Amendment
Disclosure Report Cover O Yes [XI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.
1. Committee Information . ' o . . .
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 01/22/2018
BURLINGTON, NC 27215 e s

YiliTes=1.8p 04455 b ¢. Phone Number

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

2017 07/01/2017 12/31/2017 PAUL COBB JR
6. Type of Committee (Check One) ~ |9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[J Joint Fundraiser [ rAC [0  Organizational [ Organizational [ Organizational
[0 Referendum [[] Legal Expense Fund [[[] ~ Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (i applicable, checkone) |[] Pre-primary O First [] Final
[ "Booster Fund" O Pre-election O Second [ Supplemental Final
[J Building Fund [0  Pre-runoff | Third [J Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0 Fina [0  YearEnd
8. Number of Fundraisers this Report O  Special [ Final
1 O Special
3. Account Information , ~ 13.Account Information ,
a. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
b. Purpese ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ $
17 29¢. 01
CERTIFICATION

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

/ & 740 7/
Pl £ Cobb Je LA (A 01/22/2018

Printed Name of Signer Signature of Appointed T réasurer Date
FOR OFFICE USE ONLY
e / I . \ > G Delivery Method
Date Received: ( ;25 I 8 Employee: [ Norma! Mail
- . [ Registered Mail
Date Postmarked: Employee: & Eand Delivered

Date Scanned: [ / 5’ l I g Enployee: f i 6—- [0 Electronically Filed

[ Signer has not received
mandatory training

Date Data Entered: Employee:

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 (CISQ-ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [ Yes [X No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE | 2017 Year End Semi-Annual
. . 2016 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 13,386.01 | § 32,545.01
RECEIPTS
5) Aggregated Contrlbutlons from Indmduals (CRO- 1205) $ 1,800.00 | $ 1,800.00
6) Contrlbutlons from Indmduals (CRO-IZI 0) $ 44.540.00 | $ 45,090.00
7) Contrlbutlons from Polmcal Party Commlttees (CRO-1220) $ 00018 0.00
8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230) $ 1,000.00 | $ 1,000.00
9) Loan Proceeds (CRO-1410) | $ 0.00|$ 0.00
10) Refun(k/Relmbursements to the Commlttee (CRO-1240) | $ 0.00 | $ 0.00

11) Other Recelpt Sources

(CRO-1250)

lla) Interest on Bank Accounts $ 0.00 | § 0.00
11b) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CRO-1 25 0) $ 0.00 | $ 0.00
11¢) Outsnde Sources of Income (Ck0-1250) $ 0.00$ 0.00
lld) Legal ]kpense Fund Other Sources (CRO-1270) | $ 000 1}8$ 0.00

| 11e) Exempt Purchase Prlce Sales ( CR0-1255) $ 0.00 % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,115,11b,11c,11dand 11¢) | § 47,340.00 | $ 47,890.00

EXPENDITURES
l3) Disburs ements

13a) Operatmg FXpendltures (CRO-1310) | § 16,416.84 | $ 30,275.84
13h) Contrlbutlons to Candldates/Pohtlcal Committees V (CRO-Iﬁ é) $ 1,750.00 | $ 7,600.00
13¢) Coordinated Party Expenditures (CrO-1310) | § 0.00 | $ 0.00
14) Aggfegatedﬁoﬁ-Metﬁa ]ikrlrleixdituresi (R0-1315) | $ 0.00 | $ 0.00
15) Loan Repayments o (CRO-1420) [ § 0.00 | $ 0.00
16) Refun(k/Relmbursements from the Commlttee | (CRO-1320) | § 0.00 | $ 0.00
17) In-Kind Contributions (cro-1510) | § 0.00 | 0.00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17) | § 18,166.84 | $ 37,875.84
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 42,559.17 | $ 42.559.17

