5 TUoMETlS dalag Ly Amendment
Disclosure Report Cover [ Yes [XI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee 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 01/09/2013

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

2012 07/01/2012 12/31/2012 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
[ Joint Fundraiser [ pAC [0  Organizational [] Organizational [ Organizational
] Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) |[] Pre-primary O First [] Final
[] "Booster Fund" O Pre-election O Second [J Supplemental Final
[ Building Fund [0  Pre-runoff O Third [ Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
[ Other: [0  Final X Year End
8. Number of Fundraisers this Report 0  Special [ Final
0 O speciat
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
RUN CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
$ godz.13 $ 173092
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

Y.l E.Cobb Ja. o ¢ ( ,L/{///f 01/09/2013

Printed Namé of Signer Signature of Appoirted T reasurer Date
FOR OFFICE USEONLY q

Bl [~ -/ ) J & Delivery Method

Date Received: \3 Employee: ] Nomsal Mail
‘ . [J Registered Mail

Date Postmarked: Employee: m Hand Debivaiad
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory training

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

You must amend the Statement of Organ ization !CRO-2100A-E! to make committee changes.
NC State Board of Elections 01-09-13 1 (Degember 2007

CRO-1000 14:44



Amendment

Detailed Summary O Yes ¥ 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

2012 Year End Semi-Annual

ALA-948F8M-C-001

Start of Election Cycle: Japuary 1, 2011 Reﬁtﬁ]}gﬁri od Ee{‘:;::]tgfde
4) Cash on Hand at Start $ 8,042.13 | 3 590.97
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | % 000 5% 2,170.00
6) Contribations from Individuals (CRO-1210) | § 20000 | $ 24,058.00
7) Contributions from Political Party Committees (CRO-1220) | & 0.00 | § 0.00
8) Contributions from Other Political Commiitees (CRO-1230) | § 0.00 1% 400.00
9) Loan Proceeds fCRO-1410) | § 0.00 | 3 $00.00
1) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | § 6.00
I 1) Other Receipt Sources ; 5
11a) Interest on Bank Accounis (CRO-1250) | § 5 | 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 % 0.00
11¢) Gutside Sources of Income (CRO-1250) | § 000 (% 500.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 % 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | % 000 | 3 0.00
[2) TOTAL RECFIPTS (Add lines 5, 6, 7,8,9,10,11a,11b,11¢,11d and | le) | & 20000 | % 27,928.00

EXPENDITURES
13) Dishursements

13a) Operating Expenditures (CRO-1310) | § 590521 | & 16,143.08
13b} Contributions to Candidates/Political Committees (CRO-137 nls 600.00 { $ 6,980.97
13c) Coordinated Party Expenditures fCRO-1310) | $ 00013 0.00
14) Aggregated Non-Media Fxpenditures {CRO-1315) | § 0.00 |8 75.00
1 5) Loan Repayments (CRO-1420) | § 000, % 800.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0001 % 0.00
7) In-Kind Contributions (CRO-1510) | & 0.00 | § 2,783.00
18) TOTAL EXPENDITURES (Add lines 13a, 13, 13¢, 14, 15, 16 and 17) | § 6,505.21 | 8 26.782.05
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 1 % 1,736.92 | $ 1,736.92
ADDITIONAL INFORMATION I
£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00 [EEs ﬁ”ﬁﬁ i
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] § 0.00 -
p2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 &
p3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 [
£4) Account Transfers Within the Committee (CRO-1720) | § 0.00 |o e g
L5) Administrative Support (CRO-I710) | § 0.00 | 3 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 |5 0.00
£7) 48-Hour Notice Reports Sum (CRO-2220) | g 0.00 | § 0.00
p8) Contributions to be Refunded - (Cf"””) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

pg L o

1

Amendment

Oves [@No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession

d. Comments

DAVID PATTERSON
4476 FRIENDSHIP PATTERSON MILL RD
BURLINGTON, NC 27215

DENTIST

¢. Employer's Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

3 300.00
f. Prior (g. Account Code |b. Form of Paymen( |i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
| i Check 07/16/2012 $ 100.00
O $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

S LEE RUSSELL
2958 FLEMING-GRAHAM ROAD
BURLINGTON, NC 27217

(336) 578-1878

RETIRED FARMER

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 1060.00

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

0 1 Check 07/31/2012 $ 100.00

a $

O 3
4. Total only this Page E 200.00
5. Total of ALL CRO-1210 Pages ; 3 200.00

{This line must be on line 6 of Petailed Summary Page CRO-1100) ! ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements pg 1 of _ 1 DOves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conmmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-SIBFEM-C-0

