01-21-16477:74 RCVD

Disclosure Report Cover }‘_—',“‘;?;l““’“&. No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed

3530 CARDWELL DR
BURLINGTON, NC 27215 01/19/2016

¢. Phone Number

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

2015 07/01/2015 12/31/2015 PAUL COBB JR
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
Xl Candidate Campaign [J Party Municipal State/County Referendum
[3 Joint Fundraiser [ rpAC [  Organizational [0 Organizational [0 Organizational
[ Referendum ] Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund ~  (if applicable, check one) 0 Pre-primary || First [ Finat
[J "Booster Fund’ [0  Pre-clection O  Second [0 Supplemental Final
[ Building Fund [0  Prerunoff 0 Thid [0 Annual
[[] Presidential Election Year Candidates Fund Semi-annual [0  Fouth [ Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
(] Year End O  MidYear 10. Special Report Name
[ other: [0 Final O Year End
8. Number of Fundraisers this Report [0  Special [J Final
1 O Special
3. Account Information el 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
b. Purpose ¢; Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ $
7963 .48
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 re70rt is complete, true and correct and that T have been trained by the NC State Board

i\,/J\//E ébé 8L 4%,,./{ [/){J 01/19/2016

Printed Name of Signer [Signature of Appoiiited Treasurer Date
FOR OFFICE USEONLY
. -A |- ‘ { ‘ 6— Delivery Method
Date Received: { a { ( 2 Employee: ] Normal Mail
. . -Registered Mail
Date Postmarked: Enployee: % Hand Delivered
Date Scanned: (—X T, Employee: Om/ [ Electronically Filed
Date Data Entered: Employee: O Signer has not. rf:celved
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 December 2007




Amendment

Detailed Summary [ 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 COMMITTEE | 2015 Year End Semi-Annual
Start of Election Cycle: January 1, __ 2012 Re;:t?';;l',i:ﬁ o m:::z?zintgi;cle
4) Cash on Hand at Start $ 7,90348 | § 7,903.48
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 300.00 | $ 300.00
6) Contributions from Individuals (CRO-1210) | § 36,672.00 | $ 36,672.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 300.00 | § 300.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
1) Other Receipt Sources 7 |
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Coﬁtributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sourcés of Income (CRO-1 250) $ 0.00 (3% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11¢) 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 11¢) | § 3727200 | $ 37,272.00
EXPENDITURES
13) Disbursements
13a) Operating Expen(ﬁtures (CRO-1310) | $ 7,658.47 | $ 7,658.47
13bh) Contribuﬁons to Candidates/Political Committees (CRO-1310) | § 2,250.00 | $ 2,250.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0008 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 50.00 | $ 50.00
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
17) To-Kind Contributions (cRO-1510) | § 2,672.00 | $ 2,672.00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17y | $ 12,63047 | § 12,630.47
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 32,545.01 | $ 32,545.01
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ & 0.00
P 1) Oﬁtstanding Loans (incl. bneé from other campaigns) (CRO-1430)| § 0.00
P2) Debts and Obligations oﬁed by the Committee (CRO-1610) | $ 0.00
P3) Debis and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within fhe Committee (CRO-1720) | $ 0.00
PS) Administrative Support (CRO-1710) | $ 0.00 | § 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded ¢ 630-1215) $ 0.00 | $ 0.00
NC State Board of Elections August 2008

CRO-1100



Amendment

Aggregated Contributions from Individuals page _ ! of _ 1  [Oves ENo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fundif applicable) : : ; 12, 7D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information G , . . . -

a. Amend b. Account Code |c. Form of Payment {d. In-Kind Description |e. Date (mnm/dd/yyyy) |f. Amount

L] Add 1 Cash

O] Remove 09/10/2015 $ 50.00

L1 Add 1 Cash 09/10/2015  |$ 50.00

D Remove

L1 Add 1 Cash

] Remove 09/10/2015 $ 50.00

L] Add 1 Cash

O Remove 09/10/2015 $ 50.00

L1 Add 1 Cash 087242015 |8 50.00

[ remove

L] Add 1 Cash 08242015 | 8 50.00

[ Remove

4. Total only this Page $ $300.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg 1 of 27

Amendment

0 Yes X 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 COMMITTEE

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER

ROBERT D ADAMS
HWY 54 SOUTH
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
ADAMS TOWING

e. Hection Sum to Date

$ 1,500.00
f. Prior |g. Account Code |[h. Form of Payment Ji. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 08/28/2015 $ 1,500.00
a $
O $
3. Contributor Information [ Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

CALVIN M BEATY JR
835 EAGLE NEST RD
WAYNESVILLE, NC 28786

¢. Employer's Name/Specific Field
SHERIFF'S JOURNAL

¢. 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
0 1 Check 09/22/2015 $ 300.00
O $
O $
3. Contributor Information : [ Add [0 Remove SR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
RICHARD BELTON
2639 MABLETON DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 QUAKER CREEK GOLF
COURSE ¢. Flection Sum to Date
$ 2,592.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 1 In-Kind GOLFER GREEN FEES 09/25/2015 $ 2.592.00
O $
O $
4. Total only this Page $ 4,392.00
5 Total of ALL CRO-1210 Pages g 36.672.00
[ Thts line must be on line 6 of Detailed Summary Page CRO-1 100) ’ )
CRO-1210 NC State Board of Electxons April 2007




Contributions from Individuals

pg 2 of 27

Amendment

1 ves X Neo

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 COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE A BIRCHETTE
5353 TROY SMITH
LIBERTY, NC 27298

¢. Employer's Name/Specific Field

e. Hlection Sum to Date

$ 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 09/22/2015 $ 200.00
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

RETIRED

KEITH BRADY
5914 STONEY MOUNTAIN RD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 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 09/10/2015 $ 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. Comments

OWNER

WAYNE RAY BURGESS
919 GOLF HOUSE RD
WHITSETT, NC 27377

¢. Employer's Name/Specific Field

WHEELS & BUMPERS

e. Hection 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 09/18/2015 $ 100.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages s 36.672.00

(This line mist be-on line 6 of Detailed Summary Page CRO-11 00) T ’ )
CRO-1210 NC State Board of Elecnons April 2007




Contributions from Individuals

27

Pg 3 of

Amendment

O 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. JD Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[J Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

