Amendment

Disclosure Report Cover O ves [ o

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

1. Committee Information

4, Full Name c. ID Number
KEEP JOHNSON CLERK ALA-XSNTVO-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed

GRAHAM, NC 27253

¢. Phone Number

(919)563-2117

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

2010 10/17/2010 12/31/2010 KATHERINE S LANDES
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Y ype pa gory.
X Candidate Campaign O Party Municipal State/County Referendum
O rac O Referendum O Organizational O Oreanizational [ Organizational
O Independent Expenditure [ Joint Fundraiser |[C] Thirty-five day Quarterly O Pre-referendum
O 1.epat Expense Fund O Pre-primary O First [ Final
[ Pre-cleciion | Second O Supplemental Final
7. Type of Fund {if applicable, check one) [Q Pre-runoff O Third O Amnual
O Booster Fund Semi-annual 4] Fourth ] special
[:l Building Fund D Mid Year Semi-annual
d Year End il Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O Special O Final
0 O Special
11. Account Information 11. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK, N.A
b. Purpose ¢. Account Code b. Purpose c. Account ode
CAMPAIGN ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
b 1,933.31 $
CERTIFICATION

I certify that the Committee or I'und is in compliance with all applicable provisions of Article 22A. 22B & 2213-22M of Chapter
163 of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. [ further certify
that this report is complete. true and correct and that I have been trained by the NC State Board of Elections.

-

/Q“//x”ne_/j {poretos “\/,am,ﬂ.,,wlf e 01/07/2011

Printed Name of Signer Signature ol Appointed T reasurer Date
FOR OFFICE USEONLY

Date Received: l’! O ‘ l Employee: l ( lé:li\'eq Methc')d

Normal Mail
Registered Mail

Date Postmarked: :
e Postmarked Bmployse 0O Hand Delivered

Date Scanned: Employee: O Electronically Filed

Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Etections August 2008




Amendment

Detailed Summary O ves X No
Use this form to summarize ali disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
KEEP JOHNSON CLERK 2010 Fourth Quarter ALA-XENTV(O-C-001
Start of Election Cyele: January 1, _ 20007 ch:::?{: g“;,i:ri od El‘:ﬁ;‘g;sde
4) Cash on Hand at Start $ 193331 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205} | § 25.00 | % 6,000.00
6) Contributions from Individuals (CRO-1210) | § 464997 | $ 24,724.75
7} Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 600.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 650.00
%) Loan Proceeds (CRO-1410) | § 0.00 |5 5,000.00
f0) Refunds/Reimbursements to the Committee (CRO-1240) | § 98.60 | $ 98.60
| 1) Other Receipt Sources _
11a) Interest on Bank Accounts {CRO-1250)1 % 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § .00 { % 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 (% 0.00
1tdy Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265} | § 000 1% 0.00
12) TOTAL RECEIPTS (Add lincs 5, 6. 7. 8. 9.10.11a.l1b.1lc.11dand 11e) | § 4773.57 | & 37.073.35
EXPENDITURES
i 3) Disbursements
13a) Operating Expenditures (CRO-1310} | § 4,855.67 | § 33,326.36
13b) Contributions to Candidates/Political Commitiees (CRO-1310)| § 0001 % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § po0 | % 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 2400 | § 110.00
| 5) Loan Repayments {CRO-1420) | § 0.00 | 5 0.00
| 6) Refunds/Reimbursements from the Committee (CRO-13200 | § 0.00 | $ 0.00
| 7) In-Kind Contributions (CRO-1510) | § 500.00 | § 2,309.78
I 8) TOTAL EXPENDITURES (Add lines 13a 13b. 13c. 14. 15, l6 and 17) $ 537967 | § 35,746.14
§9) Cash on Hand at End (Add lines 4 and 12 1ogether. then subtract line 18} | § 132721 | 8 1,327.21
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330} | § 0.00
21} Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 5,000.00
P2} Debts and Obligations owed by the Committee (CRO-1610}| § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620} | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | & 0.00
P5) Administrative Support (CRO-17180) | § 000 | % 0.00
PG) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220)1 § 0.00 |53 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | % 0.00

