Ja=rH-15% 15741 gyl

. Amendment
Disclosure Report Cover O Yes [ No
Use this form for general report and committee infonmation, must 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 04/23/2014

BURLINGTON, NC 27215

e. Phone Number

(336) 227-1495

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

2014 01/01/2014 04/19/2014 PAUL E COBB
6. Type of Commiittee (Check One) 9. Type of Report  {check only one type of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
O Joint Fundraiser O pac O Organizational O Organizational O Organizational
[0 Referendum [ icgal Expense Fund O Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (if applicable, check one} D Pre-primary O First O Final
[ "Booster Fund" O  Pre-clection a Second O Sepplemental Final
[ Building Fund O Pre-runoff N Third O Annual
[ Presidential Efection Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund a Mid Year Semi-aonual
(| Year End (| Mid Year 10. Special Report Name
O Other: O Final ] Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
RUN CAMPAIGN |
d. Period Begin Balance d. Period Begin Balance
Y 25,009.279 §
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

ot £, (bbb Ja. _,/M{. aﬂ,‘ 04/23/2014

Printed Name of Signer ¥ Signaturc of Appointéd T reasurer Date
FOR OFFICE USE ONLY

o 7 /w JL- . & Delivery Method

Date Received: Employee: \J ] Normal Mail
. . Registered Mail
Date Postmarked: Employee: g Hand Delivered
El ically Filed

Date Scanned: Employee: [ Electronically File
Date Data Entered: Employee: O 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, oraccount information.

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE 2014 First Quarter ALA-948F8M-C-001
Start of Election Cycle: January 1, _ 2011 Rep:::fnl ;;,i:ri o E;‘L.tz;tgsde
4) Cash on Hand at Start i) 25,609.29 | § 590.97
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | $ 7500 | % 4,321.00
6) Contributions from Individuals (CRO-1210} | § 777.00 | § 57,855.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230} | § 000 1% 500.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 800.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | % 0.00
1 1) Other Receipt Sources O _ »
11a) Intereston Bank Accounts (CRO-1250) | & 0003 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 00013 0.00
11¢) Outside Sources of Income {CRO-1250) | § 0.00|$ 800.00
11dy Legal Expense Fund - Other Sources (CRO-1270) | § 000 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 |3 0.00
fi2) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9.10.11a,11b,11l¢c,} 1dand tle) | § 85200 1 % 64.276.00
EXPENDITURES
13) Disbursements S e
13a) Operating Expenditures (CRO-1318) | § 8,15826 | § 33,812.97
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 600.00 | § 9230.97
13¢) Coordinated Party Expenditures (CRO-1310}| § 000 | $ 0.00
| 4) Aggregated Non-Media Fxpenditures (CRO-1315} | § 5000 | § 137.00
15) Loan Repayments (CRO-1420) | § 0.00(3% 800.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |3 400.00
1 7) In-Kind Contributions (CRO-1510) | § 000 (3% 2,833.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, [4. 15, 16and 17) | § 8.808.26 | § 47.213.94
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 17.653.03 | § 17,653.03
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 | wans
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ § 0.00 | -
22) Debts and Obligations owed by the Commiittee (CRO-1610) | § 0.00 {“:7
P3) Debts and Obligations owed to the Commitiee (CRO-1620) | § 0.00 [ .
D4) Account Transfers Within the Committee (CRO-1720) | § 0.00 |-
P5) Administrative Support (CRO-1710) | § 000 |8 0.00
P6) Forgiven Loans {CRO-1440) | § 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220} | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215} | § 0.00 | § 0.00
CRO-1100 NC State Board of Llections August 2008



Amendment

Aggregated Contributions from Individuals  page _ ! o | [Jves X o
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 ALA-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