JOHN H BURTON
1360 TRUBY DR
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

B & W TRAILER

¢. Hection Sum to Date

3 300.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 1 Check 08/29/2015 $ 300.00
O $
O $
3. Contributor Informstion: O Add  [J Remove

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

b. Job Title/Profession

d. Comlﬁents

SHANNON BYERLY
5811 BETHEL CHURCH RD
MCCLEANSVILLE, NC 27301

FLOORING CONSULTANT

c. Employer's Name/Specific Field

CARPET ONE

¢. Hection 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
O 1 Check 09/18/2015 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

CHRIS CAGLE
4929 PAGETOWN RD
BURLINGTON, NC 27217

MANAGER

¢. Employer's Name/Specific Field

ALAMANCE INSULATION

e. Hection Sum to Date

$ 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 09/18/2015 $ 200.00

O $

O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 36.672.00

(This line must be on line 6 of Detailed Summary Pagé CRO-1 100) : R ' e
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Amendment

27 [ ves X No

Pg 4 of

1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

L] Add [J Remove

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

b. Job Title/Profession d. Comments

RETIRED

BUD CAPPS
2043 MCCRAY RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

e. Hection 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 09/16/2015 $ 100.00
O $
O $
3. Contributor Information [J Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER
RANDY CARDWELL
5840 SOUTH NC HWY 62 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 RANDY CARDWELL
TRUCKING e. Hection 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
O 1 Cash 09/11/2015 $ 100.00
O $
(W $

3. Contrlbutor Informahon

[0 Add - O Remove

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

b. Job Title/Profession d. Comments ,

KENT COBLE
5733 FOSTER STORE RD
LIBERTY, NC 27298

OWNER

¢. Employer's Name/Specific Field

COBLE SANDROCK

e. Hlection 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 09/18/2015 $ 100.00

O $

O $
4. Total only this Page : $ 300.00
5. Total of ALL CRO-1210 Pages P 36.672.00

(This line must be on line 6 of Détailed Summary Page CRO-I 1 00) : e ’ ’
CRO-1210 NC State Board ofElectxons April 2007




Contributions from Individuals

27

Pg 5 of

Amendment

D Yes m 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 COMMITTEE

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comlhents

OWNER

TIMOTHY J COLE
335 ELLINGTON RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

ACE FENCE

e. Hection 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
O 1 Check 09/18/2015 $ 100.00
O $
O $
3. Contributor Information - - ~[0:Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

ADAM COVINGTON
1116 TROLLINGWOOD RD

c. Employer's Name/Specific Field

HAW RIVER, NC 27258 ADAM COVINGTON
TRUCKING e. Hection 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

O 1 Check 09/22/2015 $ 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

DON COX
614 MORNINGSIDE CIRCLE
BURLINGTON, NC 27217

SALES

¢. Employer's Name/Specific Field

COXTOYOTA

e. Hection 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 09/18/2015 $ 100.00

O $

O $
4. Total only this Page o $ 300.00
5. Total of ALL CRO-1210 Pages j o : l's 36.672.00

- (This line must be on line 6 of Detailed Summary Page CRO—I 100) e
CRO-1210 NC State Board of Electxons April 2007




Contributions from Individuals

pe 6 of 21

Amendment

[ Yes X 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 COMMITTEE

3. Contributor Information

"[1Add - O Remove

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

b. Job Title/Profession

d. Comments

OWNER

CHARLES D CRENSHAW
1560 YORK PLACE

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 CRENSHAW HYUNDALI
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

O 1 Check 08/25/2015 $ 100.00

(] $

O $
3. Contributor Information O Add [0 Renwve

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

b. Job Title/Profession

d. Comments

OWNER

TERRY D CRENSHAW
514 FIELDSTONE DR
BURLINGTON, NC 27215

¢. Empleyer's Name/Specific Field

CAROLINA NISSAN

¢. Flection Sum to Date

$ 2,000.00

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

0O 1 Check 08/25/2015 $ 2,000.00

O $

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

(include city, state, & zip) RETIRED

MARGARET DAMERON
2824 MCKINNEY ST
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 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 09/18/2015 $ 200.00

O $

0 $
4. Total only this Page $ 2,300.00
5. Total of ALL CRO-1210 Pages $ 36.672.00

.'(This Ime must be on Iine 6 of Détailed Summary Page CRO—] 1 00) : e
CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals pg _ 7 of 27 DOves [@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 Fandif applicable) - S : 2..ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information - " [J Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAPTAIN
JACKIE FORTNER
7668 OAK FLAT LANE c. Employer's Name/Specific Field
SNOW CAMP, NC 27349 ALAMANCE COUNTY
SHERIFF e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/25/2015 $ 200.00
O $
O $
3. Contributor Information [0 Add [J Remove ~
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
ALAN E GANT :
1022 WEST DAVIS ST ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 GLEN RAVEN MILLS
¢. Flection Sum to Date
$ 5,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/02/2015 $ 5,000.00
O $
O $
3. Contributor Information . . - O Add [0 Remove - S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
GARY E HARRIS
NC ¢. Employer's Name/Specific Field
UNICHEM .
e. Hection Sum to Date
$ 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 08/24/2015 $ 200.00
] $
O $
4. Totalonly this Page -~ - R $ 5,400.00
5. Total of ALL CRO-1210 Pages = o R 36.672.00
(This line must be on line 6 of. Detatled Summary Page CRO-1100) : T

CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pg _ 8 of 27 [ves & 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) B 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information » [J Add [J Remove . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
EARL HENDERSON
6733 BEALE RD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 SOUTHERN TREE SERVICE
¢. Hection Sum to Date
$ 200.00
f. Prior Jg. Account Code !h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/16/2015 $ 200.00
O $
O $
3. Contributor Information O Add [0 Remove 7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MONTE B HOLLAND
1926 HILLDALE RD c. Employer's Name/Specific Field

BURLINGTON, NC 27215

e. Hection Sum to Date

$ 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 10/21/2015 $ 200.00
O $
O $
3. Contributor Information - -~ [1 Add [1 Remove . - :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAPTAIN
MICHAEL HOOVER
4847 FOREST LAKE DRIVE ¢. Employer's Name/Specific Field
MEBANE, NC 27302 ALAMANCE COUNTY
SHERIFF e. Blection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 09/25/2015 $ 200.00
O $
O $
4. Total only this Page ! e e 13 600.00
5. Total of ALL CRO-1210 Pages I s 36.672.00
{ This line must be: on line 6 ofDetatled Summary Page CRO-1100) i )

