Amendment

Disclosure Report Cover O ves [INo
Use this form for general report and comunittee infornmation. must be signed and submitted along with ather detailed forms.
Do not use this fonn to update information.

1. Conumitfee Information ~ =~~~ -

a. Full Name — — — ‘ c]])Number

JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F8M-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed
3530 CARDWELL DR 10/25/2010

BURLINGTON, NC 27215

€. Phone Numiher

(336) 227-1495

2. Report Year.|3, Period Start Date (mm/ddyy) 4. Period End Date (mmfdd/yy) |5. Treasurer Full Name -~ T
2010 07/01/2010 10/16/2010 PAUL E COBB

6. Type of Committes (Chegk One) "], Typo of Report (check anly-one fpe of report fionione catego)
X Candidate Campaign [ rarty Municipal State/County Referendum
[ rAc [ Refercodum [ Organizational L[] Organizational [ Oreanizational
[ Independent Expenditure O noint Fundraiser ] Thirty-five day Quarterly ] pre-referendum
] Legal Expense Fund O Pre-primary [0 Fist {1 Final

[ Pre-clection O Second [0 supplemental Final
7. Type of Fund . . _(if applicable. check one) - O Pre-runoff K  Thid O Annual
[ Booster Fund Semi-annual [O0 Fourth 0 Special
[J Building Fund n Mid Year Sem i-annual

O Year End O Mid Year 10. Special Repart Namé -
I3 oOther: 1 Final [0  YearEad
8. Niimber of Fandraisers this Report .- . |[] Special [ Fina!

2 O Special
11, Account Informafion. . . . .11 Accomit iformation : .
a. Financial Institution Fall Name a. Financial Institution Full Name
WACHOVIA
b. Parpose ¢. Account Code b. Purpose ¢. Account Code
RUN CAMPAIGN i
d. Period Begin Balance d. Period Begin Balance
5 34,240.52 s

CERTIFICATION

I certify that the Committes 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. I further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

44 N E (s by Jw | G é - 6;447 10/25/2010

Printed Name of Signer " Signature of Appointed Treasurer Date
FOR OFFICEUSE ONLY \J G,

L 10~ 0 o Delivery Method

Date Received: (;4(0’ [ Emplovee: 01 Normol Mail
— — - = [ Regstered Mail

Date Postmarked: Employee: %Haﬂ d Delivered
Date Scanned: Emplovee: Eleotronically Filed
Date Data Entered: Emplovee: [J Signer has not recerved

mandatory traming

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 nmst amend the Statement of Organization (CRO-2100A-E) to make committee changes.

10-26-10A10:14 RCYD



Amendment

Detailed Summary X ves [J No

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 ELECTION COMITTEE 2010 Third Quarter ALA-948F8M-C-001

. ‘Total this Total this
: 2007

Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start $ 34,24052 | § 20,771.98

RECE]PTS

5) Aggregated Cuutrlbuhons from Indiwduals (CR0-1205) 3 2,42000 | ¥ 3,968.00

6) Contrlbutwns from Indmduals (CRO-HI s 15,101.00 | $ 82,979.53

7) Contributions from Political Party Commjttees ( CRO-122 0) $ 500.00 | § 500.00

8) Contrlbutwns from Other Political Committees { CRO-1 230) $ 0001} $ 171.75

9) Loan Proceeds § CRO-141 0) $ 0.00 | $ 0.00
(CRO-1240) $ $ 27.81

L 1) Other Recelpt Sources

lO) Refundiselmbursements to the Commlttee

11a) [nterest on Bank Acéounts 7(@07-1725-0)_ 3 0.00 % 52.69
11hb) Contrlbutmns from Not-For—Proﬁt Orgamzatmns { CRO-125 0) 5 0.00 | § 200.00
Vllc) OutSlde Sources oflucome (CWO-NW) i3 514 | § 5.14
119 Legal Espense Fund- Other Sources rCRO-Im) $ 0.00 | $ 0.00
11e} Exempt Purchase Price Sales ( CRO-1 265) $ 0.00 1% 0.00
12) TOTAL RECFIPTS (Add lines 3, 6, 7, 8, 9,10,11a,11b,11c,1 ldand 1le) | § 18,026.14 | § 37,904.92
EXPENDITURES
l3) Dlsbursements =
131) Operating Fxpenditures (CRO-HM) 5 4331272 | 8 88,529.13
13b) Contnhutmns to Candldat'eslPolltlcal Commlttees { CRO-I 31 0) $ 180.00 | $ 5,240.00
- 13c) Coordmated Party Expenditures (CRO—I-'“I 0) b3 000193 0.00
H) A-gg_!;e-gatt;.;i Non-Me&:aErpemhtures 7 (CR0-131 5) b 5893 | $ 67.80
5) Loan Repayments - (ro-Lam)| 0.00 | § 0.00
6) Refunck!'Relmbursements from the Cnmmlttee | (CRO 1320) 5 6.00 8% 0.00
[7) In-Kind Contributions (cro-1510) | 3 516.00 | § 6,640.96
| 8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17) | § 14.067.65 | 8 100,477 89
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 219901 | § 8.199.01
ADDITIONAL INFORMATION ]
20) Nun—Monetary GlftS Gnen to Other Commlttees ( CRO-1 33 0) $ 0.60
Fl) Outstanding Loans (incl. ones from other c: campmgns) _(CRO-1430) $ .00
22) Delis and Olilgahons owed by the Committee (CRO-161 0) $ 0.00
" 23) Debts and Ohhgahons owed to the Cumei-TtEe' T '"rCRo 1620) s 000
b4} Account Fransfers Within the Commlttee - -( CRO-I 720) $ 0.00
5) Administrative Support (cRO-1710) | § 0.00 | $ 0.00
26) Forgwen Loans - V(CR0-1440) b 0.00 | % 0.00
b7) 48-Four Notice Reports Sum (cro-2220) [ § 0.00 | 3 0.00
28} Contributions to be Refunded (CE‘-'_)-I 215) | § 0.00 | % 0.00
CRO-1100 NC State Board of Elections “Sugust 2008



Amendment

Aggregated Contributions from Individuals  psge _!_or _* B ves D%
Optional form used to report NC NC Contributions From Indmduals of $5{) ar less
1. Comuiittéé Full Name (and Fund if applicable) . . Ll . T2-1D Number .
JOHNSON FOR SHERIFF ELECTION COM_ITTEE ALA-948F8M-C- 001
3. Contnbutnr Informahon e e A T e AR T i e e A
a. Amend b. Account Code ¢. Form of Payment |& In-Kind Description |e. Date (mm/dd/iyyyy} |f. Amount
L1 Add 1 Cash
] Remove 09/30/2010 $ 30.00
Add 1 Cash
[ Remove 09/30/2010 3 50,060
Add 1 Cash
0 Remove 09/39/20]0 3 50.00
Add 1 Cash
O Remove 09/30/2010 [ 20.00
L} Add 1 Cash
[0 Remove 10/13/2010 $ 50.00
|D Add 1 Cash 10/13/2010 |8 50.00
Remove
Add 1 Cash
0 Remove 09/30/2010 $ 50.00
Add i Cash
O Remove 09/30/2019 5 20.00
Ll Adl 1 Cash 09/30/2010 $ 40.00
D Remove
Add 1 Check
|DD Remove 09/30/2010 3 20.00
Ll Add i Cash 09/30/2010 | $ 50.00
D Remove
L Ad 1 Check 09/30/2010 | § 50.00
E Remove
Add 1 Cash
O Remove 09/30/2010 $ 20.00
Add 1 Cash
[ Remove 09/30/2010 $ 20.00
L Add L Cash 19/30/2010 | $ 20,00
D Remove
Add 1 Cash
|E Remove 09/30/2010 $ 20.00
LI Ax ! Cash 09/30/2010 | § 40.00
D Remove
Ll As L Cash 09/30/2010 | $ 20.00
E] Remove
Add 1 Cash
[ Remove 09/30/2010 $ 40.00
Add 1 Cash
1 Remove 09/30/2010 $ 20.00
Ll As 1 Cash 09/30/2010 | $ 20.00
D Remove
Add
B =St IS N B 0B/03/2010 |s  50.00
L1 Add 1 Cash
] Remove 08/03/2010 $ 50.00
4. Total only this Page $ $800.00
5. Total of ALL CRO-1205 Pages g $2.420.00
(Tkis line must be on fine 5 of Detailed Summary Paae CRO-1106) e
CRO-1205 NC State Board of Elections Apnl 2007




Amendment

Aggregated Contributions from Individuals  pege _2 or _4 ves [OMe
Optional form used to report NC Contributions From Indmduals of $50 or less
1. Committee Full Namie' (and]i\mdlfapphcahle) {2 1D Number . - .

