Amendment

Disclosure Report Cover O ves [ No
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. Commiftee Information

a. Full Name c. ID 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 01/07/2011

BURLINGTON, NC 27215

e. Phone Number

(336) 227-1495

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

2010 10/17/2010 12/31/2010 PAUL E COBB

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign [ party Municipal State/County Referendum

[ rac [[] Referendum [] Organizational [ Organizational [ Organizational

[ Independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

O Legal Expense Fund [ Pre-primary D First [ Final

[ Pre-election O Second [ Supplemental Final

7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual

[ Booster Fund Semi-annual K Fourth [ special

[ Building Fund | Mid Year Semi-annual

D Year End D Mid Year 10. Special Report Name

{0 Other: [ Final O Year End

8. Number of Fundraisers this Report [ Special [ Final

0 O Special

11. Account Information 11. Account Information
|2. Financial Institution Full Name a. Financial Institution Full Name

WACHOVIA
|b. Purpose ¢. Account Code b. Purpose c. Account Code

RUN CAMPAIGN 1

d. Period Begin Balance d. Period Begin Balance
s ¢/ 99 ol $

CERTIFICATION

I 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 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.

*’h, /Ecéé f\/# W /Ajﬂ/ 01/07/2011

Printed Name of Signer 7 Signature of Appointét jreasurer Date
FOR OFFICE USE ONLY
Date Received: \l G Emplovee: l - , @) '-[ l Delivery Method

] Normal Mail
O Registered Mail

" - . an vere
Date Postmarked: Emplovee B it Delicerd
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Emplovee: [ Signer has not received

mandatory fraining

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

01-10-11P02:32



Amendment

Detailed Summary O ves & No
Lse this form to summarize all disclosure reporting forms and to {otal monetary information
1. Committee Full Name (and Fand if applicable) 2. Tvpe of Report 3. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE 2010 Fourth Quarter ALA-948F8M-C-001
Start of Election Cycle: January 1, 2007 Repjl(‘]t?lllgﬂ;’i:ri o m;‘:::::gi;de
4) Cash on Hand at Star¢ $ 8,199.01 | § 20,771.98
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205} | § 0.00 ; 3 3,968.00
6} Contributions from Individuals (CRO-12ID) | $ 2,300.00 | $ 85,279.53
7} Contributions from Pelitical Party Committees (CRO-1220) | § 0.00 | % 500.00
8) Contributions from Other Political Committees {CRO-1230) | % 50000 | $ 671.75
9) Loan Proceeds (CRO-1410) | 3 0005 0.00
1) Refunds/Reimbursements to the Committee (CRO-1240) 1 § 20795 1% 235.76
[ 1) Other Receipt Sources i - L
11a) interest on Bank Accounts (CRO-1250) | § 100 | $ 53.69
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 100.00 | 3 300.00
11¢) Outside Sources of Income (CRO-1250) | § 000 5 5.14
11d) Legal Expense Fund - Other Sources (CRO-1270} | § 0.00 % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 3 0.00
i2) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10,11a,tIb,11c,i1d and 11¢) | § 3,108.95 | § 91,013.87
EXPENDITURES
| 3) Disbursements
13a) Operating Expenditures (CRO-1310} | § 9,079.45 | § 97,608.58
13b) Contributions to Candidates/Political Committees (CRO-1318)| § 0.00 | % 5,240.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |3 0.00
[ 4) Agpregated Non-Media Expenditures {(CRO-1315} | § 13754 | 205.34
I 5} Loan Repayments (CRO-1420} | § 0.00 | § 0.00
1 6) Refunds/Reimbursements from the Commiitee (CRO-1320) | § 0.00 | $ 0.00
| 7) In-Kind Contributions (CRO-I510) | § 1,500.00 | § 8,140.96
[ 3) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1071699 | % 111 194 88
| 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract [ine 18) | § 59097 | $ 390.97
ADDITIONAL INFORMATION
P} Non-Monetary Gifts Given to Other Coinmittees (CRO-1330) { § 0.60
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
£2) Debts and OHligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 |
P4) Account Transfers Within the Committee (CRO-1726) | § 0.00 |
25) Administrative Support (CRO-1716) | § 0.00 | % 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 |8 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220} | § 0.00 1% 0.00
P8) Contributions te be Refunded (ffo'””) 3 0.00 | § 0.00
NC State Board of Elections August 2008

