S i::l:mw : Check 08/21/2010 % 3300
B rne i heck os/172010 | ¢ 20,00
EII '1::[:“,\,0 ! Check 08/17/2010 g 35,00
B }2:1,(,]““,0 ! Cash 018/21/2010 § 20,00
E i::::ln\\-c ] Cosh 0872172010 $ 20,00
= 1 Cash 08212010 | § 16,00
g }::l,:lm\,c ! Cash | 08/21/2()1(-)- $ 5w
g;;’f,’m . ! Cash 08/21/2010 g 10.00
0 ! Cosh 08212010 | s 0.0
3 ! Cosh 08212010 g 20,00
g ';::,L,l“,‘.c ! Gash 10/02/2010 g 20.00 |
E -l:;tim\'c ! Cash 08/21/2010 S 20,00
4. Total only this Page % $4435.00
5. Total of ALL CRO-1205 Pages < $4.030.00

CRO-1205 NC State Board of Elections

Aprif 2007



Amendment
Aggregated Contributions from Individuals  riee 5 o 10 vy & No
Optional form used to report NC Contributions From Individuals of $30 or less
1. Committee Full Namne (and Fund if applicable) 2. ID Number

KEEP JOHNSON CLERK

ALA-XSN7V(O-C-001

3. Contributer Information

a Amend  [b Account Code [e. Form of Payment Jd. Tn-Kind Description e Date (mmiddyyyy) [€ Amont —
g ! Check 08202010 | % 20.00
g i:f,:lmw ! Cash 08/21/2010 g 50,00
E }:;I.:lm-c ! Cash 08/21/2010 $ 20.00
EI 1;1:1{“ : Cash 08/21/2010 5 .00
g ;:df” : Cash 10/02/2010 g 30,00
B .12::10\'0 ! Cash 08/21/2010 g 10,00
E '[::‘]I]mc 1 Cash O8/21/2010 % 10 00
S -I::‘lmc | Cash 08/21/2010 4 1000
EI i;ifmw ! Cash 08/21/2010 $ 10,00
g }::‘:,m : Check 10/02/2010 g S0.00
g };;':mvc ! Cosh 08/2172010 $ 40.00
E ;:\le:llki\'c ! cash 08/21/2010 $ 20.00
E - ! Cash 082172010 | 5000
E [::l:um ! L (872172010 $ 20,00
g 'I:f:,m ! Cheek 10/04/2010 § 50,00
El o e | Cost as212010 | g 10,00
R | csh as212000 | g 20,00
E i::ljm-c | Cash 08/21/2010 4 10.00
El R\d:,‘,\ ' Cash 0872172010 $ 10.00
gi::l:w I Cash 08/21/2010 4 30.00
E 'l:j:m_c : Check 10/02/2010 5,- 25,00
SR ! cob aga12010 | g 10,00
E ]:d:“ : Cash 08/21/2010 5 50,00

4. Total only this Page

$400.00

5. Total of ALL CRO-1205 Pages

(This line smust be on line 3 of Detailed Swnmary Page CRO-1100)

$4.030.00

CRO-1203

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals  pag

+ooor i

Optional form used to report NC Contributions From Individuals of $30 or less

Amendment

D Yes

m No

2. ID Number

KEEP JOHNSON CLERK

ALA-XENT7V(-C-001

3. Contributor Information

pomend . decoune Code e Form of Pasment |d. In-Rind Description e Date (mmaldiyyyy) (£ Amount
SR | Cost 08212010 | § 10,00
SR ! Cosh 08212010 | g 10.00
g ;i\jl:lm\'c l Check 0871572010 i 20000
B '];::im\.c : tush 08/21/2010 g 10,00
B [:d:l,\ 1 tash 0872172010 g 10.00
E i:;l.:lm-c | Cont (8/21/2010 $ 14,00
B ! cash 08212010 | 3 10.00
e ! cash 08212000 |5 10,00
E{ 121:,” : Cash 08/21/2010 g 10.00
. | Check 08152010 | § 20.00
g ;:;l:m.c ! Catsh 08/21/2010 g 5000
g i:j,im l Cash 10/02/2010 55 20.00
E ' Cuh 0821000 | 3 20,00
S i:::lmw ! Cash 10/02/2010 % 30.00
S 'I::l:m‘,c ! Cash 08/21/2010 4 2000
E '];:l:lm.c : Cash 08/21/2010 ¢ .00
E }::i;:l]t»\-c 1 ciwh 08/21/20H0) $ 20.00
E }:::l,m ! Cash 08/2 172010 g 2000
E o | Cosh 0812010 | § 20,00
e ! cash 0812010 | g 3000
B }:j:,m : Eheck 08/16/2010 g 5,00
. ' Gl ogn12000 | s 2000
E N : Cash 08/21/2010 § 2000
4, Total only this Page % $395.00
S, Total of ALL CRO-1205 Pages ¢ §1.030.00

(This line must be on line 5 of Detailed Summanary Page CRO-1100)

CRO-1205

NC State Board of Flections

Apnl 2007



Amendment
Aggregated Contributions from Individuals  piee _ 5 or  _10 Oves [© o
Optional form used to report NC Contributions From Individuals of $30 or less

1. Committee Full Name (and Fund if applicable) o _ L 2. ID Number ]
KEEP JOHNSON CLERK ALA-XSN7VO-C-001

3. Contributer Information

o Amend _Tb Account Code T Form of Payment [0, Tn Kind DeSeripton e Date (mmAtyysy) [€ Amount
S i::.:lmc ! Cash 10/0272010 $ 10.00
0 ! Check 08/1912010 | § s0.00
g ;::11?1(1\'0 ! Cosh (8/21/2010 $ 30.00
s ! Cosh 08212010 | s 30.00
EII ;Z:I,:]mw : Cash LH02/2010 § 16.00
B e ! Cash 08212000 | § 10.00
D o ! Cost os212010 | 5 10.00
g N : Cash 08/21/2010 " 10.00
E ',::,‘:mc ] Chock 087132010 g 25,00
S | Cosh 08212010 | 20,00
B —_— ' Check 09/26/2010 g 50.00
E i::l,:l]m.c : Chedk 08/24/2010 % 30.00
g i::itljl(\\sc | Cah 08/2172010 $ 20.00
E i::ll:lln\'c | Cosh 08/21/2010 $ 20.00
E .;:ll(]lm\.c l Cash 08/21/2010 s 2500
O e ! Check 08/162010 | 5 50.00
g ]:il:]mb I Cush 08/21/2010 % 1000
E i;;l:]m ! Cash 08/21/2010 § 10,00
Ell ;;\:1(1110\\: I Choek [)9/3()/2()1-(-; % | 30.00
S romons ' cash 08212010 |5 10,00
s l Cost 0812010 | % 5000
S i::l:mw ' Cash 08/21/2010 § 0,00
B e l bt 08212010 | 30.00
4. Total only this Page % $600.00
5. Total of ALL CRO-1205 Pages ; £1.030.00

(This line nust be on line 3 of Detailed Summany Page CRO-1100) :
CRO-1205 C State Bowtd of Llections April 2007




Amendment

Aggregated Contributions from Individuals i 6 o 10 Oves [© o
Ovptional form used to report NC Coniributions From Individuals of $350 or less
1. Committee Full Namne (and Fund if applicable) 2. ID Number

KEEP JOHNSON CLERK

ALA-XENTVO-C-00]

3. Contributor Information

a. Amend

b. Account Code

c. Form of Payment

d. In-Kind Description

¢. Bate (mm/dd/yyyy)

t. Amount

g .l:;lltli]t\\'c B I Cush tA02/2010 % 10.00
g i:::i1=1\‘c ! Cash 0872172010 $ 30.00
E ']:j:,m : Cash L0A2/2000 4 10.00
El ‘[:;l:m\'c ] Cash 10/02/2010 $ 20.00
E .R\:ll:lm\‘c l Check 07/08/2010 $ 50.00
B ! Check wos2010 | s 50.00
Ell ﬁ_zélltxll(u\o ! Cheek (08/20/2010 % 10,00
B e ! theck 0872012000 | 3 20.00
E{ o ' Cash 10022010 |y 20.00
S ! Check o8/162000 | 2000
g }::],:1“M ! Cash 08/21/2010 g L0.00
T | Cash 08212000 | 4 20,00
E }zf:mc : Cash 08/21/2010 " 20,00
E i::l:m.c : Catsh 082172010 % 160.00
g - : Cash 08212010 | g 10.00
E -R\:i::m\‘c ! Cash 082172010 i 10-.00
E }::i:m_c ' Cash H0/02/2010 § 3000
E o : Cash 022010 | 4 10,00
B 1 Cosh osnson s a0
E ,:dfm : Cash 10/02/2010 ¢ 10,00
B e ! Cosh 0812010 | § 2000
S i:j,:llm.c : Cash 10/02/2010 g 50,00
E i:j.imc ! Cash L0/02/2010 5 10.00
4. Total only this Page $ $430.00
5. Total of ALL CRO-1205 Pages g $1.030.00

(This fine must be on line 5 of Detwiled Summury Puge CRO-T1100)

CRO-1205

NC State Board of Flections

April 2007




Amcendmoent

Aggregated Contributions from Individuals  paee 7 or 10 Oves ® o
Optional form used 1o report NC Contributions From Individuals of $30 or less

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

KEEP JOHNSON CLERK ALA-XSN7V0-C-001

3. Contributor Information

a Amend b Account Code e Furm of Payment |d. n-Kind Description e Dute (muddiyyys) |6 Amount
ETE\:?,(,\.C ! Check 08/16/2010 § 1000
A s | cah 0s12010 |5 10.00
E Izd,:i,l,\ ! Check 0973072010 § 25,00
B e ! cosh 08212000 | g 10,00
B o ’ Check o010 | g 50,00
B rne | cah 08212010 | 2000
5 | Cash 08212010 | % 10.00
E — : Cash 10/02/2010 § 10.00
=R I Cash 082172010 | § 200
E ;:j,:llm.c ! Cash 10/02/2010 g 16 00
SR ! cish 08212010 | 10.00
E R\:i:m‘b : Cash 08/21/2010 % 10.00
E]' ]:j:i,mb ! Gush 10/02/2010 g 10.00
E A ! Cash 08200 | s 10,00
E [;::l]mb ! Cash 10/02/2010 4 10.00
5 l::];]nmu ! Cash ag/21/2010 $ 10.00
g 1:3:10“ l Chck (1872172010 $ 20.00
B o e ‘ Cheek ” 0972612010 | 50.00
E R\:l]:lm\g, | Ch 03/21/2010 $ 10.00
E Ramore ! Cash bsi212010 | g 1000
B e ! csh 0812172010 | § 10,00
S I;f:m“ ! Check 10/02/2010 § 30.00
E {:1:]0\&, l Check 10/0272010 ) 20.00
4. Total only this Page % $435.00
5. Total of ALL CRO-1205 Pages