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

5 Contriwor Iformation

c. Fbrm of Pavment

d. in—ﬁnd. De scrl pﬁon

o Pate (mmAddlyyyy) |T. Amount

2. Amend b. Account Code
E Remore ! Cash 09/30/2010 | 20.00
0 e ! Cash 09/30/2010  |$ 20.00
g . 1 Check 09/28/2010 |8 50.00
0 S L Check 09/28/2010 | s 50.00
g i 1 Cash 09/21/2010 | g 50,00
g :::me 1 Cash 09/21/2010 | 50.00
g i L Cash 09/30/2010  |$ 20.00
IEI e 1 Cash 09/3072010 | s 30.00
El S I Cash 09/30/2010 | § 50.00
E S ! Check 09/25/2010 |8 50.00
‘E o 1 Cash 09/302010 |8 20.00
S o I Cash 09/30/2010 | $ 10.00
E S ! Cash 09/30/2010 |8 50.00
5 N 1 Cash 09/30/2010 | g 20.00
B S 1 Check 07/23/2010 |8 50.00
8 Qj;‘lm L Check 07/23/2010 | '3 50.00
E{ ‘;‘:fnm ! Cash 09/30/2010 | 20.00
g ﬁ::,ove ! Check 09/30/2010 | s 25.00
|E i i Cash 09/30/2010 | $ 20.00
a i t Check 09/08/2010 | 50.00
O e ! Cash 09/30/2010 |8 20.00
=Tt I o vopmomoto s 2000
|E pat 1 Cash 0193072010 | § 20.00
4. Total only this Page $ $765.00
5. Total of ALL CRO-1205 Pages 5 $2,420.00
(This line must be on line 5 of Detailed Stnmmnary Page CRO-11 00)
CRO-1205 "“XC Siatc Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals  psge _3 o 4 Wyes DO
Optional form used to report. NC Contributicns From Indmduals of $50 or less
1. Coramitice Full Name (and Fund if applicable) S : _|2:1D Number. .~ -
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F8M-C-00]
3. Conﬁih;fot,hifofﬁhﬁﬁdn L Sev sl e e ST e
a. amend  |b. Account Code |c. Form of Payment [d. In-Kind Description  [e. Date fnm/dd/yyyy) |f. Amount
Add 1 Cash '
01 Remove 09/30/2016 5 20.00
O aw 1 Cash 09/30/2010 $ 30.00
U Remove
Add 1 Check
O femove 09/30/2010 $ 15.00
L] Add I Cash 09/30/2010 $ 20.00
D Remove
Add 1 Cash
O Remove 09/03/2010 $ 50.00
TT Aad 1 Check 09/23/2010 $ 25.00
D Remove
O ad ] Check 09/30/2010 $ 50.00
D Remove
Add 1 Cash
E g 09/30/2010 $ 20.00
L Add i Cash 09/30/2010 $ 20,60
D Remove
1 Add 1 Cash 09/30/2010 $ 50.00
E Remove
Add 1 Cash 09/30/2010 $ 20.00
D Remove
Add 1 Cash
EJ Remove 09/30/2010 $ 20.00
[T add ] Cash 09/30/2010 $ 50.00
[J Remove
Add 1 Check 09/30/2010 5 20.00
] Remove
E Add 1 Cash 08/26/2010 $ 20.00
Remove
Add 1 Cash
0 Romove 09/30/2019 $ 20.00
L] Add 1 Cash 09/30/2010 $ 20.00
D Remove
(] ] Check 09/20/2010 $ 50.00
[0 Remove
Add 1 Cash
O Remove 09/30/2010 $ 20.00
Add 1 Cash
E Remove 09/30/2010 3 20.00
Add 1 Cash
O Remove 09/30/2010 $ 50.00
C Add 1 Cash T 09/30/2010 _ |$ 20.00 _
—— | At L e e == B S
Add 1 Cash
B Remove 09/30/2010 $ 50.00
4. Total only this Page $ $680.00
5. Total of ALL CRO-1205 Pages $ $2.420.00
(This line must be on line 3 of Detailed Summary Page CRO-1100) ,
CRO-1203 NC State Board of Elections Apiil 2007



Amendment
Aggregated Contributions from Individuals  page _ 1 o 4 [[yves Do
Optional form used to report NC Contr'butlons From Indmduals of $50 or less
1./ Conmmittée Full Name. (and Fund if applicable)- - e R |2, ¥ Number -~ - ..
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F8M-C- 001

3. Contnbutor hlformatmn

a. Amend b. Account Cnde c. F(}l'l;l of Pavment -d. In~h"lnd])escnplmn er.;l-I}}ut.e' (rmnlddlwn) f-\monnt —
Add 1 Cash
03 Remove 09/30/2010 8 30.00
Add 1 Cash
[} Remove i} 09/30/2010 $ 15.00
Ll A ! Cash 09/30/2010 | § 40.00
D Remove
Add 1 Cash
] Remove 09/30/2010 $ 30.00
L] s ! Cash 09/30/2010 | s 30.00
E Remove
Add 1 Cash
] Remove 09/30/2010 ¢ 30.00
4. Total only this Page $ $175.00
5. Total of ALL CRO-1205 Pages g $2.420.00
{This fine st be ou line 3 of Detailed Sunumary Page CRO-1100) T

CRO-1205 NC State Board of Elections Aprif 2007




Contributions from Individuals

pg 1 of 17

Amendment

m Yes |:| No

Use this formto report individual contributions over $50 or contnbutmm under $30 if fomm (;RO 1205 is not used

1. .Conmiittee Full Name (and Fund if applicable)

|2, 1D Number -

JOHNSOW FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information -

"0 Add [ Remove

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

b. Job Title/Profession

iR Commehts

DISTRICT OPERATIONS

PAUL D BARNHARDT
3602 HARRIS RD
BURLINGTON, NC 27215

SUPERVISOR

. Employer’s Nome/Specific Field

PIEDMONT NATURAL GAS

e. Flection Sum to Date

3 100.00
f. Prior |2 Account Code [h. Form of Payment [i. In-kind Description j- Date (mm/ddiyyyy) k. Amount
] 1 Check 09/13/2010 $ 100.00
O $
0 $

3. Contributor Informatwn S

~[0-Aad" [J Remove "~ =

|a. Full Name, Mailing -\ddjess & Phone
(include city, state, & zip)

b. Job Title/Profession

. Comments

LAW ENFORCEMENT

TIMOTHY J BRITT
2673 FLEMING GRAHAM RD
BURLINGTON, NC 27217

c. Employer’s Name/Specific Field

ALAMANCE COUNTY

¢. Hection Sum to Date

$ 349.00
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/ddyyyy) k. Amount
0 1 Check 09/25/2010 $ 60.00
O $
O $

3. Contﬂbutnr Informatlon

o Tull Nome, Mailing Adiress & Phbhe
{include city, state, & zip)

b. Job ']]tlelProfessioﬂ

1R Comment;

LAW ENFORCEMENT

HARVEY SHELTON BROWN
1003 DOGWOOD LANE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Hection Sum to Date

3 200.00
f. Prior jg. Account Code [h, Form of Payment i. In-RKind Description j- Date {(mm/dd/yyyy) k. Amount
0 1 Check 09/23/2010 $ 100.00
1 T T D o S 09/30/20.L0.—— oG .100.00=L

$
360.00
15,101.00
CRO-IZIO NC -S”tat.e ﬁoard of Elections April 2007



Amendment

Contributions from Individuals Pg _ 2 of 17 Bves O
Use this formto 16p01‘t indiv 1dual contrbutions over $30 or contnbunons under ‘¥50 ﬁtonn CRO 1205 is not used
1. Commltteth]lName (and Rmd if apflicable) - ' - |2, 1D Numiber - :
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F8M-C-00]
3. Contributor Information” . O Add [d Remove. = oo . i
a. Full Name, Mailing Address & Phune b. Job Title /Profession d. Comments

(include city, state, & zip) CONTRACTOR/REALTOR

JAY BURKE
17 SE COURT SQUARE
GRAHAM, NC 27253

. Employer’s Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

$ 1,800.00
f. Prior (g. Account Code [h. Form of Payment |i. In-Kind Description . Date (mm/dd/y¥¥v) k. Amount
O 1 Check 08/09/2010 $ 1,800.00
O $
a $
3.-Confributor Fiformation = [ :Add [ Rembve -

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

b. Job Title/Profession

d, Comments

OPERATOR

CLARENCE G BYRD JR
3361A GARDEN ROAD
BURLINGTON, NC 27215

c. Fmployer's Name/Specific Field

QUALITY EQUIPMENT LLC

¢. Hection Sum to Bate

$ 200.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/12/2010 $ 200.00
a $
o $

3. Contributor. ]nfurmatmn R

O Aw O Remve . . .

2. Full Name, Mailing Address & ?hone

b. Job Title/Profession

1% Cumment‘s'

(include city, stafe, & zip} TRUCKING
RANDY CARDWELL
5408 S NC 62 ¢. Bmplover's Name/Spe cific Field
BURLINGTON, NC 27215 CARDWELL TRUCKING &
STONE e. Hecfion Sum to Date
$ 200.00
f. Prior |g. Account Cede (h. Form of Payment i. In-Kind Description j. Date (mun/dd/y¥¥¥) k. Amount
0 1 Check 08/10/2010 $ 200.00
O._|.. I I, ; I I P
b
s 2,200.00
. 8 15,101.00
CRO-1210 -NC Sé;lt;.la;oar ot Elect]ons : April 2007




Contributions from Individuals

Amendment

. Yes D No

Use this formto 1ep0rt mdiv 1du"|l contibutions over $30 or contrlbutluns under 3.30 1t tonn CRO 1205 is not used

1. Commniittee Full Naine (and Fandif applicable) -

2. ]DNumher

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8§M-C-001

3 Contnbntor Informahon

0 Add: 0] Remove

a. Full Name, Mailing -\d(hess & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments 7

FARMER

JIMMY H COBLE
2759 BASON ROAD
MEBANE, NC 27302

<. Fmployer's Name/Specific Field
SELF EMPLOYED

¢. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment i In-Kind Description i Date (mm/dd/yyy¥) k. Amount
O | Check 10/07/2010 $ 250.00
0 $
O $

3. Contrlbutor Informahon

[0 Add- [T Remove .

