R A VA B S AT
Amendment

Disclosure Report Cover O Yes [ No
Use this form for general report and committee information, nmst be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. 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 07/15/2012

BURLINGTON, NC 27215

€. Phone Number

(336) 227-1495

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) 15. Treasurer Full Name

2012 01/01/2012 06/30/2012 PAUL E COBB
6. Type of Commitiee (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 O rac [0  Orgnizational [ Organizational [0 Organizational
[J Referendum [ Legal Expense Fund | 7] Thisty-five day Quarterly [ Pre-referendum
7. Type of Fund ~ (if applicable, check one)  |[] Pre-primary O First [J Final
[0 "Booster Fund" [[1 Pre-election (W] Second [0 Sepplemertal Final
[0 Building Fund O Pre-nmoff | Third [J Annual
[0 Presidential Election Year Candidates Fund Semi-annual ] Fourth [J Special
[0 NC Public Campaign Financing Fimd O Mid Year Semi-annual
0 YearEnd  [®]  Mid Year 10. Special Report Name
|D Other: n | Final O Year End
[8. Number of Fundraisers this Report [0  Special ] Final
0 O Special
3. Account Information 3. Account nformsation
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA
b. Purpose ¢ Account Code b. Purpose ¢. Account Code
RUN CAMPAIGN 1
d. Period Bepin Balance ) d. Period Begin Balance
$13.588.9! s
CERTIFICATION -

I certify that the Committee or Fund is in compliance with alt applicable provisions of Article 22A, 2B & 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 apd-correct and that L have been trained by the NC State Board
Ly O‘-

e LE (D '
Vi (E. (IhD oJa. ¢ '/ 07/15/2012
Printed Name of Signer Signature of Appointed T refifurer Date
FOR OFFICE USE ONLY 71
: - 7 “[ 2 . Delivery Methed
Date Received: Employee: | ) 6“ ] Normal Mail
. ) O Registered Mail
Date Postrmarked: Employee: Hond Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: O3 Signer has not received

maandatory training

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

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

CRO-1000 NC State Board of Elections December 2007



Detailed Summary

Use this formto summarize all disciosure reeort'mg forms and to total monetary information

Amendment

3 Yes X No

1. Committee Full Name (and Fund if applicable) 2. Type of Report

3. ID Number

JOHNSON FOR SHERITFF ELECTION COMITTEE 2012 Mid Year Semi-Annual

ALA-948F8M-C-001

Start of Election Cycle: January 1, __ 2011 Re;:n‘?:g“;fjﬁ o me{‘gﬁ'n‘g';m
4) Cash on Hand at Start $ 13,588.91 1 % 590.97
RECEIPTS
5) Aggregated Contributions from Individnals (CRO-1205) | § 0.00 | § 2,170.00
6) Contributions from Individuals (CRO-1210) | § 925.00 | $ 23,858.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 |3 0.00
8) Contributions from Other Polifical Committees (CRO-1230) | § 0.00 | % 400.00
9} Loan Proceeds (CRO-1410)1 § 000 |8 800.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 |8 0.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | § 0.00
11b} Contributions frem Not-For-Profit Organizations (CR0O-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 |8 500.00
11d) Legal Expense Fund - Qther Sources (CRO-1270) | § 000 1% 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,11¢,11d and t1e} | § 925.00 | 3 27,728.00
EXPENDITURES
1 3) Disbursements :
13a) Operating Expenditures (CRO-1310) | § 4,361.00 | $ 10,277.09
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 2,110.78 | § 6,391.75
13¢) Coordinated Party Expenditures (CRO-1316) | § 000 |% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00]|% 25.00
15) Loan Repayments (CRO-1420) | § 0.00 | $ £00.00
1 6) Refunds/Reimbursemeants from the Committee (CRO-1320) | § 000 | % 0.00
I 7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 2,783.00
4 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17) $ 6,471.78 $ 20,276.84
19) Cash on Hand at End {Add lines 4 and }2 together, then subtract line 18) | § 8,042.13 | $ 8,042.13
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Ouistanding Loans (incl. ones from other cammigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Comuittee (CRO-1610) | § 0.00 §
p3) Debis and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00 o
5) Administrative Support (cro-1710) | § 0.00 | 8 0.00
P6) Fargiven Loans (CRO-1440) | § 0.00 |3 0.00
p7) 48-Hour Notice Reports Sum fCRO-2220) | § 000 % 0.00
p8) Contributions to be Refunded _ _(6'50'1215) $ 0.00 | 3 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals gl of _2 DOves QAo
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-943F8M-C-001

