Disclosure Report Cover %:?eimm;‘g 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. 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 02/12/2012

BURLINGTON, NC 27215

e. Phone Number

{336) 227-1495

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

2011 07/01/2011 12/31/2011 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
[0 Joint Fundraiser O pac O  Orgenizational [J Organizational [] Organizational
] Referendum [ Lesal Expense Fund |[] Thirty-five day Quart exly O Pre-referendum
7. Type of Fund (if applicable, check one) 0 Pre-primary O First [ Final
1 "Booster Fund” [  Pre-clection O Second [0 Supplemental Final
[ Building Fund O Pre-runoff | Third [] Annuat
[] Presidential Election Year Candidates Fund Semi-annual | Fourth O Special
[[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
[ Othen 0 Finai O Year End
8. Number of Fundraisers this Report 0  Special [ Final
| 0 special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financiat Institution Full Name
WACHOVIA
b. Purpose c. Account Code b. Purpose ¢, Account Code
RUN CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
b o 5/ aL. 3
CERTIFICATION

Lcertify 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

‘ﬂ%u//f, (o hb - ;g»—{ e 02/12/2012

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY 1
— \ i _ 1 :& Delivery Method
Pate Received: cD, l 6 9‘0[& Employee: [ Nommal Mail
. . Registered Mail
Date Postmarked: Fmployee: Hand Delivered
i Filed
Date Scanned: Employee: Flectronically File
. ¢ .
Date Data Entered: Employee: [ 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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections o - o ) 7DECEI‘Db€1’ 2007

DT D,
- = L . . H L .
B T A




Amendment

Detailed Summary Yes B8 No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fuud if applicable) 2. Type of Report 3. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

2011 Year End Semi-Annual

ALA-948F8M-C-001

Start of Election Cycle: January 1, _ 2011 Rep::ﬂgﬂ;:ri od Elg;‘:;z:gi;de
4) Cash on Hand at Start 5 704.00 | 3 590.97
|IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 2,170.00 | $ 2,170.00
6) Contributions from Individuals (CRO-1Z10) | § 22.833.00 | $ 22,933.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 |3 0.00
8) Contributions from Other Political Committees {CRO-1230) | § 40000 | § 400.00
9) Loan Proceeds (CRO-1410) | § 000 |3 800.00
10} Refunds/Reimbursements to the Committee {CRO-1240) | § $
11) Other Receipt Sources : 1'
112a) Interest on Bank Accounts (CRO-1256) | 3 §
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) | § i3
11¢) Ouiside Sources of Income {CRO-1250) | § ¥
114y Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | 3§ 0.00
11e) Exempt Purchase Price Sales (CRO-1265} | § 0.00 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,1 Idand 11e) | § 25,903.00 | $ 26,803.00

EXPENDITURES
I3) Disbursements

BRI

13a) Operating Expenditures (CRO-1310) | § 582009 | $ 5,916.09
13h) Contributions to Candidates/Political Committees (CRO-1310) | § 3,590.00 | $ 4,280.97
13¢) Coordinated Party Expenditures (CRO-1310} | § 0003 0.00
14) Aggregated Non-Media Expenditures {CRO-1315)| $ 2500 | § 25.00
15) Loan Repayments (CRO-1420) | $ 800.00 | § 800.00
16) Refunds/Reimbursements from the Committee (CRO-1320) 1 § 00013 0.00
17) In-Kind Contributions (CRO-1510} [ § 2,783.00 | § 2,783.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 13, 16 and 17) $ 13,018.09 | § 13,805.06
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | § 13,58891 | § 13,588.91
ADDITIONAL INFORMATION __
b () Non-Monetary Gifts Given to Other Committees (CRO-1330} | § 0.00 fw
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00 |4
D2} Debts and Obligations owed by the Committee (CRO-1610)} § 0.00
D3} Debts and Obligations owed to the Committee (CRO-1628) 1 § 0.00 e ‘
D 4) Account Transfers Within the Committee (CRO-1720} | § 0.00 w TR
D5y Adminis trative Support {CRO-1710) | § 000 | % 0.00
D6y Forgiven Loans (CRO-1440) | § 000 |8 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 1% 0.00
b8) Contributions to be Refunded _ (CRO-1215)| § 000 | 8 0.00
CRO-1100 NC State Board of Flections August 2008



Amendment

Aggregated Contributions from Individuals  page _ 1 or _2 ﬁq'es B o
Optional form used to report NC Contributions From Individuals of 350 or less

1. Committee Full Name (and Fund if applicable) 2. 1D Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F8M-C-001
3. Contributor Information
a. Amend h. Aceount Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

Add i Cash
0] Remove 09/01/2011 3 50.00
LT add | Cash 09/01/2011 $ 50.00
[ remove
O Add [ Cash 08/30/2011 $ 50.00
[1 Remove
1 Add 1 Cash 08/29/2011 b 50.00
[ Remove
[ Aad 1 Cash 09/29/2011 $ 50.00
D Remove
[1 Aad 1 Cash 09/29/2011 $ 50.00
[ Remove
O Add 1 Cash
1] Remove 08/30/2011 3 50.00
{1 Add 1 Cash 08/30/2011 $ 50.00
£ remove
L1 Add 1 Cash 09/30/2011 $ 50.00
D Remove
[ Add 1 Cash 09/30/2011 $ 50.00
[ Remove

Add 1 In-Kind 2-325.00 GIFT 09/07/2011 $ 30.00
1 Remove CERTIFICATES )

Add 1 Cash

11

O Remove 08/29/20 $ 50.60

Add 1 Cash
0 Remove 08/29/2011 $ 50.00
0 Aad 1 Cash 09/29/201 1 $ 50.00
[T Remove
L Add 1 Cash 10/12/2011 $ 50.00
] Remove
[ Add 1 Cash 08/30/2011 $ 50.00
[ Remove
[T Add 1 Cash 08/30/2011 $ 50.00
O Rremove

Add 1 Cash 09/29/2011 $ 50.00
1 Remove
[ Add 1 Cash 09/29/2011 $ 50.00
O rRemove
1 Add 1 Cash 09/12/2011 $ 50.00
I remove

Add 1 Cash 09/12/201 1 $ 50.00
[J Remove
LT Add 1 Cash 09/29/201 1 $ 50.00
0 remove
[T Add i Cash 09/06/2011 $ 50.00
[ Remove
4, Total only this Page K $1,150.00
5. Total of ALL CRO-1205 Pages | s $2,170.00

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




Amendment
Aggregated Contributions from Individuals  page 2 ot 2 [ ves No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE AT.A-948F8M-C-001

