|Amendmem
Statement of Organization - Candidate Committee Eves DOwn
Use this form to create a new or update an existing candidate committee.
Tl'us form [oust be accompanied by forms CRO 3 100 and CRO 3500

a.'.Fu!l Narﬁe n = . - c;[DNumbei'
U HVSoK  FOR SHERIFF oD 46PX
Jb. Mailing Address (include City, State and Zip Code) d. Date Organized

P. ©, BoxX (¥4
GRAHAM, N-C. 27253 Fhame Namer

2::Candidate’Information; ; miary. Conimittes s, F i
2. Full Name c Candldate ]]) ‘\lumber d. Party Affiliation

TERRY STEVEN JToHNSON © D o PX REPUBLICAN

b, Mailing Address (include City, State, and Zip Code) e, Office Sought E. Jurisdiction
3934 SPAMNISH 0AK Hitl RD SHERIF F @r RLhmance Co, (ALAMANcE
SNOwW GPQM‘P) N.Coa21349 CouwTy

(If office sought is nonpartisan, write "Nonpartisan” in [d]
Pa:tyAﬁ'lmnar )

3 Treasuter Informtio j HEusfodian 6f:Books Tnformatio

§a. Full Name a, Full Name
PRUL EDGAR CoBB TR. | PAuL €D&RR CoRB DR,

b, Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
3530 CARDWELL DRICE 3530 CARDWELL DRIGE
BURLING ToN, N QTS | BuRLiNGTeH 1.6 27215

c. Phone Number d. Email Address ¢, Phone Number d. Email Address

320 584 - 169y Paol Beej-Cpa, Com 334 539-19 | pand Brel-cpa. ¢ o

S.°Assistant: Treasurer Information: ;
a, Full Name

6-AccountInformation’: iinel: CRO-3500) "
a. Financial Instifution Full Name

b, Mailing Address (include City, State, and Zip Code) b. Purpose
¢, Phone Number d. Email Address ¢. Account Code d. Type
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. |
further certify that this report is complete, true and

X (ol £ (obb I 2,4 (4 SV o -y

Printed Name of Signer Signature of Appomﬁ:l}f Treasurer Date

CRO-2100A NC State Board of Elections December 2007

¢5=12-10 POT:27 [N



|

¢ .
Notth Carolina |
State Board of Elections
506 N Harrington Streer
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919} 715-8047 “

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the commitiee. This form is
required and must accompany the Candidate’s Statement of Organization |I

FILED BY:
Candidate Name; ‘7%)@ Ry' STEVEL) ShHHN SO8)
Treasurer Name: )0/411,1_ EDenAr CopRA JL.
Treasurer Address: 3530 AARDIIELL DRIGE
(include city, state, & zip) A /7 RLINIG ‘Z‘p,u/_ MO 2 7218

Treasurer Phone: G2 H84Y-16TY

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VI Regulation of Election Campaigns of Chapter [63 of the North Carolina
General Statutes,

[understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

0512 4p ~— Sy

Date Signed / Siglngﬁnd{dale

Note: This Certification is to be filed at the Election Board where the commiltee’s campaign reports are filed.

CRO-3100 Certification of Treasurer June 2007




N&§=-24-10 A171:22 |N

) N Amendment
Disclosure Report Cover Yes 2 ™
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

11 Name c. ID Number

Johnson For Sheriff

B. Mailing Address (include City, State and Zip C'ode) d. Date Filed
3530 Cardwell Drive
Burlington NC 27215 6-24-2010

e. Plione Number

3356-384-1694

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mn/dd/yy)
Paul E. Cobb, Ir
2010 01/01/2010 4/17/2010
6. Type of Committee (Check One) 9. Type of Report tcheck onh: one repe of report fiom one cafegorn’)
Candidate Campaign I:l Party MMunicipal State/County Referendum
|:| PAC [:l Referendum I:] Organizational D Orpganizational D Organizational
Independent . . .

D Expgn difure |:| Joint Fundraiser |:| Thirty-five day Quarierly D Pre-referendum
M Legal Expense Fund
7. Type of Fund (it applicable, cheek onel Pre-primary g First D Final
D "Booster Fund"” l:] Pre-election L__] Second D Supplemental Final
] Buiiding Fund ] Pre-runeff D Third D Annual

Semi-annual E] Fourth |:I Special

: ] Mid Year Semi-annoual
] Oter [ Year End ] Mid Year 10. Special Report Nanie
[] Finat ] Year End 2010 First
_Number of Fundraisers this Report [1  special [] Final Quarter Plus
1 D Special
11. Account Information 11. Account Information
a Finaneial Institution Full Name . Financinl Institation Full Name
Wachovia Bank
b. Purpose ¢. Account Code b. Purpose ¢. Acconnt Clode
Checkin
8 c
it. Pertod Begin Balaice . Period Begin Balance
$ 19,411.33 3

CERTIFICATION

I certify that the Committee or Fund is in comptiance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled withqpﬁbited or othf}r non-disclosed funds. I further certify that this report
L

is comme ax;c'i correef and 1hat;}1ave been trained by the Stat%Boa?i/ ?ﬁections.
.,_ﬂr" F‘ Zjé‘é AN o & [ AVPU AL (p‘ZF.//O

Printed Name of Signer o Signature of Appoint':zd Treasurer Date
FOR OFFICE USE ONLY b \) 6—
o - & L{._ O . : Delivery Method

Date Received: I Ewmplovee: [] Normal Mail

- - Registered Mail
Date Postmarked: Eniployee: % Hand Delivered
Date Scanned: Emplovee: [ El_ect_ro_mcall_\' Fﬂed. ]

[}  Signer has not received
nandatory tranuing

Date Data Entered: Emplovee: ! - =

Please Note: This form cannot be used to amend committee information such as the commiitee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.




Amendment

12) TOTAL RECEIPTS (lddlines 5,6,7,8, 9. 10, a, 116, U, Ildand ile}

Detailed Summary &K ves [1 Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JOHNSON FOR SHERIFF 2010 FIRST QUARTER
PLUS
Start of Election Cycle: January 1, 2007 Rep:::::gt;i:m g El;rc::::]tgi:de
4) Cash on Hand at Start § 19411.33 $ 20771.98
RECEIPTS — R . & oo
s) Aggregated Contributions from Individuals (cro-1205 [ 8§ 55.00 $  55.00
§) Contributions from Individuals (crRO-1ZIp) | §  22,930.00 §  50,403.57
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $ 121.75
9) Loan Proceeds (CRO-1410) | § 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | 3 25.23
11) Other Receipt Sources
11a) Interest on Bank Accounts cro-1250) | § 449 $ 44,95
1ib) Contributions frem Not-for-Profit Organizations (CRO-1250) | $ $ 200.00
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Lega) Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
$ 22989.49 b3 49 .850.50