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

b. Job Title /Profession

d. Comments

RETIRED

KENNETHF CORBETT
2325 MAY DRIVE
BURLINGTON, NC 27215

¢. Employer's Nome/Specific Field
RETIRED

DAVID L CROWDER
109 MAOPLE ST
GRAHAM, NC 27253

c. Bmployer's Name/Specific Field
ALAMANCE COUNTY

e, Hlection Sum to Date
s 200.00

€. Prior |g. Account C'ode |h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Check 08/16/2010 $ 200.00

O $

O $
3. Contributor Informatmn e O AddDReme I R A
a. Full Name, Mailing -\ddress & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) LAW ENFORCEMENT

e. Fection Sum to Date
b 100.00
f. Prior [z Aceount Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/21/2010 $ 100.00
I I ) S N e ie i R - I _
§

18 550.00

§ 18 15,101.00
CRO.]}]() - k NC State Board of Elections April 20067




Contributions from Individuals

Pz 4

of

17

Amendment

m Yes D No

1. Committee "Fall Name (and Fund if applicable)

Use this tonn to repart individual contributions over $30 or contnbutmns under $JD if form CRO 1205 is not used

‘|2, ID-Nuiaher: -

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contrlbulur Informatlon

" 0 Add L] Remove

a. Full Name, Mailing -\ddress & Phune

b. Job Title/Profession

. Comrﬁents

(include city, state, & zip)

RETIRED

JOHN R DIXON
3016 TIMBERLAYNE DRIVE
MEBANE, NC 27302

¢. Bnplover's Name/Specific Field

RETIRED

e. Flection Sum te Date

$ 350.00
f. Prior |g. Account Code [h. Form of Payment li. In-Rind Description j. Date (mm/dd/y¥yyy) L. Amount
O 1 Check 09/17/2010 $ 350.00
O $
O $

3. Contrlbutor quormamn

[ Add. . [J Remove =~

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

b. Job Title/Profession

4 Comments

RETIRED

JACK W FOUSHEE
523 POPULAR ST
GRAHAM, NC 27153

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 60.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/¥¥yy) k. Amount
K 1 Check 05/16/2010 $ 30.00
| ‘ Check 08/12/2010 5 30.00
O $

3. Contnbutor ]ilformatmn

T O Add [ Remove - .

a. Fall Name, Mailing Address & i’hune
(include city, state, & zip)

b. Job Tifle/Profession

d. Comments

RETIRED

MICHAEL GAITHER
505 OAKWOOD LANE
GRAHAM, NC 27253

¢. Employer's Name/Spe cific Field

RETIRED

e. Hection Sum te Date

$ 150.00
f. Prior [g. Account C'ode |h. Form of Payment {i. In-Kind Description j- Date (mm/ddAy¥yy) k. Amount
0 i Check 09/19/2010 $ 150.00
R B — e - - I S —
$
530.00
15,161.00

CRO-1210

NC State Board of Electio

ns

April 2007




Contributions from Individuals

Pg 5 of 17

Amendment

m Yes O e

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

1. Connmittee Fu]] Name (and Fundif apiplicable) -

~-12. 1D Number ™

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C 001

3. Contnbutor]hformaﬂon PR

~O:Add ] Remove -

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

b. Job Title/Profession

d. Comuments

EXECUTIVE

ALLEN GANT
1022 WEST DAVIS ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

GLEN RAVEN MILLS

e. Hection Sum te Date

b3 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mn/dd/yyyy) k. Amount
O 1 Check 10/12/2010 $ 1,000.00
a $
O $

3. Contributer Information ~ * .

00 Add TI-Remove

a. Fall Name, Mailing «\d(hess & Phone
(include city, state, & zip)

b. Job Title/Profession

ﬂ. Conﬁnenfs

OWNER

JOHN M GLENN
1540 WEST DAVIS 8T
BURLINGTON, NC 27215

¢. Employer's Nome/S pecific Field

JOHN M GLENN BUILDERS

e. Hection Sam fo Date

$ 750.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
0 i Check 09/24/2010 $ 500.00
| $
O $

3. Confributor: Taforniation: . -

S Add O Remove - o 0T

~~Fall Nome, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d Comments

INSURANCE

DAVID ] GRIFFIN
118 CAROLINA AVENUE
BURLINGTON, NC 27215

¢. Bmploye's Name/Specific Field
FARM BUREAU

e. Flection Sum to Date

3 400.00
f. Prior |g. Account Code [h. Ferm of Payment In-hind Description . Date (mm/dd/¥y¥y) k. Amount
O 1 Check 09/23/2010 $ 100.00
Jdo L o Check 3 e 09/23/201 0 el 300,004
$
1,900.00
15,101.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individua

Is pg 6 of 17

‘Amendment

. Yes D No

‘FSO it tonn CRO 120515 not used

Use this formto report individual contributions over $30 or contnbutmns under
1: Committee Filll Nan (and Fund if applicable) :

-2, 1D Nuanber .-

JOBNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Conirllmtorfnformallon L

O.Add 00 Remove .

2. Full Name, Mailing Address & Phoﬁe
(include city, state, & zip)

b. Job Title/Profession

¢ Comments

PART OWNER

NAT T HARRIS
2533 PINEWAY DRIVE
BURLINGTON, NC 27215

¢. Employer’s Name/Specific Field
HARRIS CROUCH LONG &

¢. Hection Sum to Date

MILLER INC
$ 500.00
f. Prior |g Account Code |h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/y¥¥y) k. Amounnt
0 1 Check 07/26/2010 $ 500.00
a $
O $
3. Contributor Information . T [3°Add [ Remve .

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

b. Job Title/Profession

rd. C omments

LAW ENFORCEMENT

MONTE HOLLAND
1926 HILL.DALE DR . Employer's Name/Specific Field
BURLINIGTON, NC 27215 ALAMANCE COUNTY
(336) 227_2270 e. Hection Sum to Date
$ 260.00
f. Prior |g. Accounf Cede |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/¥yyy) k. Amount
m| 1 In-Kind ADVERTISING BANNER 07/19/2010 $ 100.00
O 1 Check 09/30/2010 5 60.00
O $
3. Confrilnitor nformation . 2 - DAddmemw R AT
|a. Fuli Name, Mailing Address & Phone b. Job Title/Profession ¢ Comments

(include city, state, & zip) OWNER
RALPH M HOLT IR
1000 E LAKE DRIVE . FIl'lplﬂ}'l’l"S Ni\l‘IlEISpeCiﬁC Field
BURLINGTON, NC 27215 HOL; T HOSIERY MILL
e. Flection Sum to Date
5 1,000.00
f. Prior |g Account Code |h. Form of Payment |i. In-kind Description j. Date (mm/ddi¥y¥y) k. Amount
0 1 Check 10/05/2010 $ 500.00
. L. _ Chotk b 10/06/2010me G 500:00 -
g $

s 1,660.00

18 15,101.00

CRO-1210

NC State Board of Elections

April 2007



Conitributions from Individuals

Pg

7 of 17

Amendment

m Yes D No

Use this form to repoit individual contnbutions over $50 or contnbutmns under ‘B:O Lt form CRO 1205 is not used
1. Cominitteé’ Eh]] Name (and Fimd if applicable) e y

- 2. 1D Number. -

JOHNSON FOR SHERIFF ELECTION COMITTEE |

ALA-948F8M.C-001

3: Contnhntor Informatmn

_OAdd Dl Remove = -

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

b. Job Tifle/Profession

d Cominents

JAMES B HONEYCUTT
2615 ELDERWOOD LANE
BURLINGTON, NC 27215

DISTRICT OPERATIONS
MANAGER

c. Bmployer's Name/Specific Field

PIEDMONT NATURAL GAS

e. Hection Sum to Date

{include city, state, & zip)

b3 100.00
It. Prior [g. Account Code [h. Form of Payment ji. In-Kind Description j- Date (mm/ddiyyyy) k. Ameunt
0O ! Check 09/13/2010 $ 100.00
O $
a $
3. Contributor Tnformation - _ o Oadd O Rémove: SRR
F' Full Name, Mailing &ddress & Phone b. Job Title/Profession d. Comments

FD HORNADAY
7162 COBLE MILL RD
SNOW CAMP, NC 27349

OWNER

¢. Employer's Name/Specific Fleld

KNIT WEAR FABRICE INC

¢. Hection Sum to Date

SAM HUNT
1218 WEST DAVIS 5T
BURLINGTON, NC 27

¢. Employer's Name/Spe cific Field

HUNT ELECTRIC

3 250.00

f. Prior [g. Account Code [h. Form of Payment ji. In-Kind Description j. Date (mnV/dd/yyyy} k. Amount

O ! Check 09/29/2010 3 250.00

a $

a $
3. Contritmtor Tnformation . L ] Add - Remove ¢ Goimend
a. Full Name, Mailing Address & Phone b. Job Title/Profession (. C'ommments

(include city, state, & zip} OWNER

¢, Flection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 1 Check 09/15/2010 $ 500.00
i , O R ——— S —
b3
§50.00
= 15,101.00
CRO.]Q]O 7 NCVState Board of Elections April 2007




Contributions from Individuals
Use this fonn to report individual contributions over $50 or contnbutmns under ‘ibO if form CRO 1203 1s not used

rg 8 of

Amendment

m Yes D No

1. Conmittee Full Name (and Fimd if applicable) . -

2. ID Nunmbér:

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

k2 Conmbutor hfunnahnn

0 Ad3 O Remove_

la. Full Name, Mailing -\leress & Phone
(incude city, state, & zip)

b. Job Title /Profession

- d. (:oiﬁmenfs

OWNER

VICKIE HUNT
1218 W DAVIS 8T
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

HUNT ELECTRIC SUPPLY CO

¢. Hection Sum to Date

(include city, state, & zip)

b 500.00
f. Prior |g. Account Code {h. Form of Payment i. In-Kind Description . Date (mum/ddiyyyy) k. Amount
| 1 Check 09/15/2010 3 500.00
O $
O $
3. Contributor Information -~ O Add- [ Remove - - CL i
[a. Full Name, Mailing Juldress & Phone b. Job Title/Profession i. Comments

OWNER

CHARLES HURSEY
2443 BARBER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

HURSEY'S BAR-B-Q

e. Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |& In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 1 Check 10/12/2010 $ 200.00
O $
O 3

3 Cnnmhutor Infurmahon

T O A O Rewve

a. Full Name, Mailing -\ddless & Phone
(include city, state, & zip)

b. Job Title/Profession

& Comments

LAW ENFORCEMENT

ELAINE L ISLEY
3888 APANISH OAK HILL RD

¢. Bnployer's Name/Specific Feld

SNOW CAMP, NC 27349 ALAMANCE COUNTY
¢. Hection Sum fo Date
$ 120.00
f. Prior [g. Account Code |[h. Form of Payment ji. In-RKind Description j. Date (mm/ddfyy¥y) k. Amount
O 1 Check 09/25/2010 $ 50.00
.0 ! | Check . b 003002010 lg _ 7600}
$
820.00
15,101.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this tormto report individual contnbutmns over $50 or contnbutmns under ‘BJO litorm CRO 1205is not used

Amendment

pg 9 of 17 [ Yes O Ne

—

1: Conmmittee ¢ Full Name (and Fund if ap[ihcable)

T2.1D Nigmber .|

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Cnntnbutur Informauon

{1 Add [JRemove . . ..