CRO-1210 NC State Board of Electlons ) April 2007




Contributions from Individuals

Pg 9 of

27

Amendment

[ vYes 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 COMMITTEE

3. Contributer Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

FDHORNADAY I
7162 COBLE MILL RD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

KNITWEAR FABRICS

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
0 1 Check 09/11/2015 $ 1,000.00
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

OWNER

MICHAEL CHAD HUFFINES
600 JIM KING RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

SURFACE CONCEPTS

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 1 Cash 08/29/2015 $ 100.00
O $
O $

3. Contributor Informatlon :

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

GEORGE E HUNT
2128 SOMMERS AVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SELF

e. Hection 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

0O 1 Check 09/18/2015 $ 100.00

O $

O $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages 1g 26.672.00

- (This line must be online 6 of Detailed Summary Page CRO-1100) o e
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 10 of 27

Amendment

Oves @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)

121D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3.:Contributor Information

1 Add- [0 Remove

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

b. Job Title/Profession

d. Comments

_{EMPLOYEE

CHRISTOPHER HURSEY
2409 BARBER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

HURSEY'S BAR-B-QUE

e. Hection 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
0O 1 Check 09/22/2015 $ 100.00
O $
O $
3. Contributor Information: 1 Add O Remove.

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

b. Job Title/Profession

d. Comlhents

EMPLOYEE

TRIPP HURSEY
2609 SUMAC LANE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
HURSEYS' BAR-B-QUE

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/22/2015 $ 100.00
O $
O $
3. Contributor Information [0 Add .[J Remove .

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) FINANCE OFFICER
ELAINEL ISLEY
3888 SPANISH OAK HILL RD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 ALAMANCE COUNTY
SHERIFF OFFICE e. Hection Sum to Date
$ 300.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/11/2015 $ 300.00
O $
O $
4. Total only this Page , $ 500.00
5. Total of ALL. CRO-1210 Pages = o 1 36.672.00
(This line must be on line 6 of Detailed Summary Page CRO-11 00) : = . U
CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals pg _ Il of 27 [Oves [XmNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) S ' : 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information : -0 Add [J Remove . :
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
MARK EUGENE ISLEY
3806 SPANISH OAK HILL RD c. Employer's Name/Specific Field
SMOW CAMP, NC 27349 LARRY ISLEY SEEDING
e. Hection 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 09/18/2015 $ 100.00
O $
O $
3. Contributor Information .~ - -] Add [0 Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
BON CIEL L. JOHNSON
1402 CHERRY LANE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 J & J ACCOUNTING
e. Hection 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
0O 1 Cash 09/22/2015 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PLUMBER
DOUGLAS KIMREY
3289 MATTIE FLORENCE DRIVE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 DOUG KIMREY PLUMBING
e. Hection 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
] 1 Check 08/18/2015 $ 100.00
O $
O $
4. Total only this Page R RN Es e L . $ 300.00
5. Total of ALL CRO-1210 Pages S _{” EIE R g 36.672.00
(This line niust be on line 6 of Detailed Summary Page CRO-11 00) ‘ : : e

CRO-1210 NC State Board of Electlons April 2007




Amendment

27 D Yes m No

Contributions from Individuals pg 12 of

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 Numiber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor nformation

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

GENE KIMREY
2609 PLEASANT HILL /LIBERTY RD
LIBERTY, NC 27298

¢. Employer's Name/Specific Field

GENE KIMREY PLUMBING

e. Hection 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
O 1 Check 09/02/2015 $ 100.00
O $
O $

3. Contributor Information

OO Add [0 Remove.

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

b. Job Title/Profession

d. Comments

OWNER

RONALD G KIRKPATRICK
3536 ALAMANCE RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

TRIANGLE GRADING

e. Hection Sum to Date

$ 4,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 - Check 08/24/2015 $ 4,000.00
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

SALES

WILLIAM LENNON JR
3771 POND RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

COXTOYOTA

e. Hlection 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

0O 1 Check 09/18/2015 $ 100.00

O $

O $
4. Total only this Page , $ 4,200.00
5. Total of ALL, CRO-1210 Pages g 36.672.00

(. Tlus line muist be on linie 6 of Detailed Summary Page CRO-1100) e
CRO-1210 N Siate Bomd of Dlostions April 2007




Contributions from Individuals

Pg 13 of

27

Amendment

O 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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RECORDS CLERK
JACKIE LLOYD
2238 LACY HOLT ROAD ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
SHERIFF ¢. Hection Sum to Date
$ 80.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 In-Kind SNACKS FOR GOLF 09/23/2015
O To NT $ 80.00
O $
O $
3. Contributor Information -0 Add J Remove -

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

b. Job Title/Profession

d. Comments

OWNER

JAMES A LOWE II
2255 WDAVIS ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

LOWE FUNERAL HOME

e. Hection Sum to Date

] 300.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
% 1 Check 09/02/2015 $ 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. Cominents

OWNER

LARRY MARTIN
2580 WINDING TRAIL

c. Employer's Name/Specific Field

BURLINGTON, NC 27217 MEBANE SHRUBREY
MARKET e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O 1 Check 09/11/2015 $ 100.00
O $
(| $
4. Total only this Page $ 480.00
5. Total of ALL. CRO-1210 Pages ‘ $ 36.672.00
(T his line must beonline's of Detailed Summaty Page CRO-1 100) B ? :

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 14 of 27

Amendment

O ves X 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. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER

PHILLIP MARTIN
2503 WINDING TRAIL
BURLINGTON, NC 27217

c. Employer's Name/Specific Field
MEBANE SHRUBREY

e. Hection 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
O 1 Check 09/11/2015 $ 100.00
O $
O $

3. Contrlbutor Informatlon

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

DANNY MCPHERSON
2111 MAPLE AVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
MAPLE AVENUE CLEANERS

¢. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |{g. Account Code (k. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/11/2015 $ 100.00
O $
O $
3. Contributor Information 0 Add O Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