'EXPENDITURES .
13) Disbursements
13a) Operating Expenditures (CRO-I310) | 8§ 12,0086 § 3471152
13b) Contributions to Candidates/Political Committees (CRO-1310) | 3 910.00 g 3,760.00
13¢) Coordinateﬂ Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments fCRO-1420) | § 3
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 3
17} In-Kind Contribﬁtions (CrO-1510) | § $ 3,710.00
18) TOTAL EXPENDITURES (Add lines [3a, i3b, 13¢, 14,15, I8 and I7) $ 12,959.86 $ 42,181.52
19} Cash on Hand at End (ddd lines 4 and 12 together, then subtract {ine 18} $ 29,440.96 $ 29,440.96
ADDITIONAL INFORMATION ' o B
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) {CRO-1438) | §
22} Debts aﬁd Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720} | § =
25) Administrative Support (CRO-1710) | 3 $
26) Forgiven Loans (CRO-1440) | § §
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § 3

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1

Amendment

of L K oves [ N

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

Johnson For Sheriff of Alamance County

3. Contributor Information

] Add [ Remove

a. Full Name, Mailing Address & Phoue

(inclade city, state, & zip)

b. Job Title/Profession

d. Conunents

JOHN H MOON
748 LOUIS GRAHAM RD

BURLINGTON NC 27217

ATHLETIC DIRECTOR

c. Employer's Name/Specific Field

SCHOOL SYS

ALAMANCE-BURLINGTON

e. Election Sum to Date

$ 1,£00.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) L Amount
1,000.00
1 |c Check 1-13-2010 $ ’
L] 5
1 5
3. Contributor Information 1] add [ Remove
a. Full Name, Mailing Address & Phone b. Job TFitle/Profession 4. Comments
(include city, state, & zip)
c. Employer's Nume/Specific Field
e. Election Sum fo Date
$
f. Priox g, Account Clode h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyay) k. Amount
[] C Check 3
[l 8
[l 3
3. Contributor Information (1 add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conments
(include city, state, & zip)
c. Emplover's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Clode h. Form ef Payinent i. In-Kind Description j- Date (mm/dd/syyy) k. Amount
1 |¢ Check $
[] 8
L] 5
4. Total only this Page $ 1,000.00
3. Total of ALL -1210 Pag
otal o CRO-1210 Pages g 22.930.00

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

CRO-1210

NC State Board of Elections

April 2007




Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
— o - P

i Amendment

P of tm Yes Dj\fj J

T

reach*" plofiRece:

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

¥ i - 522
b, Not—for-Proﬁl cheral m# d. Comments

WiacHoVIA BAanK

¢. Qutside Source Explanation

¢. Election Sum to Date

s 44,95

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

C BANK DEPUSIT]

otf2a(z00 |5 1.4

C BANK DEPCSIT

02/56_/2010 5 1.30

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

b. Not-for-Profit Federal [D # d. Comments

(oNTINUED

c. Outside Souree Explanation

e, Election Sum to Date

s 44.95

Ff' Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

03/31[z016 |3 1.7

$

4..Contributor Information

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

b. Not-for-Profit Federal ID # d. Comments

¢. Outside Source Explanation

e, Election Sum to Date

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

CRO-1250

NC State Board of Elections December 2007

s 4.49
s 449




Amendment S

Disbursements g o o o By ONo |

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

com.rmttees and coordinated Eartz eerndltures

ominittee:Hull/Name (And:El iplicdble)sEanss s

ed Party Expendilures

2. Full Name VIal]lng Address & Phone b. Coordinated Conunittee Name |, Comments

(include city, state, & zip)

¢. Level Registered (Specify)

WaaHoviA BANK (S N —

D State D Municipality: [e. Election Sum to Date
s /.47
K. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ BANK DRAFT 2 o1 [24/2010 |5 ., 40 BANK CHARGE
02[2 Ca/ZOID $ .3b | BawK CHARGE

4. Payee Information . i i1 Cl:Rem o
2. Full Name, Mailing Address & Phone b. Coordinated Com:mttee Namc d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

CDIUTH‘J UeED [ Federal O county:
D State D Municipality: |e. Election Sum to Date
s /.47
¥ Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

&3

03 /3120105 .50 | BANK CHARGE

4. Payee.Information « : ; a5l Re i
2. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

E] Federal D County:

D State D Municipality: |e, Election Sum to Date
3
f. Account Code |g. Form of Payment . Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

s [.20

(This line goes in line 13a ofDeml[ed .S‘mmm:u'j| Page CRO-IIDO lfOperanng E.rpenses) T $ /Z qu Yé

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’

(Thls line goes in line 13¢ ofDetaJ!ed Summary Page CRO-1100 IfCoordma.red Party Expenﬂ':mres)
_ N

7. Pul p,

c:odes: (L. =

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K < Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



04-25-10 Pn3:20 |y R o

. Amendment .

Disclosure Report Cover [ Yes A 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

I 1. Committee Information

*. Full Name ¢. ID Number
Q&A-mﬁmax‘ i _g;j/-f*;,a}‘f ‘-':.i,ﬁ(/
b, Maiting Address (inclade City, State and Zip Code) d. Date Filed
P00 Gey §87 .
! §07 AHED Ol.f/;u, 9910
; Mb’}; Frace A8 ohy ]
X LR ¢. Phone Number
0394875
336-4d o
2. Report Year 3. Period Start Date {mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
i y T _ ,
Y ¢ tlar] Qore o [rfaoiw  Vieai! Lo Mpwaed Je
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category}
@ Candidate Campaign  { |  Party Municipal State/County Referendum
i] Pac 1 Referendum L] Organizational [] Organizational ] Organizational
D g’f::’:‘;if?; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendom
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ' Pre-primary Er First [] Final
[] "Booster Fund" | Pre-election D Second L] Supplemental Final
I:] Building Fund [l Pre-runoff ] Third [ Annual
Semi-annual L] Fourth [ ] Special
1l Mid Year Semi-annual
] Other L] Year End [l Mid Year - | 10. Special Report Name
. - Ul Fmall ] . Year End 010 gk Q P
8. Number of Fuadraisers this Report [} Special (] Fina Plus
i -, Special
11. Account Information 11. Acccunt Information
a. Financial Institution Full Name i, Financial Institution Full Name
Wae dgovld FRIK
b. Purpose c. Account Code b. Purpose c. Accouat Code
eheaking '
d, Period Begin Balance d. Period Begin Balance
S 19 411,33 s
CERTIFICATION
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other ngh-disclosed funds. I further certify that this report
is compiefe, true and correct and that [ have been trained by the?C oard of Flectiops.
woi) Ao Meniee] Tr o4/ agla9s0
st Printed Name of Signer 4 Signature of Appoin\@_d Tedasurer ! Date
FOR OFFICE USE ONLY L\, \J 6
. - 9»(0 -1 0 . Delivery Method
Date Received: [ Employee: —_— = [l Normal Mail
) . [] Registered Mail
Date Postmarked; Employee: —_— % Hand Delivered
. . Electronically Filed
Date Scanned: Employee: 1 Signer has not received
mandatory iraining
Date Data Entered: Employee: _ Y
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Etections August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendmcnt

@’No

1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
QJQAWU %&ué"/ﬂ‘ .L*ULL/._% 2016 Fipet Qtf-ﬂf’} er Flug
‘Start of Election Cyecle: January 1, Ja’] Rep::::g";tm ] EI:;::L‘:-;;SC'&
4) Cash on Hand at Start $ /?L}//, R $ Qe 27/, 95
RECEIPTS -
_5) Aggregated Contributions from Individuals (CRO-1205) | $ 58,0606 |8 355, 8G
_6) ﬁ(iq:_:_!:r_nlggtwns from Individuals B (CRO-1210) | § vy 920,003 '{/? HYos, 5 7
Ty Contributions from Political Party Commlttees (CRO-1220) | § 5
“-“87)7 Contributions from Qther Political Commitiees (CRO-I230) | § h / 3/ . ?6"
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committec (cro-1200) | § EE
11) Other Receipt Sources
_gzi) Interest on Banlf éccounts - o (CRO—I-?SO) 3 4 . «’{ 5}' b 41/ ; P 5
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | $ $ A00,00
B il_c) ‘ b;nsnde Sou;:es of Income - (CRO-1250) | § $
 11d) Legal Expense Fund — Other Sourees  (CRO-270) | $ 3
11¢) Exempt Purchase Price Sales h (CRO-1263) | § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9, 10, 11a, 11b, 1lc, 1id and e} $ 0’%/ g g 9"/? $ ‘?? 288,57

EXPENDITURES

}?3)_ Disbursements

13a) Operating Expenditures CRO-130 | 8 479 38,80 |8 Huys$9), 44
13;b) Ct‘;ntributions to bandidatcs/Political Committees (CRO-1310) $ Q16.00 $ 3 7 égl 80
13¢) Coordinated Party Expendltures (CRO-1310) | § $

14) Aggregated Nou-Media Expenditures  (CRO-I319) | § $

15) LoanRepayments  (ro1a0 | $ 8

l_é)i Rei‘ul:&s/Relmﬁtt;rseme;lts From the Comr;l“l&-ée__n_w ‘(-‘C-RMO-HM) B 3

17) In-Kind Contributions - (CRO-I519) | $ $ F770,00

18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17) $ o Q ‘7"6 @6 $ \3:;)0(;5 /. b4

19) Cash on Hand at End (ddd lines 4 and 12 together, then subiract line 18) s/ 28 WEATEN 2%

ADDITIONAL INFORMATION '

20) Non-Monetary Gifts Given o Other Committees {CRO-1330) | §

_21_) i 70utstan-d_|;g_£o;ns (ma;l; from o_t—t;(;r campalgns) o a&j1430) 3

2&)7 Debts and Obligations owed By the Commil‘tee ”77_(51;511610) 3

23_)_ _l-)e-l;t_s_:;nd Obllgail;):—lgiow;;’li‘;t;gol;l{l:tt_ee o (Ciib-llié;) k4

24) A—c_c;)_unt Transfers Wlthm the Commlttee o (CRO-1 720)7 3

Z—S)—Ad;n— l_s-t_r_atwe Support - (- CI—TC;-;IL?) 3 8

26) Forgiven Loar-ls—". - : (CRO-1440} | § $ ]

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

28) Contributions te be Refunded (CRO-1215 | § 3

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg /

/ Amendment '
of 6/ 7[:_1__ Yes 7@ Nu_

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

l 1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF
3. Contributor Information 1 Add [] Remowe
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST

DAVID S. PATTERSON
4476 FRIENDSHIP PATTERSON MILL RD
BURLINGTON, NC 27215

o e . 8
2253323l

¢. Employer's Name/Specific Field

SELF EMPLOYED

e, Election Sum to Date

7oz % r'a
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |c CHECK 02/17/2010 $ 100.00
Il $
O $
3. Contributor Information [l Add [J  Remove
a. Full Name, Mailing Address & Phoae b. Job Title/Profession d. Comments
{include city, state, & zip} .
DANIEL R. MACE Reotined
7108 ANCHORAGE LANE c. Employer's Name/Specific Field
TEGA CAY, SC 29708
803-547-6743 e. Election Sum to Date
g 7 L Y
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy} k. Amount
(1 |¢ CHECK 02/22/2010 $ 150..00
l $
[ $
3, Contributor Information 1 Add [J Remow I
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EDGAR VAN POTEAT
1324 TUCKER ST ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215
336-684-3638 e. Election Sum to Date
$ T . {} e
f. Prier g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |c CHECK 02/25/2010 $ 100.00
] $
O $
4. Total only this Page s 350.00

5. Total of ALL CRO-1210 Pages

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

§ 9193907

CRO-1210

NC State Board of Elections

April 2007




=

Amendment

of /y : g Yes

Contributions from Individuals Py , X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
JOHNSON FOR SHERIFF
3. Contributor Information [0 Add [  Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
THOMAS MANNING
2035 STUART COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 FIDELITY BANK
336-585-0361 e. Election Sum to Date
§ ne L
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription i. Date (mm/dd/yyyy) k. Amount
[:I C CHECK 03/24/2010 b3 125.00
L $
L 8
3. Contributor Information [l Add [J Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR
DEANNA MANNING
2033 STUART COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 FAMILY JUSTICE CENTER
336-585-0361 ¢. Election Sum to Date
$ .? “ i.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 |c CHECK 03/24/2010 $ 125..00
(] $
] $
3. Contributor Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYTED
JEFF LAMM
7546 LINDLEY MILL RD ¢. Employer's Name/Specific Field
GRAHAM NC 27253 FARMER
336-516-0712 e, Election Sum to Date
g e, A
{. Prior g. Account Cade h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
(1 |c CHECK 02/14/2010 $ 300.00
] $
Il $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages g J/2TEE <
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CR0O-1210 NC State Board of Elections April 2007




Contributions from Individuals

3

Pg

Amendment

of /B:i/ D Yes @ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF
3. Contributor Information [0 Add T[] Remowe
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) EXECUTIVE
ERNEST KOURY
1034 SHALLOWFORD CH RD c. Employer's Name/Specific Field
ELON, NC 27244 KOURY HOSIERY MILLS
336-584-2797 ¢. Election Sum to Date
g < o, & &
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
1 |c CHECK 03/12/2010 $ 200.00
] $
] $
3. Contributor Information 1 Add [J] Remowe
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINISTRATION
R. KIRK PUCKETT
431 WESTHAMPTON DR ¢. Empioyer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COMMUNITY
336-384-9151 COLLEGE e. Election Sum to Date
3 ::1 Q@O
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l ic CHECK 02/18/2010 $ 100..00
] $
] $
3. Contributor Information [ aAdd [  Remove
a. Full Namne, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
BILL MANESS
7561 BAYFIELD RD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 POTHOLES USA
336-376-3560 e. Ejection Sum to Date
AN TR e
$ o S
f. Prior g. Account Code fi. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
D C CHECK 03/09/2010 5 100.00
] $
] $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g Wigne. .07
(This fine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment
q o/ 5/ B Ye

Contributions from Individuals Py <] Ne
Use this form to report individual coniributions over $50 or contributions under $50 if form CRO 1205 is not used o
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF
3. Contributor Information [ Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
MAURICE KOURY
510 ENGLEMAN AVE ¢. Employer's Name/Specific Field
BURLINGTON NC 27215 KOURY HOSIERY MILLS
336-584-0442 e, Election Sum to Date
§ o 2ECS9
{. Prior g. Account Code h. Ferm of Payment i. In-Kind Deseription i. Date (mm/dd/yyyy) k. Amount
] |c CHECK 03/12/2010 $ 2000.00
] $
] $
3. Contributor Information 1 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(inciude city, state, & zip} HOMEMAKER