3. Contributor Information

O Add E] Remove

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

b. Job Title/Profession

d. Comments

OPERATOR

CLARENCE G BYRD JR
3361A GARDEN ROAD

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 QUALITY EQUIPMENT LLC
e. Hection Sum to Dafe
5 200.00

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

O l Check 04/30/2012 $ 200.00

O $

O 3
3. Contribator Information El Add l'_'-]l_ Remove

b. Job Title/Profession d, Comments

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

OWNER

ALBERT FREEMAN
1065 DUNMORE DRIVE
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field
FREEMAN ELECTRIC

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
O 1 Check 01/09/2012 § 500.00
O $
O $
3. Contributor Information : -D'.Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KENDALL D JOHNSON
8354 MANDALE RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
NONE

e. Hection Sum to Date

$ 25.00

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

0 1 Check 04/30/2012 $ 25.00

O $

a $
4. Total only this Page $ 725.00
5. Total of ALL. CRO-1210 Pages g 925.00

(This Hine must be an line 6 of Demiled Stmmary Page CRO-11 00) N ’
CRO-1210 "NC State Board of Elecuons April 2007



Contributions from Individuals

Pg

2 of 2

Amendment

O ves ¥ ne

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

1. Committee Full Name (and Fand if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-948F8M-C-001

3, Contributor Information

0 Add O Remove

a. Full Name, Mailiog 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

¢. 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
0 1 Check 01/05/2012 $ 100.00
(|| $
a $

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

JAY R ROBERTS

1035 PINELAND DRIVE

GRAHAM, NC 27253
(336) 228-8366

EMPLOYEE

c. Employer's Name/Specific Field

LOWES FUNERAL HOME

¢. HBection Sum to Date

$ 100.00

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

O 1 Check 02/21/2012 g 100.00

(| $

O $
4. Total only this Page , $ 200.00
5. Total of ALL CRO-1210 Pages 5 925.00

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




Amendment
Disbursements Pg _ ! of _2 DOves [no
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
L. Committee Fall Name (and Fund if applicable) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-943F8M-L-UU1

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

Operating Expenses m Contributions to Candld&tcsfPohncal Commxttees L] Coordinated Party Expenditures
4. Payee Information I:I Add I:I Remwove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
APPLE TIME INC
PO BOX 1210 ¢. Level Registered (Specify)
CANTON, TX 75103 L} Federal L} County:
D State D Municipality: |e. Bection Sum to Date
b 2,153.51
f. Account Code {g. Form of Payment |B. Purpose Ceode |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 02/24/2012 $ 610.78 | ADVERTISING
$
4. Payee Information O Add O Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name [d. Comments
(include city, state, & zip)
THOMAS MANNING
2035 STUART CT ¢. Level Registered (Specify)
BURLINGTON, NC 27215 O Federa L Cowty:
[ state O Municipality: [e. Mection Sum to Date
$ 250.00
f. Account Ceode |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check D 03/30/2012 $ 250.00
5
4. Payee Information O add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inctude city, state, & zip)
NC HORSE COUNCIL
2037 YALE DRIVE ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal LI County:
[ sate 3 Municipality: Je. Hection Sum to Date
3 1,0600.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k, Required Remarks
i Check O 03/19/2012 $  1,000.00 | CONTRIBUTIOM
b
5, Total only this Page o : ' , $ 1,860.78
6. Total of ALL CRO-1310 Pages - '
{This Ime goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.110.78
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Contm) ! '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltum)

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Puhlic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

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

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P _ 2 of _2 [Oves & no

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
comrittees and coordinated party expenditures

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

JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-5A8TEM-L-0U1

3. Type of Disbursement Hease yse separate CRO-1314 forms for each type of Disbursement.

Operating Expenses m Contriltions to Candidates/Political Committees O 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)
DAVID SMITH
2714 WEST FRONTST c. Level Registered (Specify)
BURLINGTON, NC 27215 L} Federal O County:
O state [ Municipality: [e. Bection Sum to Date
$ 250.00
f. Account Code (g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check D 02/21/2012 5 250.00
3
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} $ 2 110.78
(This line goes in line 138 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Panjp Expend;mres)

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

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

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

* Cod'es'reﬂ're detailed explanation in required remarks ﬁeld@ .