ADDITIONAL INFORMATION _

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

P1) Outstanding Ibans (incl. onee frem other campaigns) (CRO-1430) | § 0.00

22) Debfs and Obligaﬁons owed by the Comumittee | (CRO-1610) | § 0.00

P3) Debts and Obligations owed to the Committee (CRO-1620){ $ 0.00

p4) Aeceunt ’i‘ransfers Within the Committee (CRO-172 0) $ 0.00

2S) Adminis trative Support " (cro-1710)| 5 0.00 | $ 0.00
26) 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 (! C_R'O-IZI AR 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals page _ 1 of _2  yves BN
Optional form used to report NC Contributions From Ind1v1duals of $50 or Iess
1. Commiittee Full Name (and Fundif applicable). e oo s S TD Number o s
JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

L1 Add 1 Cash 10/24/2017 $ 50.00

[ Remove

L1 Add 1 Cash 10/04/2017 $ 50.00

D Remove

L1 Add 1 Cash 10/04/2017 $ 50.00

1 Remove

L1 Add 1 Cash 10/17/2017 $ 50.00

O remove

[T add 1 Cash 10/12/2017 $ 50.00

D Remove

L1 Add 1 Cash 09/15/2017 $ 50.00

[J Remove

[T 2dd 1 Cash 10/12/2017 $ 50.00

[ Remove

L] Add 1 Cash 10/24/2017 $ 50.00

D Remove

Ll Add 1 Cash 10/24/2017 $ 50.00

] Remove

L] Add 1 Cash 10/12/2017 $ 50.00

O Remove

O A 1 Cash 10/24/2017 $ 50.00

[ Remove

L] Add 1 Cash 10/24/2017 $ 50.00

[J Remove

I add 1 Cash 09/15/2017 $ 50.00

J Remove

| X 1 Cash 09/15/2017 $ 50.00

[J Remove

LT Add 1 Cash

0 Remore 10/17/2017 $ 50.00

L] Add 1 Cash

E remove 10/17/2017 $ 50.00

Ll Add 1 Cash

0 remove 10/06/2017 $ 50.00

L1 Add 1 Cash

O Remove 10/06/2017 $ 50.00

L] Add 1 Cash

5 renore 10/06/2017 $ 50.00

T Add 1 Cash 07/19/2017 $ 50.00

[ Remove

L1 Add 1 Cash 10/24/2017 $ 50.00

[ Remove

L] Add 1 Cash

B remove 10/17/2017 $ 50.00

Ll Add 1 Cash

0 Remove 10/17/2017 $ 50.00

4. Total only this Page $ $1,150.00

5. Total of ALL CRO-120S5 Pages $ $1.800.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) -

CRO-1205 NC State Board of Elections April 2007



Amendment
Aggregated Contributions from Individuals  pyge _2 of _2  Dves [[EnNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) . s 712, 1D Number - .
JOHNSON FOR SHERIFF ELECTION COIVMTTEE

3. Contributor Information |

a. Amend b. Account Code A ¢. Form of Pa"yment d. in;Kind Descriptibn e. Date (>mm/7d‘dv/yyyy) ] f. Amount

L] Add 1 Check 10/24/2017 $ 50.00

[ Remove

O 2ad 1 Cash 10/06/2017 $ 50.00

[ Remove

O A 1 Cash 10062017 | 3 50.00

3 Remove

Ll Add 1 Cash 10/06/2017 $ 50.00

[ Remove

[T Add 1 Cash 09/25/2017 $ 50.00

[ Remove

T 2dd 1 Cash 09/25/2017 $ 50.00

[J Remove

L] Add 1 Cash 10/24/2017 $ 50.00

[ Rremove

LT Aad 1 Cash 10/24/2017 $ 50.00

[J Remove

L1 Add 1 Cash 10/24/2017 $ 50.00

[ Remove

[T Add 1 Cash 10/12/2017 $ 50.00

[ Remove

L] Add 1 Cash

0] o 10/24/2017 $ 50.00

[T add 1 Cash 10/17/2017 $ 50.00

O Remove

Ll Add 1 Cash 10/24/2017 $ 50.00

[ Remove

4. Total only this Page $ $650.00

5. Total of ALL CRO-1205 Pages $ $1,800.00
(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

28

Amendment

DYes NOV

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

1. Committee Full Name (and Fund if applicable)

12. 1D Number =~ .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informatlon