CRO-1100



Contributions from Individuals

2

Pg 1 of

Amendment

D Yes m No

Use this form to report individual contributions over $30 or contributions under $30 it fonn CRO 1203 is not used

1. Committee Full Name (anmd if applicable}

2. Il.)_Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession il

. Comments

OWNER SHERIFF'S JOURNAL

JANET BEATY
835 EAGLES NEST ROAD
WAYNESVILLE, NC 28786

(ADVERTISING)
¢. Employer's Name/Specific Field

SELF EMPLOYED

£,

Hection Sum to Date

(include city, state, & zip)

$ 1,500.00

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

O 1 In-Kind BAND OF 0Z (MUSIC) 11/02/2010 $ 1,500.00

FOR CAMPAIGN PARTY

a %

O $
3. Coniributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conuments

ONER COBLE TRENCH

THOMAS COBLE SAFETY

2017 DOWNING COURT c. Employer’s Name/Specific Field
GRAHAM, NC 27253 y log: d

55 ”c £ m/? 7 ¢. Hection Sum to Date
3 500.0¢
| Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy} K. Amount

0 1 Check 10/28/2010 $ 500.00
O $

(N $

3. Coniributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

JOHN H LOVE
536 WEST WILLOWBROOK DRIVE
BURLINGTON, NC 27215

c. Bmployer's Name/Spe cific Field
W E LOVE AND

ASSOCIATES, INC

e. Fection Sum to Date

b 250.00

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

0O 1 Check 10/20/2010 $ 150.00

O $

O $
4. Total only this Page % 2,150.00
5. Total of ALL CRO-12160 Pages g 5 300.00

(This line must be on line 6 of Detailed Summary Page CRO-1108) : ’ ’

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 o 2

Amendment

O ves ¥ No

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

L. Committee Full Name (and Fand if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F§M-C-001

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

. Comments

HOUSEWIFE

KIMBERLY C LOVE
536 WEST WILLOWBROOK DR

c. Employer's Name/Specific Field

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

BURLINGTON, NC 27215 N/A
e. Hection Sum to Date
3 250.00

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

O 1 Check 10/20/2010 $ 150.00

O $

g $
4. Total only this Page 8 150.00
5. Total of ALL CRO-1210 Pages g 2.300.00

CRO-1210

NC State Board of Electiens

April 2007




Amendment

Contributions from Other Political Committees »;, | o |  [Jves [@no
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Numiber
JOHNSON FOR SHERIF¥F ELECTION COMITTEE ALA-948F8M-C-001
3. Contributor Information O add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O cCandidate & PAC
NORTH CAROLINA HOME BUILDERS O Referendum
PO BOX 99090 ¢. Level Registered (Specify)
RALEIGH, NC 27624 L Federal L] County:
3@ siate 1 Municipality: [e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/ysyyy) |j. Amount
1 Check 10/21/2010 $ 500.00
3
$
4. Total only this Page "% $500.00
5. Tofal of ALL CRO-1230 Pages g $500.00
{This line must be on line § of Detailed Summary Page CRO-1108) '

CRO-1230 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Pg 1 of

Amendment

! O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Namber

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-943F8M-C-001

3. Contributor Information

O

Add B0 Remove

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

d. Type of Committee

g. Comments

O candidate O rac

MEBANE ENTERPRISE
106 N FOURTH ST

D Referendum EI Party

e. Level Registered (Specify)

h. Original Expenditure Date

316 HUFFMAN MILL RD

MEBANE, NC 27302 L Federal L County:
E] State D Municipality: 08/03/2010
t. Original Expenditure Amt
b 5,000.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
REFUND FOR ADVERTISING $ 0.00
k. Account Code {I. Form of Payment m. [n-Kind Description n. Date (tnm/dd/yyyy) [o. Amount
i Check 11/19/2010 $ 179.45
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone . Type of Committee g. Comments
(include city, state, & zip} D Candidaie I l PAC
TIME WARNER CABLE O Referendem [ Party

e. Level Registered (Specify)

h. Original Expenditure Date

(This line must be on line 10 of Detailed Sunnnary Page CRO-1100)