JUSTIN C MOODY
2366 CHERRY LAND

¢. Employer's Name/Specific Field

HAW RIVER, NC 27258 GREEN LIFE WASTE
SOLUTION 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

Cl 1 Check 08/28/2015 $ 1,000.00

O $

O $
4. Total only this Page 1$ 1,200.00
5. Total of ALL CRO-1210 Pages : : g 36.672.00

(This lme niust be oni line 6 of Detailed Summary Page CRO-1100) ? :
CRO-1210 NC State Board ofElections . April 2007




Contributions from Individuals

Pg 15 of

27

Amendment

O Yes X No

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

1. Committee Full Name (and Fund if applicable)

“12. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

1 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNERE

LARRY WAYNE MORRIS
4140 MORRIS TRAIL
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

LARRY MORRIS TRUCKING

e. Hection 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
0O 1 Check 09/16/2015 $ 100.00
a $
O $
3. Contributor Information [d Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

DAVID M MORTON
1509 CHARLEIGH COOURT

¢. Employer's Name/Specific Field

ELON, NC 27244 DAVE'S FURNITURE
WAREHOUSE 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
0O ! Check 09/25/2015 $ 1,000.00
O $
O $

3. Contributor Information -

‘0O ‘Add - [] Remove - .

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

b. Job Title/Profession

d. Comments

OWNER

STEVEN D MOSS
2608 BARBER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

WILSON TIRE

e. Hection Sum to Date

$ 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 10/21/2015 $ 200.00

O $

O $
4. Total only this Page - $ 1,300.00
5. Total of ALL CRO-1210 Pages - s 36.672.00

(This line must.be-on line 6 of Detailed Summary Page CRO-II 00) i T
CRO-1210 NC State Board ofElectxons Aprit 2007




Contributions from Individuals

pg 16

of

27

Amendment

[ ves 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. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add: [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

DARRELL NEWTON
3002 SWEPSONVILLE/SAXAPHAW RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NEWTON'S SAFETY SUPPLY

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 1 Cash 08/24/2015 $ 50.00
™ 1 Cash 08/24/2015 $ 50.00
| $
3. Contribator Information 0 Add [J Remove-

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

b. Job Title/Profession

d. Comments

OWNER

PERRY E NICHOLS
509 TRUITT DR
ELON, NC 27244

¢. Employer's Name/Specific Field

NICHOLS DODGE

e. Hlection Sum te Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/25/2015 $ 1,000.00
0 $
O $

3. Contributor Information

[0 Add [0 Remove-

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

b. Job Title/Profession

d. Coniments

OWNER

STEPHEN D PHILLIPS
740 LOOP RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

DIESEL ENGINE REPAIR

e. Hection Sum to Date

$ 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 09/11/2015 $ 300.00

O $

O $
4. Total only this Page EI $ 1,400.00
5. Total of ALL CRO-1210 Pages - T - $ 36.672.00

(This line must be on line 6 of. Detailed Summary Page C'RO-II 00) e
CRO-1210 NC State Board of ElCCthllS April 2007




Contributions from Individuals

Amendment

27 D Yes m No

Pg 17 of

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

1. Committee Full Name (and Fund if applicable) -

2.1ID Number:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informatlon

-0 Add . O Remove

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

b. Job Title/Profession d. Comments

OWNER

JOHN TODD PORTERFIELD
1601 ANTHONY RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
IMPACT FULFILLMENT

¢. 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
0 1 Check 08/28/2015 $ 1,000.00
O $
O $

3. ‘Contributor Informatlon

[0 Add [0 Remove

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

b. Job Title/Profession 'd. Comnients

CEO

JEFFREY A REASONS
840 MARVIN RD

¢. Employer's Name/Specific Field

MARVIN, NC 28173 SOUTHERN HEALTH
PARTNERS ¢. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/10/2015 $ 300.00
O $
O $

3. Contributor Information

-0 Add [0 Remove

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

b. Job Title/Profession d. Commenté

MICHAEL A REAVES
401 CHESTNUT ST
BURLINGTON, NC 27215

OWNER

<. Employer's Name/Specific Field

REAVES REAL ESTATE

e. Hection Sum to Date

5 300.00

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

0 1 Check 08/28/2015 $ 300.00

O $

O $
4. Total only this Page $ 1,600.00
5. Total of ALL CRO-1210 Pages B g 36.672.00

- (This line must be on line 6 of Deteiled Summary Page CRO-1100) e

CRO-1210

NC State Board of Electlons

April 2007



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

pg 18 o 27

Amendment

[ Yes X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) OWNER
BOB ROSE
4315 MCINTIRE RD c. Employer's Name/Specific Field
GIBSONVILLE, NC 27249 DISCOOUNT FURNITURE
WORLD ¢. Hection 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
0O 1 Check 09/18/2015 $ 100.00
a $
(| $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER

BYNUM D SHARPE
6122 SOUTH NC 62
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

BYNUM SHARPE MOTORS

e. Hection Sum to Date

$ 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 08/24/2015 $ 200.00
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

CEO

RICKEY B SHARPE
2824 HUFFMAN MILL RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

BUNUM SHARPE MOTORS

e. Fection 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

O 1 Check 09/16/2015 $ 100.00

O $

O $
4, Total only this Page S $ 400.00
5. Total of ALL CRO-1210 Pages g 36.672.00

 (This line must be on line 6 of Detailed Summary Page CRO-1 100) e
CRO-1210 NC State Board of Elcctlons April 2007




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

pg 19 of 27

Amendment

O ves ¥ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

RICHARD H SHIRLEY
2208 W FRONT ST
BURLINGTON, NC 27215

¢. Empleyer's Name/Specific Field

DICK SHIRLEY CHEVROLET

e. Hection Sum fo Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/28/2015 $ 1,000.00
O $
O $

3. Contrilnitor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Commyents

OWNER

EDWARD R SMALL
3036 BEAVER CREEK RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

BIG ROCK SPORTS

e. Flection Sum to Date

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

b. Job Title/Profession

$ 300.00
f. Prior |g. Accéunt Code |h. Form of Payment - |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O 1 Check 08/29/2015 $ 300.00
O $
O $
3. Contributor Information O Add' [0 Remove - R
d. Comments