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

Operating Expenses Contributions to Candidates/Political Committecs {J Coordinated Party Expenditures
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip})
REPUBLICAN NATIONAL COMMITTEE

310 FIRST STR.EET, SE ¢. Level Registered (Specify)
WASHINGTON, DC 20003 B Federal ' County:
0 siate [0 Municipality: [e. Bection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date {m m/dd/yyyy) lj. Amount k. Required Remarks
1 Check G 10/02/2012 b 100.00
3
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RIDDELL FOR NC HOUSE 64
6343 BEALE ROAD t. Level Registered (Specify)
SNOW CAMP, NC 27349 L Fedoral LI County:
N State I:l Mumicipality: le. Flection Sum to Date
3 750,00
L. Account Code |g. Form of Paymeat |b. Purpose Code |, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1 Check D 07/11/2012 L 500.00
b3

5. Total only this Page b3 600.00

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § 600.00
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib (o CandidatesPolitical Comm)

{(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Flections December 2009



Disbursements

Use this form to report expenditures from thec
committees and coordinated party expenditures

Amendment

1. Committee Full Name {and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-9A8FEM-C-00T

3. Type of Disbursement legse use separate CRQO-1310 orms Jor each type of Disbursemeny,
}TOperating Expenses [ Contritutions to Candidates/Political Committees LJ Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Com ments
(include city, state, & zip)
ALAMANCE NEWS
114 WESTELM ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 O Federal T Couny:
O siate L] Municipality: [¢. Hection Sum to Date
3 1,972.00

f. Acconat Code [g. Form of Payment Tn. Purpese Code [i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks

1 Check O 12/19/2012 by 300.00 | ADVERTISEMENT

b3

4. Payee Information 0 Add [0 Remove

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

d. Comments

(includr city, state, & zip)

BURLINGTON SHRINE CLUB
PLANTATION DRIVE

¢. Level Registered (Specify)

BURLINGTON, NC 27215 i Federa] L County:
D State D Municipality: |e. Flection Sum to Date
3 350.00
f. Account Code |g. Form of Payment (h. Purpose Code [i. Date (mm/ddfyyyy){j. Amount k. Required Remarks
1 Check O 09/29/2012 3 100.00 | CONTRIBUTION
1 Check O 11/15/2012 b 250.00 |ADVERTISEMENT

4. Payee Information 0 Add O Remove

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

d. Comments

(include city, state, & zip)

CHEERZONE
3254 BOYWOOD RD

c. Level Registered (Specify)

if Contrib to Candidates/Political Conmny}
if Coordinated Party Expenditures)

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13c of Detailed Summary Page CRO-1100

GRAHAM, NC 27253 LI Federal LI County:
[T state 0O Municipatity: [¢. Rection Sum to Dare
5 200.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
i Check O 10/16/2012 § 200.00 ADVERTISEMENT
3
S. Total only this Page i $ 1,050.00
6. Total of ALL CRO-1310 Pages
(This line goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses) Ei g 590521
| e
}

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding
I - Postage J - Penalties K* - Office Fxpenses

O* Other

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

D-To Another Candidate

Q* - Donation to Legal Expense Fund

Public Office Expenses

CRO-1310 NC State Board of Elections

December 2009



Amendment
Disbursements Pg _2 of _4_ DOves [X o
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/politicai
committees and coordinated party expenditures
1. Committee Full Name (and Fund if appticable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-IABFEM-C-00T

3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses LI Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information O adé O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
FOUNDATION FOR NORTH CAROLINA

220 NTRYON ST ¢. Level Registered (Specify)
CHARLOTTE, NC 28202 L] Federal LI Couaty:
O state O Municipality: |e. Bection Sum to Date
5 1,000.00
f. Account Code g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
1 Check O 12/28/2012 ¥ 1,000.00 { ADVERTISING
3
4. Payee Tnformation J add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
GREATER LOVE WORLD QOUTREACH

122 ROGERS ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County:
O saie D Municipality: [e. Hection Sum to Date
3 500.00
I. Account Code |g. Form of Payment [h. Purpose Code |i, Date {mm/dd/yyyy)|j. Amount k. Required Remarks
I Check 0 10/08/2012 3 500.00 | CONTRIB UTION
-3
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name [d. Comments

(include city, state, & zip)
GREEN LEVEL YOQUTH ATHLETICS

2510 GREEN LEVEL CHURCH RD o Level Registered (Specify)
BURLINGTON, NC 27217 L] Federal LI County:
O suate 2 Municipality: [e. Flection Sum to Date
b3 1,000.00
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 07/11/2012 $  1,000.00 |CONTRIBUTION
3
5. Total only this Page ’ $ 2,500.00
6. Total of ALL, CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; $ 5.905.21
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i{ T
{This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other

* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections December 2009

CRO-1310




. Amendment
Disbursements Pe _3_of _4 [Oves [X No

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

1. Comumittee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-SA8F8M-C-00

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

Operating Expenses O Contrititions to Candidates/Political Committecs [T Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Nare, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & Zip)
JUNIOR LEAGUE OF RALEIGH
PO BOX 26821 ¢. Level Registered (Specify)
RALEIGH, NC 27611-6821 LI Federal Ll County:
[ siate O Municipality: [e. Hection Sum to Date
b3 600.00
f. Account Code |g. Form of Payment |h. Purpose Code |, Date (mm/dd/yyyy)ij. Amount k. Required Remarks
1 Check O 12/28/2012 $ 600.00 | ADVERTISMENT
$
4. Payee Information 0O add O Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LOAVES AND FISHES
509 S LEXINGTON AVE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L County:
O sate O Municipality: [e. Bection Sum to Date
¥ 150.00
f. Account Code |g. Form of Peyment |b. Purpose Code [j, Date (mm/dd/yyyy) |j. Amount k.Required Remarks
1 Check 0O 09/12/2012 3 150.00 | ADVERTISEMENT
$
4. Payee Information [JAdd 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & Zip)
MEBANE ENTERPRISE
106 N FOURTH ST ¢. Level Registered(Specil‘y)
MEBANE, NC 27302 LI Federal LI Couny:
State Municipality: le. Hection Sum to Date
0 O
h 260.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (min/dd/yyyy) |j. Amount k.Required Remarks
I Check O 08/23/2012 b 200.00 [ NEWSPAPER FOR
% EDUUATION
5. Total onty this Page ''s 950.00

6. Tota! of ALL CRO-1310 Pages

(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) g 5,905.21
{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Contm) |
(This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pary Expenditures) |r
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* « Media B* - Printing C* - Fundraising D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penatties K* - Office Expenses Q* - Donatien to Legal Expense Fund

O* Other
* Codes reggire detailed eEanaﬁon in required remarks field (k)
'CRO.1310 NC State Board of Elections December 2009




, Amendment
Disbursements Pg _ 4 of _4 [Jves [] no

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-JIBFEM-C-00T
3. Type of Disbursement lease use separate CRO-1310 orms for each type of Disbursement.
Operating Ex penses LI Contribwions to Candidates/Political Committees LI Coordinated Party Expenditures

4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Jd, Comments
(include city, state, & zip)
RIVER CITY SUPPLY LLC :
3150 STAGE POSTRD c. Level Registered(Specify)
SUITE 101 O Federal Ll County:
BARLETT, TN 38133 O siate O Mwicipatity: e, Rection Sum to Date
{901} 372-5569 $ 655.21
f. Account Code |g. Form of Payment [h. Purpose Code i. Date (mm/ddiyyyy){j. Amonnt k. Required Remarks

1 Check ] 12/20/2012 3 65521 | ADVERTISEMENT

3

4. Payee Information 0O Add 0  Remove
a. Full Name, Maiting Address £, Phone b. Coordinated Committee Name |q. Comments

(include city, state, & zip)
SOUTHERN ALARM I{ANCE BAND BOOSTERS

POBOX 175 ¢. Level Registered {Specify)
SWEPSONYILLE, NC 27253 LJ Federal LI Couaty:
O state O Municipality: [¢. Bection Sum to Date
3 500.00
f. Account Code [g. Form of Payment |h. Purpese Code [i. Date {mm/dd/yyyy) |j. Am ount k. Required Remarks
1 Check G 07/30/2012 b 500.00 ADVERTISEMENT
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d, Comments
‘(ignclude city, state, & zip)
WESTERN HIGH STUDENT AID
1731 NNC 87 ¢ Level Registercd(Specify)
ELON, NC 27244 L] Federal LI County:
O sate O Municipality: [e. Hection Sum to Date
3 250,00
I. Account Code [g. Form of Payment |b. Purpose Code |j, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
I Check O 11/61/2012 b 250.00 ADVERTISEMENT
5
5. Total only this Page |3 1,405.21
6. Total of ALL, CRO-1310 Pages J
{(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ? 5.905.91

(This line goes in line 135 of Detaited Summary Page CRO-1100 if Contrib to Candidates'Politicql Commy)
(This line goes in line I3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

* Codes require detailed explanation in required remarks field k)
CRO-131¢0 NC State Board of Elections December 2000