2. Full Name, Mailing &ddress & Phone .
(include city, state, & zip)

b. Job Title/Profession [N (fonunénts

OWNER

RONNIE G KIRKPATRICK
3536 ALAMANCE RD

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 TRIANGLE GRADING AND —
(336) 584-1745 PAVING INC e. Hection Sum to Date
3 1,000.00
f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/10/2010 $ 1,000.00
O $
O $
- Coptribalor Tnformation Ol Add D Rewove ¢

Fu. Full Name, Mailing Address & Phone
(include city, stafe, & zip)

b. Job Tifle/Profession d. Corﬁments

EQUIPMENT MANAGER

HENRY K KIRKPATRICK JR
318 WEST ELM AT
GRAHAM NC, NC 27253

¢. Employer's Name/Specific Field
TRIANGLE GRADING &

e, Bection Sum to Date

PAVING
3 200.00
f. Prior |g. Account Code [h. Form of Payment i. In-RKind Description j. Date (mm/dd/y¥yy) E. Amount
O 1 Check 09/25/2010 $ 200.00
O $
O $

3. Contrlbutor ]ilformaﬂon

T O AR OReme

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

b. Job Title/Profession rd..Cron.tments

LAW ENFORCEMENT

RICHARD LONGAMORE
212 GREEN ST
ELON, NC 27244

¢. Employer’s Name/Specific Field
ALAMANCE COUNTY

e. Hection Sum to Date

$ 200.00
f. Prior [z Account Code (h. Form of Payment i. In-Kind Description j. Date (mavdd/yyyy) k. Amount
O 1 Check 09/30/2010 $ 200.00
3 I = T S s I I E I P
O $

s 1,400.00

1% 15,101.00

CROI210 -

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg 10 or 17 K ves [N
Use this form to report indiv 1dual contributions over $30 or contubutlons under ‘ESO ifform C,RO 1205 i not used
1. Commiitte¢ Full Name (andﬂmd if applicable) ' : (2, ID Namber

JOHNSON FOR SHERIFF ELECTION COM[TTEE

ALA-948F8M-C -001

3 Conh-lbutorfnformahun Snoh

O Add O Remove . -

il Name_ Mailing Address & Phone
(include city, state, & zip)

b. Job Tifle/Profession

d. Comments

EXECUTIVE

JOIINHLOVE
536 WEST WILLOWBROOK DRIVE
BURLINGTON, NC 27215

¢. Bmployer's Name/Specific Field

W E LOVE AND
ASSOCIATES, INC

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment i. m-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 1 Checlc 10/13/2010 $ 100.00
O $
O $

3. Contributor Taformation. .

4. Full Name, Mailing Address & Pi‘wne
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOUSEWIFE

KIMBERLY C LOVE
536 WEST WILLOWBROOK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

N/A

e. Hection Sum to Dafe

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/13/2010 $ 100.00
O $
O $

3. Contr_lbumr quurmanon

O Ad O Remve oo s

2. Fatl Name, Mailing —&ddress & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Cémmentsr -

OWNER

JAMES ALOWEI
2255 WEST FRONT ST
BURLINGTON, NC 27215

c. Bmployer's Name/Specific Field

LOWE FUNERAL HOME

¢. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyy¥y) k. Amount
O i Check 10/13/2010 $ 500.00
ot [ . PSS ——
a $
Ts 700.00
8 15,101.00
TRO.1210 e Stars Doard of Elections ' il 2007




Contributions from Individuals

Use this formto 1eport individual contributions over $30 or uontrlbutmns nnder $30 if form CRO 1205 is not used

Amendmeiit

pg 1L of 17 & ves O e

1. Commiittee ]ihll Nare (and Fund if applicable) -

- |2. 1D Number -

JOEINSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3 Conmbutor Informahon

la. Full Name, Mailing Address & Ph!)l'le
(inchude city, state, & zip)

b. Job Tile/Profession d. Comments

RETIRED

HAL DEAN MANN
5954 RUMLEY RD
GRAHAM, NC 27253

¢. Bmployer's Name /S pecific Field
RETIRED

e. Hecfion Sum to Date

b 250.00

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

0 1 Check 08/20/2010 $ 250,00

O $

O $
3. Contributor Information =~ ~ & -~ i - [0 Add 3] Remove S e
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commernts

(include city, state, & 2ip} RETIRED

AUDREY K MCBANE
524 WOODLAWN RD
MEBANE, NC 27302

¢. Employer's Name/Specific Feld
RETIRED

¢. Flection Sum to Date

3 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind De scripfion j- Date (mm/dd/y¥¥¥y) k. Amount
0 1 Check 09/22/2010 $ 125.00
O $
] $
e O A@ DRemvw. -

[3- Tull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

RETIRED

GEORGE L MCBANE
524 WOODLAWNRD
MEBANE, NC 27302

¢. BEmployer's Name/Specific Field
RETIRED

¢. Alection Sum to Date

3 249.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Dafe (mm/dd/yy¥y) k. Amount
X 1 Check 06/19/2010 $ 24.00
g 1 Gk . o 09232010 | g 100001
O 1 Check 09222010 | $ 125.00

$ 600.00

$ 15,101.00

TROI210

NC State Board of Electmns

April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 of contnbutmns under $30 11 tonn

pg 12 o 17

—

Amendment

m Yes D No

CRO 1205 is not used

1. Commiittee Full Name (and Fundif applicable}- -

2. ]DNumher

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F§M-C-001

3. Contnbutorlnformanon ——

~ 0 Add [0 Remove

. Full Name, Mailing Address & Phone .

b. Job Title/Professien

d. Comments

(include city, stafe, & zip) ATHLETIC DIRECTOR
JOHN MOON
748 LOUIS GRAHAM RD ¢. Bmployer's Name/Specific Feld
NEBANE, NC 27302 ALAMANCE BURLINGTON
SCHOOL SYSTEM e. Election Sum to Dafe
b 900.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) K. Amount
0 1 Check 08/17/2010 $ 200.00
0 ! Check 08/26/2010 5 200.00
O 1 Check 09/27/2010 $ 200.00

3 Contrlhutor Informahon

- Add [0 Remove - -

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

-d. Comménts

(indlude city, state, & zip} ATHLETIC DIRECTOR
JOBN MOON
748 LOUIS GRAHAM RD ¢. Bmployer's Name/Spe cific Field
NEBANE, NC 27302 ALAMANCE BURLINGTON
SCHOOL SYSTEM ¢. Flection Sum to Date
$ 900.00
f. Prior [g. Account Code |h. Formn of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) K. Amount
0 1 Check 10/07/2010 $ 200.00
O $
g $

3. Contr:hltor Tnformatmn

{include city,state, & zip)

a. Full Name, Mailing Address & Phone -

b. Job Title/Profession

4. Comments

HOUSE WIFE

BARBARA MORRIS
4673 STAFFORD MILL RD
LIBERTY, NC 27298

¢. Employer's Name/Specific Field

NONE

e, Hection Sum to Dafe

b 150.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Eind Description j. Date {(mm/dd/y¥¥y) k. Amount
O 1 Check 09/17/2010 $ 150.00
I O e - R P . B S
]} $

T 950.00

BE 15,101.00

TROTII0

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO

pg 13 of

17

Amendment

m_ Yes LJNo

1205 is not used

1. Committee Full Name (and Funil if ‘applicable)

g 2:IDiNumbe"' )

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information .~

O Add O Remove -

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

b. Job Title/Professiom

d. Comments

LAW ENFORCEMENT

CURTIS MORRIS
PO BOX 208
ALAMANCE, NC 27201

c. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. Hection Sum to Date

b 150.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy}) k. Amount
O 1 Check 09/17/2010 5 150,00
Ul $
O $
3. Contributor Information. .~ [0 Add[J.Renove ;

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

b. Job Htle/Profession

d. Comments

INVESTMENTS

DAVID MORTON
1509 CHARLEIGH COURT
ELON, NC 27244

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum fo Date

$ 1,291.00
f. Prior |z Account Cade [h. Form of Payment i. In-Kind Description i Pate (mn/dd/yy¥y) k. Amount
0 1 In-Kind SOFT DRINKS & TEA FOR 09/25/2010 g 91.00
SUPPER
0 1 Check 09/30/2010 g 200.00
a $
3. Contributor Faforniation — .- T [ Add [ Remove o ol

4. Pull Name, Mailing Address & Phene
(include city, state, & zip)

b. Job Title/Profession

d C‘omments

HOUSEWIFE

LAUREN W ORR
724 OAKGROVE DRIVE
GRAHAM, NC 27253

¢. Empleyer's Name/Specific Field

NONE

¢. Fection Sum to Date

7 b} 120.00
f. Prior |g Account Code |h. Form of Payment |i. In-Kind Description }. Date (mm/dd/y¥ ¥y} k. Amount
O 1 Check 08/02/2010 $ 100.00
.. . Cash | 092002000 | e 2000
O $

R 561.00

'RO-11.00)

N 15,101.00

" RUTE VNS T U e
NC State Board of Elections

Spril 2007




Contributions from Individuals

pg 14 of

17

Amendment

& Yes D No

qu this tonnto report individual contributions over $50 or contrlbunons under ‘BJO Lttmm CRO 1205 is not used
1. Committee Fuall Name (and Fand if applicable) ' '