LI Add ‘ Cash 03172014 | 50.00
D Remove

L] Ada ‘ Check 03142014 | g 25.00
D Remove

4. Total only this Page $ $75.00
5. Total of ALL CRO-1205 Pages 5 $75.00

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




Amendment

Contributions from Individuals pg 1l or 1 Oves X 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 [0 Remove
a, Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHARLES W MANN
118 SHANNON DRIVE c. Employer's Name/Specific [eld
BURLINGTON, NC 27215 RETIRED
¢. Hectior Sum to NDate
$ 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 03/10/2014 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) DEPUTY
JOHN MOON
748 LOUIS GRAHAM RD ¢. Employer's Name/Specific Field
NEBANE, NC 27302 ALAMANCE COUNTY
€. Hection Sum to Date
5 677.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O i Check 02/07/2014 $ 677.00
O $
O $
4. Total only this Page $ 777.00
5. Total of ALL. CRO-1210 Pages § 277,00

{This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Electlions Aprit 2007




Amendment
Disbursements g 1 or 1 [ves X No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures
1. Committee Full Name {(and Fund if applicable) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-D48FEM-C-UD]

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

L] Operating Expenses "X Contributions to Candidates/Political Committecs O Ceordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Nanme, Mailing Address & Phone b. Ceordinated Committee Name [d. Comments
(include city, state, & zip)
MARK WALKER FOR CONGRESS
154 HUFFMAN MILL RD ¢, Level Registered (Specily)
BURLINGTON, NC 27215 I Federal O County:
1 stae D Municipatity: {e. Hlection Sum to Date
3 400.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
1 Check D 04/03/2014 5 400.00
b
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Com mittee Name [d. Comments
(include city, state, & zip)
STEPHEN ROSS FOR NC HOUSE
1314 MCCUISTON DR c. Level Registered (Specify)
BURLINGTON, CA 27215 LI Federal L] County:
Kl siate 0 Municipality: |e. Hection Sum to Date
3 200.00
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check D 01/10/2014 b 200.00
3
5. Total only this Page % 600.00
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensesj : 600.00

(This line goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Conm)
(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 reqguired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe 1 of 7 DOves X 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. 1D Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-SASFEM-C-001
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.}

E Operating Expenses D Contributions to Candidates/Political Coinmittecs I Coordinated Party Expenditures

4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments

{include city, state, & zip)

ALAMANCE COUNTY BOARD OF ELECTIONS

115 SOUTH MAPLE ST ¢. Level Registered (Speceify)
GRAHAM, NC 27253 O Federal O County:
O state O Municipality: [e. Flection Sum to Date
3 677.00
f. Account Code |g, Form of Payment {h. Purpose Code }i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check H 02/10/2014 3 677.00 |FILING FEE
h)
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{inclade city, state, & zip)
BOY SCOUT TROOP 167
PO BOX 152079 c. Level Registered (Specify)
IRVING, TN 75015 L Federal L County:
O sate O Municipality: [e. FHection Sum to Date
$ 500.00
i. Account Code jg. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
1 Check 0O 02/05/2014 b 500.00 { CONTRIBUTION
i3
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
CELEBRATION SINGERS
408 WEST TRADE ST c. Level Registered (Specify)
BURLINGTON, NC 27217 O Federal O couniy:
O sate O Municipality: [e. Hection Sum to Date
$ 500.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check O 03/20/2014 $ 500.00 | CONTRIBUTION
$
5. Total only this Page 5 1,677.00
6. Total of ALL CRO-1310 Pages .
(This fine goes in line 13a of Detniled Summary Page CRO-1100 if Operating Expenses) : g 8.158.26

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conrtrib to Candidates/Political Comm) | !
{(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ;

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

- Media B* - Printing 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
0O* Other

* Codes require detailed explanation in required remarks field (l:)

CRO-I310 NC State Board of Elections December 2009



. Amendment
Disbursements g _2 of _7 [Oves & 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 applicabte) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-248t sM-C-UUI

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

m Operating Expenses O Contributions to Candidates/Political Committees D Coordinated Party Expenditurcs

4. Payee Information O add O Remove

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

(include city, state, & zip)

CHRISTIAN ADVENTURES

415 ROXBORO STREET c. Level Registered (Specify)
HAW RIVER, NC 27258 L Federal O County:
O state O Municipality: [e. Hection Sum to Date
b 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 03/05/2014 $ 250.00 | CONTRIBUTION