BURLINGTON, NC 27215 O Federal LI county:
O state { Municipality: 09/28/2010
i. Original Expenditure Amit
¥ 2,971.60
jt. Job Ttle/Profession c. Bmployer's Name/Specific Field |f. Purpose j- Hection Sum to Date
OVERPAYMENT FOR $ 0.00
ADVERTISING ’
k. Account C'ode |1. Form of Pavment m. In-Kind Description n. Date (mm/dd/yyyy)|o. Amount
[ Check 12/14/2010 g 8.50
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committec g. Comments
(include city, stafe, & zip) 1 candidate O rac
WACHOVIA D Referendum D Party
MAIN ST e. Level Registered (Specify) h. Original Fxpenditure Date
BURLINGTON, NC 27215 L Federal O County:
D State D Municipatity: 12/31/2008
i. Original Expenditure Amt
5 3.24
b. Job Title/Profession ¢. Emplover's Name/Specific Field |f. Purpose j- Hection Sum to Date
REFUND BANK SERVICE $ 0.00
CHARGES '
k. Account C'ode |1 Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy}|o. Amount
1 Drait 12/17/2010 3 20.00
4. Total only this Page $ 207.95
5. Total of ALL CRO-1240 Pages 5 207.95

CRO-1240

NC State Board of Elections

December 2007




Amendment

Other Receipt Sources pg b o 1 [ ves No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
I. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F&8M-C-001
3. Type of Receipt Source  (Please use separate CRO-1230 forms for each type of Receipt Sowrce.)

Interest m Contributions from Not-for-Profit Organizations [[] Owlside Sources of Tncome
4. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

{include city, state, & zip)

BURLINGTON SHRINE CLUB
PLANTATION DRIVE c. Outside Source Explanation

BURLINGTON, NC 27215

¢. Hection Sum to Date

3 100.00
f. Account Code |2. Form of Payment  [h. In-Kind Description i. Date (m/dd/vyyy) |j. Amount
1 Check 10/18/2010 $ 100.00
3
5. Total only this Page " $ 100.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detatled Summary Page CRO-1160 if Interest) 100.00

(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Outside Sonrces of Income) ;
CRO-1250 NC State Board of Elections Dxcember 2007




Other Receipt Sources

Pg !

of 1

Amendment

D Yes

No

Use this formto report income not reported on anather form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name {and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Type of Receipt Source  (Please use separate CRO-1238 forms for each type of Receipt Source.)

@ Interest [J Centributions from Not-for-Profit Organizations [] Oulside Sovrces of Income

4. Contributer liformation

—

[0 Add [J Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

WACHOVIA BANK
233 SOUTH MAIN ST
GRAHAM, NC 27253

c. Outside Source Explanation

e. Fection Sum to Date

3

5.83

. Account Code |g. Form of Payment |h. In-Kind Deseription

i. Date (mum/dd/yyyy)

j. Amount

1 Draft

16/29/2010

$

0.69

b

4. Contributor Information

O Add [O Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

WACHOVIA BANK
233 SOUTH MAIN ST
GRAHAM, NC 27253

¢. Outside Source Explanation

¢. Hection Sum to Date

{This line goes in line 11 of Detailed Summary Page CRO-1108 if Not-for-Profit Contribution}
{This line goes int line 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of fricome)

3 0.31
f. Account C'ode |g. Form of Payment  |h. In-Kind Description i. Date (imm/dd/yyx¥) {j. Amount
1 Draft 11/30/2010 $ 0.25
1 Draft 12/31/2010 $ 0.06
5. Total only this Page % 1.00
{6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Inierest) 1.00