ANN KOURY

510 ENGLEMAN AVE
BURLINGTON, NC 27215
336-584-0442

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$§ Dooo. 0%

f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 |c CHECK 03/12/2010 $ 2000.00
] $
U $
3. Contributor Information [J Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & #ip) FARMER

JAMES D. LAMM

7354 LINDLEY MILL RD
GRAHAM, NC 27253
336-376-60687

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Election Sum to Date

$ QOOIC'O

f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] C CHECK 03/12/2010 5 200.00
] $
[] 5

4. Total only this Page $ 4200.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Swummary Page CR0O-1100)

s o/934.89

CRO-1210

NC State Board of Etections

April 2007




Contributions from Individuals

Amendment

e ;
Pg 2 of / 7/ D YE§ )

] No
Use this form to report individual contributions over $50 or contributions under 550 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormments
(include city, state, & zip) EXECUTIVE
ALLEN E. GANT, JR
1022 W, DAVIS ST ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 GLEN RAVEN MILLS
336-226-1126 e. Election Sum o Date
{. Prior g. Account Code h, Form of Paynient i. In-Kind Description J. Date (mm/dd/yyyy) . Amount
D C CHECK 03/31/2010 3 2000.00
L] $
[] 3
3. Contributor Information [0 Add [ Remove
a, Full Name, Mziling Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) o
F.D. HORNADAY il Yl
7162 COBLE MILL ROAD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 e lSope fpdirio s
336-376-8979 \A-24_s| ¢ Election Sum te Date
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |c CHECK 03/30/2010 $ 1000.00
] $
] $
3. Coutributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DOUGLAS W. KIMREY
3289 MATTE FLORENCE DR ¢. Employer's Name/Specific Ficld
GRAHAM, NC 27253 DOUG KIMREY PLUMBING
336-436-0183 ¢. Election Sum to Date
§ A . T
I. Prior g- Account Code h. Form of Paym:nt i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |¢ CHECK 03/30/2010 $ 250.00
] $
] $
4. Total only this Page 8 3250.00

3. Total of ALL CRO-1210 Pages

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

§ A nd

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

Pg =

Awmendment

/ # L] Y X No

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

JOHNSON FOR SHERIFF

3. Contributor Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE

JOEL DEAN WARD
1143 CHALLENGE DR
GRAHAM, NC 27253
336-578-2724

¢. Employer’s Name/Specific Field

TRIAD TURF MANAGEMENT

e. Election Sum to Date

2

§ 5 T
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description j» Date (mm/dd/yyyy) . Amount
L__I C CHECK 03/30/2010 b 250.00
L] $
] $
3. Contributor knformation [ Add [J  Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

DAVID I. SMITH

2714 W.FRONT ST
BURLINGTON, NC 27215
336-260-2739

¢. Employer's Name/Specific Field

ATTORNEY

¢. Election Sum to Date

AR, e
$ . HELE W
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
1 |c CHECK 03/25/2010 $ 100.00
[ $
] 8
3. Contributer Information 1 aAdd [ Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOHN LOUIS FOUST S%&
1019 WHITTEMORE RD ¢, Employer's Name/Specific Field
GRAHAM, NC 27253
336-226-1515 e. Election Sum to Date
$ 7."
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D C CHECK 03/25/2010 $ 100.00
[ $
I $
4. Total only this Page $ 450.00

3. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




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

-
[

Pg

Iy Amendment

of f—’- D

Yo [X] No

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF
3. Contributor Information (] Add [J Remove
4, Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REPRESENTATIVE
DAN W. INGLE
6388 RASCOE RD c. Employer's Name/Specific Field
NC HOUSE OF
BURLINGTON, NC 27217 REPRESENTATIVES
336-421-9780 e. Election Sum to Date
$ h'._' _’f’ T H
f. Prior 2. Aceount Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[:] C CHECK 03/25/2010 $ 1000.00
L] 3
[l 5
3. Contributor Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) OWNER
GENE KIMREY
PO BOX 2314 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 GENE KIMREY PLUMBING
336-226-5896 e, Election Sum to Date
$ . '
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(1 |c¢ CHECK 03/25/2010 $ 250.00
] $
] $

3. Contributor Information [l Add [} Remove
4. Full Name, Maiiing Address & Phone h. Job Title/Profession d. Comments

(include city, state, & zip) OWNER
ALBERT FREEMAN
1065 DUNMORE DR c. Employer's Name/Specilie Ficld
BURLINGTON, NC 27215 FREEMAN ELECTRIC

e. Election Sum to Date
$ J’ F?{.{: [a: - -’;- f"

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

1 ic CHECK 03/23/2010 $ 1500.00

] $

] $
4. Total only this Page $ 2750.00
5. Total of ALL CRO-1216 Pages § LJ93r.wo

(This line must be on line 6 of Detailed Summary Page CRO-I100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

g /44’ Amendment
‘ of T/ O ves

Pg No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF
3. Contributor Information [0 aAdd [ Remove
a. Fill Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE N
TERRY D. CRENSHAW
514 FIELDSTONE DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CAROLINA NISSAN
336-338-1955 e. Election Sum to Date
§ JF e
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
1 |c¢ CHECK 03/22/2010 $ 1000.00
[] $
[] 3
3. Contributor Information 1 Add [  Remove [
a. Full Name, Mailing Address & Phone b. Job Title/T'rofession d. Comments
(include city, state, & zip} EXECUTIVE
WENDY B. CRENSHAW
514 FIELDSTONE DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CAROLINA NISSAN
336-538-1955 e. Efection Sum to Date
$ 7
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |c CHECK 031222010 $ 1000..00
] 3
[ $
3. Contributor Information 0 Add [  Remove |
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
PERRY NICHOLS
500 TRUITT DR ¢. Employer's Name/Specific Field
ELON, NC 27244 NICHOLS DODGE
336-538-1268 e. Election Sum to Date
g 27 -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[] |c CHECK 03/22/2010 $ 2000.00
] $
[ $
4. Total only this Page ' $ 4000.00
5. Total of ALL CRO-1210 Pages s 1/ F30.99
(This fine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections Aprif 2007




Contributions from Individuals

e 1

of / k_'ﬁ |:|

Amendment

Yes Ne

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

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

JOHNSON FOR SHERIFF

3. Contributor Information [ Add [ Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

JOE A. TICKLE

866 HUFFMAN MILL RD
BURLINGTON, NC 27215
336-584-6159

c. Employer's Name/Specific Field

JOES SERVICE CENTER

¢, Election Sum to Date

$ \ 5" ..
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:] C CHECK 03/22/2010 3 250.00
] $
1 $
3. Contributor Information [J Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
HENRY LEE WOOD
HWY 87 SOUTH ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 HENRYS TIRE & AUTOMOTIVE
336-570-0820 e. Election Sum to Date
g A
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
D C CHECK 04/01/2010 3 250..00
] 3
L] $
3. Contributor Enformation [l Add M Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} OWNER
LARRY M. ISLEY
3931 SPANISH OAK HILL RD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 LARRY ISLEY SEEDING
336-227-3193 ¢. Election Sum to Date
b
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/vyyy) k. Ampunt
1 |c CHECK 03/31/2010 $ 250.00
[ $
d $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages oy ar.30.80