~|2. ID Numuber

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor nformation .~ -~

O Add -0 Remove

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

b. Jeob Title/Profession

d (fomjnents

LAW ENFORCEMENT

MARCUS 5 ORR
724 OAKGROVE DRIVE

¢. Bmployer's Name/Specific Feld

GRAHAM, NC 27253 ALAMANCE COUNTY
¢. Hection Sum to Date
5 100.00
If. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j Date (mm/dd/iyyyy}) k. Amount
O I Check 08/02/2010 $ 100.00
a $
O $

3. Contributor Information . -

" [ Add_ L] Remove

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

b. Job Title/Prefession

d. Comments

DENTIST

DAVID PATTERSON
4476 FRIENDSHIP PATTERSON MILL RD

¢. Bnployer's Name/Specific Field

BURLINGTON, NC 27215 SELF EMPLOYED
¢. llection Sum to Date
i 100.00
£. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
0 1 Check 08/03/2010 $ 100.00
O $
O $

3. Contuhutor Infurmahon

T O Aw ORemve

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

b. Job Title/Profession

A Comments

COMPUTER

STEVEN PICKARD
250 DIXON RD

¢. Employer's Name/Specific Fleld

GRAHAM, NC 27253 ALAMANCE REGIONAL
MEDICAL CENTER e. FHection Sumn to Date
$ 410.00
f. Prior |g. Account Cede |h. Form of Payment |i. n-Kind Description i. Date (mm/dd/yyyy) k. Amount
1 1 Check 09/25/2010 $ 160.00
I o O R W inKind __ | CHICKEN.FOR DINNER__|__.0/25/2018 =5 250-00=4———
$
Ts 610.00
ol 15,101.00

CRO-1210

NC Smte Bnnrd of Electmns

April 2007




Contributions from Individuals

Pg 15 of

17

Amendment

& ves 3 vo

2051is not used

Use this fonn to report ndividual contributions over $30 or contributions under $30 if form CRO |
1. Copmiittce Full Name (and Fund if applicable) - ; ———

2. ID Niimber .

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information - -~ . - -

‘O Aad O Remove

ru. Fuall Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comrﬁents

401K PERSONAL ADVISOR

TINA G PICKARD
250 DIXON RD
GRAHAM, NC 27253

. Employer's Name/Specific Fleld

SELF EMPLOYED

¢. Hection Sum to Date

$ 430.00
f. Prier |2 Account Code {h. Form of Payment i. In-Kind Description j- Date (mm/dd/yy¥yy) k. Amount
0 1 Check 09/25/2010 $ 430.00
O $
O $
3. Contributor Inforimation .~ © - .[0.Add [0 Remove

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

b. Job Tifle/Profession

i Comments

PARA LEGAL

EMILY JEAN ROBINSON
7408 BASS MOUNTAIN RD

¢. Fmployer's Name/Specific Field

SNOW CAMP, NC 27349 LIBERTY LAW CENTER
e. Hection Sum to Date
$ 62.00
f. Prior |g. Account Code [h. Form of Payment [i. In-kind Description j. Date (mm/dd/yyyy) k. Amount
52 1 Cash 06/11/2010 $ 12.00
0 1 Cash 09/30/2010 5 50.00
a $
3. Contributor Information. . __ -~ . ‘0 Add: -0 Remove " -

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

b. Job Title/Profession

& Corﬁmenté

SECRETARY

CANDY SNYDER
1808 TRAVIS LANE
BURLINGTON, NC 27215

c. BEmployer's Name/Specific Field

GLEN RAVEN MILLS

e. Rection Sum to Date

$ 80.00
f. Prior |g. Account Code jh. Form of Payment i- In-Kind Description j. Date (munAd/yyyy) k. Amount

| 1 Check 09/30/2010 $ 30.00

I O I - e U S R I S
$

Ts 560.00

Thisi 0-110 $ i5,101.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

16 of 17

Amendment

m Yes LJ No

1. Commifttee Full Name (and Fumd if applicable) -

Use this fonnto report individual contnbutions over $:>D or contubutmus under $JO if tonn CRO 1203 is not used

2. 1D Nutnber -

JOHNSON FOR SHERIFF ELECTION CONHTTEE

ALA-948F8M-C-001

3. Contrlbutor Infnrmatlon . .'

O Add- [0 Remove -

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

b. Job Title/Profession

T Comments

LAW ENFORCEMENT

JEFFREY SNYDER
1808 TRAVIS LANE

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 ALAMANCE COUNTY
¢. Hection Sum to Date
¥ 75.00

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

" 1 In-Kind GAS FOR COOKERS 09/25/2010 $ 75.00

O $

O $
3: Contributor Information .~~~ - [O:Add - [0 Remove -~ =

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inctude city, state, & zip) ATTORNEY
FREDRICK J STERNBERG
38 S COURT SQUARE c. Employer's Name/$ pe cific Field
GRAHAM, NC 27253 FREDERICK. ] STERNBERG
ATTORNEY AT LAW e. Flection Sum to Date
$ 75.00
f. Prior |z Account Code |h. Form of Payment ji. In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/30/2010 $ 75.00
a $
O $

3. Cnntnhltor]nfnrmahon T

T L] Add: Ll Remove oo n T T

1. Fall Name, Mailing Address & fhone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

WILBUR SUGGS IR
1464 GEORGE BASON RD
GRAHAM, NC 27253

ELECTRICIAN

¢. Fmployer's Name/Specific Field

S & SELECTRIC

e. Hection Sum to Date

5 100.00
f. Prior |z Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/y¥¥Y) k. Amount
O 1 Check 09/15/2010 $ 100.00
0 o e ) ISP 1. S —
$
s ~250.00
3 15,101.00

RO

NC State Board ot Elections

April 2007




Amendment

Contributions from Individuals pg 17 of 17 K ves [
Use this foomto report individual contributions over $30 or contnbutmns under ‘B)O if form CRO 1205 is not used
1. Conimittee Full Name (and Fund if applicable) N 1D Number -
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F3M- C-ﬂOl
3. Contribator Information -~ "0 Add" [J Remove - R '
ra Full Name, Mailing A\ddress & Phnne b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CUYLER L WINDHAM
112 BLEDSOE STREET c. Bmployer's Name/Specific Field
HOPE MILLS, NC 27343 N/A
e. Hection Sum to Date
B 100.00
f. Prior |2 Account Code [h. Form of Fayment i. In-Kind Deseription j. Date (men/dd/yyyy} k. Amount
O 1 Check 08/18/2010 $ 100.00
O $
| $
3. Contributor Information -~ 0 N Ry ﬁDAddDReﬂI‘VB I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
PANAGIOTIS G ZANGOTSIS
198 EDINBURGH DRIVE ¢. Bnployer's Name/Spe cific Feld
BURLINGTON, NC 27215 PANO'S GRILL
e. Flection Sum to Date
3 500.00
f, Prier | g Account Code jh. Form of Payment i. In-Kind Deseription i Date (mm/dd/yy¥yy) k. Amount
O ! Money Order 08/03/2010 3 500.00
a $
(W $
s 600.00
$ 15,101.00
April 2007

CROI.ZIO e NCStaieBoardotElectmns —




Amendment

Contributions from Political Party Committees vz _1 or _1 [Eyes [N
Use this form to report contnbutlons from a pohncal party
I. Committee Full Naine: (andl?hndlfap[ﬂlcahle) - 120D Numiber - .
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA- 948F8M—C-001
3. Confribiator Bnformation: 7 T L1 O Addr O - Remove: o e e
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
ALAMANCE COUNTY REPUBLICAN PARTY
608 N O'KELLY ST
ELON, NC 27244
¢. Fection Sum to Date
$ 500.00
(L. Account Code |e. Form of Payment {f. In-Kind Description g. Date (mm/dd/¥yyy) [h. Amount
1 Check 08/24/2010 $ 500.00
$
$
$ 500.00
: $ 500.00
O NC Srate Doard of Elections pr 2007




Other Receipt Sources

Amendment

Pg 1 of 1 . Yes D NO

1. Comimiftee Full Naine (an(lFimtllf ‘applicable) "~

Use this form to report income not reported on another form. i.e. interest income, not for profit contribut:ons etc.

-212.TD Nuimber .

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

S Type ol ReceipfSwres” {Floise e separ
Interest

ER Contnbutor Informatmn i

“0oAdd

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

b. Not—for—l’roﬁt Federnl 1D # - d. Com.ments

WACHOVIA BANK
233 SOUTH MAIN ST
GRAHAM, NC 27253

¢. Outside Source Explanafion

e. Hection Sum to Date

$ 5.14

f. Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) [i. Amount
1 Draft 07/30/2010 $ 277
1 Draft 08/31/2010 § 1.59

4. Cuntrlbutor Informaimn

-0

Add [] Remove *

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

b. Not-for-Profit Fedenl-IDr# 4 Comments

WACHOVIA BANK
233 SOUTH MAIN ST
GRAHAM, NC 27253

¢. Outside Source Explanation

e. Hection Sum to Date

3 5.14
f. Account Code |g. Form of Payment  [h. In-Kind Description i. Date (mm/dd/¥yyy) lj. Amount
1 Draft 09/30/2010 | g 0.78
$
5.14
5.14
CRO—1250 . NC Statc Bﬁard of Electlons ~ December 2007




Amendment

Disbursements Pg __L_of B ves [N
Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/pohtlcal
committees and coordinated party expenditures

1. Cﬁmiﬁiﬁe?'M':Naﬁié'"(ahdl?ﬁﬂd?if.‘aﬁiiééblg) S > D Nupiber.. .
JOHNSON FOR SHERIFF ELECTION COMITTEE ALASTHFENECIL

T Tere ot Disharsement _ (Pleast st separate CRO-I310 forms for cach ty T
D Operating Expenses m Contnbuimnsto Candxdates/Polmcal Commlttces D Coordmated Party Expendﬁures

4. Pavee Information. cren s Add ‘Remove s Sl
a. Full Name., M'uimg Address & Phone

(include city, state, & zip)

d. Comments ”