$ $4.030.00

(This line must be on line 3 of Detaited Sunimary Puge CRO-1100}

CRO-1205 NC State Board of Elections April 2007



Amendment
Aggregated Contributions from Individuals  raee 8 or 10 Oves X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) N —___|2-1D Number

KEEP JOHNSON CLERK ALA-XSN7VO-C-001]

3. Contributor Information

. Amend b Account Code e, Form of Payment |d. In-Kind Deseription [e. Date (mm/ddiyyyy) [E Amount
gﬁj‘]‘m . ! Check 08/25/2010 § 5500
S ;:',:Imc ! Cash 08/21/2010 g 10.00
B e ! sl 08212010 | § 0,00
S i::tiuxc 1 Check 0972772010 $ 10.00
B f;d:” : Chetk 10/01/2010 g 10.00
E 'I;:l,‘,]“,\.c ! Cash 08/21/2010 $ 10.00
S 'I::TW ' Cash 08/21/2010 4 10.00
g ']:f:m\c } Cash 10/02/2010 $ 30.00
E ‘I:::‘l:‘w\'c ! Cash 08/21/2010 4% 30.00
B ! Cosh 08212010 |5 2000
g i:fjm\'c ] Cush 08/21/2010 % 30.00
0 s ! Cosh 08212010 | § 10.00
5 e | cosh 08212010 | 5 10,00
B s | Cosh osi212010 | g 10,00
3 ! Cosh 08212010 | 10.00
o e ] ek os212000 | g 20,00
S ;:jl:i]n\'c | Check 0872172010 $ 25.00
E }::ilfll)\'c ! Chotk 10/08/2010 5 560,00
g ;::mw - ! ” Check 08/21/2010 4% 25 ()
g ;::,tim 1 Check 08/31/2010 § 2500
E i:«[:il:lm\'c ! Cash L0/02/2010 $ 10.00
S '[:j:w\.c ! Cash 08/2172010 5 10.00
E]I iz;’:}ﬂ\_c : Cash (08/21/2010 4% 10.00
4. Total onty this Page C% £410.00
5. Total of ALL CRO-1205 Pages ; §1.030.00

(This line mnst be an fine 5 of Detailed Sunvmary Page CRO-1100) i
CRO-1I205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals

Page

Y

of 10

Optional torm used to report NC Contributions From Individuals of $30 or less

Amendment

D el

X ~No

1. Committec Full Name (and Fund if applicable)

|2 D Number

KEEP JOHNSON CLERK

ALA-XEN7VO-C-00]

3. Contributor lnformation

(This line must be on line 3 of Detailed Summarny Page CRO-1100)

aAmend b Account Code Jc Form of Payment |d. In-Kind Description e. Date (mmiddiyyyy) |6 Amount
E{ oo ! Cash 08212010 s 10,00
S —— 1 Cash 08/21/2010 g 20,00
g i:::lm-u ! Coh 08/21/2010 $ 10.00
g Qj:m\.c : Cheek 08/21/2010 § 10,06
E R\d:” ] Check 09/28/2010 g 2500
o i Cash 0821200 | 3 20,00
E ;:j:lm ! Check 0772012010 P 335,00
B 'I::m\.c ! Check 09/28/2010 4 3500
E]I }::,:im.c ! Cash 10/02/2010 g 10.00
E ‘I::l,:'“_“.c ! Cash 10/02/2010 N 10,00
g ;zéllzlltw\'c I Cash 0872172010 ) 20.00
E i:;ll:{]m.c : Cash 08/2172010 % 10.00
E i:ifmw 1 cuh 08/21/2010 $ 10.00
g ;;:I:]J,mc l Cash 10/02/20 10 5 20000
g ;::],:l](u\c ! Cosh (8/21/2010 $ 10.00
SR ] cah 087212010 | 3 10,00
s 1 Ll 22010 | 10,00
B ']::l:,l,w ! Check 08/20/20110 $ 30,00
E oo | Cost 22000 | 5 10,00
E’ R ! Check 08182010 | § 0,00
E i:j:mw ! cash 0872172010 b 10.00
B _]:;1:““ : Cash 10/02/2010 § 10,00
g '[:;‘,:Im‘.c ' Cash 08/21/2010 § 0,00
4. Total only this Page % $335.00
5. Total of ALL. CRO-1205 Pages ¢ §1.030.00

CRO-1205

NC State Board ot Elections

April 2007




Amendnment

Aggregated Contributions from Individuals  page 10 ot 10 Oves [ vo
Optional form used 1o report NC Contributions From Individuals of $30 or less

1. Committee Full Name (and Tund if applicable) 7 12, ID Numher
KEEP JOHNSON CLERK ALA-XENTVO-C-001
3. Contributor Information
a. Amend b. Account Code |e, Form of Payment (d. In-Kind Description e, Date (mmidd/yyyy) If. Amount
O e I Check T U T
9/15/) v -

O kemove 0971572010 b 25.00
ET A | Cash

o “J 2 i
L] Remove 08/21/2010 % 20.00
O add ! Cash

- 212 :
O Remove O8/21/2010 3 10.00
BN ] o

- 872172010 N
O kemove 0872172010 % 1000
D A 1 (th ]

(1 ,} .
B remove 08/21/2010 3 10.00
L | Cash

a 12014 i
[ kRemoeve 10/02/2010 h 2000
4. Total only this Page $ $123.00
5. Total of ALL. CRO-1205 Pages " -

(This line mast be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Flections April 2007




Contributions from Individuals

of 16

Pg |

Amendment

O ves X ~No

Use this tormito report mdividuad contributions over $30 or contributions under $30 il form CRO 1205 s nol used

L. Committee Full Name (and Fund if applicable)

|2.1b Numhcr“_____

KEEP JOHNSON CLERK

ALA-XSN7VO-C-00 ]

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

|ATTORNEY

JEFFREY A ANDREWS
818 WARWICK COURT
BURLINGTON. NC 27215
(336) 228-6083

d. Comments

c. Employer's Name/Specific Field

VERNON LAW FIRM

e. Flection Sum to Date

h) 200.00
f. Prior |g Account Code [h. Form of Payment (i In-Kind Description J- Date (mm/dd/iyyyy} k. Amount
0 ' Check L0/02/2010 % 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Professien

d. Comments

RETIRED

WILLIAM R. BAKER
810 COLONIAL DRIVE
BURLINGTON. NC 27213

c. Imployer's Name/Specific Feld

RETIRED

¢. Mection Sum to Date

$ 100,00
f. 'rier fg. Account Code fh. Form of Payment  |i. In-Kind Deseription J- Date (mm/dd/iyyyyy k. Amount
a ! Check (0912972010 % 100.00
O $
O $

3. Centributor Information

0O Add O Remove

a. Full Name, Mailing Address & Phone
(include I.‘“‘\'V, state, & zip)

CORDELIA W BARRICK

110 HANFORD ROAD

CHAPEL HILL. NC 27516

b. Job Title/Profession

d. Comments

JTOXICOLOGIST

c. Imployer’s Name/Specific Field

¢. Flection Sum to Date

(This line must be on line 6 of Detailed Summary Puge CRO-1108)

$ 1.634).00

[ Prior jg. Account Code |h. Form of Payment i In-Kind Desceription J- Date immiddivyyy) k. Amount
O | Check 08/21/2010 $ 10000
O I Chek 10/02/2010 $ 80.00
O | Check 10A06/2010 $ 300.00
4. Total only this Page 3 880.00
S. Total of ALL CRO-1216 Pages Ly 911400

CRO-1214

AC State Board of Elections

April 2007



Contributions from Individuals

Use this form o report mdiidual contributions over $30 ar contributions under $30 51 farm CRO 1203 55 not used

> 2
Pz

of

16

Amendment

 ves No

1. Committee Full Name (and Fund if applicable)

KEEP JOHNSON CLERK

2.1D Nut;l_l“l_)F r

ALA-X8N7VO-C-001

3. Contributor Information

O Add [J Renove

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

CORDELIA W BARRICK
110 HANFORD ROAD
CHAPEL HILL. NC 27316

b, Job Title/Profession

TOXICOLOGIST

d. Comments

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1630400
. Prior (g Account Code {h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/iyyyy} k. Amount
O L Check 10/12/2010 $ SO0.00
O $
O $

3. Contributor Information

O Add

O Renwove

(include city, state, & zip)

a. Fall Name, Mailing Address & Phone

2943 MOSER LANE

STEPHANIE W. BOGGS

BURLINGTON. NC 27215

b. Job Title/Profession

SELF EMPLOYED

d. Comments

c. Employer's Name/Specific Field

INDEPENDENT PARALEGAL

e. Flection Sum to Date

$ 190.00
f. Prior |g. Account Code {h. Form of Payment i, In-Kind Description j- Date (mmidd/yyyy) k. Amount
| Check 03/06/2010 5 50.00
0 1 Check 08/20/2010 § 20.00
Cas .
O ] sh 08/2172010 $ 20.00

3. Contributor Information

O Add

O Remove

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

. Job Title/Protession

. Comments

2945 MOSER LANE

STEPHANIE W. BOGGS

BURLINGTON. NC 27215

_|SELF EMPLOYED

c. Employer's Name/Specific Field

INDEPENDENT PARALEGAL

¢. Hection Sum to Date

b 190.60

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

£ Priov jg. Account Code [h. Form of Payment (i, In-Kind Description J- Date (mmild/vyyyy k. Amount
0 ! - nKind SUPPLILS FORTEQ | jgp010 |5 oon
SUPPER FUNIY RAISER
O $
(| $
4. Total only this Page 8 640,00
S. Total of ALL CRO-1210 Pages g 9.014.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 3 [

of

Amendment

D Yes m No

Use this formto report individual contributions over $30 or contributions under $30 it form CRO 1203 15 net used