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description e. Date {mm/dd/yyyy) {f. Amount
Add 1 Cash
O] Remove 09/06/2011 $ 50.00
O Add 1 Cash
O remove 10/12/2011 $ 50.00
O Add 1 Cash 09/27/2011 $ 50.00
3 Remove
Add 1 Cash
O] Remove 10/12/2011 $ 50.00
1 Aad 1 Cash
O Remove 10/12/2011 $ 50.00
0 Add 1 Check 08/03/2011 3 20.00
[ Remove
Add 1 Cash
O3 Remove 08/24/2011 $ 50.00
O add 1 Cash
O] Remoss 08/24/2011 b 50.00
Add 1 Cash
O Remove 10/12/2011 S 50.00
Add 1 Cash
D] Remove 08/30/2011 b 50.00
Add i Cash
E] Remove 08/30/2011 $ 50.00
0 Add ! Cash 09/29/2011 $ 50.00
[ Remove
Add 1 Cash 09/29/2011 $ 50.00
[0 Remove
Add 1 Cash
] Remove 10/12/2011 $ 50.00
Add 1 Cash 1
B e 08/24/201 $ 50.00
3 Add ] Cash
0 remove 1071272011 5 50.00
Add i Cash 2. ]
O remove 08/24/201 $ 50.00
Add 1 Cash . 08/29/2011 $ 50.00
] Remove
T Add 1 Cash 08/29/2011 $ 50.00
[ Remove
Add 1 Cash 09/07/201 :
] remove o : > o
Add 1 Cash 09/07/2011 $ 50.00
] Remove
4. Total only this Page $ $1,020.00
5. Total of ALL CRO-1205 Pages $ $2.170.00
(This line must be on line 5 of Detailed Summary Page CRO-1108) ’

CRO-1205 NC State Board of Elections April 2007



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

pg L o 25

Amendment

mNn

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

ROBERT D ADAMS
HWY 87 SOUTH

3. Contributer Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

c. Employer's Name/Specific Field

GRAHAM, NC 27253 ADAMS TOWING &
(336) 227-0830 RECOVERY e. Election Sum to Date
k3 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 1 Check 09/14/2011 $ 1,000.00
& $
a $

3. Contributor Information

O Add O Remove

a. Fult Name, Mailing Address & Phone
(inciude city, state, & zip)

b. Job Title/Profession

d. Commments

JANET BEATY
PO BOX 35
HAZLEWOOD, NC 28738

OWNER SHERIFF'S JOURNAL
(ADVERTISING)

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum te Date

RICHARD BELTON
2639 MABLETON DRIVE

§ 100.00

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

0O 1 Check 09/27/2011 $ 100.00

a $

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

(include city, state, & zip) MANAGER

c. Employer's Name/Specific Field

CRO-1210

BURLINGTON, NC 27217 QUAKER CREEK GOLF
COURSE ¢. Mection Sum to Date
$ 2,240.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! n-Kind GOLF FEES 10/12/2011 g 2,240.00
O $
(| $
4. Total only this Page $ 3,340.00
5. Total of ALL CRO-1210 Pages $ 2283300
(This line must be on line 6 of Detailed Summary Page CRO-1100) S
NC State Board of Elections April 2007



Contributions from Individuals

Pg 2 of 25

mendment

%‘ch @ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

O Add [l Remove

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

b. Job Title/Profession

d. Comments

MANAGER

KENNETH BLAYLOCK
2601 N NC 49 TRAILER 15

c. Employer's Name/Specific Field

BURLINGTON, NC 27217 QUAKER CREEK GOLF
COURSE e. Mection Sum to Date
§ 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Descri ption i. Date (mm/ddiyyyy) k. Amount
O 1 Check 10/12/2011 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

4. Comments

LAW ENFORCEMENT

TIMOTHY JBRITT
2673 FLEMING GRAHAM RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. Hection Sum to Date

3 300.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 ! Check 10/12/2011 $ 300.00
O $
a $

3. Coniributor Information

] Add [ Remove

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

b. Job Title/Profession

d. Comments

LAW ENFORCEMENT

HARVEY SHELTON BROWN
1003 DOGWOOD LANE
GRAHAM, NC 27253

c. Fmployer's Name/Specific Field

ALAMANCE COUNTY

e. Hection Sum te Date

5 100.00

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

O 1 Check 09/12/2011 % 100.00

O $

O $
4. Total only this Page E 500.00
5. Total of ALL. CRO-1210 Pages | s 2783300

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

Pg 3 of

Amendmen
%Yes Ne

ot used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

] Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

DEBRA F CARDWELL
5408 SOUTH NC 62

¢, Fmployer's Name/Specific Field

BURLINGTON, NC 27215 RANDY CARDWELL
TRUCKING e. Flection Sum to Date
3 100.00
f. Prior [g. Account Code {h. Form of Payment [i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 08/24/2011 $ 100.00
0 $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RICK W CHAMPION
307 TRAVIS LANE
GIBSONVILLE, NC 27249

c. Employer's Name/Specific Field

SELF

e. Bection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/08/201 1 $ 100.00
O $
O 3

3. Contributor Information

O Add L[] Remove

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

b. Job Titte/Profession

d. Comments

OWNER

I{ENT COBLE
5733 FOSTER STORE ROAD
LIBERTY, NC 27298

¢. Employer's Name/Specific Field

COBLE SANDROCK INC

e. Hection Sum to Date

CRO-1210

$ 1,000.00

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

| 1 Check 09/12/2011 $ 1,000.00

O $

O $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages g 27 833.00

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

NC State Board of Elections April 2007



Contributions from Individuals

B Yes
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 iﬂ:ot used

Pg

L~ 25

Amendment

B No

1. Committee ¥ull Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001]

3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) ONER COBLE TRENCH

THOMAS COBLE SAFETY

2017 DOWNING COURT
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,600.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kiad Description j. Date (mm/dd/yyyy) k. Amount
O I Check 09/14/2011 $ 1,000.00
O $
a $

3. Contributor Information

O Add

1 Remove

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

b. Job Title/Profession

d. Comments

OWNER

TIMOTHY J COLE
335 ELLINGTON ROAD
GRAHAM, NC 27233

c. Employer's Name/Specific Field

ACE FENCE CO

e. Hection Sum to Date

b3 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/27/2011 3 100.00
O $
O $

3. Contributor Information

[l Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

LARRY RANDALL COOK
609 HUNTINGDONE STREET

¢, Employer's Name/Specific Ficld

ELON, NC 27244 RANDY'S HEATING & AIR
CONDITIONING e. Hection Sum to Date
¥ 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 { Check 09/19/2011 $ 100.00
O $
d $
4. Total only this Page $ 1,200.60
5. Total of ALL CRO-1210 Pages S 59.833.00
(This line must be on line 6 of Detailed Summary Page CRO-1100} i )
NC State Board of Elections Aprit 2007

CRO-1210



Contributions from Individuals

Pe 5 of 25

Amendment

Yes {m No

Use this form to report individual contributions over $350 or contributions under $30 if form CRO 1205 is hot used

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

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

b. Job Title/Profession

d. Commenis

EXECUTIVE CAROLINA

TERRY D CRENSHAW
514 FIELDSTONE ST
BURLINGTON, NC 27215

NISSAN
c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/18/2011 $ 1,000.00
O $
0 $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Commenis

OWNER

CHARIES D CRENSHAW IR
1560 YORK PLACE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

CRENSHAW HYUNDAI

e. Bection Sum to Date

b 100.00
f. Prior |g. Account Code |b. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/11/2011 $ 100.00
O $
O 3

3. Confributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED FARMER

RUFUS ] DALE
3360 BELLMONT-MT HERMAN RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 I Check 10/12/2011 $ 200.00
0 $
B $
4. Total only this Page | s 1,300.00
5. Total of ALY, CRO-1210 Pages g 22.833.00

(This line must be on line 6 of Detailed Summary Page CRO-1104)

CRO-1218

NC State Board of Elections

April 2007



Contributions from Individuals

Pz 6 o 25

Amendment

Yes & N

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Professien

d. Comments

{include city, state, & zip) OWNER
JOEL D DAVIS
5358 MT HERMON-ROCK CREEK ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 JOEL DAVIS NATIONWID
INSURANCE e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date {mm/dd/yyyy) k. Amount
0O I Check 10/12/2011 $ 100.00
O $
O $
3. Contributor Information O add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

CRAIG DEATON
410 GREENFERN COURT

¢. Emptoyer's Name/Specific Field

BURLINGTON, NC 27215 A UNITED TRANSMISSION
e. Mection Sum to Date
3 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 I Check 09/29/2011 $ 100.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

POLICE OFFICER

THOMAS DENNY
1902 GUINESS DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
CITY OF GRAHAM NC

e¢. Bection Sum to Date

i 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description - Date (mm/ddfyyyy) k. Amount
0 1 Cash 10/12/2011 g 50.00
O 1 Check 10/12/2011 $ 50.00
O $
4. Total only this Page 5 300.00
5. Total of ALL CRO-1210 Pages 5 283300
{(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

pe 1 of 25

Amendment

Yes @ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

FJOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

O

3. Contributor Information

Add [0 Remove

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

h. Job Title/Profession

d. Comments

ALLEN GANT
1022 WEST DAVIS ST
BURLINGTON, NC 27215

EXECUTIVE

c. Employer's Name/Specific Field

GLEN RAVEN MILLS

e. Hection Sum to Date

GRAHAM, NC 27253

b 1,000.00
f. Prior [g. Account Code |k. Form of Payment |i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
0 1 Check 09/06/201 1 g ,000.00
O $
O $
3. Contributer Information 0 Add 0O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} INSURANCE AGENT
MICHAEL T HARDEN
202 RUMAR ST c. Employer's Name/Specific Field

FARM BUREAU

e. Flection Sum to Date

i3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ‘ Check 09/27/2011 $ 100.00
O $
O $

3. Contributor Information a

Add [J Remove

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

b. Job Title/Professien

d. Comments

JOE K HARRIS

1610 VAUGHN RD
BURLINGTON, NC 27217
(336) 226-6812

DENTIST

c. Emptoyer's Name/Specific Field

SELF EMPLOYED

¢. MBection Sum to Date

% 100.00

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

0 ] Check 09/14/2011 $ 100.00

O $

O $
4. Total only this Page $ 1,200.00
5, Total of ALL CRO-1210 Pages g 27 833.00

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

MC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

25

8

Pg of

mendment

Yes B nNo

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

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

BURLINGTON, NC 27217

3. Contributor Information O Add [J Remove

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

JOHN E HARRIS

605 OAKDALE CT c. Employer's Name/Specific Field

RST LOGISTICS

e. Hlection Sum to Date

b 200.00
£, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Cherk 06/29/2011 g 200.00
O $
(| $

3. Contributor Information O

Add [J Remove

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

b. Job Title/Profession

d. Comments

MONTE HOLLAND
1926 HILLDALE DR
BURLINIGTON, NC 27215
(336) 227-2270

LAW ENFORCEMENT

c. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. Hection Sum to Date

k) 100.00
f. Prior [g. Account Code [h. Form of Payment (i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| ! Check 10122011 5 100.00
O $
O $

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) OWNER INSURANCE
MICHAEL HOLT AGENCY
1859 DUNBAR PLACE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 MIKE HOLT ALL STATE
INSURANCE AGENCY ¢. Hection Sum to Date
3 100.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/07/201 1 $ 160.00
O $
(| $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 7 833.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) U
NC State Board of Elections April 2007

CRO-1210



mendment
Contributions from Individuals pg 2 of %ch B no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is hot used

25

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

[ Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DAVID R HUFFMAN
1312 SUNSET DRIVE
BURLINGTON, NC 27215

¢. Emptoyer's Name/Specific lield

SELF

e. Hection Sum to Date

JOHN M ISLEY
3888 SPANISH OAK HILL RD
SNOW CAMP, NC 27349

$ 106.00

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

a ! Check 09/07/2011 $ 100.00

O $

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

(include city, state, & zip) LINEMAN

¢. Employer's Name/Specific Field

DUKE POWER

e. Hectiop Sum to Date

$ 200.00
f. Prior |g. Aceount Code |h. Form of Payment i. In-Kind Description j- Date {(mwm/ddiyyyy) k. Amount
0 | Check 09/19/2011 $ 200.00
a $
O $

3. Contributor Information

[0 Add OO Remove

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

b. Job Titie/Profession

d. Comments

OWNER

MARK KALPER
3246 WOODSIDE DRIVE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

ALAMANCE TOWING

e. Blection Sum to Date

CRO-1210

5 100.00

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

O l Check 08/02/2011 g 100.00

O $

O $
4. Total only this Page L5 400.00
5. Total of ALL CRO-1210 Pages 3 5283300

(This line must be on line & of Detaifed Summary Page CRO-1160) ’ ’

NC State Board of Elections April 2007



Contributions from Individuals

Pg

10

of 25

Amendment

@Nﬂ

S\Y‘:S

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

1. Committee Full Name (and Fund if applicable)

2. D Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F3M-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DONALD KERNODLE
4144 UNION RIDGE RD
BURLINGTON, NC 27217

LAW ENFORCEMENT

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Hection Sum to Date

5 100.00
f. Prior |g- Account Code (h. Form of Payment li. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
i 1 Check 09/29/2011 $ 100.00
d $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

DOUGLAS KIMREY
3289 MATTIE FLORENCE
GRAHAM, NC 27253

PLUMBING

OWNER DOUG KIMREY

¢. Fmployer's Name/Specific Field

e. Hection Sum te Date

b 200.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
00 1 Check 09/14/2011 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

a. Full Name, Maiting Address & Phone
(include city, state, & 2ip)

b, Job Title/Profession

d. Comments

OWNER

GENE KIMREY
NC HW3Y 49 SOUTH
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

ASSOCIATED PLUMBING

e. Hection Sum to Date

CRO-1210

b 100.00

f. Prior |g. Account Code |h. Form of Payment |i. in-Kind Deseription j. Date (mm/ddiyyyy) k. Amount