RETIRED

DAVID I SMITH
2714 W FRONT ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

e, Hection 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

O 1 Check 09/10/2015 $ 100.00

(B $

O $
4. Total only this Page $ 1,400.00
5. Total of ALL CRO-1210 Pages o - $ 36.672.00

_(This line must be on line 6 of Detailed Summary Page cxo-1100) it . e
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg 20 of

27

Amendment

[ Yes 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 Fundif applicable)

2.ID Number =~ .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -

0 Add: [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

'd. Cdmments

(include city, state, & zip) CAPTAIN
JEFFREY L SNYDER
1808 TRAVIS LANE <. Employer's Name/Specific Field
BURLINGTON, NC 27217 ALAMANCE COUNTY
SHERIFF e. Hection Sum to Date
$ 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 09/25/2015 $ 200.00
O $
O $
3. Contributor Information [J:Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

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

b. Job Title/Profession

(include city, state, & zip) OWNER
KENNETH D STAINBACK
2309 CHURCHHILL DR c. Employer's Name/Specific Field
BURLINGTON, NC 27215 MCCLURE FUNERAL

SERVICE e. Flection Sum to Date
$ 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 09/02/2015 $ 200.00

(] $

O $
3. Contributor Information ‘[] Add" [ Remove S

d. Comments

OWNER

DAVID W STEWART
819 CROFTWOOD DR
GIBSONVILLE, NC 27249

<. Employer's Name/Specific Field

DOTTIES HOME COOKING

e. Hection 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

0O 1 Check 08/18/2015 $ 100.00

O $

O $
4. Total only this Page , : 1 500.00
5. Total of ALL CRO-1210 Pages . $ 36.672.00

. (This line must be on line 6 of Detailed Summary Page CRO-I 1 00) v i e

NC State Board of Electlons April 2007

CRO-1210




Contributions from Individuals

Pg 21 of

27

Amendment

[ ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Numiber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
WILLIAM L STEWART
3203 N NC HIGHWAY 62 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 FIRST CALL CLEANING &
RESTORATION e. Hection 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
O 1 Check 09/11/2015 $ 100.00
O $
O $
3. Contributor Information 0 Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

WILBUR SUGGS JR
1464 GEORGE BASON RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

S & S ELECTRIC

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount )
0O 1 Check 09/18/2015 $ 100.00
O $
O $

3. Contrlbutor Information

O Add [0 Remove -

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

b. Job Title/Profession 7

d. Comméhts

OWNER

JENNIFER L TALLEY
22 NE COURT SQUARE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

FARM SERVICES

e. Flection Sum to Date

(This line must be on line 6 of | Detalled Summaty' Page CRO-I 1 00)

$ 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 08/29/2015 $ 100.00
O $
O $
4. Total only this Page . $ 300.00
5. Total of ALL CRO-1210 Pages $ 36,672.00

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Pg 22 of

27

Amendment

[ Yes X No

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

1. Committée Full Name (and Fund if applicable)

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add - [0 Remove

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

b. Job Title/Profession

d. Comments

LIEUTENANT

JOSEPH A TAYLOR
6719 ME HERMAN ROCK CREEK RD

¢, Employer's Name/Specific Field

SNOW CAMP, NC 27349 ALAMANCE
COUNTYSHERIEF e. Hection Sum to Date
$ 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 10/06/2015 $ 200.00
O $
O $

3. Contributor Information

[J Add [0 Remove

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

b. Job Title/Profession

d. Cbmments

OWNER

THOMAS L TEAGUE
3341 PREACHER HOLMES RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

SALEM LEASING

e. Hection Sum to Date

$ 4,000.00
f. Prior {g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
O 1 Check 09/18/2015 $ 4,000.00
O $
O $

3. Contributor Information

[0 Add O Remove -

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

b. Job Title/Profession

d. Commehts

OWNER

JOE TICKLE
3148 GARDEN RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

JOE'S MARATHON

e. Hection Sum to Date

$ 100.00

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

0O 1 Check 09/10/2015 $ 100.00

O $

O $
4. Total only this Page : |'s 4,300.00
5 Total of ALL CRO-1210 Pages $ 36.672.00

" (This lirie miust.be on line 6 of Detdiled Summary Page CRO-11 00) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 23 of 27

Amendment

Oves BwNo

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 COMMITTEE

3. Contributor Information

- [0 Add O Remove

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

b. Job Title/Profession

d. Comménts

RETIRED

JOE TILDEN
5406 LAKEDALE ROAD SW
ROANOKE, AK 24018

¢. Empioyer's Name/Specific Field

e. Hection Sum to Date

(include city, state, & zip)

$ 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 09/16/2015 $ 200.00
O $
O $
3. Contributor Information [J Add - I Remove - S e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

ROGER D VAUGHN
207 EARL DRIVE
ELON, NC 27244

c. Employer's Name/Specific Field
GRAHAM SPORTING GOODS

e. Hection Sum to Date

(include city, state, & zip)

$ 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 09/25/2015 $ 200.00
O $
O $
3. Contributor Information [0 Add [0 Remove. T _ B |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

WILLIAM DAVID VAUGHN
PO BOX 143
SWEPSONVILLE, NC 27359

¢. Employer's Name/Specific Field

e. Hlection Sum to Date

$ 300.00

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

0 1 Check 08/18/2015 $ 300.00

O $

O $
4. Total only this Page =~ $ 700.00
5. Totalof ALL CRO-1210 Pages $ 36.672.00

(This line must be on line 6 of Detailed Summary Page CRO-I 1 00) ] e
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg 24 of 27

Amendment

O ves X 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)

2.1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

T Add O Remove

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

b. Job Title/Profession

d. Comments

SALES

LINWOOD WALL
702 BROOKVIEW DR
ELON, NC 27244

<. Employer's Name/Specific Field

DICK SHIRLEY CHEVROLET

e. Hection Sum to Date

$ 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 09/10/2015 $ 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. Comments

SALES

GERALD WALTERS
2723 BIRCH LANE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

CARL WALKER INSURANCE

e. Hection 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 09/16/2015 $ 100.00
O $
O $

3. Contributor Information -

0O Add" [0 Remove

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

b. Job Title/Profession

d. Commehts

OWNER

JOEL DEAN WARD
1143 CHALLENGE DR
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