CRO-1230 NC State Board of Elections

i
December 2007



Amendment
Disbursements pe 1 of _3 DOves [EnNo

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

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

JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-IIEFSM-(-JU]

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

m Operating Expenscs [ Contributions to Candidates/Political Committees [} Coordinated Party Expenditures
4. Payee Information O add O Remxywe
a. Full Name. Maiing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST FLM ST c. Level Registered (Specify)
GRAHAM, NC 27253 D Federal D C()llniy.’
1 state O Musicipality: Je. Hection Sum to Date
b 722.00
f. Account ('ode |g. Form of Payment [h. Purpose Code [i. Date (mm/ddiyyy¥}|j. Amount k. Required Remarks
1 Check AQ 12/33/2010 $ 722.00 | ADVERTISING
¥
4. Pavee Information O add O Remove
Ja. Full Nanme. Mailing Address & Phone b. Coordinated Commiitce Name [d. Comments
(include citv, state, & zip) '
COALITION OF CONCERNED CHRISTIANS PAC
PO BOX 1961 c. Level Registered (Specify)
BURLINGTON, NC 27216 LJ Fedoral LI County:
X state O Municipality: |e. Hection Sum to Date
3 200.00
f. Accouni Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
l Check 0 10/27/2010 3 200.00 | DONATION
h
4. Payee Information O add O Remove
a. Full Namme. Mailing Address & Phone b. C'oordinated Committee Name [|d. Comments
(include city, state, & zip)
INTERNATIONAL MINUTE PRESS
1143-F ST MARKS CHURCH RD ¢ Level Registered (Specify)
BURLINGTON, NC 27215 O Federai L] County:
[] state ] Municipality: [e. Hection Sum to Date
$ 9771.37
f. Account C'ode [g. Form of Payment |h. Purpose C'ede [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Check O 10/21/2010 b 654.98 |CARDS FOR HANDOUTS
3
5. Total only this Page 'y 1.576.98
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 9.079 45
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ’
7. Purpose Codes (List detailed expenditure code in (b)) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes 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
* Codes require detailed explanation in required remarks field (k)

DY T2TN W Qnta Naard A Flantinno Thamams hhae N0



Amendment
Disbursements Pg 2 of 3 Oves X No

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

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

JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-938FSM-L-001

(Please use separate CRO-1318 forms for eacl type of Disbursement.)

3. Type of Disbursement

Operating Expenses [3 Contributions te Candidates/Political Committees O Coordinated Party Expenditures

4. Payee Information O Add [0  Remove

a. Full Nane. Mailing Address & Phone b. Coordinated Commitiee Name {d. Comments

{include city, state, & zip)

PATRICIA JOHNSON
3934 SPANISH OAK HILL RD

c. Level Registered (Specify)

SNOW CAMP, NC 27349 C1 Federal O County:
D State D Municipality: [¢. Hection Suin to Date
$ 261.08
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
1 Check 0 11/05/2010 $ 261.08 1CAMPAIGN
$ CELEBRATION
4. Payee Information O add O Remove

b. Coordinated Commitiee Name {d. Comments

a. Full Name. Mailing Address & Phone

(inclnde city, state, & zip)

OFFICE DEFPOT
1825 SOUTH CHURCH 8T

¢. Level Registered {(Specify)

BURLINGTON, NC 27215 L] Federal L' Couny:
’ D State D Municipality: [e. Hection Sum to Date
b 109.84
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yy¥yy) |j. Amount k. Required Remarks
1 Check 0 10/19/2010 3 109.84 ADVERTISEMENT CARDS
3
4. Payee Information 0 Add ﬁ Remove

b. Coordinated Commitiee Name (d. Cominents

a. Full Name. Mailing Address & Phone

(include city, state, & zip)

VAN'S ADVERTISING ITEMS SIGN & PRINTING
3264 VAN DRIVE

c. Level Registered (Specify)

BURLINGTON, NC 27215 L Federal LI Couaty:
’ D State D Municipality: {¢. Hection Sum to Date
¥ 4,590.97
f. Account Code [g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0O 10/18/2010 § 148755 | WIRE FRAMES FOR SIGNS
$