O Add [ 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

c¢. Employer's Name/Specific Field

ADAMS TOWING

e. Bection 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 09/25/2017 $ 1,000.00
O $
() $

3. Contributor liformation” ~~ ~©

[0 Add [J Remove =

a. Full Name, Mailing Address &Phone 7

b. Job Title/Profession

d. Comments

(include city, state, & zip) OWNER
JOHN N BAKATSIAS
1241 DIXIE ST ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 WESTERN CHARCOAL
STEAK HOUSE 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
m| 1 Check 09/29/2017 $ 100.00
O $
O $

3. Contrlbutor Informatlon

_ 0O Add_ [] Remove =

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

b. Job Title/Profession

7 d. Comments

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

OWNER

¢. Employer's Name/Specific Field

SHERIFF'S JOURNAL

e. Hection Sum to Date

$ 500.00

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

O 1 Check 09/29/2017 $ 500.00

O $

O $
4. Total only this Page : s 1,600.00
5. Total of ALL CRO-1210 Pages BT e e $ 44.540.00

s Thls line mist be on Ime 6 0]‘ Detailed Summary Page CRO-1 1 00) i . ’ '
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg

2 of

28

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

Amendment

O ves X No

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
(include city, state, & zip)

b. Job Title/Profession

d. Comments

JAMES L BROTHERS
6710 SOUTH NC HIGHWAY 62
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

BURLINGTON, NC 27215

QUALITY EQUIPMENT

$ 100.00
f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/25/2017 $ 100.00
O $
O $
3. Contributor Information =~ = -0 Add [J Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
JARVIS L BYRD
3850 DOCTOR PICKETT RD ¢. Employer's Name/Specific Field

e. 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
0 1 Check 10/12/2017 $ 100.00
(] $
O $

3. Contnbutor Information

00 Add [ Remove

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

b. Job Title/Profession

d. Cromments

CHARLES D CAPPS
327 CHRISTOPHER DR
BURLINGTON, NC 27217

OWNER

¢. Employer's Name/Specific Field

CAPPS AUTOMOTIVE

e. Hection Sum to Date

$ 240.00

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

O 1 Check 10/24/2017 $ 240.00

O $

O $
4, Total only this Page L |3 440.00
5 Total of ALL. CRO-1210 Pages o s 44.540.00

(This lme must be on line 6 of Detailed Summary Page CRO-11 00) TR o
CRO-1210 NC State Board of Electlons April 2007




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

Pe 3 of 28

Amendﬁlént o

D Yes [X No

1. Commiitteé Full: Name (and Fund if applicable)

12, ID"Number--

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informatl T T

O Add_[ Remove

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

b. Job Title/Profession '

d. Comments

SECRETARY

DEBRA F CARDWELL
5408 SOUTH HIGHWAY 62

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 CARDWELL TRUCKING
e. Flection 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
0 1 Check 10/24/2017 $ 200.00
O $
O $

3; Contrlbutor Informatlon

O Add [ Remove = -

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

b. Job Title/Profession

d. Comments

RETIRED

STEVEN J CARTER
3312 DORAL COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

¢. 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
O 1 Check 10/17/2017 $ 100.00
O $
O $

3. Contrxbutor Informatlon

O Add [0 Remove

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

b. Job Title/Profession 7

d. Comments

BUILDS RAACE CARS

RICHARD CLARK
2112 WESTOVER TERRACE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

SELF

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

0 1 Check 10/06/2017 $ 300.00

O $

O $
4. Total only this Page : $ 600.00
5. Total of ALL CRO-1210 Pages : g 44.540.00

- This Ime must be on  line. 6 of. Detatled Summary Page CRO-11 00) : ? '
CRO. 1210 NC State Board of Electmns April 2007




Amendment '