JADCO CONTAINER

¢. Hection 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

O 1 Check 09/11/2015 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages ' g 36.672.00

(This line must be on line 6 of Detailed Summary Page CRO-I 1 00) o ’ '
CRO-1210 NC State Board of Electxons April 2007




Amendment

27 [ ves X No

Contributions from Individuals Pg 25 of

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 COMMITTEE

3. Contributor Information

[0 Add [ Renove

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

b. Job Title/Profession

d. Comments

OWNER

JERRY L WARREN
2307 DEEP CREEK CHURCH RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

CJUTILITIES

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 09/18/2015 $ 1,000.00
O $
O $

3. Contributor Information -

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

JERRY OLIVER WIGHTENBERRY
502 TRUITT DR
ELON, NC 27244

¢. Employer's Name/Specific Field

WRIGHTENBERRY MILLS

e. Hection Sum to Date

$ 300.00
f. Prior {g. Account Code [h. Form of Payment ji. In-Kind Description - Date (mm/dd/yyyy) k. Amount
0 1 Check 08/28/2015 $ 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

EDDIE WILSON
2745 MOSS CREEK LOOP
ELON, NC 27244

c. Employer's Name/Specific Field

ALAMANCE INSULATION

e, Hection Sum to Date

$ 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 09/18/2015 $ 200.00

O $

O $
4. Total only this Page . $ 1,500.00
5. Total of ALL CRO-1210 Pages AT g 36.672.00

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




Contributions from Individuals

pe 26 of 27

Amendment

O vYes X 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 COMMITTEE

3. Contributor Information

- Add. O Remove

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

b. Job Title/Profession

d. Comments

OWNER

LEE WILSON
1345 COPPERGATE TRAIL
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
WILSON HOMES

e. Hection 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
'S 1 Check 09/18/2015 $ 100.00
O $
O $
3. Contributor Information - [ Add  [J Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
NICK WOOD
8623 STEPHEN LEWIS TRAIL ¢. Employer's Name/Specific Field
LIBERTY, NC HENRY'S TIRE :
¢. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 1 Check 08/24/2015 $ 300.00
O $
O $

3. Contributor Information =~

‘0 Add [J Remove

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

b. Job Title/Profession

d. Co:ﬁméhts

OWNER

JEFF A WOODY
415 WILLIE PACE ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field
WOODY BODY SHOP

¢. Flection 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

Ll 1 Check 08/24/2015 $ 100.00

O $

O $
4. Total only this Page : $ 500.00
5. Total of ALL CRO—1210 Pages st $ 36.672.00

. Thts lme must be.on line'6 of Detailed Summary Page CRO-1100) g ’ ’
CRO-1210 NC State Board ofElectlons April 2007




Contributions from Individuals

pg 27

of

27

Amendment

3 vYes )

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

1. Committee Fill Name (and Fundif applicable) : -

2. ID Number: ~

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -

O Add:

[0 Remove

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

b. Job Title/Profession

d. Comments

RON WRIGHTENBERRY
1735 JOHNSON RD

OWNER

¢. Employer's Name/Specific Field

s This line st be on line 6 of Detatled Summaty Page CRO-I 100)

BURLINGTON, NC 27217 COMPLETE LAWN CARE
SERVICE e. Hection 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

O 1 Check 09/11/2015 $ 100.00

O $

O $
4. Total only this Page s 100.00
5.Total of ALL CRO-1210 Pages $ 36,672.00

CRO-1210

NC State Board of Electlons

April 2007




Amendment

Contributions from Other Political Committees pe | of 1| [Jyes [ 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 COMMITTEE

3. Contributor Inforniation

O add O

Remove

a. Full Name, Mailing Address & Phone

b. Type of Cdmmittee

d. Comments

(include city, state, & zip) IM Candidate L rpaC
COMMITTEE TO ELECT PAT NADOLSKI O Referendum
616 FOUNTAIN PLACE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 [T Federal BT County:
[ state [0 Municipality: [e. Flection Sum to Date
Alamance $ 300.00
f. Account Code |g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 09/10/2015 $ 300.00
$
$
4. Total only this Page $ $300.00
5. “Total ‘of ALL CRO-1230 Pages i : $ $300.00
{ Thls line must beonline8 ofDelatled Summary Page CRO-I 100) : ’
CRO 1230 NC State Board of Elections April 2007




Amendment

Disbursements pg _ 1 of _2 [dves Mo
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) ~|2. ID Number 1
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.) ,
Operating Expenses M Contributions to Candidates/Political Committees L Coordmated Paﬂy Expendltures
4. Payee Information ' [ Add O  Remove ' E
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DENNIS RIDDELL FOR HOUSE
6349 BEALE RD c. Level Registered (Specify)
SNOW CAMP, NC 27349 LJ Federal LJ County:
Kl state [ Municipality: [e. Flection Sum to Date
$ 250.00
£. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check D 07/17/2015 $ 250.00
$
4. Payee Information [ Add O  Remove -~ ,
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
PAT MCCORY COMMITTEE
PO BOX 98027 ¢. Level Registered (Specify)
RALEIGH, NC 27624 L Federal LI County:
Xl state [OJ Mumicipality: |e. Flection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check D 08/06/2015 $ 1,000.00
$
4. Payee Information .' '0’Add 'O ~ Remove 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RICK GUNN FOR SENATE
3030 N FAIRWAY DR ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI County:
Xl state [0 Municipality: {e. Flection 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 11/13/2015 $ 250.00
$
5. Total only this Page - s 1,500.00
6. Total of ALL CRO-1310 Pages . ‘
(This line goes in line 13a ofDetatled Summaty Page CRO-11 00 lf Operatmg Expenses) $ 2.250.00
(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-1100 if Caordmated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) s . 7
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 _ _ 7
*Codes require detailed explanation iii required remarks field & L
December 2009