STEVE CARTER
3312 DORAL COURT c. Level Registered (Specdify)
BURLINGTON, NC 27215 L Federal Ll County:
O state [ Mumicipality: {e. Hection Sum to Date
3 100.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check D 09/30/2010 3 100.00
%
4. Puyee Informahon sl T s add 0 7 Remove, ;. : e )
a. Full Name, Malhng Address & Phone B Coordinated Commitiee Name [d. Comments
(include city, state, & zip)
PARKER FOR NC HOUSE
1617 ST ANDREWS ST t. Level Registered (Specify)
MEBANE, NC 27302 O Federal 0 County:
Kl state O Mumicipality: [e. Hection Sum fo Date
$ 80.00
f. Account Ceode |g. Form of Payment [h. Purpose Ceode i, Date (mm/dd/¥¥yy}|j. Amount k. Required Remarks
1 Check D 08/18/2010 B 80.00
3

K 180.00

(T his line gaes in Ime 1 j‘a af Demx!e umm ryrf-’]iéz CRO-1100 gf Obérdd&é&benses) $ 180.00
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
( T!us firte goes in line 3¢ of Detailed Summmy Page CRO-1100 if Coordinated Party Expenditures)

()
C= - F\mdrals'mg

A*--IVVElﬁiar T B*- VD—ToAnotherCandidate

E - Salaries F* - Equipment G -Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Espenses Q* - Denation to Legal Expense Fund
0O* Other

e Coios erntite dotaiied o pianation fa-redgitred remadls fleld () [ S <l

CRO-1310 - NC State Board of Elections - - — December 2009




Amendment

Disbursements g 1 of _9 [Eves [Ono

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

T. Commitiee Full Name (and Fand if applicable) § — . [2.1D Number
JOHNSON FOR SHERIFF ELECTION COMITTEE AL AR
3. Type of Disbuisement. | (P ¢
@ Operating Expenses D Contnbutmnsto CandldateslPohtlcal Commlttees D Conrdmated Pa.try Expendltwres
4. Pavee Information . -~ . e O Add: D " Remove . e '
a. Full Name. Mailing Address & Phone b, Coordinated Committee Name L Com_ments
(include city, state, & zip)
ADAMS SIGN SERVICE & REPAIR
PO BOX 788 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 O Fegeral [ Couaty:
D State D Municipality: {e. Flection Sum to Date
3 2,723.92
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
1 Check O 09/01/2010 $ 2,723.92 | ADVERTISING
$
4. Payée Tnformation . . R e _"D'Add'rD-'._’.fReméi-'e'-i_ IR T
a. Full Name. Mailing Address & Phone b. Coerdinated Commitiee Name [d. Comments
(inclade city, state, & zip)
ALAMANCE COUNTY REPUBLICAN PARTY
608 N O'K_ELLY ST ¢ Level Registered (Specif_\)
ELON, NC 27244 D Federal m County:
[ state [0 Municipality: [e. Hection Sum fo Dale
Alamance $ 400.00
f. Sccount Code | Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
! Check G 09/09/2010 $  400.00
$
A. Pavee Information S = Add D Remove - oL T
a. Full Name. Maﬂmg Address & Phone b. (.'nordmated (,omrmttee Name |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM ST ¢. Level Reg‘istered (Specif))
GRAHAM, NC 27253 O Feqerat L3 County:
[J state O Municipality: [e. Flection Sum to Date
$ 5,440.00
f. Account C'ode |g. Form of Payment |b. Purpose Code (i. Date (mm/dd/yyyy) |J- Amount k. Required Remarks
1 Check A 08/03/2010 $ 5,440.00 ADVERTISING
$
o ERRT 8.563.92
AEFMassbneﬁgoesm—hne#a-of})etaded-SummaqLPage—CRO—LLﬂﬂ-qFOpemﬁngExpensc i 4 — AT
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(Thls line goes in line 13c of Detailed Summary Page CRO-1100 if Caordmared Pany Expendrtures)
7. f'l_"'se Codes (L]bt detaﬂeﬂ"'\pendﬁum codem 7 ove) L e T O
Me(ia B* - Printing Funllr.nsmg D- To Another Capdidate
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
0* Other o o
‘+ Codes Tequire detailed ex fanation in required reinarks field

N TITH AW Wnta Dancd nf Rlantinne TNasam hae 30NN



Amendment

Disbursements pg 2 of _9_ [Eves KMo

Use this form to report expenditures from the committee for operating expenses, contributions to caudidate/pohtical
committees and coordinated party expenditures

e —— A ————————
1. Commiittee Full Name (and Fonid if applicable) -~ - ' . ' 2. ID Number -
JOHNSON FOR SHERIFF ELECTION COMITTEE ACAGTEFEM-CU0L
3. Type of Disbursement _ [Please usc separate: CRO-1310 forms for each type o, Disbursemeit, :
Operating Expenses D Contnbutmnsto Caud1datesfPuhtlcal Committees [l Coordinated Party Expendltures
4. Payee Information ~ - . T Oadd O “Remove . - R
a. Full Name. Mailing Address & Phone b, Coordinated Commitiee Name |d. Comments
(include city, state, & zip}
APPLE TIME INC
PO BOX 1210 ¢. Level Registered (Specify)
CANTON, TX 75103 Federal Ll County:
3 State [0 Municipality: [e. Hection Sum to Date
3 8,108.51
f. Account C'ode |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
1 Check Y 10/15/2010 $ 27261.28 |PROMOTIONAL ITEMS
3
4. Payee Information -~ - G- e ‘O add O Remove . R
|o- Full Nane. Mailing Address & Phone b, Coordinnted Committee Name @ Comments
(include city, state, & zip)
AT&T
PO BOX 105262 c. Level Registered (Specify)
ATLANTA, GA 30348-5262 B3 Federal [ Covaty:
[ state [0 Municipality: |e. Electien Sam te Date
$ 175.67
f. Account Code |g. Form of Payment |[h. Purpose Code Ji. Date (mm/dd/vyyy)|j. Amount k. Required Remarks
1 Check K 10/08/2010 $ 175.67 | TELEPHONE SERVICE
b
i Payec mformation - . VA O Remove . .~ . .
la. Full Name. Mailing Address & Phone b. Coordinated Commiittee Name |d. Comments
(include city, state, & zip)
BURLINGTON SHRINE CLUB
PLANTA.TION DRIVE c. Level Registered (Spﬁfif})
BURLINGTON, NC 27215 Federal O County:
7 state [0 Municipality: je. Blection Sum to Date
$ 200.00
f. Account Code {g. Form of Payment |h. Purpose Code [i. Date (mm/dd/y¥¥¥) [} Amount k. Required Remarks
1 Check O 09/15/2010 5 200.00 | ADVERTISING
$
— 1% 2.636.95
] J{Thﬁ-lmegommlme%a-oﬁpemdedﬂummﬂrybPﬂge—CRO—»Hﬂﬂ J-Gpenmngﬁxpemes, B —$ SR 453127i
(This line gees in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm) T
(Tfns ling goes in Hne 13c of Detailed Summary Page CRO-1100 if Coardmated Pany Expend.rmres)
- se Codes (LlSt dctaﬂed e\'pendlture codc m (h)abo\ e) D L D
Me‘ia - Printing C= 'Fundralsmg D To Auother (,anchdate
E - Salares F-* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K= - Office Expenses Q* - Donation to Legal Expense Fund
O+ Other
*. Codes Tequire detailed éxplanation in required remarks field. (k) -

A TITN W Qata Daard aFDlantinne Tanamhar 1000



Ameundment
Disbursements pe 3 of _ 9 Eyes Mo

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

1. Committee Full Naie (and Fund if applicable} -~ S - |2. 1D Number = - "
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA ROV
3. Type of Disbursement- - (Please’use separate CRO-1310. forms for each iype o] Disbursement) -
[m Operating Expenses D Countributions to Candldales!Polmcal Committees D Coordmated Pa.rty Expcndllures
4. Payee Information - .- f A ~[] Add ‘[0 - Remove - .. .o it '
a. Full Name, Mailing Addresq & Phone b. Coordinated C ommittee Name |d. Cumments
(include city, state, & zip)
DK HOLDINGS LLC
PO BOX 4205 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 ] Federat LI County:
O state [ Municipality: [e. Rection Sum to Date
b3 299.00
f. Account Code |g Form of Payment [h. Purpose Code }i. Date (mm/dd/yyyy}|j. Amount k. Regquired Remarks
1 Check 0 10/01/2010 $ 20900 | ADVERTISING
]
4. Pavee Information ~ .~ . . . DO Add O -Remove . ..o
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d& Comments
(include city, state, & zip)
AMANDA GUTHRIE
3333 BLUE MOON TRAIL ¢. Level Registered (Specify)
BURLINGTON, NC 27217 Federal L] County:
O state 3 Mmicipality: |e. Hection Sum te Date
3 560.00
f. Account Code |g. Form of Payment [h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 09/28/2010 b 455.00 | ADVERTISING
A
4, Pa\eeInfnrmanon cLT L T ‘Oadd- O “Remove . . T o el
|- Full Name, Mailing Address & Phone b, Coordinafed Commilice Name |d. Comments
tinclude city, state, & zip)
JBURKE RENTALS
2014 SOUTH NC HGH 87 c. Level Registered (Specify)
GRAHAM, NC 27253 Federal L1 County:
’ [ sate [] Municipality: |e. Flection Sum to Date
§ 1,800.00
. Accouni Cede |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yy¥y) j. Amount k. Required Remarks
1 Check 0 08/03/2010 $ 1,800.00 | HEADQUARTERS OFFICE
$ RENTAL
e 2.554.00
fTﬁls-Imegaav :Mm_t-]-}a-oﬁpetadedSummaehPag&GRO—H-M—gﬁGpemnngE@penseﬁ, . . T T
(This line gaes in line 13b of Detailed Summary Page CRO-1160 if Contrib fo Candidates/Political Comm) e
(Th.rs line gae.s in line I3¢c 0f Dem:led Summary Page CRO—I 100 if Coorﬂmated Pan{y Expendttures)
A - Media — B* —Prmtmg D- To Another éandidaté
E - Salaries F* - Emipment G - Political Party H* - Holding Public Office Espenses
I - Postage J - Penalties K* - Office Espenses Q* - Dunation to Legal Expense Fund
0* Other e
odes. fequi anation in required femarks field () -~ D ST
NI Crato Roned of Blastinno Tvananbar 1000