3
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name |d. Comments
{include city, state, & zip)
CROSSROADS
PO BOX 673 ¢. Level Registercd (Specify)
BURLINGTON, NC 27216 O Federal L County:
O sate O Municipality: [e. Hection Sum to Date
5 540.00

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

1 Check O 02/28/2014 5 240.00 [CONTRIBUTION

3

4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name [d. Comments

{include city, state, & zip)

KEITH HENDERSON

SOUTHERN HIGH SCHOOL RD ¢. Level Registered (Specify)
GRAHAM, NC 27253 L' Federal O Couty:
[ siate O Municipality: [e. Flection Sum to Date
b 400.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Cash 0 03/25/2014 k) 400.00 |EVENT
3

5. Total only this Page § 890.00
6. Total of ALL. CRO-1310 Pages

{This line goes in line 13a of Detailed Summuary Page CRO-1100 if Operating Expenses) ‘ 3 8.158.26

{This line goes in line 13b of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c af Derailed 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



Amendment

Disbursements g _ 3 of _7 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 ALA-34slsM-L-001

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

Operating Expenses D Contributions to Candidates/Political Commitiees O Coordinated Party Expenditures

4. Payee Information [dAdd [0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committece Name |d. Comments

(include city, state, & zip)

RONNIE G KIRKPATRICK SR

3536 ALAMANCE RD c. Level Registered (Specify)
BURLINGTON, NC 27215 g Federa L} County:
(336) 584-1745 O sate [ Municipality: [e. Bection Sum to Date

$ 1,000.00

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

1 Check O 01/21/2014 $ 1,000.00 | RFEUND EXCESS

CUNTRIBUTTON

$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Couordinated Committee Name [d, Comments
{include city, state, & zip)
RANDY LLOYD
8220 CHERRY GROVE ROAD c. Level Registered (Specify)
REIDSVILLE, NC 27320 L Federal L County:
[ state [0 Municipality: [e. Rectien Sum to Date
) 85.47
. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j- Amount k. Required Remarks
1 Check O 03/26/2014 3 85.47 |EVENT
b
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
NAACP
P O BOX 1557 c. Level Registered {Specify}
BURLINGTON, NC 27216 L Federal O Comty:
D State O Municipality: [e. Hection Sum to Date
5 100.00
f. Account Code {g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| Check 0 04/09/2014 5 100.00 |CONTRIBUTION
3
5. Total only this Page % 1,185.47
6. Total of ALL CRO-1310 Pages
(This fine goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : g 8 158.26

{This line goes in line {3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cvmm) i
{This line goes in line 1 3c 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 defailed explanation in requnired remarks field (k)

CR(O-1310 NC State Board of Elections December 2009



Amendment

Disbursements e _ 4 of _7 [ves [Xno

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-EEFEM-L-001
3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)
[E Operating Expenses [0 contributions to Candidates/Political Committees O Coordinated Party Expendilures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NADCO, INC
4719 B HIGH POINT RD c. Level Registered (Specify)
GREENSBORO, NC 27407 O rederal LI County:
O suae [ Mumnicipality: [e, Aection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment |h. Purposc Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 03/25/2014 $ 300.00 |EVENT
3
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
NATIONAL RIFLE ASSOCIATION

11250 WAPLES MILL RD c. Level Registered (Specify)
FAIRFAX, AK 22030 L] Federal L County:
O state O Municipality: [¢. Flection Sum to Date
3 125.00

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

1 Check 0 01/07/2014 b 125.00 | CONTIRBUTION

3

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

(include city, state, & zip)
PATHWAY COLLEG OUTREACH MININSTRY

PO BOX 231 c. Level Registered (Specify)
BURLINGTON, NC 27216 O Federal O Couty:
O sate O Muicipality: [e. Hection Sum to Date
¥ 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 02/2172014 b 300.00 | CONTRIBUTION
b

5. Total only this Page $ 725.00
6. Total of ALL CRO-1310 Pages

(This fine goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) g 8.158.26

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Ceordinated Party Expeniitures)