CRO-1100 NC State Board of Elections

Augusi 2008




Amendment

Aggregated Contributions from Individuals  page _ ! or _!  DOves & o
Optional form used to report NC Contributions From Individuals of $50 or less

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

KEEP JOHNSON CLERK ALA-XE8N7V0-C-001

3. Contributor Information

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

L] Add | Check

O Remove 10/18/2010 3 25.00
4. Total only this Page $ $25.00
5. Total of ALL CRO-1205 Pages g $25.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC Stale Board of Elections April 2007




Contributions from Individuals

I”.', [ of 3

Amendment

O ves X ~o

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

1. Committee Full Nanie (and Fund if applicable)

2. 1D Number

KEEP JOHNSON CLERK

ALA-X8N7V0-C-001]

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

anethesiologist

BRIAN BARRICK
110 HANFORD ROAD
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

UNC-CHAPEL HILL

e. Flection Sum to Date

HOSPITAL
h 1,019.99
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X I Cash 10/02/2010 $ 20.00
O ! Check 10/18/2010 s 999.99
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

TOXICOLOGIST

CORDELIA W BARRICK
110 HANFORD ROAD
CHAPEL HILL, NC 27516

c. Employer’s Name/Specific Field

e. Fllection Sum to Date

$ 2,629.99

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

m| I Check 10/19/2010 5 999.99

O $

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

(include city, state, & zip) TEACHER

SUSAN RUPPE BLACK
336 SUMMERTIME ROAD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

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

O I Check 10/21/2010 $ 100.00

O $

a $
4, Total only this Page $ 2.099.98
5. Total of ALL CRO-1210 Pages g 164997

(This fine must be on line 6 of Detailed Summary Page CRO-1100) ’ )
CRO-1210 NC Stale Board of Eleclions April 2007




Contributions from Individuals

Pg 2 or 3

Amendment

O ves [ENo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
KEEP JOHNSON CLERK ALA-X8N7V0-C-001
3. Contributor Information 0 Add O Remove

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

b. Job Title/Profession

d. Comments

COMMERCIAL PILOT

FRED D. GALEY JR
233 DR FLOYD SCOTT LANE
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

FED EX

e. Flection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 10/18/2010 $ 200.00
O $
O $
3. Contributor Information [0 Add [O Remove

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

b. Job Title/Profession

d. Comments

CLERK OF SUPERIOR COURT

JAMES HUNT JOHNSON
1241 S FIFTH ST #A-1

c. Employer's Name/Specific Field

MEBANE, NC 27302 STATE OF NORTH :
(919) 260-4498 CAROLINA e. Hection Sum to Date
$ 2,522995:999.99
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 10/31/2010 $ 999.99
O $
O $

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GLENN W LANDES
4502 FLORIST RD. NW
ROANOKE, VA 24012

c. Employer's Name/S pecific Field

RETIRED

e. Flection Sum to Date

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

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | Check 10/18/2010 $ 500.00
O $
O $
4. Total only this Page '$ 1,699.99
5. Total of ALL CRO-1210 Pages $ 4.649.97

CRO-1210

NC State Board of Eleclions

April 2007




Amendment

Contributions from Individuals Pg 3 of 3 DOves RENo

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

1. Committee Full Name (and Fund if applicable)

2, 1D Number

KEEP JOHNSON CLERK

ALA-X8N7V0-C-001

3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) ATTORNEY

FRANK LONGEST JR
PO DRAWER 59
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

Hoit, Longest, Wall,

e. Hection Sum to Date

Blaetz&Mosley
3 100.00
f. Prior |g. Account Code [k, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [ Check 10/20/2010 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

GEORGE W. MILLER JR
PO BOX 51429
DURHAM, NC 27717

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. FHection Sum to Date

b 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 I Check 10/25/2010 $ 250.00
(I $
[ $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PRINTING

GEORGE TRAVERS WEBB 111
334 N. MAIN STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

MEREDITH WEBB

e. Flection Sum to Date

$ 500.00

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

O [ In-Kind PALM CARDS 11/01/2010 $ 500.00

a $

a $
4. Total only this Page '8 850.00
5. Total of ALL CRO-1210 Pages 5 s 4.649.97