O 1 Check 09/27/2011 g 100.00

O $

O $
4. Total only this Page LS 400.00
5. Total of ALL CRO-1210 Pages g 27 833.00

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

NC State Board of Elections April 2007



Contributions from Individuals

pg 1l of 25

mendment
Yes [ No

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

1. Committee Full Name (and Fund if applicable}

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

3 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

RONNIE G KIRKPATRICK
3336 ALAMANCERD

¢. Employer’s Name/Specific Field

BURLINGTON, NC 27215 TRIANGLE GRADING AND
(336) 584-1745 PAVING INC ¢. Hection Sum to Date
3 1,000.00
f. Prior|g. Account Code [h. Ferm of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/22/2011 $ 1,000.00
O S
0 $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE CAROLINA

BRAD KOURY
1513 ALTAMAHAW-UNION RIDGE RD
ELON, NC 27244

HOSIERY MILL INC

¢. Employer's Name/Specific Field

e. Flection Sum to Date

3 493.00

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

O ! In-Kind 12 MEALS AND ROOM 09/21/2011 $ 493.00

RENTAL

3 5

0 $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Commenis

(include city, state, & zip) LAW ENFORCEMENT

CHRISTOPHER E LAFFERTY
3620 WESTMEADOW LANE
ELON, NC 27244

c. Employer's Name/Specific Field

ALAMANCE COUNTY

¢, Hection Sum to Date

CRO-1210

3 200.00

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

0 ! Check 09/27/2011 $ 200.00

O $

O $
4, Total only this Page $ 1,693.00
5. Total of ALL CRO-1210 Pages g 9 833.00

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

NC State Board of Elections April 2007



Contributions from Individuals

pg 12

Amendment

Yes m Neo

of 25

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

1. Committee Full Name {and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8§M-C-001

3. Contributor Information

1 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RICHARD LONGAMORE
1354 SHALLOWFORD CHURCH ROAD
ELON, NC 27244

LAW ENFORCEMENT

¢. Emplioyer's Name/S

pecific Field

ALAMANCE COUNTY

¢. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 10/17/2011 $ 300.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Titte/Profession

d. Comments

OWNER

JAMES ALOWEII
2255 WEST FRONT ST
BURLINGTON, NC 27215

¢. Empioyer's Name/S$

pecific Field

LOWE FUNERAL HOME

e. Flection Sum to Date

b3 200.00
f. Prior |g- Account Cede |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol 1 Check 10/12/2011 $ 200.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Commenis

INVESTIGATOR

JAMES SLYNCH
2197 HOSKINS RD
BURLINGTON, NC 27213

¢, Employer's Name/Speeific Field

SELF EMPLOYED

e. Rection Sum to Date

$ 100.00

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

0 1 Check 09/14/2011 $ 100.00

O $

O $
4., Total only this Page $ 600.00
5, Total of ALL CRO-1210 Pages 5 29 833,00

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

NC State Board of Elections April 2007

CRO-1210



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

Pg

Amendment

13 o 25 41. Yes @ MNo

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 [O Remove

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

b. Job Title/Profession

d. Comments

BANKER

THOMAS MANNING
2035 STUART CT
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

RANDOLPH BANK

e. llection Sum to Date

3 100.00
f. Prior [g. Account Code |b. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
0 t Check 08/29/2011 $ 100.00
H 3
O $

3. Confributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

WILLIAM BRUCE MCHUGH
1541 WEST DAVIS ST
BURLINGTON', NC 27215

¢. Employer's Name/Specific Field

FLOOR DESIGNS LIMITED

e. Hection Sum to Date

b3 100.00
f. Prior [g. Account Code [h. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amtount
0 1 Check 09/27/2011 $ 100.00
O $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Tiile/Profession

d. Comments

DEPUTY

MORRIS D MCPHERSON
1908 FAIRFIELD DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific ield

ALAMANCE COUNTY

e. Hection Sum to Date

3 100.00

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

0 1 Check 09/30/2011 g 100.00

0 $

O $
4. Total only this Page § 300.00
5, Total of ALL CRO-1210 Pages S 272 833.00

(This line must be an line § of Detailed Sunumary Page CRO-1100) - ’
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg 14 of

25

Alpendmcnt

Yes m No

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

1. Committee Full Name (and Fund if applicable)

2, ID Numiber

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

O

3. Contributor Tnformation

Add O Remove

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

b. Job Title/Profession

4. Comments

JUSTIN C MOODY
2366 CHERRY LANE

OWNER

¢. Employer's Name/Specific Field

HAW RIVER, NC 27258 MOODY BROTHERS
TRUCKING e. Hection Sum to Date
b3 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
N0 1 Check 09/30/2011 $ 500.00
O $
O $
3. Contributor Tnformation 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
KAYLA HMOODY
2166 CHERRY LANE c. Employer's Name/Specific Field

SNOW CAMP, NC 27349

HAW RIVER, NC 27253 MOODY'S BROTHERS
TRUCKING ¢. Hection Sum to Date
i 500.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 ! Check 09/30/201 1 $ 500.00
a 3
O $
3. Contributor Information 0 Add [O Remove
a. Full Name, Mailing Address & Thone b, Job Title/Profession d. Comments
(include city, state, & zip} OWNER
LARRY WAYNE MORRIS
3140 MORRIS TRAIL c. Employer's Name/Specific Field

LARRY MORRIS TRUCKING

¢. Fection Sum to Date

CRO-1210

b 100.00

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

O ! Check 08/24/2011 $ 100.00

0 $

| $
4. Total only this Page $ 1,£00.00
5. Total of ALL CRO-1210 Pages g 272.833.00

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

NC State Board of Elections April 2007



Contributions from Individuals

Pg 15 of 25

A.mcndment X
Yes @Nu

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

1. Committee Full Name (and Furdif applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001]

3. Contributer Information

[0 Add [0 Remove

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

b. Job Titie/Profession

d. Comments

INVESTMENTS

DAVID MORTON
1509 CHARLEIGH COURT
ELON, NC 27244

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

$ 1,000.00
[, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/12/2011 $ 1,000.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Titie/Profession

d. Comments

OWNER

RODNEY DARRELL NEWTON
3002 SWEPS-SAX ROAD
SWEPSONVILLE, NC 27359
(336) 578-3931

c. Employer's Name/Specific Field

NEWTON'S FIRE & SAFETY

e. Hection Sum to Date

§ 1,000.00

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

m| 1 Check 09/11/2011 $ 1,000.00

O $

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

(include city, state, & zip) OWNER AUTO DEALER

PERRY E NICHOLS
509 TRUITT DRIVE
ELON, NC 27244

c. Employer's Name/Specific Field

NICHOLS DODGE

e. Hection Sum fo Date

CRO-1210

b 500.00

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

0 L Check 08/26/2011 3 500.00

O $

O $
4. Total only this Page $ 2,500.00
5, Total of ALL CRO-1210 Pages 5 2983300

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

NC State Board of Elections Aprit 2007



Contributions from Individuals

Amendment

Pe __16_ of ___zi W\Yes m Ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

MITCHELL G OAKLEY
3605 BARNETT ROAD
MEBANE, NC 27302

c. Employer's Name/Specific Field
MITCH OAKLEY TRUCKING

e. Hection Sum to Date

3 200.00

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

| 1 Check 10/12/2011 3 200.00

a $

a $
3. Contributor Information O add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) DENTIST