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Countributions from Individuals g g o L 1 ves X ™o
Use this form to 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. ID Number
JOHNSON FOR SHERIFF
3. Contributor Information [ Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
W. JOE LINDLEY
3159 E GREENSBORO CHAPEL HILL RD c. Employer's Name/Specific Ficld
SNOW CAMP, NC 27349 LINDLEY FARMS
336-376-3774 ¢. Election Sum to Date
§ 80 i
f. Prior g, Account Code h. Form of Payment i. [n-Kind Description j. Date (mm/dd/yyyy) k Amourt
] ic CHECK 03/25/2010 $ 200.00
U] $
1 $
3. Contributor Information 0 add [ Remove
a. Full Narae, Mailing Address & Phone b. Job Title/Profession d. Comments
(includc city, state, & zip) OWNER
THOMAS L. COBLE
2017 DOWNING COURT ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 COBLE TRENCH SAFETY
336-584-8717 ¢. Election Sum to Date
B Ce i &
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J |c CHECK 03/30/2010 $ 1000..00
[ $
] 3
3. Contributor Information [0 aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) RETIRED
JACK W. FOUSHEE
523 POPULAR ST c. Employer's Name/Specific Field
GRAHAM, NC 27253
336-228-6275 e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description i Date (mm/dd/yyyy) l. Amount
1] ic CHECK 04/04/2010 $ 40.00
U] C CHECK 02/22/2010 $ 40.00
L] 3
4, Total only this Page $ 1280..00
5. Total of ALL CRO-1210 Pages g 3.

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

CRO-12149

NC State Board of Elections

Aprii 2007




Contributions from Individuals

{]

Pg

“Amend.mént

/§! D ves [X] No

of

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

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

JOHNSON FOR SHERIFF

3. Contributor Information 1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} RETIRED

HAL DEAN MANN
5954 RUMLEY RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Ficld

336-376-9531 e. Election Sum o Date
$ i,

f. Prior g. Account Coede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
(1 |c CHECK 04/09/2010 $ 250.00
[] $
] $

3. Contributor Information [ Add T[] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen(s
(include city, state, & zip) MAJOR

JAMES C. RICH

211 NMELVILLE ST ¢. Employer's Name/Specific Field

GRAHAM, NC 27253 ALA CO SHERIFF DEPT

336-227-3056 e. Election Sum te Date

$25 oo

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |c CHECK 04/07/2010 $ 250..00
] $
] $

3. Contributor Information ] Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) OWNER

RICHARD C. MANN

1682 SWEPSONVILLE RD c. Employer's Name/Specific Field

GRAHAM, NC 27253 SOUTHERN TIRE SALES

336-228-1898 e. Election Sum to Date

& &7 T
$ EVLE-SHRET A A T

T. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] C CHECK 04/08/2010 $ 500.00
] 3
l 3

4, Total only this Page $ 1000.0

5. Total of ALL CRO-1210 Pages AR -

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

/y Amendment
7 D Yes [X] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

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

JOHNSON FOR SHERIFF

3. Contributor Information (1 aAdd [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

DAVID W, WESTCOTT
PO BOX 1598
BURLINGTON, NC 27216
336-223-0141

c. Employer's Name/Specific Field

WESTCOTT BUICK PONTAC

e. Election Sum to Date

&da

$ ;@C‘,@"

f. Prior g. Account Code . Form of Payment

i. In-Kind Description

i. Date (mm/dd/yyyy)

k. Amonnt

CHECK

[l |c

04/01/2010 p

1000..00

[]

$

L]

5

3. Contributor Information

U

Adéd [J  Remove

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

b. Job Title/Profession

d. Comments

TRAVIS W.HACKNEY
2475 ALYNCH STORE RD
MEBANE, NC 27302
919-304-2596

SGT.

¢, Employer's Name/Speeific Field

ALA CO SHERIFF DEPT

e. Election Sum to Date

TL’I iy
$ o

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

[l ¢

CHECK

04/12/2610 $

1030..00

U

i

]

$

3. Contributor Information

O

Add ] Remove

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

b. Job Titte/Profession

d. Commenis

OWNER

KENNETH D. STAINBACK
2309 CHURCHILL DR
BURLINGTON, NC 27215
336-584-0284

¢. Employer's Nam¢/Specific Field

MCCLURE FUNERAL HOME

¢. Election Sum to Date

$ f. L :: '

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

i- Date (mm/dd/yyyy)

k. Amonnt

CHECK

[l |c

04/12/2010

5 125.00

L]

$

L

$

4. Total only this Page

b} 1225.00

5. Total of ALL CRO-1210 Pages

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

. ,ﬂgg’“-}l Q@

CRO-1210

NC State Board of Elections

April 2007




i Amendment

Contributions from Individuals pg ! 5 of [ Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and ¥und if applicable) 2. ID Number
JOHNSON FOR SHERIFF
3. Contributor Information L] add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Camments
(include city, state, & zip) EXECUTIVE
ERNEST A. KOURY, JR
2502 HOSKINS RD ¢, Employer's Name/Specific Ficld
BURLINGTON, NC 27215 CARQOLINA HOSIERY
336-226-8673 e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D C CHECK 04/12/2010 5 500..00
] $
L] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) ASST COMMISSIONER
CHARLES H. ISLEY
6694 KINESVILLE c. Employer's Name/Specific Field
LIBERTY, NC 27298 NC AGRICULTURE COMM.
336-565-9794 ¢. Election Sum fo Date
$ AR i i
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
J |c CHECK 04/13/2010 $ 160..00
U 3
] 3
3. Coniributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip) OWNER
DEBRA W.. STAINBACK
2309 CHURCHILL DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 MCCLURE FUNERAL HOME
336-584-0284 e. Elcction Sum to Date
f. Prior g. Account Cade h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |c CHECK 04/12/2010 $ 125.00
] $
(1 $
4. Total only this Page $ 725.00

3. Total of ALL CRO-1210 Pages

(This line must be on line § af Detailed Summary Page CRO-1100)

CRO-I1219

NC State Board of Elections

April 2007




i Amendment

Contributions from Individuals Py [ o [ Yes X Mo
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
JOHNSON FOR SHERIFF
3. Contributor Information [0 Add [ Remove
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) EXECUTIVE
BRAD KOURY
1513 ALTAMAHAW UNION RIDGE RD ¢. Employer's Nante/Specific Ficld
BURLINGTON NC 27217 KOURY HOSIERY MILLS
336-584-5013 e. Election Sum to Date
f. Prior g. Account Code h. ¥orm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |c CHECK 03/12/2010 $ 1000.00
] $
1 $
3. Contributor Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Professien d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] $
] $
[ $
3. Contributor Information 'l Add {1 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cemments
{include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Electton Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
[ $
] 3
4. Total only this Page $ 1000.00
5. Total of ALL CRO-1210 Pages 5 L R I

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

CRO-121(

NC State Board of Elections

April 2007




Aggpregated Contributions from 1ndividuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