CRO-1310 NC State Board of Elections December 2000




Amendment

Disbursements gL of _5 [dves [ No
Use this form to report expenditures from the comemittee 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-948F8M-C-U01

3, Type of Distursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expeases L1 Contributions to Candidates/Political Committees [ Coordinated Party Expenditures

4, Payee Information [0 Add _ﬁ Remove

b. Coordinated Committee Name |d, Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

ALAMANCE COUNTY FALLEN HEROS
2172 BELLEMONT-ALAMANCE ROAD

c. Level Registered (Specify)

BURLINGTON, NC 27215 [ Federal O county:
[ state [0 Municipality: [e. Blection Sum to Date
b 300.00
f. Account Code [g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
1 Check 0 04/05/2012 $ 300.00 |CONTRIBUTION
3

R
[0 Add [0 Remove
b. Coordinated Committee Name

4. Payee Information
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

ALAMANCE COUNTY REPUBLICAN WOMEN
PO BOX 1540

¢. Level Registered (Specify)

ELON, NC 27244 O Federal ¥ County:
0 state [0 Mumicipality: [e. Beetion Sum to Date

Alamance

£ 1,000.00

f. Account Code |g. Form of Payment |, Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check G 05/03/2012 b 500.00
$
4. Payee Information E Add E Remove

b. Coordipated Commiitee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CROSSROADSE 2ND ANNUAL BENEFIT GOLF
TOURNAMENT

¢. Level Registered (Specify)

PO BOX 673 L] Federal 1 County:
BURLINGTON, NC 27216 [ state O Muicipality: [e. Mection Sum to Date
3 300.60
f. Account Code [g. Form of Payment |b. Purpose Code {i. Pate (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 05/18/2012 3 300.00 | ADVERTISING
$

5. Total only this Page ' $ 1,100.00
6. Total of ALL CRO-1310 Pages. :

{ This line goes in line 13a of Detailed Summary Page CRO-1100 qf Operating Expenses) $ 4.361.00

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

(This line goes in line 13c of Detailed Summuary Page CRO-1108 if Coordinated Party Expendlmres)

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

- Media B* - Printing C*- thdralsmg 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 _2 of _5 [Oves [RNo
Use this form to report expenditures from the conmittee for operating expenses, contributions to candidate/political
comuuittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-DAZFEM-L-UU]

3. Type of Disbursement (Please use separate CRO-13 10 forms for each type of Disbursemerit.)

|!§ Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordizated Committee Name |d. Comments

(include city, state, & zip)
EAST BURLINGTON COMMUNITY CENTER CAMP

1333 OVERBROQOK RD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 ] Federal L County:
1 state [0 Municipality: [e. Bection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Parpose Code ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 05/02/2012 $ 500.00 |CONTRIBUTION
b3
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
EASTERN HIGH SCHOOL DANCE COMPANY
4040 MEBANE ROGERS RD c. Level Registered (Specify)
MEBANE, NC 27302 L} Federal L Couty:
[ 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)|j. Amount k. Required Remarks
1 Check O 06/21/2012 b 250.00 | CONTRIBUTION
3
4. Payee Information 0Add O Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FREEMAN ELECTRIC LLC
1065 DUNMORE ST ¢. Level Repistered (Specify)
BURLINGTON, NC 27215 Federal L Cowty:
[ state O Municipality: [e. Bection Sum to Date
5 500.00

f. Account Code Jg. Form of Payment |b. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check 0 01/09/2012 $  500.00 | THIS CHECK WAS
WRITTEN TOUREFUND A

b
5. Total only this Page i T $ 1,250.00
6. Tokal of ALL. CRO-1310 Pages o
{This line goes in line 13a af Detailed Summary Page CRO 1100 if Operaﬁng Expenses) $ 4.361.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Cantrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendﬂures)

7. Purpose Codes (List detailed expendxtu:e code'in (h. yabove).

- 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 Legat 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 _5 [dves o
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. 1D Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-SIEEEM-C-001

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

IE Operating Expenses ] Contributions to Candidates/Political Committees [T 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)
FRIENDSHIP UNITED METHODIST CHURCH GIRL