1. Committee Full Name (and Fundif applicable)

2, 1D Number

KEEP JOHNSON CLERK

ALA-XENTVO-C-001

3. Contributor Information

O

Add O Remove

a Foll Name, Mailing Address & Phone
(include ('it.\;, gl:ltc, & zip

LAWSON BROWN JR

522 §. LEXINGTON AVENUE

BURLINGTON. NC 27216

b, Job Title/Prolession

ATTORNEY

d. Comments

VERNON LAW FIRM

¢. Fmployer's Name/Specific Field

¢. Flection Sum to Date

S 200.00
L Prior {g, Account Code |h. Form of Payment  |i. In-Kind Description Jo Diarte (mmiddivyyy) k. Amount
! ! Chock 09/27/2010 g 100,00
O $
0 $

3. Contrilastor Information

O

Add [ Renwove

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

PATRICE S. BRYAN
518 Tarleton Ave
BURLINGTON. NC 27215

b, Job Title/Profession

PARALEGAL

c. Employer's Name/Specifie Field

WISHART. NORRIS,
HENNINGER & PITTMAN.
P.A.

e. Hection Sum to Date

$ 75.00
f. l’rim‘r . Aceount Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O ' Check 09/22/2010 § 25.00
m| ! Check L0/07/2010 § 50.00
O $

O

3. Contributor Information

Add [0 Renwwve

a. Mull Name, Mailing Address & Phone

b. Job Title/Profession

d. Comiments

(imclude city, state, & zip)

BRADLEY G. BUCHANAN

ASSISTANT DA

1205 CASTLE PINES DRIVE

v kmployer's Name/Specific Field

MEBANE. NC 273202

STATE OF NC

c. Flection Sum to Date

(This line must be on line 6 of Detailed Summary Page CR0O-1104)

$ 90.00

f. Priov |g. Account Code [h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
X f Cheek 05/06/2010 g 50.00
O ! Check 08/14/2010 § 20.00

| Cash

O 10/02/2010 $ 20.00
4, Total only this Page % 215.00
5. Total of ALL CRO-1210 Pages 9.014.00

CRO-1210

NC State Doard of Elections

April 2007




Contributions from Individuals

pe 4 or 16

Amendment

D Yes m No

Use this tormto report individual contrbutions over $30 or contributions under $30 10 form CROY 1203 is not used

I. Committee Full Nume (and Fund if applicable)

2. 1D Number

KEEP JOHNSON CLERK

ALA-XSNTVO-C-00] |

3. Contributor Information

O Add O Remove

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

PAUL COBB

3530 CARDWELL DRIVE

BURLINGTON. NC 27215

{CPA

b. Job Title/I'rofession

c. mployer's Name/Specific Feld

COBB. EZERIEL LOY &

d. Comments

COMPANY

e. Mection Sum to Date

$ 100,00
f. Prior (g, Account Code |h. Form of Payment  |i. In-Kind Deseription I Date (mm/dd/yvyy) k. Amount
i ' Check 07/12/2010 ¢ 100,00
O %
O $

3. Contributor Information

[ Add

O Renwve

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

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

b. Job Title/Profession

d. Comments

|CAR SALESMAN

c. Fmployer's Name/Specitic Feld

MIKE OWENS AUTO SALES

e. [ection Sum to Date

3 150000
. Prior |g. Aecount Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yvyyy} k. Amount
O ! Check 08/21/2010 § 50,00
O b
O $

3. Contributor Information

[ add

O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

EDWIN W COFFIN
2600 CROASDAILE FARM PKWAY
APT DI0I

DURHAM. NC 27705

b. Jab Title/Profession

d. Comments

RETIRED

c. Imployer's Name/Specific Field

¢. Election Sum to Date

$ 1.5300.00

f. Prior |g. Account Code (h. Form of Payment  |i. In-Kind Description i Date (mmiddayyyy k. Amount
O ' Check 09/02/2010 5 300,00

Check
O ! heck 10/13/2010 $ 500.00
0 $

4, Total only this Page % 1.150.00
5. A - - _
Total of ALLL. CRO-1210 Pages 5 9 114,00

(This line miust be on line 6 of Detailed Suntinary Page CRO-1180)

CRO-1210

NC State Doard of Elections

Aprid 2007



Contributions from Individuals

Pg 5 uf 16

Amendment

3 ves m No

Use this formto report individual contnbutions ever $30 or contributions under $30 i fonn CRO 1203 is not used

1. Committce Full Name (and Fund if applicable)

2. 1D Number

KEEP JOHNSON CLERK

ALA-XEN7VU-C-01

3. Contributor Information

O

Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

APT. A310
DURHAM. NC 27703

NATHANIEL W COFFIN
2600 CROASDAILE FARM PKWY

|RETIRED

h. Job Tide/Profession

d. Comments

c. Employer's Name/Specific Field

AMERICAN TOBACCO

COMPANY

f. Priorjg. Account Code [h. Form of Payment  {i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
O ' Check (97142010 $ 300.00
a $
O $

3. Contributor Information

O

Add [ Remove

a. Fult Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

ATTORNEY

ELON. NC 27244

JULIAN BRYAN COLEMAN
102 OLE CHARLESTON DR.

d. Comments

c. Employer's Name/Specific Feld

SELF EMPLOYED

c. Fection Sum to [ate

h 160.00

f. Prior £, Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mmiddiyyyy) k. Amount
0 | Check O8/18/2010 4 23.00
0O | Cash 08/21/2010 $ 10.00
0 | Check 1/08/2010 $ 125.00

3. Contributor Information

O

Add O Remove

a. Full Name, Mailing Address & Phone

RALEIGH. NC 27608

ROBERT D CROOM 1V
2904 CLAREMONT RD

b. Jab Titie/Profession

d. Clommoents

|ATTORNEY

¢, Imployer's Name/Specific Feld

'NCDOJ

e. Heetion Sum ta Date

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

5 100 .00
f. Prior jg. Account Code [h. Form of Payment  |i. In-Kind Descriptien J- Date {mm/ddiyyyy) k. Amount
O ' Check 09/29/2010 $ 100,00
(| $
O §
4. Total only this Page % 76(.00
T A - - _
5. Total of ALL CRO-1210 Pages » 0.014.00

CRO-1210

ke
NC State Board of Flections

April 2007




Contributions from Individuals

Pg 6 or 16

Amendme

D Yes

X ~o

Use this fonmto report ndividual econtnbutions over $30 or contributions under $30 11 form CRO 1205 15 not used

I. Committee Full Name (and Fund if applicable)

2.1D Numhc[

KEEP JOHNSON CLERK

ALA-XSN7VO-C-001

3. Contributor Information

O Add O Renweve

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

h. Job Title/Profession

CLAIMS ADJUSTER

FRED E DAIGLE IR
3196 TIMBERLYNE DR.
MEBANE. NC 27302

d. Comments

¢, Employer's Name/Specific Feld

ERIE INSURANCE

b

e, Mection Sum to Date

200,00

f. Prior |g. Account Code fh. Form of Payment  {i. In-Kind Description jo Date (immiddivyyy) k. Amount
0 1 Cheek 09/26/2010 $ 200,00
O by
O $

3. Contributor Information

O Add O Remwove

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

d. Comments

|ATTORNEY

CHARLES E. DAVIS
207 PEBBLE BEACH DRIVE
MEBANE. NC 27302

¢. Employer's Name/Specific Feld

SELF EMPLOYED B

c. Flection Sum to Date

% 300.00

f. Prior g Account Cade [h. Form of Payment (i, In-Kind Description j- Date (mm/dd/vyyy) k. Amount
0 | Check 08/16/2010 % 250.00
O 1 Check L0/01/2010 $ 250.00

3. Contributor Information

O Ade O Remove

a. Full Name, Mailing Address & Phone
(inchude city, state, & zip)
SLAYTON A EVANS 111

310 HEMLOCK DRIVE
CHAPEL HILL. NC 27517

b. Job litle/Profession

d. Comments

- JFINANCE

c. Employer's Name/Specific Field

STATE EMPLOYEES' CREDIT

UNION ¢ tection Sum to _]_)al_t_e

k) 6000

f. Prior [g. Account Code th. Form of Pavment  [i. In-Kind Description J. Date (mmiddfiyyyy) K. Amount
X ! Chuck 03/03/2010 S 30.00
] Cush . .
O 08/21/2010 $ 10.00

H 5

4. Total only this Page 4 710,00
5. Total of ALL CRO-1210 Pages 9.014.00

(This line muist be an fine § of Detailed Summary Puge CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Py 7

of

16

Amendment

O ves O ~No

Use this formto report mdividual contributions over $30 or contributions under $300 form CROY 12035 i3 not used

2. D Number

KEEP JOHNSON CLERK

ALA-XSN7VO-C-001

3. Contributor Information

O Add O Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

RETIRED

ALBERT F. FREUND
230 HUNTINGTON DR.
CHAPEL HILL. NC 27514

¢. Fmplover's Name/Specific Field

d. Comments

¢, Fection Sum to Date

h 270.00
I. Prior |g. Account Cade |h. Form of Payment  |[i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O ! Cash 10/02/2010 § 20.00
O | Check 10/06/2010 § 250.00
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

-|RETIRED

ANNA GEROW

120 WESTOVER DR.
ELON. NC 27244
(336) 584-1427

¢. Emplover's Name/Specific Field

RETIRED

¢. Fection Sum to Date

b 110,06
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/ivyyy) k. Amount
a ! Cash 08/2172010 § 14,00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

. Comments

|[ATTORNEY

SUSAN J GIAMPORTONE
IS1E 6TH ST APT 304
WINSTON SALEM. NC 27101

c. Imployer's Name/Specific eld

WOMBLE CARLYLE
SANDRIDGE & RICE

c. Flection Sum to Date

h 150.00
f. Prior |g. Account Code |h. Form of Payment  |[i. in-Kind Description j- Date (mm/ddivyyy) k. Amount
O ! Cheek UR/23/2010 $ 150.00
O §
O $
4. Total only this Page s 430.00
5. Total ‘RO- .
otal of ALL, CRO-1210 Pages r 901400

(This line must be an line 6 of Detailed Sununary Page CRO-1100)

CRO-121¢

NC State Board ot Elections

April 2067




Contributions from Individuals

Pg 8 of !