. ‘rf;meudrr{cn(
fow /10O e

I_l. Committee Full Name (and Fund if applicable) 2. ID Number
jzaﬂ/i/‘rz Lo 75-4)1/ QJ//‘W Jﬂf,ﬂl/
3. Contributor Information
a. Amend t&.ﬂ;{‘;gcount ¢. Form of Payment 'lj)ci]::;tl:gn :ﬁ?nalt:l:dly}'yy) f. Amouat
dd i -~ o
S gemovc 8— Chth— 43 /}‘:‘t/qiofi 5| % & 4,00
% e i NI 03 [t faesol 8 AT 00
] Add g
il Remove
] Add 3
(] Remove
[ Add
[] Remove §
L Add g
D Remove
] Add 5
[: Remove
1 Add 5
[] Remove
] Add 5
1 Remove
] Add g
‘__- Remove
] Add §
D Remove
] Add 5
EI Remove
' Add g
D Remove
7 Add
D Remove 8
] Add g
D Remove
] Add §
E Remove
] Add
|:] Remove B
] Add 3
] Remove
'l Add 5
[:] Remove
(] Add 5
D Remove
B Add
:] Remove 8
] Add
D Remove $
4, Total only this Page $ S 8.9
5. Total of ALL CRO-1205 Pages g T a0
(This line mnst be on line 5 of Detaited Sununary Page CRO-1100) ’
CRO-1205 NC Staie Board of Elections Agril 2007




Other Receipt Sources pe L o

Ame-ﬁ-dment

Yes E Ne

Use this form to report incorne not reported on another form. i.e. interest income, not for profit contributions ete,

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

{S!. Alnram— fet xf/i V.2 e4p

3. ’I“'ype of Receipt Sou ree {Please use separate CRO-1250 forms for each type of Receipt Source.)

Interest D Contributions from Not-for-Profit Organizations ] Qutside Sources of [ncome
4. Contributor Information (1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Commenits

(inciude city, state, & zip)

Wadhg v} Liw g

c. Outside Source Explanation

e. Election Sum to Date

5

¢. Qutside Source Explanation

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
f
. Bk o I&? a0 s LY/
piws, b ,
C{ F Q-Qiﬂé;i A5 $ /38
4. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{include city, state, & zip)
A5 Loy il

¢. Election Sum to Date

$

¢. Qutside Source Explanation

f. Account Cede g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) i- Amount
3y [oo 3/.9¢
§
4. Contributor Informatien 1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

¢. Eleetion Sum to Date

b

f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j- Amount
g
B
5. Total only this Page $ L/ g

6. Total of ALL CRO-125( Pages
(This fine goes in line 11a of Detailed Summary Page CRO-1100 if Interest}
(This line goes in tine 116 of Detailed Summary Page CRQ-1160 if Not-for-Profit Contribition}
{This line goes int line 11c af Detailed Sununary Page CRO-1100 if Outside Sources af Income)

449

CRO-1250 NC State Board of Elections

December 2007




Disbursements Pe
Use this form to report expenditures from the committee for; operating expenses, ¢0

P ; Amendment
of 24 1_D__. Yes

niributions {0 candidaté'political

.!‘

L _mo

committees and coordinated party expenditures.
1. @ommittee Full Namg (and, Fuyd/if applicable)
Y e St ALY

2. 1D Number

.3, (Pype of Disbu rsement (Please use Séparate CRO-1310 forms for each type of Disburseinent.) ‘
]__—_1 Operating Expenses lZI Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [1 Add [] Remove

a. Ful! Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

| linclude city, state, & zip} :
Efon Lo Raputidecos
ReAXd

@-’V‘r") Pp{fc‘r— %ﬁ#

¢. Level Registered (Specify)

) [:| Federal B  Couly:
8/6_&'2/\:_/ /[.}éj—/ "—Qjcl ZJL{'L [] State 1 Municipality: ¢. Elcetion Sum to Date
$ 800,00
I Account Code | g Form of Payment | h. Purpose Code i. Date {mnv/dd/yyyy) i- Amount k. Required Remarks
Lo |Ehial— = 93/14 / 2a/3 3G 06 | doradren
3
4. Payee Information [] Add [] Remove

p. Coordinated Committee Name d. Comments

a. Tutl Name, plailing Address & Phone
{include city, staie, & zip)

¢. Level Registered (Specify)

[:] Federal ]:] County:
] sate [:] Municipality: ¢. Election Sum to Date
8
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
b3
5
4, Payee Information F]  Add [ Remove

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

{incinde city, state, & zip)

¢. Level Repistered (Specify)

D Federal L] County:
D State D Municipality: e. Elcction Sum fo Date
b

. Account Code | g. Form of Payment | . Furpose Cade i. Date (mm/dd{yyyy) j. Amount k. Required Remarks

i)

5
5. Total only this Page TS 000, s0
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 [} { 0. I518)

(This line goes in line 13b of Detailed 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 I* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009



. = 1Amemlment . )
Disbursements Pe _L of o [ Yes Ef No

Use this form to report expenditures from the commiittee for; operating expenses, contributions to cand1date/poht1cal
committees and coordinated party expenditures.

i. Committee Fuil Name (and Fund if applicable) 2. ID Number

Cla hrodar,  Jod. LDt 0y

3. T’S/pe of Disbursemert’ Please use seﬁm“ate CRO-1310 forms for each tvpe of Disbursement.)

[]  Operating Expenses Z Contributions to Candidates/Political Committees [[] Coordinated Party Expenditures
4. Payee Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Canrdinated Commitice Name . Comments

(include city, state, & zip)
Lo g 5 JJK, A New s )

/é /? 22 o % . {ﬁ}} . c. Level Registered (Specify)

(e
. [} Federal [:] County:
/@M /’/(./62750’2 . -
7 - = {#] Stae [7]  Municipality: c. Election Sum to Date
b 2 .
9 O3 -0ty
o s 3 c,{ So. 60
f. Account Code g, Form of Payment | 0. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
7 D . / e
e Ao F D 573/39[,,'@@/@ $/ DC. O3
5
4. Payee Information [1  Add [] Remove
a. Fuli Name, Mailing Address & Phone h. Coordinated Comumnittee Namc d. Comments
{include city, st'm:, & zip)
104 ¢ ()‘L// 9 i 3 4y c. Level Registercd (Specify)
UJ Dest gl 1—:31_» A 20077 TEE L E] Federal [] County:
J —geC - L/;; 5-7896 D State D Municipality: e. Election Sum to Datc
§ D00, oc
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Faja A ,
b OFe e & calo; [aeio §foc-oc [ Mo Usiahes
3
4. Payee information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name U, Cammenis
{include city, state, & zip)
4 ool Aw L ale . :
- ¢. Level Registered {Specify)

;3 3 A// 13%_/ K_/_,M (L yg/ ] Federal County:

‘ 16 cLl ///Lgﬂtgﬂ Yo o7 ] State ] Municipality: ¢. Election Sum to Date
7T L R - e . ~ .
I3L- 2270623 $ Qba.co

f. Account Code | g. Form of Payment h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
? 1 } 2 ” W, 4
t. ohas D o4 (a3 a5/ $ Xbo. o0
5
5. Total only this Page R '7; 2.0
6. Total of ALL CRO-1310 Pages i
(This fine goes in line 13a of Detailed Surninary Page CRO-1100 if Operating Expenses) g ! o 60
(This line goes in line 136 of Detailed Sununary Page CRO-1108 if Contsib to Candidates/Palitical Comm) C’ '
(This line goes in line 13¢ of Detailed Sunimary Page CRQ-1100 if Coordinated Party Expenditures)

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

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

E - Salaries I'* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
¥ Codes reguire detailed ewplanatlon in reqmred remarks field ()

CRO-1310 NC State Board of Elections December 2009



Disbursements

L

Pg

/ _ Amendment !