(Titis line must be on line 6 of Detailed Summary Page CRO-1100) E ! )
CRO-1210 NC State Board of Elcelions April 2007




Refunds/Reimbursements To the Committee pg | of

Amendment

! O ves @ wNo

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

KEEP JOHNSON CLERK

ALA-XEN7V(-C-001

3. Contributor Information O

Add O Remove

a, Full Name, Mailing Address & Phone

{include city, state, & zip)

d. Type of Committee

g. Comments

U Candidate O ac

MEBANLE ENTERPRISE

f06 N. FOURTH ST.

O referendum [ rany

e. Level Registered (Specify)

h. Original Expenditure Date

MEBANE. NC 27302 D Federal O County: 107132010
O sate O Municipality: )
i. Original Expenditure Ami
$ 765.50
b. Joh Title/Profession c. Emplover's Name/Specifie Field [f. Purpose j- Bection Sum to Date

REFUND OVERPAYMENT

$ 0.00

k. Account Code

f. Form of Payment

m. In-Kind Description

n. Date {(mm/dd/yyyy)

0. Amount

1 Check /1972010 g 9%.60
4. Total only this Page $ 98.60
5. Total of ALL: CRO-1240 Pages $ 98 60
(This line must be on line 10 of Detailed Summary Page CRO-1100) o
CRO-1240 NC State Board of Elections Degember 2007




Amendment
Disbursements pg L of _3 [dves [ No

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

i. Conunitice Full Name (and Fund if applicable) 2. ID Number

KEEP JOHNSON CLERK ALA-XEN7VU-C-UU1

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

IE Operating Expenses D Contributions 1o Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
CURTIS MEDIA GROUP
1109 Tower Drive c. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal [ County:
{1 state O Municipality: {e. Bection Sum to Date
5 295.21
f. Account Code fg. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Debit Card A 10/18/2010 $ 20521 |RADIO ADS
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
International Minute Press
1143-F St. Marks Church Rd. ¢ Level Registered (Specify)
BURLINGTON, NC 27215 O rederal O County:
O suate 3 Mun icipality: Je. Klection Sum to Date
3 4,049.62
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 3 10/22/2010 $ 515.20 | PALM CARDS
1 Debit Card B 10/28/2010 i 449.60 {PALM CARDS
4. Payee Information O add O Remove
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
International Minute Press
1143-F St. Marks Church Rd. c. kevel Registered (Specify)
BURLINGTON, NC 27215 O rederal O County:
D State D Municipality: fe. Flection Sum to Date
5 4,049.62
f. Accounrt Code |g, Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check B 1E/01/72010 A3 467.39 | PALM CARDS
$
5. Total only this Page 3 1,727.40
6. Total of ALL CRO-1310 Pages
(This line goes in tine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) % 4.855.67
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poiitical Commy) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pary Expendifures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H# - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Llections December 2009



Amendment
Disbursements Pg _ 2 of _3 [dves [ o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

KEEP JOHNSON CLERK ALA-XBN7VU-C-001

3. Type of Disbursement  (Please use separate CRO-13 10 forms for each type of Disbursement.)

X Operating Expenscs D Contributions to Candidates/Political Committees O coordinated Party Expenditures
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip) :
International Minute Press
1143-F St. Marks Church Rd. c. Level Registered (Specify)
BURLINGTON, NC 27215 L rederal L County:
D State O Municipality: [e. Bection Sum ta Date
3 228.67
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy)lj. Amount k. Required Remarks
1 Debit Card 3 11/18/2010 13 228.67 |PALM CARDS
3
4. Payee Information 0 Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ISP SPORTS, LLC
540 N. Trade Street c. Level Registered (Specify)
WINSTON SALEM, NC 27101 O rederal L County:
O sae [1 Municipality: [e. Hection Sum o Date
$ 150.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/vyyy) |i. Amount k. Required Remarks