Amendment

Disbursements e 4 of _9 [Kves DONe

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

1. Committee Full Name (and Fund if applicable) -~ = = - ' 2. 1D Numaber . -
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-SIFEM-C0L
3. Type of Disluirsement  (Pledse use séparate CRO-1310:forms for ¢ach type o Dishursement.}. - )
Operating Expenses D Contnbutlons to Candidates/Political Commitiees D Coordmatcd Pany Expendutures
4. Pavée Information = . ° - ' U OAdd O . Remeve L s
a. Full Name. Maling Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KENNETH POOLE
102 TARLETON AVE ¢. Level Registered (Specify)
BURLINGTON, NC 272135 L Federal L} County:
O state [J Muwnicipality: |e. Hection Sum to Daie
i 500.00
[. Account Code |g. Form of Payment |h. Purpese Code |i. Date {(mm/dd/yy¥y}|j. Amount k. Required Remarks
1 Check A 08/03/2010 $ 500.00 | ADVERTISING PLACE
MAT>
b3
4. Pa‘eelnformahun B - l:] Add O -Rempve == .- ol
a. Full Name. Mailng Address & Phone b. Conrdmated Commitee que d. Comments
(include city, state, & zip)
MEBANE ENTERPRISE
106 N FOURTH ST ¢. Level Registered (Specify)
MEBANE, NC 27302 O Federal LI County:
[ state 1 Municipality: {e. Hection Sum fo Date
$ 5,000.00
I. Lccount Code |g. Form of Payment [h. Purpese Code [i. Date (mm/dd/yyyy) [j- Amount k. Required Remarks
1 Check A 08/03/2010 $ 5,000.00 | ADVERTISING
$
4. Payee Information 0 Lo D ‘Add "0 - Remove's, Ll o
3. Full Name., Mailing Address & Phone b. Coordinated Committee anmc d. Comments
(include city, state, & zip)
CURTIS MORRIS
PO BOX 208 ¢. Level Registered (Specify)
ALAMANCE, NC 27201 Federal LI Couaty:
O state ] Municipality: |e. Flection Sum to Date
$ 719.77
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/y¥¥¥)|j. Amount k. Required Remarks
1 Check O 08/03/2010 3 719.77 | T-SHIRTS
3
s K 6.219.77
. (his nn&gommmmpraadmsmma¢pag&exmmyc9pemangExpense,, R AT
(This line goes in line 13b of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(Tms line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendimms)
7. Purpose Codes. (List detailed expendituie o RS S
A* Nkcia B* - Prmtmg C*- Ii\mdraisiug D To Another Candldate
E - Salaries T+ - Fquipwent G -Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

v tetiled cxpianation fn reiiired Fomarks Beld®) -

. PR .- -
BN TN W Qtnta Baard af Flantiane Thasambae 7000




Disbursements

Pg

5 of

-9

Amendment

X ves 0 ne

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

committees and coordinated party expenditures

'#
1. Committee Foll Name (and Fund if applicable)

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-918F 8M—L:UUI

3. Type, of Disbursement

- Please se 8¢ rarate CRO-I3 10 orms or each t pe

a Dtsbursemen! B

Operating Expenses

-l Pavee Tnfm'matmn

I:] Comributmns to CandldateslPolltlca] Commmecs

D Add [0 ‘Remove .~

TT Coordinated Party Expendltures

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

b, Coordinated Committee Name

|]. Commenls

MORRISON VIDEO PRODUCTINS LLC
1729 DARRELL DR

¢. Level Registered (Specify)

GRAHAM, NC 27253 [ Federal ] County:
O state O Municipality: |e. Hection Sum to Date
$ 1,767.10
f. Account Code [g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy} |} Amount k. Required Remarks
1 Check o 08/26/2010 $ 1,767.10 | ADVERTISING
8

4. Payee Informahon

[} Add: Q- - Remove-

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

b. Coordinated Committee Name

& Comments

evcpendlture code in’ (h ) abm e)"' SRR

PAWS
PO BOX 2440 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 Federal L] County:
[ state [ Municipality: |e. Fiection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
1 Check ) 10/01/2010 $ 500.00 | ADVERTISING
b
4. Payee Information . - T ©O-add - Remové . T 7
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PIEDMONT RESCUE MISSION
PO BOX 996 ¢. Level Registercd (Specify)
BURLINGTON, NC 27216-0966 Federal L] County:
£ state [0 Municipality: [e. Hection Sum to Date
b 250.00
ff. Account Code |g. Form of Paymeni [h. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check 0 10/13/2010 $ 250.00 | CONTRIBUTION
$
s 2.517.10
(Thw line gamm.aﬁﬂewMSumaqﬂagaﬂ&mmpmang&mF g e RSV
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} -
(T his line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pan}' Expend:mms)

N[ecia B B* - Printing
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

guire defailed explanation in required remarks.

A" Qbata Baard af Blartinne

- Fundraising —

field &

D To A_nother Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Fxpense Fund

Taramhar HWO




Amendment

Disbursements pg _ 6 of _9 [Klves [No

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

# . — - a g
1. Coimiftee Fuill Name (and Fundif applicable) - =~ . I ) 2. ID Numaber
JOHNSON FOR SHERIFF ELECTION COMITTEE ALATTRFSNECI]
3. Type of Disbursement )
Operating Expenses E] Contrrbutmns to Cand1datesfPolrtrcal Commlttees D Coordmated Party Expendltmes
4. Payee Information ~ ¢ 0 "O:Add D - Remove . S
a. Full Name. Mailng Address & lene b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
RAMADA INN
7703 RAMADA ROAD c. Level Registered (Specify)
BURLINGTON, NC 27215 Fedoral L] County:
O state 3 Muicipality: [e. Flection Sam fo Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
1 Check 0 08/31/2010 $ 1,000.00 { AFTER ELECTION
$ CELEERATIUN
4. Payee Information * ~ 0 R & Addﬁ_ -Remove - o T
a, Full Name. Mailmg Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SOUTHERN HIGH SCHOOL MARCHING BAND
SOUTHERN HIGH SCHOOL RD c. Level Registered (Specify)
GRAHAM, NC 27253 O redeat L County:
O state O Mumnicipality: [e. Hection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/ddiyysy}|j. Amount k. Required Remarks
1 Check ) 08/03/2010 $ 1,000.00 | ADVERTISING
b
4. Payee nformation’ - T . o o [ Add O o Remove T o T v
a. Foll Name, Mailing Address & Phone b. (‘oardrnate(l Comrmrtee Name [d. Comments
(include city, state, & zip)
STEVE'S GARDEN MARKET
329 WEST HARDEN ST c. Level Registered (Specif}'}
GRAHAM, NC 27253 O] Fedorat LI County:
O state [TJ Municipality: [e. Flection Sum to Date
) 1,124.54
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [} Amount L. Required Remarks
1 Check C 09/28/2010 $ 1,104.41 |FOOD & EATING
S UTENSILS
S8 3,104.41
fTbrsJ ne-gommkne—lé&oﬁbetai d—SummagLPageL‘RMJOO-gEOpemnng&peuses)— . SE—" 0§ U — -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidotes/Political Comm) ’ '
(Tlus Ime gae.r inline 13c of Detailed Summary Page CRO—I 100 gf Coordinated Pan}' Expendrmres)

- D To Another Cmdrd'rte

B“ Pnnhng - Fundraising
E - Salaries F* - Equipinent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes Tequire ilstailédl éxplanation in réquired rémark Aeld (k)

RO TITA NI tnfa Daned Af Elastinne Taranthae 7000




Disbursements

Pg

Amendment

7 of 9 [Klves DONo

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) -

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-SISFSM-CU0T

4, Pmee Informahon

O Add E]

" Remove -

3. Type of Disbursement - (Please use separate CRO-1310) forms for éach iy . 2
Operating Expenses D Contributions to Candidates/Polmcal Cnmmmees D Coordmaled Pa:ty Expenditurcs

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

b. Coordm'lted (‘ommittee Name

d. Comments

THE ALAMANCE COUNTY FALLEN HEROES

MEMORIAL FUND ¢, Level Registeved (Specify)
109 S MAPLE 8T K Federal IJ County:
GRAHAM. NC 27253 D State D Municipality: |e. Hection Sum to Date
3 300.00
f. Account Code |g. Form of Payment {h. Purpose Code }i. Date (mm/Add/yy¥y} |} Amount k. Required Remarks
! Check 0 08/26/2010 b 300.00 } ADVERTISING
b3
4. Pavee Information . © [ Add [0 . - Remove - -

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

b. C'vordinated Comunittee Name

d. Comments 7

THE STITCHPALETTE
1812 ANTHONY ROAD

¢. Level Registered (Specify)

BURLINGTON, NC 27215 Federal LI County:
O state O Municipality: |e. Flection Sum to Date
$ 800.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check B 08/03/2010 $ 800.00 { SCREEN PRINTING T
$ SHIRTS
4. Pavee Information - © - ST D Add O . Remove. -

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

b. Coordm'ﬂed (,ommntere N\me

d. Comments

TIME WARNER CABLE
316 HUFFMAN MILL RD

c. Level Registered (Specify)

e

BURLINGTON, NC 27215 Ll Federal L' County:
’ 0 state [0 Municipality: je. Hection Sum to Date
3 2,971.60
f. Account Code [g. Form of Payment |h. Purpose C'ode fi. Date (mm/dd/yy¥¥)|j- Amount k. Reguired Remarks
1 Check 0 09/28/2010 $ 2,971.60 | ADVERTISING
$
B +4.071.60
(Ihm-hu&gaa.m.kne-lﬁaofbetadedé‘ummaﬁ&g&CRﬂ-lMJfﬂpemnngﬂxpenses)a S ) VA
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormnmj '
( This line gaes inline i3c of Detalled Summary Page CRO—IMG t_f Coardmated Parry Expendltures)