&

|D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name {and Fund if applicable)

2. 1D Number

TahnsSo4) $ar SAdr, LE

3. Type of Disbursement

W [

Operating Expenses

{Please use separate CRO-1310 forms for each
Contributions to Candldatesff’olmcal Committees

e of Disbursement.
Coordinated Party Expenditures

[

[l

4. Payee Information

Add {1 Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

%WM/TMM%?%

104

5 ¢. Level Registered (Specify)

A)L' Z/Q 7 |:[ Federal D County:
& ientdon f App WO 3731 J State [l Municipality: ¢. Gection Sum to Date
336~ LSE7-J0994 $ 539,00
f. Account Cade | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
O {%Q,U’:L O d1/as/20/a |8 §0.06 |dorvaZioe
$
4. Payee Information 1 Add I'T Remove

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

b. Coordinated Committee Name

d. Comments

el s 4
) c. Level Registered (Specify)

gf L4 V&/L)I/Dh Vo ana,s [(] Federal (] County:

M ™ 778 |:| State |:| Municipality: e. Election Sum to Date

33~ 36~ 7400
- $7832,23

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

3 'y H 91/99) 9006  |8790.67 |eqmpacsyo Semed

g3 faor0 $/007.5/

4. Payee Information - [l Add {1 Remove

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

b. Coordinated Committee Name

d. Comments

VAL DA Th g

ok

¢. Level Registered (Specify)

[] Federal ] County:
[:l State D Municipality: e. Election Sum to Date
$ 78327.82
f. Aceount Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
& Wyﬂ/ M 0’17[/@7/3:3/0 s bIR94Y Comp bty JIEmts.

5. Total only this Page

)
I.;lq

~ 977,23

6. Total of ALL CRO-131 0 Pages -

(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operatmg Expenses)

(This iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenddur&s’)

i o F
s At 04 G, 76

7. Purpose Codes (List detailed expenditire 6ode in (h.).dbove)

A* - Media B* - Printing
E - BSalaries - Equipment
l - Postage J - Penalties

- Other

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

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

D - To Another Candidate

H* - Holding

Q* - Donation to Legal Expense Fund

Public Office Expenses

CRO-1310

NC State Board of E!ecnons

Neermbioe INNG



Disbursements Pe

Amcndment

i D Yes

Of(é

Use this form to report expenditures from the committee for; operating expenses, cofttributions to candidaté/political

committees and coordinated party expenditures.

i. Comwmittee Full Name (and Fund if applicable)

2. ID Number

Tohndow L6 Ao, ila

_z] Operating Expenses ]

Coniributions to Candidates/Political Coramittees

3. Type of Disbursement ¢’ {Please use .éegamfé ERO-1310 forms for each tvpe of Disbursement.)

D Coordinated Party Expenditures

4. Payee Information

L] Add Tl

Remove

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

d. Comments

{include city, state, & zip)

Al b biroe ij/ Eon. ol

c. Level Registered (Specify)

/5§ Maple §1 LRI

5 [} Federa [] county:
@AMW j/& d 735’ [} stae [l Municipality: e. Elcction Sum to Date
33b—=S70- (755 $ 927 9
f. Account Code ) g. Form of Payment | h. Purpose Code i. Date {(mm/dd/yyyy) j- Amount k. Required Remarks
g3 L s
¢ Chi e #+ 03/94/30,c |$877:00 |febeng fic.
& pheak It zﬁﬁ/ga/go/ﬁ /77,90 &P -
Lo

4. Payee Information [J Add [l Remove

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

d. Comments

laia

{(include city, state, & zip) 3
Aveasl o) ot

c. Level Registered (Specify)

dﬂ fl ‘}‘{ AL ] Federal 1 County:
: D State D Municipality: e. Election Sum to Date
$ 92984
f. Account Code | g. Form of Payment { h.Parpose Code i. Date (mm/dd/yyyy) |- Amount k. Required Remarks
. %QLDG—/ /_/ 0’8/5@/%@-/5 $7Q?§I~— (’/Ddelzf‘&ﬁ.é/afé/
b
4. Payee Information [0 Add [] Remove

a. Fuil Name, Mailing Address & Phone b. Coordinated Commitice Name

d. Comments

(inctude city, state, & zip}

(s Postold e

¢. Level Registered (Specify}

bii ot St

$ 4, 00

gﬁ_&Mm /i/‘&/ 4734 52 I ] Federat L] County:
'33 @ _ S) /25 8} 47 L—_] State [:] Municipality: c. Election Sum to Date
' 3 Q36,00
f. Account Code * | g Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
L |thedh z 0309/ oo |$ Y460
e OLheek . Jufrz/deio

5. Total only this Page

6. Total of ALL CRO-1310 Pages

57067 3L

(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses)
(This line goes in line 13b of Detuiled Surnmary Page CRO-1180 if Corrib to Candidates/Palitical Comn)

$ ffﬁtGLfQ'gé

(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

I - Postage J - Penalties K*# - Office Expenses Q* - Donation to Legal Expense Fund
O*-Other . S N e

* Codes reqguire detailed explanation in requived remarks field (i)

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Pg

q

i

7/
of({;’

Amendment

|D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

B

No_

[
b
f

1. Committee Fuli Name (and Fund if apphcable)ﬂ . 2. ID Number
«:‘ # i .'1: { i R T T

3. Type of Disbursement (Plzase use separare CRO—I3 10 forms for each type of Dishursement.)

Operating Expenscs |:| Conlributions to Candidates/Political Committees |:] Coordinated Party Expenditures

4. Payee Information Fl Add {1 Remove

a. Fult Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

{includc city, state, & zip)

R

Fe S f;"*;if:;d Pl ¢. Level Registered (Specify)
E : e S o

S ‘ {1 Federal |_____| County:

M [] swe ] Municipality: ¢. Election Sum to Date

8 éﬁ:ﬁ srg 7
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) i Amount k. Required Remarks
o T 7f }% ;:',? A ."f‘f_!ﬁ Balaine g az ap-488 /{W M
$

4, Payee Information [J aAdd 1 Remove

a. Fuli Name, Mailing Address & Phone
{include cxty, st:]tc. & zsp)

b. Coordinated Committec Name

d. Comments

f'—, JL‘!_/’L ol e .r,’:

IR i c. Level Registered (Specify)

I A [] Federat L] County:

Yo 2 Ay D State [:l Municipality: ¢, Eleetion Sum to Date
$ f-;?: T:-""? " P el

{. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
NG R PN e 2
R R A R ) v )

b
4. Payee Information 1 aAdd [l Remove

a. Full Name, Mnailing Address & Phone

b. Coordinated Committee Name

d. Comments

({inciude city, state, & zip)
TR T T T

R T A ag e er TS ¢. Level Registered (Specify)
B A JY SRS P [] Federal [] County:
' . f 2, { 3 [:] State D Municipality: ¢. Election Sum to Date
AR s F Bl PR
& & G
f. Account Code ~ | g. Form of Payment | h. Pnrpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks

o e}

dé’LﬁZ('/"“x
A

5. Total only this Page

'$ 980,00

6. Total of ALL CRO-131{ Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidmtes/Political Cormnm)
(This line goes in line 13c¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

iy \;;)64\7»;:’ ":{i)