Amendment

0 O ves M ~No

Use this fermto report individual contributions over $30 or contributions under $30 3 ferm CRO 1203 15 not used

1. Committee Full Name (and Fund il applicable)

2. ID Number o

KEEP JOHNSON CLERK

ALA- \8N7V() C 001

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(:mlude c:t\ mu & np)

b. Job Title/Pr ()ﬁ: ssmll

ASSISTANT CLERK,

DONNA HARRIS
26012 SUMAC LANE
BURLINGTON. NC 27215

d L8 nmmonts

c, Implmu § \runu“sptuf'(‘ Field

CLER[\ OF COURTS OFFICE

e ]Jumm Sum to I).m

$ 94,00

f. Prior g .:\_(_.'c_({l_{r:t Code Jh. 7limm of Pay an_t i In-Kjﬂrert‘scriptiun k ] ])-IIL (",","{dilff,f,,, k \mﬂlllll__ o

Ol ! Cash 08/21/2010 $ 50.00

O ] Cash 10/02/2010 $ +0.00
O $

3. Contributor Information

O Add O Remeve

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

JACKIE § HENDERSON
57 MCGEE ST
GRAHAM. NC 27233

h Inh Title/Profession

d. ¢ nmmcnts

. RET[RED

RETIRED

c. Fmployer's Name/Specific Field

c. I]cctlnn Sum to l).ltc

h 00.00
f. Prior |g. Account Code [h. Form of Payment (i, In-Kind Description j- Date (mm/iddiyyyy) k. Amount
O ! Check 08/11/2010 § 60.00
O $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Inh Title/Profession

d. Comments

— ATTORNEY

DAVID R, HUFFMAN
1312 SUNSET DRIVE
BURLINGTON. NC 27213

c. Employer's Name/Specific Field

SELF EMPLOYED

c. Hutl(m Sum to I)‘ltc

% 100 .00
i Prier g, Account ( ude h lunn ufl’nmcnl i. In- I\Jnd DL scription _| l)ﬂlL (mm/d(lfnn) k. \muunt
O l Check 09/23/2010 % 16000
O $
| $
4. Total only this Page L% 250.00
5. Total of ALL CRO-1210 Pages 0.014.00

(This line maust be on line 6 of Detailed Summary Puge CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe Y ot 16

Amendment

D Yes m No

Use this form Lo report ndividual contnbutions over $30 or contributions under $30 11 ferm CRO 1203 is not used

2. ID Number

KEEP JOHNSON CLERK

ALA-XSNT7V(-C-001

3. Contributor Information

O Add O Remove

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

WILLIAM H. HUMBERT
207 PEBBLE BEACH DRIVE
MEBANE. NC 27302

(919) 563-2611

b, Jub Title/Profession

ATTORNEY

d. Comments

c. Fmplover's Name/Specific Field

SELF EMPLOYED

e. Frection Sum to Date

b 250,00
I, Privr (g. Account Code [h. Form of Payment  [i. In-Kind Description jo Date (mmiddivyyy) k. Amount
O 1 Chock 10/01/2010 § 230.00
O §
O $

3. Contributor Information

O Add O Renxve

a, [ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

JATTORNEY

DEBBIE HUYNH

127 STONEHAM ROAD
MEBANE. NC 27302
(919) 563-61(H

¢. Fmplover's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

h) [530.00
f,',Pri ur (g Account Code b Torm of Payment  {i. In-Kind Deseription J Date (mm/dd/yyyy) k. Amount
] I Check 04/26/2010 $ 50.00
Tieek
O l Chee 09/07/2010 $ to0.00
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

_|CLERK OF SUPERIOR COURT

JAMES HUNT JOHNSON
1241 S FIFTH ST #A-1
MEBANE. NC 27302

¢. Employer's Name/Specific Field

STATE OF NC

e. Flection Sum to Date

h) 1.523.00
t. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (men/dd/yyyy) k. Amount
O ] In-Kind PRODUCTION COSTS FOR 10/06/2010 $ 399 00
TIMI WARNLR CABILE
O 5
O $
4. Total only this Page 8§ 949.00
5. Total - -
otal of ALL CRO-1210 Pages g 9 01400

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

R [ 16

Amendment

D Yes m No

Use this formto report individual conteibutions over $30 or contributions under $3011 fom CRO 1205 1s not used

L. Committee Full Name (and Fund if applicable)

2

D Number

KEEP JOHNSON CLERK

ALA-XSN7VO-C-001

3. Contributor Information

O Add O Renwve

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

VIOLA C JOHNSON
801 EMORY DRIVE
CHAPEL HILL. NC 27517

b. Job Title/I'rofession

d. Comments

SCHOOL TEACHER

¢. Fmployver's Name/Specific Field

RETIRED

v. ection Sum to Date

(include city, state, & zip)

ERNEST A KOURY JR
PO BOX 850
BURLINGTON. NC 27210

% 2.000.00
f. Prier [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (imm/dd/yyyy)} k. Amouant
O ! Check 10/13/2010 5 1.000.00
O $
O $
3. Contributor Information 1 Add O Remove
a, Full Name, Mailing Address & Phone I Job Title/Profession . Comments

_|SUPERVISOR

c. Employer's Name/Specific Field

CAROLINA HOSIERY

e, Iection Sum to Date

h) 100.00
f. Prior jg. Account Code fh, Form of Payment (i, In-Kind Description j Date (mm/ddiyyyy) k. Amount
O ! Check (00272010 § 100.00
d $
a $

3. Contributor Information

O Add O Remove

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

KATHERINE § LANDES

1313 CHERRY DRIVE

BURLINGTON. NC 27215

b. Job Title/Profession

SENIOR ACTUARIAL
ANALYST

c. Fmployer's Name/Specific Feld

GMAC INSURANCE

d. Comments

e. Fection Sum to Date

b 226,78
f. Prior jg. Account Code jh. Form of Payment i, In-Kind Deseription - |j. Date (mm/Add/iyyyy) [k Amount
0 ] Check (8/20/2010 % 10.00
s 1 Cash 08212010 % 20.00
O 3

(This fine must be on line 6 of Detailed Summary Page CRO-1140)

4. Total only this Page - § L. 160.00
5. Total of ALL CRO-1210 Pages g 0.0 1400

CRO-1210

NC State Board ot Elections

April 20047



Contributions from Individuals

Amendment

16 O ves [ ~No

Ie I

Use this form Lo repert individual contributions over $30 or contributions under $30 1l form CROY 1203 15 not used

1. Committec Full Name (and Fund if applicable)

2. 1D Number

KEEP JOHNSON CLERK

ALA-X8NTV0-C-001

3. Contributor Infermation

O Add O Remove

a. Full Name, Mailing Address & Phone
(include ul\ stnu, & np)

THOMAS B LANGAN
217 WINFIELD DR.

— ASST DISTRICT ATTORNEY

h. Inh Iltlm/l’t nf('ssmn

d. Comments

c. Implmcl s \mlc.";pcufu Iuld

KING, NC 27021 STATE OF NC
¢. Mection Sum to Date
$ 120.00
i Prior iz \unum Cade |h. Form of P.nnunl i ln Kind l)LStIIp(I()n j- Date (mm/ddiyvyyy) k. Amount
O l Cash 08/21/2010 g 30,00
O $
O $

3. Contributor Information

O Add O Renwve

a. lutl Name, Mailing Address & Phone

(include un state, & zip}

JAMES STEVE LYNCH
2197 HOSKINS ROAD
BURLINGTON. NC 27215

h. Job Title/Profession

INVESTIGATOR

d ( nmmcnts

c. ]unp[mu s Mame/Specific Field

DISTRICT ATTORNEY'S

OFFICE - 15A

¢. Flection Sum to Date

$ [25.00

1 l’nm g. Account Code h lnlm of Payment i, In-Kind l)cunptmn §- Date (mmidd/yyyy) k. Amount
O ! Chack 10/02/2010 § 25,00
a %
O $

3. Contributor Information

0 Add

El Remove

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

b. Jab Title/Profession d. Comments

ATTORNEY

ROBERT H. MARTIN
211 EVA DRIVE
GIBSONVILLE, NC 27249

c. l'mplmu ] \dmc."spull‘u Feld

SELF EMPLOYED

llutlnn Sum to Date

(This line neast be on fine 6 of Detailed Summary Page CRO-7700)

$ 100.00
f. Prior [g. Account Code |h. Form of Payment | In-Kind Description j ]) tte (mm.’ddf\\\\ ) k. \mnum
O 1 Check 10/01/2010 % 100.00
= $
O $
4. Total only this Page % 143.00
5. Total of ALL. CRO-1210 Pages g 9 014,00

CRO-1210

.
O State Board of Elections

April 2007



Contributions from Individuals

12 of 16

3
Py

Amendment

O ves m No

Use this formte report individual contributions over $30 or contributions under $30 11 ferm CRO 1205 s not used

. Cammittee Full Name (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-XEN7VO-C-00]

3. Contributor Information

O Add O Renove

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

I Job Title/Profession

SELF EMPLOYED

GRIFFIN MCCLURE HI
501 GRANDVIEW DRIVE
GRAHAM. NC 27253

d. Comments

c. Fmployer's Name/Specific Field

GM3. INC.

e. Flection Sum to Date

b 75.00)

L Prior (g Account Code [h, Form of Payment  {i. In-Kind Description J Date (mm/dd/yyyy} k. Amount
& ' Check 07/0172010 % 75.00
O $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & 'hone

D. MARSH MCLELLAND
2008 NOTTINGHAM LANE
BURLINGTON. NC 27213

b. Job Title/Profession

|RETIRED

d. Comments

c. ¥mployer’s Name/Specific Field

RETIRED

c. Fection Sum to Date

$ 1.000.00
f. Prior [g. Aceount Code |h. Form of Payment  |i. In-Kind Description J Date (mmiddivyyy) k. Amount
0 I Check 08/16/2010 § 500.00
O $
O $

3. Contributor Information

O Add O Remove

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

121 VICTORIA LANE
GIBSONVILLE. NC 27249

b. Job Title/Profession

. Comments

OWNER

c. Imployer's Name/Specific Meld

MCPHERSON'S CLEANERS

e. lection Sum to Date

(This line nust be en line 6 of Detailed Senunary Page CRO-11400)