CRO-1310 NC State Board of Elections




Amendment

Disbursements Pg _2 of 2 Oves X No
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - - g - o 201D Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Type of Disbursement -  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses N Contributions to Candidates/Political Committees L] Coordinated Party Expendltures
4. Payee Information R i [0 Add O Remove S
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RIDDELL FOR NC HOUSE
6343 BEALERD ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 L] Federal O County:
Kl state [ 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 Check D 10/02/2015 $ 500.00
$
4. Payeelnformation - - [ Add [0 Remove «, ]
a. Full Name, Mailing Address & Phono b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
STEVE ROSS COMMITTEE
1314 MCCUISTON DR ¢. Level Registered (Specify)
BURLINGTON, NC 27215 [ Federal O County:
Xl state [0 Municipality: |e. Flection 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 08/10/2015 $ 250.00
$
5. Total only this Page R e 750.00
6. TotalofALLCRO—lSlﬂPages = L : e S L L o
(This line goes in line 13a of Detatled Summary Page CRO-I 1 00 lf Operanng Expenses) $ 2.950.00
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)
7. Purpose Codes (List detalled expendlture code in (h. )above) NG LT
A¥* ~Media B* - Printing C* - F\mdralsmg 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'(lg"

CRO-1310 NC State Board of Elections ) December 2009



Amendment
Disbursements Pg _1 of _6 [dves [RNo
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable) .~ . - 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

Operating Expenses [ Contributions to Candidates/Political Committees L Coordmated Party Expendmxrcs 7
4, Payee Information .~ 2 - [0 Add [0  Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
ADAMS SIGNS
PO BOX 788 c. Level Registered (Specify)
BURLINGTON, NC 27216 L] Federal LI Couty:
D State I:] Municipality: [e. Flection Sum to Date
$ 176.14
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check C 09/21/2015 $ 176.14 | SIGNS
$
4. Payee Information . - - Tl 0 Add O - Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALAMANCE COUNTY VETRANS
217 COLLEGE ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI County:
[ state [0 Municipality: [e. Flection Sum to Date
$ 100.00
f. Account Code {g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0] 08/18/2015 $ 100.00 | CONTRIBUTION
$
4. Payee Information oo [ Add O Remove . RS Rl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
ALAMANCE NEWS
PO BOX 431 ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Check (@] 12/30/2015 $ 750.00 | ADVERTISING
$
5. Totalonlythls Page B : B B R ) S oo $ 1,026.14
6.TotalofALLCRo-1310Pages o e FE R e
(This line goes in line 13a of Detatled Summaty Page CRO-1100 gf Operatmg Expenses) $ 7.658.47
(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-1100 if Coordmated Parly Expendxtures)

7. Purpose Codes (List detailed expendrture 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
O* Other

* Codes require detailed explanation in required remarks field (l:) ; i .
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements g _2 of _6 Dves [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. 1D Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

Operating Expenses 1 Contributions to Candidates/Political Committees L Coordmated Party Expendntures
4. Payee Information : R [J Add [0 ~ Remove" : :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALLIED CHURCHES
206 N FISHER ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI County:
[ sate [0 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 Check 0] 09/25/2015 $ 500.00 | CONTRIBUTION
$
4.PayeeInformation = -~ . [TAdd [0  Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BAPTIST TEMPLE
2224 ANTHONY ROAD c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L County:
I:] State EI Mumicipality: {¢. Flection Sum to Date
$ 279.00
1. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 07/09/2015 $ 279.00 | ADVERTISING
$
4. Payee Information ' [0 Add 0 Remove =~ - :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BELLMONT METHODIST MEN
4039 MARKWOOD DR ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI’ County:
O state 0 Municipality: [e. Btection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 11/18/2015 $ 600.00 | CONTRIBUTION
$
5. TotalonlythisPage - oo T g 1,379.00
6. TotalofALLCRO-1310Pages S e R P :
( This line goes in fine 13a of Detailed Summary Page CRO-1 100 zf Operalmg Expenses) $ 7.658.47
(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-1100 if Coordinated Party Expendttures)

Purpose Codes (List detailed expenditure code in (h Yabove) - T
- Media B* - Printing C* - Fundralsmg 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) < DR
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _3 of _6_ [dves B No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) = 2. 1D Namber

JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Type of Disbursement - (Please use separate CRO-1310 forms foreach type of Disbursement.).

Operating Expenses D Contributions to Candldates/Pohtlcal Committees O Coordinated Paﬁy Expendltures
4. Payee Information T [ Add [0  Remove -
a. FullName, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DISTEFANOS BAKERY
214 FIELDDALE RD ¢. Level Registered (Specify)
MEBANE, NC 2732 LI Federal L County:
O state [ Municipality: [e. Rlection Sum to Date
$ 72.06
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 09/18/2015 $ 72.06 | DOUGHNUTS FOR GOLF
$ 1OURNAMENT
4. Payee Information - . [0 Add [ . Remove - , S
a. FullName, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HARDEES
2349 MAPLE AVE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L1 Federal [T County:
O state [0 Municipality: [e. Flection Sum te Date
$ 183.77
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check C 09/21/2015 $ 183.77 |FOOD FOR GOLF
$ TOURKNAMENT
4. Payee Information =~~~ [0 Add [0  Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
HOSPICE
914 CHAPEL HILL ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal O County:
O state [J Municipality: [e. Rection 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 07/20/2015 $ 300.00 | CONTRIBUTION
$
5. Total only this Page .~ SR T b A e B el s 555.83
6. TotalofALLCRO—lSl()Pages [ - e T
(This line goes in line 13a of. Detailed Summary Page CRO-I 100 1f Operatmg Expenses) $ 7.658.47
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) R
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Purpose Codes (List detailed expendlture codein (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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other

* Codes requlre detailed explanatlon in requlred remarks field (k) g Tt
CRO-1310 NC State Board of Electxons December 2009




Amendment
Disbursements Pg _4 of _6 [dves [ No
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 COMMITTEE

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

Operating Expenses D Contributions to Candidates/Political Committees [ Coordinated Pa.rty Expenditures
4. Payee Information i - [0 Add [0 Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HUNT GOLF
1018 MEBANE OAKS RD ¢. Level Registered (Specify)
MEBANE, NC 27302 LI Federal LI County:
O state [ Muicipality: [e. Flection Sum to Date
$ 553.50

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

1 Check 0 09/14/2015 $ 553.50 | ADVERTISING

$

4. Payee Information - - 'O Add [0 Remove - o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
QUAKER CREEK GOLF COURSE

2817 BARNETT ROAD ¢. Level Registered (Specify)
MEBANE, NC 27302 LJ Federal LI County:
O state [] Muwicipality: {e. Flection Sum to Date
$ 2,160.00