DAVID PATTERSON
4476 FRIENDSHIP PATTERSON MILL RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |k. Form of Payment i. In-Kind Description j. Date {(mom/dd/yyyy) k. Amount
O 1 Checle 09/30/2011 $ 100.00
0 $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Titte/Profession

d. Comments

OWNER

EUGENE PETERSON
5149 PAGETOWN ROAD

¢, Employer's Name/Specific Field

CRO-1210

BURLINGTON, NC 27217 ASKEW PETERSON
MONUMENTS e. Flection Sum to Date
b 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/29/2011 $ 100.00
O $
d $
4. Total only this Page s 400.00
5. Total of ALL CRO-1210 Pages 5 5 833.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) g T
NC State Board of Elections April 2007



Contributions from Individuals 17 of 25 %ch (& ~o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is'not used

Pg

Amendment

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 O Remove

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

b. Job Title/Profession

d. Commenfs

STEPHEN DALE PHILLIPS
740 LOOP RD
BURLINGTON, NC 27217

OWNER

c. Employer's Name/Specific Field

DIESEL ENGINE REPAIR

¢. Hlection Sum fo Date

b 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/05/2011 $ 300.00
O $
0 $

3. Contribator Information

O add E] Remove

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

b. Job Titie/Profession

d. Commenis

STEVEN K PICKARD
250 DIXON RD

COMPUTER TECHNOLOGIST

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 ALAMANCE REGIONAL
MEDICAL CENTER e, Hection Sum to Date
& 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/12/2011 $ 100.00
O $
(| $

3. Contributor Information

O Add [ Remove

a. Fill Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job Title/Profession

d. Comments

JOHN T PORTERFIELD
3197 CARRIAGE CREEK COURT
HAW RIVER, NC 27258

OWNER

c. fmployer's Name/Specific Field

IMPACT FULFILLMENT

e. Hection Sum to Date

¥ 1,000.00

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

O ‘ Check 10/12/2011 g 1.000.00

O 3

O $
4. Total only this Page $ £,400.00
5. Total of ALL CRO-1210 Pages s 29 833.00

(This line must be on line 6 of Detailed Summary Page CRO-1 166) ; ) e

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg

18 of 25

mendment

Yes  KEiNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F3M-C-001

MICHAEL REAVES
401 CHESTNUT STREET
BURLINGTON, NC 27217

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) BAIL BONDSMAN

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

h 200.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/27/2011 $ 200.00
O $
(I $

3. Coptributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ANTHONY K (TONY) ROSE
1706 STRATFORD RD
BURLINGTON, NC 27217

COMPUTER SPECIALIST

c. Employer's Name/Specific Field

ELON UNIVERSITY

e. Mlection Sum to Date

5 1064.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy} k. Amonnt
0 I Check 10/12/2011 $ 100.00
O $
O $

3. Confributor Information

] Add

[1 Remove

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

b. Job Title/Profession

d. Comments

OWNER

BYNUM D SHARPE
6122 SNC HWY 62

c. Employer's Name/Specific Field

CRO-1210

BURLINGTON, NC 27215 DOUG SHARPE CAROLINA
(336) 227-8537 HOMES e. Hection Sum to Date
$ 100.00
f. Prior |g. Aecount Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy} k. Amount
0 ! Check 08/22/2011 $ 100.00
O $
g $
4, Total only this Page $ 400.00
5. Total of ALL, CRO-1210 Pages S 3.833.00
(This line must be on line 6 of Detafled Summary Page CRO-1100) : ’ ’ ’
NC State Board of Elections April 2007



Contributions from Individuals

Pg 19 of

25

Amendment

Yes m No

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

1. Committee Full Name (and Fundif applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

CYNTHIA K SHARPE
4010 AUBURN HILLS DRIVE
GREENSBORO, NC 27407

¢. Employer's Name/S pecific Field

SHARPE AWARDS

e. Flection Sum te Date

RICKY B SHARPE
2824 HUFFMAN MILL RD
BURLINGTON, NC 27215

$ 200.00

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

1 [ Check 10/12/2011 $ 200.00

O $

0 $
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

(include city, state, & ziyp) EMPLOYEE

¢. Employer's Name/Specific Field

BYNUM SHARPE MOTORS

e. Hection Sum to Date

THOMAS KELLY SHIRLEY
1511 PINECREST ROAD
DURHAM, NC 27705

b 300.00

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

= t Check 08/29/2011 $ 300.00

! $

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

(include city, state, & zip) EMPLOYEE

c. Employer's Name/S pecific Field

DICK SHIRLEY CHEVROLET

e. Bection Sum to Date

CRO-1210

$ 100.00

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

0 : Check 09/19/2011 $ 100.00

O $

O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages 3 7833 00

(This line must be on fine 6 of Detailed Summary Puge CRO-1100) ’ '

NC State Board of Elections Aprd 2007



Contributions from Individuals

Pg 20 or 25

Amendment

Yes ﬂ No

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

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

S.D. SHOFFNER
4855 FRIENDSHIP-PATTERSON MILL RID
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

CAROLINA SUPPLY INC

e, Bection Sum to Date

$ 100.00
f. Prior [g. Account Code |k, Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
] 1 Check 09/29/2011 kN 100.00
a $
O $

3. Coutributor Information

O Add [0 Remove

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

b. Job Tiile/Profession

d. Comments

RETIRED

DAVID SMITH
2714 WEST FRONTST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

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

0O ! Check 09/07/2011 $ 100.00

O $

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

(include city, state, & zip) EMPLOYEE

KENNETH STAINBACK
2309 CHURCHILL DRIVE

¢. Employer's Name/$pecific Field

BURLINGTON, NC 27215 MCCLURE FUNERAL
SERVICE e. Flection Sum fo Date
A 200.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Descripfion j. Date (mm/ddiyyyy) k. Amount
0 1 Check 09/12/2011 $ 200.00
O $
. $
4, Total only this Page $ 400.00
5, Total of ALL CRO-1210 Pages g 9 833.00
(This fine must be on line 6 of Detailed Summary Page CRO-1100) o ’
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg 21 ot

25

Amendment

Yes B ~o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

JR STALLINGS SR
6330 DAVID MORTON RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

CAROLINA CHEM STRIP OF

e. Hection Sum to Date

ALAMANCE INC
3 400.00
f. Prior [g. Aceount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/27/2011 3 400.00
O $
] $

3. Contributor Information

0 Add TJ Remove

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

b. Job Title/Profession

d. Comments

ELECTRICIAN

WILBUR SUGGS IR
1464 GEORGE BASON RD
GRAIIAM, NC 27253

¢. Fmployer's Name/Specific Field

S & S ELECTRIC

e. Hection Sum to Date

b 100.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
0 1 Check 09/07/2011 $ 100.00
O $
.| 3