% 100.00
f. Prier |g. Account Code |[h. Yorm of Pavment  |i. In-Kind Description J Date (mmidd/yyyy) k. Amount
O I Check 049/27/2010 $ 10000
O $
O $
4. Total only this Page % 675.00
5. Total of ALL CRO-1216G Pages g 9 01400

CRO-1210

NC State Boeard of Elections

April 2007



Contributions from Individuals

pa 13 o 16

Amendment

O ves No

Use this form Lo report individual contributions over $30 or contributions under $50 il torm CRO 1205 3s not used

1. Commiftee Full Name (and Fundif applicable)

2. 1D Numlw!:_

KEEP JOHNSON CLERK

ALA-XENTVO-C-001

3. Contributor Information

O Add O Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)
JODI M MULLIS

P.O BOX 193

HAW RIVER. NC 27238

b. Job Title/I'rofession

d. Comments

 _|ASSISTANT CLERK

ALAMANCE COUNTY
CLERK OF COURT'S OFFICE

c. Employer's Name/Specific Field

e. Hlection Sum tu Date

$ 100.00

T Prior ;Ez_..__:\u{'coum Code . lnlmijf P:lymen_l. i. In-Kind Description 7 j- Date (_rnm/{lcl."\;}‘.\')') ) k Amount L

0 ! Check 08/16/2040 $ 80.00

O [ Cush (18/21/2010 $ 20.00
| 3

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

CAR DEAKER

'RICHARD H. SHIRLEY JR_
2208 W. FRONT STREET
BURLINGTON. NC 27215

¢. Imployer's Name/Specific Field

DICK SHIRLEY

¢. Fection Sum to Date

$ 100.00
£ Prior e Account Code |h, Form of Payment [i, In-Kind Description J- Date (mmiddAyyy) k. Amount
N t Cheek 1070420110 % 100.00
O §
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
{include city, state, & 2ip)

b. Job Title/Profession

d. Comments

_iDEPUTY CLERK

DONNA J SPOCN
H153 SNC 49
BURLINGTON. NC 27215

c. Imployer's Name/Specific Field

ALAMANCE COUNTY
CLKER OF COURT'S OFFICE

e. Flection Sum to Date

B 140.00

f. Prier Jg, Account Code |h, Form of Payment  [i. In-Kind Deseription J- Date (mmiddivyyy)y k. Amount
O I Cheek 08/16/2010 % 100.00
a ' Check 0871972010 $ 10.00
O 1 Check 08/19/2010 5 2000
4. Total only this Page g 330.00
5. Total of ALL CRO-1210 Pages g 9.014.00

(This fine must be on line 6 of Detuiled Sunumary Page CRO-11 449y

CRO-1210

NC State Board of Elcctions

April 2007



Contributions from Individuals

4

Pg of

16

Amendment

3 ves A ~No

Use this Torm to report individual contributions over $30 or contributions under $30 1M form CRO 1205 15 not used

L. Committee Full Name (and Fund if applicable)

2. ID Nunmiber

KEEP JOHNSON CLERK

ALA-X8NTVO-C-00]

3. Contributor Information

[0 Add O Renove

a. Full Name, Mailing Address & Phone
(:mludc city, st.m & np)

DONNA J SPOON
41533 § NC 40
BURLINGTON. NC 27215

h. Inh Title 1‘]’1 (lftSh[(ll]

d. Comments

DEPUTY CLER]\

ALAMA‘\JCE COUNTY
CLKER OF COURT'S OFFICE

c. l'mplu\u 5 \lme."sputI"L ]"‘eld

e, I]umm Sum to l).lu

% 1400
L Prior (g Account Code h lmm of Pay ment i. In-Kind Dt ';ulprmn j- D ite (mm/d(lfun) k \mnunt
O ' Cash 16/02/2010 $ 10.00
O $
O $
3. Contributer Information O Add [ Renove

. Full Name, Mailing Address & Phone
(m(‘lmh (‘lt\ ‘-l.ltt & zip)

FREDERICI\J STERNBERG
37 8. W. COURT SQUARE
GRAHAM. NC 27253

(336) 228-0273

b. Job Title/Profession

d. Comments

JATTORNEY

FREDERICK J. STERNBERG.
P.A.

c. Fimployer’s Name/Specific Field

e. Hection Sum to Date

A 100,60
f. Prior |g. Account Code [k, Form of Payment  [i. In-Kind I)escuphon o Date (mmiddiyyyy) k. Amount
O ' Check 08/30/2010 $ 100,00
| $
O $

3. Contributor Information

0 Add

O Remove

a. Full Name, Aailing Address & Phone
(III(|U(|L‘ ut\ state, & up}

LEONORAH STOUT

b Job Titke/Profession

d. Comments

_ITEACHER

213 N MELVILLE ST.

c. Impleyer's Name/Specific lield

GRAHAM. NC 27233

RETIRED

¢. lection Sum to Date

$ 100.00

f. Prior | g, Aceount Code {h. lolm of Payme nt i, In- Iumi DL \(‘npn(m ; I)nn (mm/dd!n\\) \muunl

O 1 Check 08/12/2010 $ 10000

O $

O $
4. Total only this Page i 210.00
5. Total of ALL CRO-1210 Pages g 0.014.00

(This line mast be on line 6 of Detailed Summary Page CRO-11 a4y i ’ ’

CRO-1210

NC State Boar

d ol Electtons

April 2007



Contributions from Individuals

l'g 15 of l()

Amendment

O ves @ ~o

Usc this fermto report individual contobutions over $30 or contributions under $3011 fonm CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. Ip_ Number

KEEP JOHNSON CLERK

ALA-XSNT7VO-C-001

3. Contributor Information

O Add O Romove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)
CHARLES C THOMPSON 1§
PO BOX 913

GRAHAM. NC 27253

h. Job Titte/Profession

d. Comments

__|ATTORNEY

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Meetion Sum to Date

% 100.60
f. I'rior (g Account Code (h. Forim of Payment  [i. In-Kind Description J Date (mm/dd/iyyyy) k. Amount
O I Check 08/24/2010 $ 100,00
o §
O $

3. Contributor Information

O Add [O Remove

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

L. Job Title/Profession

d. Comments

|RETIRED

LOUISE B. WILSON
PO BOX 232
GRAHAM. NC 27253

c. EFmployer's Name/Specific Held

RETIRED

c. [lection Sum to Date

h) [00.00
f. Priovig. Account Code |, Form of Payment  [i. In-Kind Description j- Pate (mim/dd/iyyyy) k. Amount
O : Check 0971772010 g 100.00
g $
O $

3. Contributor Information

O Add O Remove

i Full Name, Mailing Address & Phone

(include vity, state, & zip)

b. Job Title/Profession

. Comments

HEAD BOOKKEEPER

DORINDA L WOOD
2518 § NC 87
GRAHAM. NC 27253

c. Fmployer's Name/Specifie Field

ALANMANCE COUNTY
CLERK OF COURT'S OFFICE

c. Mection Sum to Date

% 000
f. Prior g Account Code |h. Form of Payment  |i. In-Kind Description i- Date (mmidd/yyyy) k. Amount

| I Check O8/16/2010 $ L0000

| Cash .
O L0/02/2010 $ 10.00

O $
4. Total only this Page % 310.00
3. Total of ALL CRQO-1210 Pages o 9 0100

(This line must be on line 6 of Detailed Sumiary Page CRO-1106)

CRO-1210

NC State Board of Eleetions

Apnil 2007



Contributions from Individuals Py

16 16

of

Amendment

D Yes m hYi)

Use this fonute report ndividual contributions over $30 or contributions under $30 11 form: CRO 1203 15 not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KEEP JOHNSON CLERK

ALA-XSNTVU-C-001

3. Contributor Inforination

[0 Add O Remove

a. Fall Name, Mailing Address & Phone

b, Job Titde/Profession

. C

omments

ATTORNEY

(include city, state, & zip)

WILEY P. WOOTEN

P. O. BOX 1958

c. Fmployer's Name/Specific Field

BURLINGTON. NC 27210

VERNON LAW FIRM

e. Flection Sum to Date

%

200.00

. Prior (g Account Code [h. Form of Payment  |i. In-Kind Description

j Date (mmiddivyyy)

| ' Lfmui[7

200,00

k. Amount

{This line must be an line 6 of Detailed Swmmary Page CRO-TI00)

O 10/04/2010 $
O $
L] 3
4, Total only this Page g 200.00
5. Total of ALL CRO-1210 Pages § 001400

CRO-1210

NC Stale Board of Elections

April 2007



Contributions from Political Party Committees v, 1

Use this form 1o report contributions from a political party

Amendment

of ] D Yes

O No

|2 1D 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)

DEMOCRATIC WOMEN OF ALAMANCE COUNTY

P. O, BOX 1813

BURLINGTON. NC 27213

b Comments

¢, Flection Sum to Pate

(This line must be on line 7 of Detwited Summary Page CRO-1100)

% 60.00
d. Account Code e, Form of Payvment f. In-Kind Description g. Date (mmifddivyyy) [h. Amount
l Check U8/30/2010 § GOO 00
b
4. Total only this Page $ 600.00
5. Total of ALL CRO-12290 Pages 5 (00,00
. ] B

CRO-1220 NC Sate Beard of Eleetions

April 2067



Contributions from Other Political Committees ry 1

of

Use this Tormto report contributions [rom other candidate, referendum or PAC committees

|

Amendment

O ves [N No

1. Committee Full Name (and Fund if applicable)

2.ID l_\l_u_n!lx-r

KEEP JOHNSON CLERK

ALA-XSN7V0-C-001

3. Contributor Information

0 Adda O

Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Type of Commitice

d. Comments

-m_z:zm didate

21T E ELM STREET
GRAHAM. NC 27253

'RONALD L PARRISH CAMPAIGN ACCOUNT

O referendum

1 vac

O rederar
D State

¢. Level Registered (Specify)

R comnesr

]j Muncipality:

¢. Hection Sum to Date

Alamance 3 50.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [§. Amount

] Check 08/212010 % 30,00

$

$
4. Total only this Page K $30.00
5. Total of ALL CRO-1230 Pages : % $30.00

- hNIER
{This fine must be on line 8 of Detailed Summary Page CRO-1100) :