5. Total only this Page L% 1.858.47

16 Tetal of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} 9,079.45

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* . Media B* - Printing - Fundraising D -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
O* Other

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

—
MDA TITA W Qata Dianed A Elactiana MNoramhbae 70N0



. Amendment
Disbursements P _ 3 of 3 [DOves [ ™o

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

1. Committee Full Name (and Fund if applicable) 7. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALADIEESMALU0L
3. Type of Disbursement  (Please use separare CRO-1310 forms for cach type of Disbursement.)
Operating Expenses [ Contributions 1o Candidates/Political Committees O Coordinated Party Expenditures
4. Pavee Information O Add O Remove
a. Full Name. Mading Address & Phone b. Coordinated (ommittee Name [d. Comments
(include city, state, & zip)
WBAG
1745 BURCH BRIDGE RD c. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County:
T state O Muanicipality: [¢. Flection Sum to Date

3 100.00

f. Account Code |g. Forin of Payment th. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check BO 12/17/2010 3 100.60 | ADVERTISING
b
4. Payee Information H Add O  Remove
a. Full Name. Maihing Address & Phone b. Coordinated Committee Name [d. Comments
{include cify, state, & zip)
WESTERN STEAK HOUSE
142 B GRAHAM HOPEDALE RD ¢ Level Registered (Specify)
BURLINGTON, NC 27215 bl Federal O County:
[ State [0 Municipality: fe. Rlection Sum to Date

b 5,544.00

f. Account Code [g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 11/05/2010 $ 5,544.00 | CAMPAIGN
$ CELEBRATIOUN
5. Total onfy this Page $ 5.644.00
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' 9 079.45

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm}
(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 Apother Candidate

E - Salaries F* - Equipment G - Political Partv H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2004



Amendme nt

Aggregated Non-Media Expenditures Page 1 of | O ves K No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Commmittee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F8M-C-001
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment [d. Purpose Code |e. Date (mm/dd/yyyy} |f. Amount g- Required Remarks
L} Add 1 Check K TELEPHONE
[] Remove 12/13/2010 3 25.99

Add
L ! Check dK 1012612010 | s 3304 FOWERFOR
[ Remove CAMPAIGN OFFICE
O Aa I Check K ELECTRIC POWER
[J Remove 11/15/2010 b 18.59

Add I Check K COMPUTER WEBSITE
[J Remove 12/02/2010 b 41.92

Add 1 Drafl K BANK CHARGE
[] Remove 10/31/2010 h 2.00
L add 1 Draft ey 123172010 $ 1600 |PANK CHARGES
D Remove
4. Total only this Page 3 137.54
3. Total of ALL CRO-1315 Pages 3 137.54

(This line muist be on line 14 of Detailed Summary Page CRO-1100) ’

6 Purpose Codes 7(Llst detailed expenditure code in (d) above)

B* - Printing C* - Fundraising — D- To Another Candidate
E- Salarie$ - F*- Equlpment G - Poltical Party H* - Holding Public Office Expenses
I - Postage T Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund

0* - Other

¥ Codes require detailed exlzlanatmn in required remarks field (g)

CR(-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1 of 1

Amendment

O ves KlNo

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs.

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

O Add [ Remove

{This line must be oun line 17 of Detailed Summary Page CRO-1100)

a. Full Name, Matling Address & Phone b. Type of C'ontributor c. Comments
{include city, state, & zip) Mlndividml
JANET BEATY 03 Candidate
835 EAGLES NEST ROAD 0 party
WAYNESVILLE, NC 28786 Ll pac
[:] Referendum d. Fection Suin te Date
O other Receipt Source g 1,500.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BAND OF OZ (MUSIC) FOR CAMPAIGN PARTY 11/02/2010 S 1,500.00
3
b
4. Total only this Page $ 1,500.00
5. Total of ALL CRO-1510 Pages $ 1,500.00

CRO-1510 NC State Board of Elections

December 2007