3. Contributor Information

3 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

JENNIFER L TALLEY
808 SIDEVIEW ST

c. Employer's Name/Specific Field

CRO-1210

GRAHAM, NC 27253 GRAHAM SODA SHOP &
GRILL e. lection Sum to Date
b 400.00
f. Prior |g. Aceount Code jh. Form of Paymeat |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Check 09/01/2011 $ 400.00
O $
O $
4, Total only this Page s 900.00
5. Total of ALL CRO-1210 Pages g 57 833.00
(This line must be on line 6 of Detailed Summary Puge CRO-1100) E ’ ’
NC State Board of Elections April 2007



Contributions from Individuals

Amendment
pg 22 of _25 ves [} No

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

1. Committee Full Name (and Fund if applicable)

2. D Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession d. Comments

JOE A TICKLE

3184 GARDEN RD
BURLINGTON, NC 27215
(336) 584-4401

OWNER

c. Employer's Name/Specific Field

JOE'S 66 SERVICE

e. Bection Sum to Date

3 100.00
f. Prior [g. Account Code |{h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/30/2011 $ 100.00
(W $
O $

3. Contributor Information O

Add [0 Remove

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

b. Job Title/Profession d, Comments

ROGER VAUGHN
207 EARL DRIVE
ELON, NC 27244

OWNER

¢. Employer's Name/Specific Field

GRAHAM SPORTING GOODS

e. Hection Sum to Date

CRO-1210

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/30/2011 $ 200.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE AGENT
GERALD WALTERS
2723 BIRCH LANE ¢. Employer's Name/Specific Field
) WALKER INSURANCE i
BURLINGTON, NC 27215 AGENCY e. Hection Sum to Date
S 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/ddiyyyy) k. Amount
0 1 Check 09/19/2011 $ 100.00
O $
0 $
4. Total only this Page |'s 400.00
3. Total of ALL CRO-1210 Pages 1 ; 22 833.00
(This line must be onr line 6 of Detailed Summary Page CRO-1108) ! ’ '
NC State Board of Elections April 2007



Contributions from Individuals

P 23 of 25

mendment

Yes ﬂ Ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001]

JERRY L. WARREN

2307 DEEP CREEK CHURCH RD
BURLINGTON, NC 27217

{336) 578-2931

3. Contributor Information O Add [d Remove
a. Full Name, Mzailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} OWNER

¢. Employer's Name/Specific Field
C & J UTILITIES

e. Hlection Sum to Date

ROBERT WILBORN
3636 W MEADOW LANE
ELON, NC 27244

b 1,000.00

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

O 1 Check 09/27/2011 $ 1,000.00

O $

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

(include city, state, & zip) LAW ENFORCEMENT

c. Employer's Name/S pecific Field

ALAMANCE COUNTY

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
0 1 Check 10/12/2011 3 100.00
O $
O $

3. Contributor Information O

Add [J Remove

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

b. Job Title/Profession

d. Comments

M SCOTT WILLIAMS
6067 OLD ORCHARD ROAD

SBI AGENT

c. Employer's Name/Specific Field

CRO-1210

KERNERSVILLE, NC 27284 STATE OF NORTH
CAROLINA ¢. Hection Sum to Date
b 200.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
0O 1 Check 10/12/201 1 £ 200.00
g 3
(W] $
4. Total only this Page |'s 1,300.00
5, Total of ALL CRO-1210 Pages | g 52.833.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) | ’ '
NC State Board of Elections April 2007



Contributions from Individuals

pe 24 of 25

mendment
Yes B No

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

1. Committee Full Name {and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER

EDDIE WILSON
2745 MOSS CREEK LOOP
ELON, NC 27244

¢. Employer's Name/Specific Field
ELON AUTO SALES &

e. Hlection Sum to Date

ONSITE REALTY
5 100.00
f. Prior |g. Account Code |h, Form of Paymeut [i. In-Kind Description j. Date {mm/dd/yyyy} k. Amount
1 L Check 09/30/2011 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

HENRY LEE WOOD
3254 HWY 87 SOUTH
GRAHAM, NC 27253

c. Fmployer's Name/Specific Field
HENRY'S AUTO SERVICE

e. Flection Sum to Date

$ 300.00
f. Prior |g. Aceount Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n i Check 08/29/2011 $ 300.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

JA WOODY
415 WILLIE PACE ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

WOODY'S BODY SHOP

e. Hection Sum to Date

3 100.00

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

O ! Check 09/27/2011 S 100.00

(W 8

O $
4. Total only this Page 'S 500.00
5. Total of ALL CRO-1210 Pages ] s 75 833.00

(This line must be on line 6 of Defaifed Summary Page CRO-1100) ! ’ )

NC State Board of Elections April 2007

CRO-1210



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

pg 25 of 25

Amendment

Yes

ﬁl\'o

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

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d, Commenis

OWNER

RONALD WRIGHTENBERRY IR

1735 JOHNSON RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

COMPLETE LAWN SERVICE

e, Hection Sum te Date

$ 100.00

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

O 1 Check 09/29/2011 $ 100.060

0 $

0 $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages 3 2.833.00

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

NC State Board of Elections April 2007

CRO-1210



Amendment

Contributions from Other Political Committees ps _ 1 o _ L B ves No
Use this form to report contributions from other candidate, referendum or PAC committees

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 4 Remove
a. Full Name, Mailing Address & Phone b. Type of Commiitee d. Comments
(include city, state, & zip) ™ Candidate [ Pac
DAN W INGLE Bl Referendum
6388 RASCO ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27217 O Federal [T Couaty:
A sate [0 Mumicipality: |e. Bection Sum to Date
5 300.00
f. Account Code {g. Form of Payment  |h, In-Kind Description i. Date (mm/dd/yyyy) |i- Amount
1 Check 08/23/2011 § 300.00
$
b
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{(include city, state, & zip) ¥ Candidate 0 pac
PARKER FOR HOUSE-63 [ Referendun
1617 SAINT ANDREWS DRIVE c. Level Registered (S pecify)
MEBANE, NC 27302 L] Federal O Couaty:
™ sate [] Municipality: {e. Flection Sum to Date
$ 100.00
f. Acceunt Code |g. Form of Payment lh. In-Kind Description i. Date (mm/dd/yyyy) |j. Antount
1 Check 10/12/2011 $ 100.00
$
5
4. Total only this Page 3 $400.00
5. Total of ALL CRO-1230 Pages $ $400.00
(This line must be on line 8 of Detailed Summary Page CRO-1160) l ’

CRO-1230 NC Srate Board of Elections April 2007




mendment

Other Receipt Sources pg L of _ ! H]ves B nNo

Use this formto report income not reported on another 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-125() forms for each type of Receipt Source.)