CRO-1230

NC State Hoard of Elections

April 2007




Amendment
Disbursements Pe 1 or 9 Oves DX o
Use this form o report expenditures [rom the committee for operating expenses. contributions to candidate/political
commitiees and coordinated party expenditures
1. Committce Full Name (and Fund if applicable) ) 2. D Number
'KEEP JOHNSON CLERK T T T T T T ALASKSNTVOSCAOnT

3. Type of Dishursement  {Please use separate CRO-1310 forms for eacl type of Disbursesment.)

m Operat in?]ﬁxpcn&cs D Contributions fo Candidates Political Commitices D Courdinated l"ll_l-}.' ]_\p_x_nzhmm
4. Pavee Information O aad O Remove
a. Full Nime. Mailing Address & Phone b Coordinated Committee Name  [d. Comments
(include city, state, & zip)
Al Van's Advertising
3264 Van Drive ¢. Level Registered (SpL cify)
BURLINGTON. NC 27215 O adral ET Comniy:
O siate L O Micipality: [e. Flection Sur_n_m '!)_.llg N
hY 41753
f. Account Code !(Jllll of l’l\mu_l_f_ h. PUI‘DUSQV Code [i, Date (mm/dd/yyyy) Jo \mmmt k. Required Remarks o
1 Check 153 O7/13/2010 $ 373 [)7 PENS
$
4. Payce Information O Add O Remove
a. Full Name, Mailmg Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
ALAMANCE COUNTY FALLEN HERQOES MEMORIAL
GRAHAM. NC 27253 c. Level Registered (Specify)
U]TG(icl'}il- [:] County:
O state [ Municipality: {e. Fleetivn Sum to Date
h 100,00
. Account Code |2 Form of Paynient Jh. Purpose € mk L Date (mm/ddiyyyy) [} Amount k. Required Remarks
| Check O 09/14/2010 k) 100.00 [ GOLF HOLE
N SPONSORSHIP
4. Pavee Information O add [ Remove
a. Full Nanxe, Mailing Address & Phone b. Coordinated C ummltnc Name (l ( nmments
(include city, state, & zipy o -
ALAMANCE MAGAZINE
')17 EAST DAV[S S'T c. Level RC"ISK!Ld(SpO(lr\)
BURLINGTON. NC 27216 D Iu‘.iuhl} DTU[]IN\
O state [ Sunicipatity: {e, Hection Sum to Date
$ 28125
f. Account Code ja. Form of Payment [h. Purpose Code [i. Date (mm/iddiyyyy) i- Amount |k Required Remarks
1 Check A 09/13/2010 b 281.25 [ADS ALAMANCE
4 MAGA/ZINE &
5. Total only this Page - % 73432
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4 17.093 8]

(This fine goes in line 135 of Detailed Summary Page CRO-1106 if Contrib to Candidutes'Political Comn)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Ixpenditures)

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

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

0* Other
* Codes require defailed explanation in required remarks field (k)

CRO-1310 NC State Buard of Eiections Decembrer 2009



Amendment
Disbursements Pe _ 2 of _9 Oves [ o
Use this formto report expenditures trom the conunittee lor operating expenses. contributions o candidate/political
committees and coordinated party expenditures
1. Cemmittee Full Name (and Fund if applicable) 2. ID Number
KEEP JOHNSON (‘LEE[;: S o e AEA'XSN?\TO:C:OUI

3. Tyvpe of Dishursement  (Please use separate CRO-1310 forms for each type of Dishursement.)

m Opcr:ﬁ.lttl'_h' ]-‘.xpcn?c% D Contribufions 1o Candidates Political Commiltees D Coordinated Party Expenditures o
4. Payee Information O add O Remove
a Fall Name, Mailing Address & Phone b. Coordinzted Committee Xame  |d. Comments
(nclude dity, state, & efpy
APPLE TIME INC
PO BOX 1210 ¢ Level Registered (Specify)
CANTON. TX 75103 | | IFederal D Counrly:
O state O Municipality: fe. Idection Sum te Date
$ 83193
f. Account Code | Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
I Debit Card Q 08/03/2010 % 831.95 { COLOR CHANGING CUPS
$
4. Payce Information 0 ada O Remove
a. Full Name, Maling Address & Phone b Coordinated Committee Name |d. Comments
(include city, state, & zip) o
STEPHANIE W. BOGGS
2943 MOSER LANE ¢. Level Registered (Specify)
BURLINGTON. NC 27215 O Fedorad LT Counry:
D State O Municipality: e, Hection Sum to Date
by 173.70)
. Account Cade g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| Check C 10/04/2010 3 173.70r | SUPPLIES FOR BARBQUE
§ DINNERK
4. Pavee Informafion M add O Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name  {d. Comments
{include eity, state, &zipp ]
ANNE BREWER
3640 GREENHILLD ROAD ¢ Lovel Registered (Specify)
GRAHAM. NC 27253 U Federal D County:
_D Sate [:] Municipality: |e. {*]utmn%ur_nt_n_])_lf(_‘__
$ 649.72
f. Account Code |z Form of Payment [h. Purpose Code i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Check C 08/23/2010 b 649.72 | CHICKEN DINNER FOOD
¢ AND SUPPLIES
5. Total only this Page % 1.635.37
6. Total of ALL CRG-1310 Pages
(This line goes in line {3a of Detailed Summary Page CRO-1100 (f Operating FExpenses) ¢ 17.093 81
(This line goes in line 13h of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Conmy) T
(This line goes in line 13c of Detailed Srmmary Page CRO-T104 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in th.} 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 - Penalues K= - Office Expenses Q* - Donation to Legal Expense Fund

O# Other
* Codes require detailed explanation in required remarks ficld (k)
CRO-1310 NC State floard of Flections December 2009




Amendment
Disbursements Pe _ 3 of _9 [dyves X o
Use this form to report expenditures tromt the committee for operatmg expenses. contributions to candidate/political
commitives and coordinated party expenditures
I. Committee Full Name (and fund if applicabley 2. ID Number

KEEP JOHNSON CLERK o ALA-XSN7V0-C-001

3. Type of Dishursement  (Please use separate CRO-1310 forms for euch trype of Disbursenent.)
m ()pur iting Expenses . D Covrdinated l"nl\ I \puldltlll‘\,‘\

D Contributions to Candidates Polilical Commitlees.

4. Pavee Information O Add O Remove
a. Full Name, Mailing Address & Phone L. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
DK HOLDINGS LI.C
PO BOX 1203 c. Level Registered (Specity)
BURLINGTON. NC 27215 O Fedoral O County:
H state I stunicipality: [e. l](‘chnn Hum to l).m
$ 299.00
t. Account Code g Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Re qlll!id Rem lll\s
| Check A 0971072010 h 299.00 | BILLBOARD OCT 7 NO\’
T
" I
4. Payee Information O aAdd O Remove
. Full Nane. Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
HOME BUILDERS ASSOQCIATION
2150 W HANFORD RD ¢. Level Registered (Specity)
BURLINGTON. NC 27215 O Federal O Counte:
O state O Mimicipalits: Je. I-EI_t:Sinn Sum to Date
3 7500
f. . \ununt C ﬂdL o, lmm of Payment 11- Purpose Caode fi. Date (mm/ddiyyyy) [j. Amount k. Re qunul Rt m.ul‘\.
I Check 0 08/24/2010 k] 75.00 | TEE SIGN SPONSOR
b3
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b C umdlu 1tc¢l Committee _\.nm- d LS omments
(include city, state, & zipy e
INT chhnolog,\ i
319 Townbranch Rd. . l.e ‘\'e] Registered (Spcciié‘)
GRAHAM. NC 2723y D Federal EI County:
O st O stwicipality: [e. Flection Sum to Date
b 1.540 13
f. Account Code |2 Form of Payment |h. Parpose Code (i Date (mm/ddyyyy) i Amount k. Required Remarks
| Check A 0Y/15/2010 h) 50.00- | WEB SITE UPDATE
%
5. Total enty this Page % 424.00
6. Total of ALL CRO-1310 Pages
(This tine goes in line 13¢ of Detailed Sunnnan Page CRO-1T66 if Operating Expenses) ¢ 17.093 81
o . P
(This line goes in line 130 of Detailed Summary Page CRO-1160 if Cantrih to Candidaies’ Politicad Commn)
(This line goes in line 13c of Detailed Suntnan: Page CRO-1I00 if Ceordinated Party xpenditiures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A® - Media B* - Printing C* - Fundraising D - To Another Canddate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalies K* - Office Expenses Q* - Donatien to Legal Fxpense Fund

O# Other
* Codes require detailed explanation in required remarks tield (k)

CRO-1310 “C State Board of Clechons Iecember 2009



Amendnent
Disbursements Pe 4 of _ 9 DOves [ No
Use this formto report expenditures from the committee for operating expenses. contributions to candidate/polaical
commitiees and coordmated party expenditures

1. Committee Full Name (and Fund if applicable) e 2. IDNumber
KEEP JOHNSON CLERK ALA-NSN7VO-C-001

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

m Operating I{xpcnsd.\ ) || Contributions fo Candidates Political Commiltees D__(:_tu\rdin;llcd Party Expenditures i
4. Pavee Information T add O Remove
. Full Nanmke. Maiting Address & Phone h. Coovdinated Committee Name  [d. Comments

{include city, state, & zip)

International Mimnuic Press

I 143-F St. Marks Church Rd. ¢ Level Registered (Specify)
BURLINGTON. NC 27215 O Fodera O Couny:
O state O Municipality: e, Fection Sum te Date
b3 2.061743
f. Account Code 1g. Form of Puyment |h. Purpose Code [i, Date (mmiddiyyyy) [j. Amount k. Required Remarks
| Debit Card I3 07/26/2010 $ 068.50 | ENVELOPES
1 Check 13 08/06/2010 $ 90.20 | ENVELOPES
4. Payce Information O Aadd O Remove
a. Full Nanw, Mailing Address & Phone h. Coovdinated Committee Name  [d, Comments
{includce city, state, & zip) L
Inicrnational Minute Press : —
[143-F St. Marks Church Rd. ¢ Level Registered (Spt_'c' ¥
BURLINGTON. NC 27215 0 Federal O cowny
O staic O Muaicipality: e, Flection Sum to Bate
k3 261743
£ Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/ddiyyyy) jj. Amount |k Required Remarks
l Debit Card 13 08/23/2010 $ 128.07 | CARDS
] Check B 09/17/2010 $ 31520 |PALM CARDS
4. Payee [nformation O add O Remove
a. Full Name., Maiting Address & Phone b Coordinated Committee Name  |d. Comments

include city, state, & zip)