E - Salaries F* - Equipment
1 - Postage J - Penalties
O#* Other

C* F\mdr.usmg -

G - Political Party
K* - Office Expenses

“+ Codes require detailed explanation in. reqmreelremarl\s feld (k) -

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

DO T2TH w4

ntas Dnacd Af Blantinne

Taramhar NN0G



i o] .—(-Tlus-hns-gaes.m-lmeﬁﬁa-ofnsm

Amendment

Disbursements pg 8 of _9 [ves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

lzi.CGIﬂmiﬂBeﬁiﬂNﬂm(’; (and Fund if applicable) -~~~ - o |2, 1D Number - .
JOIINSON FOR SHERIFF ELECTION COMITTEE ALA-TRFENECIT
3. Type of Disbursement - -{Pléase use sepdraté CRO-1310 forms for cach type of Disburseme nt}) - o
Operating Expenses D Contnbuimns to CandldateslPohtwal Commlttecs D Coordmated Pa_rty Expendnures
4, Pa\‘ee Informatmn Rl Wl D Add U Remme .:_; LoEe e
a. Full Name, Mailing Address & Phonc b. (_ooldmated (‘ommlﬂee Name |d Commenis
(include city, state, & zip)
TIMES NEWS
707 SOUTH MAIN ST ¢. Level Registered (Specify}
BURLINGTON, NC 27215 [0 Federal LI County:
O state 0 Mumicipality: |e. Election Sum to Date
$ 9,500.00
f. Account Code |g. Form of Payvment [h. Purpose Code |i. Date (mum/dd/yyy¥)|j. Amount k. Required Remarks
| Check A 08/03/2010 $  9,500.00 | ADVERTISING
$
4. Payee Information . - o oo [ Add D “Remove o T
a. Full Name, Maﬂmg Address & Phone h. ('oordlmfed Commiftee Name L Comments
(include city, state, & zip)
TINA BRITT REIMBURSEMENTFOR TRACTOR
SUPPLY c. Level Registered (Specify)
3129 GARDEN ROAD Pedoral LT Couny:
BURLINGTON, NC 27215 3 state O siunicipality: |e. Flection Sum to Date
3 187.60
£. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 4 09/19/2010 $ 187.60 | SIGN POST
$
4. Payee Information - 70 A El “Add D CRetnove T
a. Full Name, Mailing Address & Phoue b. Coordinated C ommmee N.:me il. Comments
(include city, state, & zip)
U 8§ POST OFFICE
SOUTH MARSHALL ST ¢. Level Registered (Specify)
GREAHAM, NC 27253 Fedoral L1 County:
] state ] Mupicipality: je. Blection Sum te Date
b 13.95
I, Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check i 09/23/2010 $ 13.95
3

13 9.701.55

éeiéiiGMT-Opemdngﬂxpmseé);'." e 5 e 4-3*312-:’2* <

(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candide tes/Political Comm)
(T:'us line gaes in line 13c afDetaded’ Summmy Page CRO-IIOO !fCoardmared Pan‘y Expendmues)

C* Emdrmsmg

Nkl.id

D-To Another C,'mdldate
E - Salares F* - Eqpipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Coiles require dtatled explanation in veqiired remarks field (K) 7.

Pal: Yalh kRl W Cinta Hnnrrl Aaf Tlantinno Nanran hare INN0




Amendment
Disbursements pe 9 of _9 [Eyes OMo
Use this form to report expenditures from the committee for opemating expenses, contributions to candldatc/pohtlcal
committees and coordinated party expenditures
1, Commiftee Full Name (and Fundifapplicabley .~ ~ =~ -~ -~~~ = .- 12, 1D Ninnber - ;
JOHNSON FOR SHERIFF ELECTION COMITTEE RLASHTRCT|

3. Type of Dishursement - (Please use separate CRO-1310 forrss for each 1y ¢ of Disbirsements) - L
rm Operating Expenses D Contnbutlonsto CandldatesfPolmca] Comm:ttees ' I:I Cuurdmated Party Expendltures

4. Payee Informution: o - SO -Add D CRemove. - T
a. Fuli Name, Mailing Address & Phone b. (,oord.m.\ted Committee N'lme a. Comments
[(include city, state, & zip)

VAN'S ADVERTISING ITEMS SIGN & PRINTING

3264 VAN DRIVE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal [ County:
O State [0 Muicipality: [e. Flection Swum to Date

% 3,103.42

f. Account Code jg. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Ameunt k. Required Remarks
1 Check ) 09/30/2010 % 3,103.42 | ADVERTISING
$
4. Payee Information ™ - i |:| Add - D “Reimoye. i L T
a. Full Mame, Ma]]mg Address & Ph()ne b, Coordinated Committee Name d. Comments
(include city, state, & zip)
WBAG
1745 BURCH BRIDGE RD c. Level Registered (Specify)
BURLINGTON, NC 27215 Federal [ County:
O state [ Municipality: [e. Hection Sum to Date

3 840.00

f. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/ddiyyyy} |j- Amount k. Required Remarks
1 Check 0 09/28/2010 § 840.00 | ADVERTISING
b
$ 394342
" (This ine goes in line 134 of Detailed Sammary Page CRO-1100 if Operating Expenses) . 5 4331272

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
( This line goe.s‘ in fine 13c af Detaifed Summ ary Page CRO-1100 .gf Coordinated Pan[v Expend:runes)

; iendlture code

A% - Mecia B* - Prinﬁng Cr - Fhmlrals mg D - To Another Candidate

E - Salares F* - Emipment G -Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

2 Cotbs reipure detal.ledex[ﬂan.monm reaned remarks ﬁeld(k) S i T e U T e
CRO-1310 NC State Board of Electmns December 2009




. ] Amendment
Aggregated Non-Media Expenditures page_ 1 of_ 1 [E Yes [0 No

Optlonal form used to report NC Non-MedIa Expendrtures of $50 or less.

~b-Accoant Code |c. Form of Payment |d. Parpose Code e, Date (mmddyyy¥) I _ I
! Check K 07/16/2010 $ 14.00 REPORTCOP]ES
: Check 0 09/282010 |s 2080 |UTILITIES
: Check ¢ 0042010 |s 2013 [FOOD & RELATED
SUPPLIES
1 pred K 08312010 | s 200 [PANK CHARGE
Add
E Remove 1 Draft 0 091072010 | § 200 [BANK CHARGE
58.93

| _* Codes require detalled explanation in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

Amendment

2 . Yes D No

Use this form to report non-monetary contributions. donations. goods or services prov ided to the commit tee or fund.

1. Copmnittee Full Naine (anvd Fand if applicable)

Use CRO-1213 if In-Kind Contributions were or will be retundcd \\1th_ul 7 da\ 5.

~|2.1D Number” .

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Confributor Information .~~~ ©

O Add O'Remove - .

|2. Full Name, Mailing Address & Pﬁone
(include city, state, & zip}

b. Type of C'ontributor

¢. Comments

IXT Individual

MONTE HOLLAND

1926 HILLDALE DR
BURLINIGTON, NC 27215
{336) 227-2270

[ Candidate

0 party

O rpac

[ Refercndum

[ Other Receipt Source

d. Hection Sum to Date

$ 260.00
e. Description £ Date (mm/dd/yyyy) |g Fair Market Amount
ADVERTISING BANNER 07/19/2010 | $ 100.00
3
$

3. Conirlbutor Informahon

T D Add d Remove - o oo iR

2. Fall Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

Iﬂ Individual

DAVID MORTON
1509 CHARLEIGH COURT
ELON, NC 27244

[ candidate

L party

O rac

[] Referendum

[J Other Receipt Source

. Hection Sum fo Date

$ 1,291.00
e. Description f. Date (mm/ddiyyyy) |g. Fair Market Amount
SOFT DRINKS & TEA FOR SUPFER 09/25/2010 |’ 91.00
$
b3
3. Conftributor Information i O Add T[I:Rembve o b LT s
a. Fall Name, Mailing -\ddress & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) WIndividual
STEVEN PICKARD [ Candidate
250 DIXON RD L party
GRAHAM, NC 27253 [ pac
[ referendum {d. Bection Sum to Date
Other Receipt Sour
= PR 8 410,00
e. Description £, Date (mm/ddivyyy) |e. Fair Market Amount
CHICKEN FOR DINNER 0/25/2010 g_ 250.00
$
b3
$ 441,00
; $ 516.00
(‘:‘VRO..I_)‘IV() - - NC Stute Buard of Elections December 2007



In-Kind Contributions

Pg 2

of

2 . Yes

Amendment

DNo

Use this form to report non-monstany contributions. donations. goeds or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be retunded W 1thm 7 da\ 5.

1.- Comind ttee Full Namie (and Fund if applicablé)- -

121D Number_ ..

JOHNSON ¥OR SHERIFF ELECTION COMITTEE ALA-948F8M-C-001
3. Contribufor Informiation ;> =dAdd O Remove 00 T SR
a. Full Name, Mailing Address & Phone b. 'I‘tpe of Contributer ¢, Comments
(include city, state, & zip)} m Individual
JEFFREY SNYDER B Candidate
1808 TRAVIS LANE O party
BURLINGTON, NC 27215 [ pac
[J Referendum d. Hection Sum to Date
[C] Other Receipt Source $ 75.00
e. Description f, Date (mm/dd/y¥yy) |g. Fair Market Amount
GAS FOR COOKERS 09252010 |8 75.00
§
$
$ 75.00
b 516.00

CRO-1510

NC State Bonrd af Elcctlons

December 2007