Interest T Conrtributions from Not-for-Profit Organizations [X] Outside Sources of Income
4. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #  [d. Comments
(include city, state, & zip) THIS CHECK WAS

DEPOSITED IN ERROR

FREEMAN ELECTRIC LLC AND 1S BEING REFUNDED

¢. Qutside Source Explanation

1065 DUNMORE ST IN JANUARY 2012.

BURLINGTON, NC 27215

e. Hection Sum to Date

$ 500.00
f. Account Code {g. Form of Payment [h. In-Kind Description i, Date (mm/dd/yyyy) |i- Amount
1 Check 10/05/2011 $ 500.00
3
$ 500.00

5. Total only this Page

6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 500.00
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detaifed Summary Page CRO-1108 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




Amcndment
Disbursements pg 1 of _3 ?\Yes No
Use this form to report expenditures from the committee for operating expenses, contributions to can 'idate/politicai
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-SIBFEM-C-00L

3. Type of Disbursement {Please use separate CRO-1310 forns for each type of Disbursement.}

[EJ oOperating Expenses Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4, Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone . Coordinated Committee Name |d. Comments

(include city, state, & zip)
ALAMANCE COUNTY REPUBLICAN PARTY

608 N OKELLY ST c. Level Registered (Specify)
ELON, NC 27244 0 Federal County:
O state ] Municipality: |e. Bection Sum to Bate
Alamance 3 480.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j- Amount k. Reguired Remarks
1 Check G 08/23/2011 3 280.00
h
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordivated Committee Name [d. Comments

{include city, state, & zip)
ALAMANCE COUNTY REPUBLICAN PARTY

PO BOX 69 ¢. Level Registered {Specify)
ALAMANCE, NC 27201 [ Federa & County:
[ state [ Municipality: |e. Hection Sum to Date
Alamance g 810.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check G 09/14/2011 $ 310.00
3
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

ALAMANCE COUNTY REPUBLICAN WOMEN
413 SMITH ST

BURLINGTON, NC 27217

c. Level Registered (Specify)
] Federal m County:
] state ] Municipality: |e. Blection Sum to Date

$ L5097 566766

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check G 10/06/2011 3 500.00
$

5. Total only this Page $ 1,090.00
6. Totatl of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 3.590.00

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

(This line goes in line 13c of Detailed Summary Page CRO-11 00 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 - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
O* Other

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




endment

Disbursements pe 2 of _3 Wlves BNo

Use this formto 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-JA8FEM-C-UU1

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

[0 Operating Expenses IX] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DAN W INGLE
6388 RASCO ROAD c. Level Registered (Specify)
BURLINGTON, NC 27217 [ Federal [ County:
X state O Municipality: le. Bection Sum to Date
i3 1,600.00

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

1 Check D 08/23/2011 $ 1,000.00

b
4. Payee Information O Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PARKER FOR HOUSE-63
1617 SAINT ANDREWS DRIVE c. Level Registered (Specify)
MEBANE, NC 27302 O Federal O County:
Xl state O Municipality: |e. Hection Sum to Date
¥ 250.00

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

1 Check D 10/28/201 1 b 250.00

3

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

(include city, state, & zip)

PAT MCCRORY FOR GOVERNOR
PO BOX 98027

¢. Level Registered (Specily)

RALEIGH, NC 27624 Federal [ County:
X state [d Municipality: |¢. Hection Sum to Date
b3 1,000.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
1 Check D 09/14/2011 $ 1,000.00
i3
5. Total only this Page $ 2,250.00
6. Total of ALL CRO-1310 Pages
(This line goes in fine [3a of Detailed Stmmary Page CRO-1100 if Operating Expenses) $ 3.590.00
(This line goes in line 135 of Detailed Summary Page CRQ-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 Another Candidate

FE - 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 Elections December 2009




Amendment

Disbursements e 3 of _3 Wy B
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-IASFEM-C-U0E

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

[D Operating Expenses Xl Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O Add [0  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 e. Level Registered (Specily)

SNOW CAMP, NC 27349 L Federal O County:
K state O Municipality: |e. Flection Sum to Date
b3 250.00
f, Account Code |g. Form of Payment (h. Furpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Check D 12/23/2011 $ 250.00
b
5. Total only this Page £ 250.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 3.590.00
(This fine goes in line 13b of Detailed Surmary Page CRO-1100 if Contrib to Candidates/Political Commi) ’ '
(This line goes in line 13¢ of Detailed Surmmary Page CRO-1100 If Coordinated Parly 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 Elections December 2009




Amendment
Disbursements Pg |l er 4 lﬁws B ~No
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
cormmittees and coordinated party expenditures
1. Committee Full Name (aud Fund if applicable) 2. 1D Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALASABFEM-C-001

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

m Operating Expenses D Coatributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name {d. Commeants

(include city, state, & zip)
ALAMANCE COUNTY REPUBLICAN PARTY

G608 N O'KELLY ST c. Level Registered (Specify)
ELON, NC 27244 O Federal ¥ County:
[C] State [ Municipality: [e, Rection Sum to Date
Alamance $ 480.00
f. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check G 09/14/2011 $ 200.00
$
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM ST c. Level Registered (Specify)
GRAHAM, NC 27253 O Federal [T Comty:
[T state ] Municipality: |e. Hection Sum to Date
§ )STO T Je44H0
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check A 12/09/2011 3 750.00 | ADVERTISING
3
4. Payee Information 0 Add OO0  Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
APPLE TIME [NC
PO BOX 1210 ¢. Level Registered (Specify)
CANTON, TX 75103 O Federal O Couty:
O state [ Municipality: |e. Flection Sum to Date
3 1,542.73
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
1 Check C 11/14/2011 $ 1,164.08 |GIFT ITEMS FOR
! Check 0 120052011 |8 378.65 |CAMPAIGN ITEMS TO
UIVE AWAY
5. Total only this Page 3 2,492.73
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 5.820.09
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' T
(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)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Satares F* - Equipment G - Political Party * - 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 Elections December 2009




Amendment

Disbursements , pg 2 of _ 4 &Yes B No

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

1. Committee Full Name (and Fund if applicable)
JOHNSON FOR SHERIFF ELECTION COMITTEE

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

IBY operating Expenses 1 Contributions te Candidates/Political Committees 0 Cocrdinated Party Expenditures
O add O Remove

b. Coordinated Committee Name

2. ID Number
ALA-GABF8M-C-001

4, Payee Infor mation

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

213 WEST RIVER STREET

d. Comments

¢. Level Registered {(Specify)}

GRAHAM, NC 27253 O Federal O County:
O state [ Muicipality: |e. Hection Sum to Date
) 257.96
f. Account Code jg. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 10/04/2011 5 257.96 | BISCUITS FOR GOLF
5 TRUUNAMENT
4. Payee Information O add 3 Remove

b. Coordinated Committee Name [d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

FRIENDSHIP UNITED METHODIST CHURCH BOY
SCOUTS

¢. Level Registered (Specify)

4612 FRIENDSHIP-PATTERSON MILL RD L Federal L] Comnty:
BURLINGTON, NC 27215 O state O Municipality: |e. Hection Sum to Date
k) 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check o 12/19/2011 $ 300.00 [ DONTRIBUTION TO BOY
g SCOUUTS
4. Payee Information O add [0 Remove

b. Coordinated Committee Name |d. Comments

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

QUAKER CREEK GOLF COURSE
2817 BARNETT ROAD

MEBANE, NC 27302

c. Level Registered (Specify)
Federal L] County:
O staie [0 Municipality: {e. Flection Sum to Date

b 900.00

k. Required Remarks

GOLF TOURNAMENT
PRIZES

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {(mm/dd/yyyy)|j- Amount
1 Check C 10/10/2011 3 900.00