SCOUT TROOP ¢. Level Registered (Specify)
4612 FRIENDSHIP PATTERSON MILL RD O Federa LI County:
BURLINGTON, NC 27215 [ state O Municipality: |e. Bection Sum to Date
3 250.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check O 05/27/2012 $ 250.00 | ADVERTISING
$
4. Payee Information O Add O . Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
FRIENDSHIP UNITED METHODIST CHURCH

4612 FRIENDSHIP PATTERSON MILL RD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI Comty:
O state [] Muicipality: [¢. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0O 05/02/2012 $ 100.00 { ADVERTISING
3
4. Payee Information I Add O = Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip}
NAACP
114 PARRISH ST e, Level Registered (Specify)
DURHAM, NC 27701 L Federal LI County:
O state [0 Mumicipatity: [e. Hection Sum to Date
$ 50.00
f. Account Code |g. Form of Payment |h, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 04/26/2012 $ 50.00 | CONTRIBUTION
b

5. Total only this Page . _ , - ' $ 400.00
6. Total of ALL CRO-1310 Pages '

(This line goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses) $ 4.361.00

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

(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 - Postape J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in reguired remarks field (k) :
CRO-1310 NC State Board of Elections December 2000




Amendment

Disbursements g 4 of _5 [Oves [Eno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conmittees and coordinated party expenditures

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

JOHNSON FOR SHERIFF ELECTION COMITTEE

ALA-94sFsM-C-UUI

3. Type of Disbursement  (Please nse separate CRO-1310 forms for each iype of Disbursement,
Im Operating Expenses [J Contribations to Candidates/Political Committees O 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)

OLD NORTH STATE COUNCIL
1405 WESTOVER TER c. Level Registered (Specify)
PO BOX 29046 u Federal || Cownty:
GREENSBORO, NC 27408-7908 D State D Municipality: |e. Bection Sum ta Date
3 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Check 0 03/14/2012 $ 160.00 | CONTRIBUTION
$

4. Payee Information a A_dd_ﬁr Remove

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d, Comments

(include city, state, & zip)

PAT MCCRORY FOR GOVERNOR

PO BOX 98027 ¢. Level Registered (Specify)

RALEIGH, NC 27624 [T Federal L1 County:
State O Municipality:

e. Hection Sum to Date

$ 2,000.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check D 04/05/2012 $ 1,000.00
$

4. Payee Information ﬁ Add -E] Remove

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

d. Comments

(include city, state, & zip)

ROMNEY FOR PRESIDENT
PO BOX 149756

¢. Level Registered (Specify)

BOSTON, NC 02114-9756 B Federsl T County:
O sate [d Munmicipality: [. Bection Sum te Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy)|i. Amounnt k. Required Remarks
1 Check D 06/01/2012 b 100.00
$

S. Total ooly this Page __ $ 1,200.00
6. Total of ALL CRO-1310 Pages. .

(This fine goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) g 4.361.00

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

(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

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

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

CRO-1310 NC State Board of Elections

December 2000



. Amendment
Disbursements Pg _5 of _5 DOves [@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 ALADIBESM-C-T0T
3. Type of Disbursement  (Plegse use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses L] Contritutions to Candidates/Political Committees L] Coordinated Party Expenditures
4, Payee Information ' 0 Add 0 Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commeats
(include city, state, & zip)
SHS ATHLETICS
631 SOUTHERN HIGH SCHOOL RD ¢. Level Registered (Specify)
GRAHAM, NC 27253 L) Federal LI County:
O sate [0 Municipality: (e. Hection Sum to Date
3 800.00
[. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks
1 Check 0 04/03/2012 $ 300.00 | ADVERTISING
i3
4, Payee Iuformation 0 Add O  Remove :
Ja- Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
U S POST OFFICE
SOUTH MARSHALL ST . Level Registered (Specify)
GREAHAM, NC 27253 L Federal L} County:
1 state [] Muricipality: [e. Flection Sum to Date
b 295.00
f. Account Code |g. Form of Payment [b. Purpose Code [i. DPate (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check I 05/16/2012 3 111.00
b5
5. Total only this Page. = _ 5 411.00
6. Total of ALL CRO-1310 Pages ' E o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opera'ting Expenses) ' $ 4.361.00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in () above) -
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipmeni G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes reﬂ' re detailed eﬂanaﬁou in _regE!' red remarks field (k) :
‘ December 2009

CRO-1310 NC State Board of Elections