1 Check A [0/22/2010 ¥ 150.00 { AD DURING 10/30/2010

ELONUNIV TUUTBALL

b
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiittce Name |d. Comments
(include city, state, & zip)
THE ALAMANCE NEWS
114 WEST ELM STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 Ll rederat LI County.
(336) 228-7851 D State D Municipality: {e. Hection Sum to Date
b3 2,606.41
I. Account Code |g. Form of Payment th. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Reguircd Remarks
| Check A 10/25/2010 k3 230.16 | NEWSPAPER ADS
¥

5. Total only this Page $ 608.83
6. Total of ALL CRO-1310 Pages

(This line goes in fine 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 4.855.67

(This line goes in fine 13b of Detailed Sumnary Page CRO-1108 if Contrib to Candidates/Political Comm) : ' '

{This line goes in fine 13¢ of Detailed Summary Page CRO-1108 if Coordinated Panty Expenditures) .
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarfes F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Llections December 2009



Amendment
Disbursements pg _ 3 of _3 DOves [ nNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

KEEP JOHNSON CLERK ALA-XZNTVO-C-001

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

m Operating Expenses ] Contributions to Candidates/Political Committees O Ceerdinated Party Expenditures
4. Payee Information O add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
THE SHIRT LAB

1895 WEST COMMONWEALTH AVE ¢ Level Registered (Specify)
FULLERTON, CA 92833 L] Federal L County:
O siate O Municipality: {c. Flection Sum to Date
b 1,327.21

f. Account Code |g. Form of Payment |h. Parpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| Check 3 1073172010 3 13641 |LOGO T-SHIRTS

3

4, Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)

TIME WARNER CABLE ADC

GREENSBORO. NC ¢. Level Registercd (Specily)
’ [ vederal O county:
O siate O Munictpality: |e. Hection Sum to Date
5 3,707.16
I. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
! Debit Card A 10/21/2010 5 573775 | TV ADS
1 Debit Card A 10/28/2010 $ 1,13591 [TV ADVERTISING
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |¢ Comments
{include city, state, & zip)
UNITED STATES POSTAL SERVICE
MARSHALL STREET ¢. Leve! Registered (Specify)
GRAHAM, NC 27253 D Federal D County:
O state O Municipatity: [e. ection Sum to Date
$ 1,740.90
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check [ 10/27/2010 $ 673.37
i
5. Total only ¢his Page $ 2.519.44
6. Total of ALL CRO-1310 Pages
{This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 4.855 67
(This line goes in line 136 of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

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

CRO-1310 NC State Board of Elections December 2009



Amendme nt

Aggregated Non-Media Expenditures page | of | O Yes X No

Optional form used to report NC Non-Media Expenditures of $50 or less.

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

KEEP JOHNSON CLERK ALA-X8N7V0-C-001

3. Payee Information

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

L1 Add I Draft 0 OCT. SERVICE
18/09/2010 :

] Remove 5 12.00 | cHARGES

O Add 1 Draft 0 12/09/2010 $ 12.00 NOV SERVICE FEES

O Remove

4. Total only this Page $ 24.00

5. Total of ALL CR(O-1315 Pages $ 24.00

(This fine must be on line 14 of Detailed Summary Page CRO-1100})
6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipme nt G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund

0O* - Other

* Codes require detailed explanation in required re marks field (g)
CRO-1315 NC State Board of Elections December 2009




Amendment

Outstanding Loans pe ! ot | O ves No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. 1D Number

KEEP JOHNSON CLERK ALA-X8N7V0-C-001

3. Lender Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

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

JAMES HUNT JOHNSON

1241 S FIFTH ST #A-1 e. Start Date (mm/dd/yyyy)
MEBANE. NC 27302 c. kmployer's Name/Specific Field 04/08/2010

{919) 260-4498 STATE OF NORTH

CAROLINA f. End Date (mm/dd/yyvy)
g. Rate h. Security Pledged i. Original Loan Amount i- Remaining Loan Balance
0.00% $ 5,000.00 | $ 5.000.00

k. Full Name of Lending Institetion . Loan Number
4. Total only this Page $ 5,000.00

5. Total of ALL CRO-1430 Pages
(This line must be on fine 21 of Detailed Summuary Page CRO-1100)

CRO-1430 NC State Board of Elections December 2007

3 5,000.00