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

1 Check C 09/29/2015 $ 2,160.00 | TOURNAMENT EXPENSE

$

4. Payee Information - : e : O Add ‘[0 - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
SCHOLASTIC SPORTS - GRAHAM HIGH SCHOOL

5575 HOLLINS RD ¢. Level Registered (Specify)
ROANOKE, VA 24019 L Federal LI County:
[ state [0 Municipality: [e. Hection Sum to Date
$ 199.00
f. Account Code | g. Form of Payment (h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0] 11/30/2015 $ 199.00 | ADVERTISING
$

5. Total only this Page E R e 2,912.50
6TotalofALLCRO-1310Pages ; : A e

(This line, goes in line 13a of Detailed Summaly Page CRO—I 100 y" Operatmg Expenses) $ 7658.47

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

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Parly Expemiitures)

7. Purpose Codes (List detailed expenditure code in (h. ) above) : o '
A* - Media B* - Printing C*- Fundralsmg 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) : : S o
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _ 5 of _6 [dves X No

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 COMMITTEE

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

Im Operating Expenses [0 Contritutions to Candidates/Political Committees L] Coordinated Party Expend1tures
4. Payee Tnformation , B 0 Add ‘0  Remove. '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SOUTHERN ALAMANCE ATHLETICS & BOOSTER
CLUB ¢. Level Registered (Specify)
631 SOUTHERN HIGH SCHOOL ROAD L] Federal LI County:
GRAHAMN, NC 27253 O state [ Municipality: [e. Flection Sum to Date
$ 620.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 08/31/2015 $ 320.00 | ADVERTISING
$
4. Payee Information ' - [dAdd- 0 =~ Remove o : .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SOUTHERN HIGH SCHOOL BAND BOOSTERS
PO BOX 175 ¢. Level Registered (Specify)
SWEPSONVILLE, NC 27359 L] Federal O County:
[ state [0 Municipality: {e, Flection Sum to Date
3 500.00
f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0O 08/18/2015 $ 500.00 | ADVERETISING
$
4. Payee Information . .~ . [ Add "0 . Remove - - : , o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SOUTHERN HIGH SCHOOL FFA
631 SOUTHERN HIGH SCHOOL RD ¢. Level Registered (S pecify)
GRAHAM, NC 27253 O Federal O County:
O state O Municipality: [e. Mection 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 0 11/30/2015 $ 500.00 { CONTRIBUTION
$
5. Total only this Page LR e e s 1,320.00
6. Total of ALL CRO-1310 Pages ST e _
( This line go esinline 13a 0f ‘Detailed Summary Page CRO-1100 tf Op eratmg Expenses) $ 7658.47
(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-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Publie 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 P _6 of _6 [ves [XNo
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 COMMITTEE

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

Operating Expenses L} Contributions to Candidates/Political Committees O Coordinated Party Expendltures
4. Payee Information - O Add O - Remove ke : :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [|d. Comments

(include city, state, & zip)
SOUTHERN MIDDLE SCHOOL BAND PARENT

ORGANIZATION ¢. Level Registered (Specify)
PO BOX 778 O Federal [ Comnty:
GRAHAM, NC 27253 O sate ] Municipality: {e. Flection 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] 09/02/2015 $ 300.00 { ADVERTISING

$

4. Payee Information [0 Add [0  Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
STRONG MANN GOLF TOURNAMENT

2609 TROXLER RD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal O County:
O state O Muwnicipality: [e. Flection 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 K 08/06/2015 $ 100.00 | ADVERTISING
$
4. Payee Information o O Add O Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
U S POST OFFICE
SOUTH MARSHALL STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 LT Federal O County:
O state [0 Mumicipality: [e. Flection Sum to Date
$ 65.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Ameunt k. Required Remarks
1 Check I 08/05/2015 $ 65.00
$
5. Total only this Page W : REE s 465.00
6. Total of ALL CRO-1310 Pages : B " ’ 7
(This line goes in line 13a of Detatled Summary Page CRO-] 100 gf Operatmg Expenses) $ 7.658.47
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Purpose Codes (List detailed expenditure code in (h.) above) PR
- Media B* - Printing C*- Fundralsmg 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) - : Cea
CRO-1310 NC State Board of Elections December 2009




Amendment
Page 1 of 1 O Yes Kl No

Aggregated Non-Media Expenditures
Optlonal form used to report NC Non-MedJa Expenditures of $50 or less.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Payee liiformation - e e A “ S : e : S
a.Amend . |b. Account Code-|¢. Form of Payment:|d. Purpose Code [e. Date (mm/dd/yyyy) |f- Amount" . - |g. Required Remarks
L1 Add 1 Check 0 07/01/2015 g 50.00 {CONTRIBUTION

] Remove

4. Totalonly thisPage .~ . s 50.00
5. TotalofALLCROJSlSPages B s e 50.00
. (This line must be on line 14 ofDeta‘edSummaryPage cxo-uoo) e ’

To Aml}yor Candidate
din iild

* Codes require detalled ex rlanatlon in required remarks field (g)
December 2009
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In-Kind Contributions

Pg 1

of

1 D Yes

Amendment

Kl 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. Commiittee Full Name (and Fund if applicable)

2. 1ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3..Contributor Information [ -Add O Remove o
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Tndividual
RICHARD BELTON 0 Candidate
2639 MABLETON DR O Party
BURLINGTON, NC 27215 0 pac
D Referendum d. Hection Sum to Date
Other Receipt So
0 er Receipt Source $ 2,592.00
¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
GOLFER GREEN FEES 09/252015 | '$ 2,592.00
$
$
3. Contributor Information O Add - [J Remove -
a. Fall Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Xl Individual
JACKIE LLOYD [ Candidate
2238 LACY HOLT ROAD O party
GRAHAM, NC 27253 O rac
[ Referendum d. Hection Sum to Date
[J Other Receipt Source § $0.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SNACKS FOR GOLF TOURNAMENT 09/23/2015 $ 80.00
3
$
4. Total only this Page S $ 2,672.00
5. Total of ALL CRO-1510 I’ages : S $ 2.672.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) T
CRO-1510 NC State Board of Flections December 2007