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 Clections December 2009




Amendment

Disbursements pg _ 5 of _7 DOves [ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-928F8M-C-0UT
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses O Contributions 10 Candidates/Political Commitlees D Coordinated Party Fxpenditures

4. Payee Information 0 add O Remove

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

{include city, state, & zip)

PIP PRINTING & MARKETING SERVICES

825 S MAIN ST c. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal O County:
O state O Municipality: [e. Bection Sum to Date
¥ 640.49

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

1 Check O 03/18/2014 $ 168.30 | BANNER

1 Check B 03/18/2014 b 472.19 |BANNER
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name {d. Comments
(include city, state, & zip)
RAMADA [NN
2703 RAMADA ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L rederal O County:

O suate O Municipality: fe. Hection Sum to Date
$ 551.77

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

1 Check 0 03/28/2014 3 160.00 | WAIT STAFF FOR EVENT

1 Check 0 03/31/2014 |$ 39177 |EVENT
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)

SCHOLASTIC SPORTS

5575 HOLLINS ROAD c. Level Registered {Specify)
ROANOKE, AK 24019 L Federal O Couty:
O sate [0 Municipality: [e. Flection Sum to Date
$ 199.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check 8] 04/10/2014 1 196.00 | ADVERTISING
b

5. Total only this Page 5 1,391.26
6. Total of ALL CRO-1310 Pages

(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 8.158.26

{This line goes in fine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commt)
(This line goes in line [3¢ of Detailed Summary Page CRO-1180 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
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 Eleclions December 2009



. Amendment
Disbursements Pg _6 of _7 DOves o

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

i. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-SIEFEM-L-00T
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [ Coatributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments

(include city, state, & zip)

STEVE'S GARDEN MARKET

329 WEST HARDEN ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal I County:
O state ] Municipality: [e. Hection Sum to Date
b 2,986.39
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Cheek O 03/31/2014 § 1,426.68 [EVENT
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

T DISTEFANO BAKERY

214 FIELDALE RD c. Level Registered (Specify)
MEBANE, NC 27302 L Federal O Couny:
O stae 0 Municipality: |e. Hection Sum to Date
¥ 313.85
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 03/24/2014 $ 3i13.85 | BAKERY GQODS
b
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name |d. Comments
(include city, state, & zip)
U S POST OFFICE
SOUTH MARSHALL ST c. Level Registered (Specify)
GREAHAM, NC 27253 LJ Federal L County:
O sate d Municipality: |e. Hection Sum to Date
$ 490.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check I 03/17/2014 5 49.00
3
5. Total only this Page S 1,789.53
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) 8.158.26

{This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in tine 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O%* Other

* Codes require detailed explanation in required remarks field (k)
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. Amendment
Disbursements g _ 7 of _7 DOves & nNo

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-938F8M-C-001

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

Operating Expenses O Contributions to Candidates/Political Committees D Coordinated Panty Cxpenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VICTORY JUNCTION
4500 ADANS WAY c. Leve] Registered (Specify)
RANDLEMAN, NC 27317 ] Federal O County:
D Staie D Municipality: |e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Cash O 01/24/2014 b3 500.00 [ CONTRIBUTION
$
5. Total only this Page i 8 500.00
6. Total of ALL. CRO-1310 Pages
{This line goes in line 13a of Detailed Summuary Page CRO-1108 if Operating Expenses) $ %.158.26

(This line goes in line 13b of Detailed Summuary Page CRO-1108 if Contrib to Candidates/Political Conmmy) ‘
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardinated 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
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Amendme nt
Aggregated Non-Media Expenditures Page 1 of 1 O Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMITTEE ALA-948F8M-C-001

3. Payee Information
a.Amend |b. Account Code {c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

E .:::10% ! Check 0 03/31/,2014 3 50.00 CONTRIBUTICN

4. Total only this Page $ 50.00
5. Total of ALL CRO-1315 Pages g 50.00

{This line must be on line 14 of Detailed Summary Page CRO-1100)

6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donations to Legal Expense Fund

0% - Other

* Codes require detailed explanation in required re marks field (g)
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