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

A* - Media

E - Salaries

l - Postage
- Other

B~ - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
- Office Expenses

= Codes reqillre detailed explanatlon in reqmred remarks field (k)

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

CRO-1310

MC State Board of Electinns

Nirrember I0NA



B )

Amendment

of é__j__ __!:_] Yes

e 1

Disbursements

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 Fynd if applicable)

2. ID Number

(oo Ji dduriidg

3. Type of Disbursentent

E] Operating Expenses [___]

Contributions to Candidates/Political Committees ]:|

(Please use’éparate CRO-1310 forms for cach type of Dishursement,)

Coordinated Party Expenditures

4, Payee Information ]

Add [l Remove

a. Full Name, Mailing Address & Phone
{inciude m[;y. state, & zip)

b. Coordinated Committee Name

d. Comments

P YT

O O c. Level Registered (Specify)
/3 @ L3 A}&_ 19953 [l Federal L] County:
/gjf 6"78‘ 5__ D State D Municipality: ¢. Election Sum to Date
33~ —507a
& $ 780,60
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
v 4 $ /
b | Obeehe o 4for[20/e 453 66 |t
%

4. Payee Information [T Add [1 Remove

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

b. Coordinated Committee Name

d. Comnients

o, Qbetiss Jinre,
C/;D@ﬂg/a{ﬂ /92 -

¢. Level Registered (Specify)

[] Federal 1  Coumy:
é wj}u&%‘f‘ﬁ'ﬂ-///‘/d/g 7 % E] State []  Municipality: ¢. Election Sum to Date
33.- 4566783 $ 500, s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
{__ prpel— G 03/3?/3@/(3 3430, 060 QLBALQ}/W
b3
4. Payee Information [1 Add [] Remove

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

b. Coordinated Committee Namc

d. Commients

grett % ok R
rd W

c. Level Registered (Specify)

[] Federal (] County:
[]. stae (] Municipality: ¢. Election Sum to Date
3%&49%9983 $/60. o0
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
o o neah e 04/07/;29/6 §/50.00 |ttrtn Unit,
$

5. Total only this Page

S 5a5 .00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidmtes/Political Comny)
{This line goes in line 13c of Detailed Summary Fage CRO-1100 if Coordinated Parfy Expenditures)

5 /9059‘?6

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

- viedia B* - Printing C=
E - Salaries F* - Equipment
I - Postage J - Penalties
70* Other

- Fundraising
G - Political Party
K* - Office Expenses

* Codes requlre detailed explanatlon in requlred remarks field (k)

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

CRO-1310

NC State Board of Elections

Derrmber 20060




. - Amendment !
Disbursements Pe § of é [ ves No |

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

1. Cgmmittee Full Name {(and Fund if applicabie) 2. ID Number
YUnd vaov A7 Mﬁ Zﬁi |
3. Tvpe of Disbursemerft’/ Please use sepdritte CRQ-1310 forms for each tvpe of Disbursement.
Z| Operating Expenses []  Comributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Muailing Address & Phone b. Coordinated Committee Name d. Comments

{inciude city, state, & zip)

WW/‘/// Lo AL ,

¢. Level Registered (Specify)
/. o
/00 /}S\ﬁm/ /‘l/ [1 Federal L] County:
I TK 780y [] st [} Municipakity: e. Election Sum to Date
&’aoagﬁg— /18 . $978/.00
f, Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Requived Remarks |
) Ao ey r;
e ohe ok H dg//&/%ofo § 72398 n,[‘d/"%/"‘ Lty
p
4, Payee Information ] Add [ 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Namc d. Comments

(include city, state, & zip)

ridanrnar-ens Lo Chawnloe )})ﬂ

| c. Level Registered {Specify)
6/ g 6 ‘fwm /} ﬂ‘_/ é‘w_ﬁj‘w [:] Federal D County:

we él?gf = ] state (] Municipality: ¢. Elcction Sum to Date
9283 .
3% 84504
1. Account Code g. Form of Payment | h.Purpoese Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
> A ha e P 63/92/30/0 $ Jp85 00| drnaliow
3
4, Payee Information L] Add [Tl Remove
a. Full Name, Mailing Address & Thene b. Coordinated Committee Name d. Comments

(mclude c1ty, state, & zip)

02/ ;’Zd mg oy f\ r 2‘[1 ¢, Levet Registered (Specify)
i g,r < 299, =g [] Federal L] county:

8 ¢ PTe |:| State |:| Municipality: e. Election Sum to Date
$ 5—50 Ne'e)
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requircd Remarks
/:—"
&s A e = 03] a4 [ 20 jo |3809 90 tadiinTesens
$

5. Total only this Page '8 /597,93
6. Total of ALEL CRO-1310 Pages

(This line goes in fine 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) @ / g 0 y? ) ? é

(This fine goes int ling 135 of Detailed Summary Page CRO-1100 if Contrib to Candidmtes/Political Comm) o

(This fine gaes in ling 13c of Detailed Summary Page CRO-1100 if Ceordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above})

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

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

'“ Codes requu‘e detailed explanatlon in requlred vemarks field (k)
CRO-1310 NC State Board of Elections December 2009

~



Amendment

ursements Pg b_ of é_ N ves [4 R

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

+ Committee Full Name (and Fund if applicable) 2. ID Number
SOHNSON FOR SHERIFF

3. Type of Disbursement {Please use sep. arate CRO-1310 ferms for each tvpe of Disbursenient.)
/)  Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4, Payee Information

(1 Add T[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

| € Level Regtstered o —————
D Federal D County:

E] State D Municipality: ¢. Election Sum to Date

o Eleciondumi@ae™  _——

i Account Code | g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy)

C 71-.}_}:" 1/7% 3 &y f il SO D

k. Required Remarks

By L

).
Slra~r!
C e Bf S
4. Payee Information ] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

ginclude city, state, & zip)

o an €
&/L’&J/ - ¢. Level Registered (Specify)

[] Federal O
[0 state B

County:
Municipality:

e. Etection Sum to Date

$

[ Account Code | g Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) m k. Required Remarks

Add [] Remove

4. Payee Information

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

Coordinated Committee Name d. Comments

¢. Level Registered {Specity)
L]  Federal D County:

D State D Municipality: ¢. Elcetion Sum to Date
b
[ Account Code | g Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
i X
5. Total only this Page 5 Dy
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses) [ / 9 gﬂ gé
. - 4 . * . - . . l
(This line goes in {ine 135 of Detailed Sunmary Page CRO-1100if Conirib to Candidates/Political Comm) \ § g !
(This line goes in line 13¢ of Detaifted Swimmary Puge CRO-1160 if Coordinared Party Expenditures) !
7. Purpose Codes {(List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H - Holding Public Office Expenses

I- Postage J - Penalties K* - Office Expenses Q7 - Other
# Codes require detailed explanation in required remarks fietd (k)