$

5. Total only this Page $ 1,457.96

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This {ine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

5,820.09

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

D - To Another Candidate

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

A7 - Media B* - Printing C* - Fundraising

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

CRO-1310

NC State Board of Elections

December 2009



Amendment
Disbursements pg 3 of _4 I;fSch B ~o
. Use this form to report expenditures from the commitiee for operating expenses, contributions to candi ate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-JABFEM-(-U01

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

WOpcrﬂlmg Expenses [ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4, Payee Infor mation [dAdd O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SHS ATHLETICS
631 SOUTHERN HIGH SCHOOL RD c. Leve! Registered (Specify)
GRAHAM, NC 27253 O Federal [ County:
O state D Municipality: [e. Flcction Sum to Date
b 500.00
f. Account Code |g. Form of Payment |h. Purpose Cade |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check A 08/15/2011 b 500.00 | ADVERTISING SIGNS
B
4. Payee Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SIGN CRAFTERS
2001 MAPLE AVE c. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal O Comnty:
O state [[] Municipality: [e. Hection Sum to Date
5 392.12
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1 Check 0] 10/04/2011 5 392.12 | SIGNS FOR GOLF
5 TOURNAMENT
4. Payee Information 0 Add E1 Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name [d. Comments
(imclude city, state, & zip)
STEVE'S GARDEN MARKET
329 WEST HARDEN ST c. Level Registered (Specify)
GRAHAM, NC 27253 Federal L County:
O state 1 Municipality: |e. Hection Sum to Date
$ 539.28
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
1 Check C 10/11/2011 b 539.28 |FOOD FOR GOLF
$ TOUKNAMENT
5. Total only this Page $ 1,431.40
6. Total of ALLL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1 100 if Operating Expenses) $ 587009

(This line goes in line 13b of Detailed Sammary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(Titis line goes in line 13c of Detailed Sunmary Page CRO-1100 If Coordinated Party Expenditures)

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

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

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

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




Amendment
Disbursements pg_ 4 of _4 Tyes Bwo
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-DASESM-L-U01

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

Operating Expenses [:I Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information 1 Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STRIKE ZONE 02
1016 GEORGE BASON ROAD ¢. Level Registered (Specily)
GRAIIAM, NC 2753 O Federal O couwnty:
D State D Municipality: |e. Hlection Sum to Date
3 100.00
f. Account Code |g. Form of Payment |h. Purposc Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check o 11/64/2011 b3 100.00 [CONTRIBUTION
3
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name |[d. Comments
(include city, state, & zip)
THE GIDEONS INTERNATIONAL
115 WILSON STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal O County:
3 state [ Municipality: fe. Flection Sum to Date
3 250.00
f. Account Code |g. Form of Payment |h. Purpose Code ji. Date {mm/dd/yyyy}|j. Amount k. Required Remarks
1 Check O 111772011 b 250.00 | CONTRIBUTION TO A
$ NUT FORPRUFILI
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
U S POST OFFICE
SOUTH MARSHALL ST c. Level Registered (Specify)
GREAHAM, NC 27253 O Federal I Comty:
O sae [ Municipality: |e. Feciion Sum te Date
5 184.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
1 Check I 08/31/2011 5 44.00
I Check l 10/31/2011 3 44 .00
5. Total only this Page $ 438.00
6. Total of ALL CRO-1310 Pages
(This tine goes in line 132 of Detailed Summary Page CRO-1100 if Operating Experises) g 5.820.09
{This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib fo Candidates/Political Comiti} ’ '
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

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




. . mendme nt
Aggregated Non-Media Expenditures Page 1 _of [ al Yes B No
Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Full Name: (andﬂmd if applicahle)
JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Payee Information

g. Required Remarks

a.Amend |b. Aecounnt Code |c. Form of Payment |d. Purpose Code |¢. Date (mw/dd/yyyy) {f. Amount

1 Add 1 Check G

O] Remove 12/23/2011 $ 25.00

4. Total only this Page $ 25.00
5. Total of ALL CRO-1315 Pages ; 25,00

( This line must be on line 14 af De!au’ed Summary Page CRO-11 00)

D - To Another Cz{rylgi_idate
li

s 2 pe :
Q= - Donations to Legal Expense Fund

* Codes require detailed explanation in requnred remarks field (g)
CRO-1315 NC State Board of Elections

December 2009



Loan Repayments

Use this formto report payments on an existing loan.

Amendment

Pg_l_ of _I‘Am‘Yes @No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSCN FOR SHERIFF ELECTION COMITTEE

ALA-948F8§M-C-001

3. Lender Information 1 Add [] Remove

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

b. Comments

TERRY JOHNSON

3934 SPANISH OAK HILL RD
SNOW CAMP, NC 37349
(336) 229-4872

¢. Original Loan Date

04/13/2011

d. Original Loan Amouat

b 800.00
e. Remaining Loan Balanee |f. Account Code |g. Form of Payment |h. Date (mm/dd/yyyy) |i. Repayment Amount
$ 0.00 1 Check 09/23/2011 $ 800.00
$ b
4. Total only this Page $ 800.00
5. Total of ALL CRO-1420 Pages g 800.00

(This line must be on line 15 of Detailed Summary Page CRO-1100)

CRO-1420 NC State Board of Elections

December 2007



In-Kind Contributions

Pg 1

of

Amendment
1 Yes ﬁ No

Use this form to report non-monetary 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 days.

1. Committee Full Name (and Fund if applicable)

2, ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3. Contributor Information

[J Add [0 Remove

a. Full Name, Mailing Address & Phoae
(imclude city, state, & zip)

b. Type of Contributor

c. Comments

X Tndividual

Apgregated Individual Contribution

O Candidate
[ Party

[J pac

[ Referendum

[ Other Receipt Source

d. Hlection Sum ta Date

3 50.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
2-%25.00 GIFT CERTIFICATES 09/07/2011 $ 50.00
$
b
3. Contributor Information [ Add {J Remove
a, Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) [ Tndividual
RICHARD BELTON O Candidate
2639 MABLETON DRIVE [ party
BURLINGTON, NC 27217 0 pac
] Referendum d. Mection Sum to Date
Other Receipt So
O er Receipt Source 5 2.240.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
GOLE FEES 10/12/2011 $ 2,240.00
¥
3
3. Contributor Information 3 Add [J Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(tnclude city, state, & zip) Individual
BRAD KOURY ] Candidate
1513 ALTAMAHAW-UNION RIDGE RD O party
ELON, NC 27244 0 pac
O Referendum d. Hection Sum to Date
Other Receipt So
D €r eip wce $ 493.00
e. Description f. Date (mm/dd/yyyy) |g.lair Market Amount
12 MEALS AND ROOM RENTAL 09/21/201t $ 493.00
3
5
4. Total only this Page $ 2,783.00
5. Total of ALL CRO-1510 Pages s 2. 783.00
(This line must be on line 17 of Detailed Summary Page CRO-1100} T
NC State Board of Elections December 2007
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