International Minute Press

I [43-F St. Marks Church Rd. ¢ Level Registered (Specily)
BURLINGTON. NC 27215 O Federal O County:
O siate O Mwmicipality: [e. Bection Sum to Date
$ 261743
t. Account Code |g. Form of Payment [h. Pu |'pnsc“(_'n(ll.' i. Date (mmidd/yy¥y) ij. Amount k. Required Remarks
1 Check 13 09/2372010 $ 20570 [CARDS
5. Total only this Page g 1.O07.73

6. Total of ALL CRO-1310 Pages

(This line goes in line 13 of Detailed Swnniry Page CRO-1IN if Operating Fxpenses) g
(This line goes in line 13 of Detaifed Summury Page CRO-1100 if Contrily to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summuary Page CRO-1 100 if Courdinated Party Expenditures)

17.093.81

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 - Peltweal Pariv H* - Holding Public Office Expenses
I - Postage J - Penalues K* - Office Expenses Q* - Donation to Legat Expense Fund

0= Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Sate Board of Elections [Deeember 2004




Amendment
Disbursements Pe 5 ot 9 Oves B~

Use this Termto report expenditures trom the comniitiee for operating expenses, contributions to candidate/political

conmutlees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable) 2. ID Number

KEEP JOHNSON CLERK. T T T T AL AXSNTVI-CE00T

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

mi)};;:{“n g- L\pu]\:x___n_ton_t ributions to Candidates Political Committecs 71:]7 (.‘UUI'LI‘H‘I(’IICd‘]";ll'l‘)" l::X[ICllL]ii.;lf'CN )
4. Payee Information O add O Remove
i, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) o
MARKELL PRINTING
718 E DAVIS STREET c. Level Registered (Specify})
BURLINGTON. NC 27213 L3 Fedoral O County:
(336) 226-7148 O siate [ Nmicipality: [e. Tlection Sum to Date
% 1.816.13
f. Account Code g Form of Payment [h. Purpose Code [i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
! Check B 08/26/2010 $ 116835 | YARD SIGNS
! Check B 10/07/2010 b 647.58 [ YARD SIGNS
4. Payec Information B Aadd O Remove
i Full Name, Mailing Address & Phone h Coordinated Committee Name  [d. Comments
(include city, state, & zip
MEBANE ENTERPRISE
106 N. FOURTH ST ¢. Level Registered (Specify)
MEBANE. NC 27302 O Federal O Counts.
O state O Municipality: |e. Flection Sum to Date
A [.175.90
f. Account Coede |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
! Check A 07/19/2010 h 307.80 1 ADS THROUGH AUGUST
. o ]
1 Check A 1O/13/2010 $ 765.50 N%I\Q’SPAPER ADS
4. Payee Information O add O Remove
a. Fuli Name. Mailing Address & Phone b. Coordinated Commitiee Name  Jd. Comments
(include city, state, & zip) L R
MIKE MAYSE PHOTOGRAPHY
I8 CHAPEL HILL ROAD c. Lewvel chist(‘l'{‘(l (f\[)(.‘(‘lf_‘)
BURLINGTON. NC 27215 O Fedoral O Counry:
O state D Municipality: fe. Fleetion Sum to Date
$ 100.00
f. Account Code (g Form of Payment |h. Purpose Code [{, Date (mov/dd/yyyy) [ Amount k. Required Remarks
1 Check O (/0372010 $ 10000 | PHOTOS
b
5. Total only this Page $ 2.989.43
6. Total of ALL. CRO-1310 Pages
(This fine goey i fine 13 of Detaifed Summary Page CRO-1I0 if Operating Expeises) ¢ 17.093 &1
{This line goes in fine [3h of Detailed Summany Page CRO-1100 if Contrib to Candidates/Political Comm) i T
(Thiy line goes in line 13¢ of Detailed Swmmary Page CRO-T100 if Coordinated Party Fxpenditures) ‘
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C# - Fundraising D - To Another Candwdate
E - Sulares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalues K* - Office Expenses Q* - Donation fo Legal Expense Fund

O Other
* Codes require detailed explanation in required remarks field (k)
CROIZT0 NC Stale Board of Elections Decembar 20049




Amendment
Disbursements Pe 6 of 9 Oves X No
Use this Torm o report expenditures from the committee for eperaiing expenses. contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

KEEP JOHNSON CLERK T e AT AN SNTVOSCI00 T

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

lm Ul"" 'l“”“ L\pul\m " Contributions 1o Candidates Palitical Committees L Couordinated Ps uwiv B \hs.l]dllllh.\ T
4. Payee Information O add O Remove
a. Full Nanwe, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

¢include city, state, & zip)

SDL ADVERTISING

3032-A Rock Hill Rd c. Level Registered (Specify)
BURLINGTON. NC 27215 O Fodera O Comny:
O state O shwmicipabits: {c. lJutlnn Sunt to Date
¥ 1.095.00
f. Account Code |g. Form o ' Date (mm/dd/yyyy )| j. Amoeunt k. Required Remarks
! O7/1372010 3 1.095.00 | BILLBOARD DISPLAY -
g SEPT-NOUVZ
4. Pavee Infermation O aAdd O Remove
a. Full Nome. Matding Address & Phone b Coordinated Committee Name  {d. Comments
(include city, state, & zip)
SIGN WORXN
2339 § CHURCH STREET ¢. Level Reglstuul (SpLuf\)
BURLINGTON. NC 27215 O Federal T Couniy
E State D Munwipality: |e. Hection Sum to Date
) 9139
L Account (‘(L!c_ g 1-_‘n|'m of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount K. Required Remarks
1 Check O 09/ 17/2010 $ 91.59 | BANNER
$
4. Payee Information O Add O Remove
i, Fall Name, l\f]aj]iug Address & Phone b. Coovdinated Committee Nne  [d. Comunents
(il_wl_lj_:l_c_ city, state, & zip) -
THE ALAMANCE NEWS
114 WEST ELM STREET c. Level Registered (Specity)
GRAHAM. NC 27253 O rederat T county:
(336) 228-783] O st _D____\_I_u_n_ic.ipzllilw_\r' e. f] Ef[l{)l] EHm {()7{)7.}[(”77
$ 2.376.25
f. Account Code jg. Form of Payment (h. PE’,’E‘T“L,(, ode i, Date (mm/dd/yyyy) [§. Amount L Required Rcm arks
1 Check A 072172010 $ 847.6() ADS IN PAPER +
. : - . IE
| Check A 09242010 [$  1.528.05  ADVERTIING =! T
5. Tetal only this Page $ 3,562 84
6. Total of ALL CRQO-1310 Pages _
(This fine goes in fine 13a of Detailed Sunmary Page CRO-T100 i Operating Lxpenses) § 17093 81
o . LN
(This fine goes in fine 135 of Detailed Summary Puge CRO-1I00 if Contrih to Candidates/Political Conun)
(This fine goes in fine 13¢ of Detailed Sumaary Page CRO-FHN if Coordinated Purty Fxpenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D -To Another Candidate
E - Salaries F* - Equipment G - Political Parly H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenscs Q= -~ Doenation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks ficld (k)
CRO-I3IN NC State Board of Elections December 2009




Amendment
Disbursements Pe 7 ot _ 9 [yves [ ~o
Use this form o report expendilures front the committee for operating expenses. contnbutions to candidaie/political
commitices and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 7 2. 1D Number

KEEP JOHNSON CLERK T ALASNSNTVO-CA00T

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

[):4) Operating Expenses CT Contributions (o Candidates Political Commitiees L1 Coordinated Party [iX]]dI]Llil-_l-ll_‘ES-------
4. Payvee Information 0 add O Remove
a Full Name, Mailng Address & Phone b. Conrdinated Committee Name  |d. Comments
(inctude eity, state, & zipp
THE PINNACLE
1292 RAUHUT STREET ¢. Level Registered (Specify)
BURLINGTON. NC 27217 L Federal O Couns:
O state D \Ilun\.lp.l]ll\ e, Mection Sum to l).ite
$ 175.00
f. Account Code |g. Form of Payment |h. Purpase Code ji. Date (mm/dd/yyyy) ] Ameunt k. Reguired Remarks
| Check A 1042010 b [75.00 ADVERTISI\JG
b
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name <. Commients
(include city, state, & zip)
THE SHIRT LAB . _
1895 WEST COMMONWEALTH AVE ¢ Tevel Registered (Spedfy)
FULLERTON. CA ()2833 U—I‘CLICI'H] —D Cl‘lllllr\'i
O state O stunicipality: |e. Mection Sum to Date
b [.190.80
- Account Code g, Form of Payment |h. Purpose Code |i. Date (immidd/yy¥y) [j. Amount k. Required Remarks 7
! Chueck O U7/26/2010 £ 107696 [ CAMPAIGN T-SHIRTS
[ Check O 0971772010 p 113.84 | T-SHIRTS
4. Payee Information O aad O Remove
a. Full Name, Mailling Address & Phone b, Coordinated Committee Name  (d. Comments
(mdu:lc u!\ . State, & o
TIME WARNER CABLE ADC
GREENSBORO. NC ¢. Level Re glsluul (Spulh)
D Iaderal D Comnty:
D State O shwmicipality: [e. Fection Sum to Date
b 1.997 50
f. Account Code |g. Form of Payment {h. Purpose Code [i, Date (mm/dd/yyy¥}|j. Amount |k Required Remurks
I [ebit Card A 10/12/2010 kY 358, 4W TV ADVERTISING
l Debit Card A 1O/ 142010 b 1.439.05 | TV ADVERTISING
5. Total only this Page i3 3.363.30
6. Total of ALL CRO-1310 Pages '
(This line goes in fine 13u of Detailed Sumnary Page CRO-1I0 if Operating Fxpenses) ) % 17.093 8]
R . PN
(This line goes in fine 136 of Detailed Sunmary Page CRO-1100 if Cantrih 1o Candidates’Political (_umm)
(This fine goes in fine 13¢ of Detailed Swminan Page CRO-1100 if Coordinuted Party Fxpenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D -To Another Canddate
E - Salkiries F= - Equipment G - Political Party H* - Holding Pubdic Office Expensces
} - Postage J - Penaltes K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1I310 NC State Board of ]-'.}cclinns Daecember 2009



Amendment
Disbursements Pe 8 of _9 Oves [@No
Vse this form te report expenditures [rom the commltee [or operating expenses. contributions to candidate/poliical
committees and coordinated party expenditures

1. Conmittee Full Name (and Fund if applicable) o 2. IDNumber
KEEP JOHNSON CLERK ALA-XSNTVO-C-001
3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Dishursentent.)
X Operating Expenses LT Contrituions to Candidates Political Commitices L Courdinated Par l\ T \pulldlltllw
4. Payee Information O add O Remwove
a. Full Name, Mailmg Address & Phone b Coordinated Committee Name  |d. Comments
{include city, state, & 7ip) e
TIMES-NEWS
PO BOX 481 ¢ Level chistuud (‘s’pt cify)
BURLINGTON. NC 27216 = =
O state a Municipality: |e. [ection Sum to Date
$ 329770
f. Account Code g Form of Payment |h. Purpose Code i, Date Gnm/dd/yyyyy |} Amount k. Requived Remarks
| PDebit Card A 0772812010 b Yid. llt) NEWSPAPER
1 Check A 09302010 [$ 2800 [QOTEGUDE ™
ADVEKTISING
4. Payee Information O add O Remove
a. Full Name. Mailing Address & Phone I € (Hil('illdft d¢ ommlttu .\.mu d. Comments
(include city, state, & zip)__
TIMES-NEWS
PO BOX 481 ¢. Level Registered (Specity)
BURLINGTON. NC 27216 [:] Iederal D Cowunty:
O state D \Iumupahl\ c. Ilutluu Sum to Date
% 3.297.70
£, Account Code [g. Form of Payment [ Purpose Code |i. Date (mim/dd/yyyy) |§. Amount l\_li_t_qlfiu!{l‘_rlkl_l_kﬁ_ o
1 Check A 10/07/2000 % 737. 7() NEWSPAPER
" ADVERTISING
4. Payee Information O add O Remove
a. Full Nome, Mailmg Address & Phone b Conrdinated Committee Name  [d. Conunents
(include city, state, & zip) o o
UNITED STATES POSTAL SERVICE
I\‘!ARSHALL Srl REErF c. Level Rvgistn cd ("‘pflif\)
GRAHAM. NC 27253 O rederal O couny.
O siate | NMunteipality: [e. Hection Sum to Date
b 1.067.53
f. Aceount Code (g Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| 1ebit Card | 0871272010 3 7475
1 Check l 09/24/2010 3 61.70
5. Total only this Page 5 2.680.13
6. Total of ALL CRO-1310 Pages
(This line goes in fine [ 3¢ of Detailed Sununary Page CRO-FIH if Operating Ixpenses) $ 17.093 81
B - S0
(This line goes in fine 130 of Detaifed Sunmary Page CRO-1H {f Contrib to Candidates'Political Conun}’
(This line goes in line 13c of Detailed Suminary Page CRO-1100 if Coordbusted Party Ixpenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A® - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Fquipinent G - Political Party H= - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Cades require defailed explanation in required remarks field {k)

CRO-1310 NC State Board of Elections Iecember 2009



Amendment
Disbursements be 9 of 9 Ovee [ No
tlse this [orm to report expenditures [fom the commitice tor aperating expenses_contributions to candidate/political
commitlecs and coordinated party expenditires

1. Comumittee Full Name (and Fund if applicable) ] . |*-IDNumber
KEEP JOHNSON CLERK ALA-NSNTVO-C001

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

[XI Operating Expenses O Contrihutions 1o Candidates Political Commit tees O coordinated Party Expenditures
4. Pavee Information O add O Remove
. Full Nanwe, Mailing Address & Phone b, Coordimated Committee Name  |d. Comments

(include city, state, & 7ip)

WBAG RADIO

1745 BURCH BRIDRGE RD c. Level Registered (Specify)
BURLINGTON. NC 27217 O tederad O Counts:
(336) 226-1189 O state | Municipality: |e. ection Sum te Date

) 357.00
£. Account ('ud_e g. Form of Payment [h. Purpose Code [i. Date (mmsldiyyy vy |j. Amount k. Required Remarks

| Check A 09/15/2010 $ 3537.00 | RADIO ADVERTISING
$
4. Payee Information O Add O Remove
2. Full Nane, Mailing Address & Phone I Coordinated Committee Name  |d. Comiments
(include city, state, & zip) o L
WPCM
1109 TOWER DRIVE ¢. Level Registered (Specify)
BURL[NGTON NC 27215 D Federal D C()lllll_\'f
O state O Municipahity: |e. Heetion Sum to Date

b 293.67

t. Account Code |g. Form of Payment {h. Purpose Code |1, Date (mnt/dd/yyyy} | j. Amount L. Required Renrarks
| Check A 09/23/2010 % 29367 | RADIO ADVERTISING
$
5. Total only this Page 5 650.67
6. Total of ALL CRO-1310 Pages
(This line goves in line 134 of Detaiied Summany Puge CRO-T108 if Operating Fxpenses) 3 17.093 &1

(This line goes in line 13h of Detailed Sunvnary Page CRO-1100 if Conirib to Candidates’Political Connn)
(This line gaes in line 13¢ of Detaifed Summnary Page CRO-T100 if Coordinated Party Expenditures)

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

A* - Media B# - Printing C* - Fundraising D - To Another Candudate

E - Sulanes F* - Equipment G - Political Panty H* - Holding Public Office Expenses
I - Postage J - Penalues K* - Office Fxpenses Q% - Donation to Legal Expense Fund
0= Other

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

CRO-1310 NC Stade Board of Flections December 2004



Amendment

Aggregated Non-Media Expenditures Page _ 1 of 1 O Yes R No
Optional form used to report NC Non-Media Expenditures of $50 or less

1. Committee Full Name (and Fundif applicable) 5 : o 12D Numbet —

KEEP JOHNSON CLERK ALA- }\SN'TVO C 001

3. Payee Information

Ja. Amend  |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

=Fa ! Debit Card 10 10/012010 | s 3000 [POSTERON WALL

[ Remove

L1 Add 1 Draft 0 08/10/2010 $ 1200 [JULY SERVICE

D Remove CHARGES

L Add ' Draft 0 09/102010 § 1200 [SERVICE CHARGES

0 Remove FOR AUGUST

[ Remove CHARGES

4. Total only this Page $ 66.00

5. Total of ALL CRO-1315 Pages g 66.00
(This line must be on Ime I 4 of Detailed Summary Page CRO-1100) '

" S (LSt detailed expendiur T

B*-Prnting - C* - Fundraisn -To Another Candld'ue _ .

E - Salaries quipment G - Political Party * _ Holding Public Office Expenses
1-Postage J Penalties “ - Office Expenses Q* Donations to Legal Expense Fund
0* - Other - L
* Codes require detalled exElanatlon in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009




Outstanding Loans

I'g 1

of 1

Amendment

D Yues No

Use this form to report any outstanding loans received during o previous reporting period and unul the loan 15 paid i [ull,

1. Commiftce Full Name {(and Fund if applicable)

2. 1D Number B

KEEP JOHNSON CLERK

ALA-NSN7VO-C-001

3. Lender Information O add O Remove

a. Iull Name, Mailing Address & Phone

(include city, state, & zip)

JAMES HUNT JOHNSON
1241 S FIFTH ST #A-1
MEBANE. NC 27302
(919) 260-4498

b. Job Title/Profession

. Comments

| CLERK OF SUPERIOR COURT

c. kmployer’s Name/Specific Field

STATE OF NORTH
CARQLINA

¢. Start Date (mmidd/yyy)

(HA08/2010

f. lind Date (mmidd/yyyy)

{z. Rate h. Security Pledged

(4

i. Original Loan Amount

}- Remaining Loan Balance

+

3.000.00

$ 5.000.00

k. Full Name of Lending Institution

I. Eoan Number

4. Total only this Page

3 5.000.00

5. Total of ALL CRO-1430 Pages

(This fine mnst be on lfing 2T of Detatled Summary Page CRO-1101)

$ 3.000.00

CRO-1430 NC State Board of Elections

December 2007




In-Kind Contributions

ra 1

of

1 D Yes

Amendment

No

Use this form to report non-menetary contributions. donations. goods or services provided to the committee or fund

Use CRO-1215 1 In-Kind Contribuiions were or will be refunded within 7 davs.

I. Commitice Full Name (and Fund if applicabley

KEEP JOHNSON CLERK

2. ID Number
ALASXENTVO-C-001

3. Contributor Information

O Add O Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

L. Ty pe of Contributey

¢ Comments

m individual

STEPHANIE W. BOGGS
2943 MOSER LANE
BURLINGTON. NC 27215

h O candidate

O rarts

O rac

D Reterendun:

O other Reecipt Souree

. Mection Sum to Date

k) 190.00

c. Description f. Date (mm/dd/yyyy) g, Fair Market Amount
gD QRHN 11
SUPPLIES FOR BBQ SUPPER FUND RAISER 10/02/20 10 g 100 00
$
$

3. Contributor Information

O Add O Remove

a, Tull Napre, Mailing Address & Phone
(inctude city, state, & zip)

JAMES HUNT JOHNSON

1241 S FIFTH ST #A-1

MEBANE. NC 27302

b. Fype of Contributor

¢. Comments

m Individual

D Candidate

O Party

0 rac

O Rreferendum

O Other Receipt Sauree

d. Hection Sum to Date

b [.323.00
¢. PDescription f. Date (mm/dd/yyyy) g Fairv Market Amount
PRODUCTION COSTS FOR TIME WARNER CABLE AD FO/06/20 10 4 599 00
$
%
4, Total only this Page % 699.00
5. Total of ALL CRO-1510 Pages S £99.00

(This line st be on line 17 of Detailed Sunmnrary Page CRO-1100)

CRO-I510

NC State Board of Llections

ecember 2007