Contributions from Individuals Pg _ 4 of 28 [dves D@No
Use this form to report individual contributions over $50 or conmbu’uons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fundif applicable) w12 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 Titie/Profession

d. Comments

OWNER

KENT COBLE
5733 FOSTER STORE RD

¢. Employer's Name/Specific Field

LIBERTY, NC 27298 COBLE SANDROCK
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 10/04/2017 g 100.00
O $
a $

3. Contrxbutor Informatlon

"0 Add_ [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

TIMOTHY J COLE
335 ELLINGTON RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

ACE FENCE

¢. 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
| I Check 09/25/2017 $ 100.00
O $
0 $
3. Contributor Information [0 Add. [J Remove :

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

b. Job Title/Profession

d Comments

OWNER

BETSY R CRAVEN
4884 PICKETTS MILL RD
SEAGROVE, NC 27341

c. Employer's Name/Specific Field

BELLEMONT FOODS

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

O 1 Check 10/06/2017 $ 100.00

a $

O $
4. Total only this Page . $ 300.00
5. Total of ALL CRO-1210 Pages : 35 1 44.540 00

(This line miist be on line.6 of Detailed. Summary Page CRO-1100) ' S e
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg 5  of

28

Amendment

D Yes IX NO

1. Committee Full Name (and Fund if applicable)

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

=12, 1D Number = ..

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information =~~~

O Add O Remove _

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

b. Job Title/Profession

d. Comments

OWNER

TERRY D CRENSHAW
514 FIELDSTONE DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

CAROLINA NISSAN

e. Hection Sum te Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/11/2017 $ 1,000.00
O $
O $

3. Contributor Informatlon '

[0 Add [0 Remove

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

b. Job Tifle/Profession

d. Comments

RETIRED

MARGARET DAMERON
2824 MCKINNEY ST
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

e, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
0 1 Check 11/09/2017 $ 200.00
O 1 Check 110092017 |8 300.00
O $

3. Contributor Informatlon

[ Add' [0 Remove

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

b. Job Title/Profession

d. Comments

R BRANDON ECTOR
1505 MCCUSTON DR
BURLINGTON, NC 27215

ATTORNEY

c. Employer's Name/Specific Field

HANFORD LAW FIRM

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 10/06/2017 $ 100.00

0 $

0 $
4, Total only this Page Diosvin $ 1,600.00
5 Total of ALL CRO-1210 Pages s 44.540.00

{THis. Ime st be on line'6 of Detailed Summaty Page CRO-1 100) ] ’ ’
CRO-1210 NC State Board of Electlons April 2007




‘Amendment

Contributions from Individuals Pg 6 of 28 [Oves [N

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) .. e e s <12, ID Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information ..~~~ - " [] Add [ Remove . o

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

SAMEUL EPPS

2409 TRAIL FIVE ¢. Employer's Name/Specific Field

BURLINGTON, NC 27215

e. Fection 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
O 1 Check 10/04/2017 $ 100.00
O $
O $
3. Contributor Information = =~ . v P Add D Remove  coot T e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip) OWNER
RUSSELL W FARMER
2517 SADDLE CLUB RD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 RACE TECH
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 10/06/2017 $ 100.00
O $
O $
3. ContributorInformation =~ -~~~ [l Add D 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 ¢. Hection Sum to Date
$ 200.00
f. Prior {g. Account Code (h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 10/12/2017 $ 200.00
O $
O $
4. Totalonly thisPage . . |§ 400.00
5. TotalofALLCRO-lZl()Pages T R e s 44.540.00
{(This line.must be on Tine 6. ofDetailed Summaty Page CRO-11 00) : : y S ? ’

CRO-]210 NC State Board of Elections April 2007



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

pe T of 28

Amendment

E] Yes IX No

1. Committee Full Nani¢ (and Fund if applicable) -

12, 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession

d. Comments

OWNER

ALBERT FREEMAN
1605 DUNMORE DR
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

FREEMAN ELECTRIC

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 09/13/2017 $ 1,000.00
O $
O $
3. Contributor Information ~ O Add [ Remove ™

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

b. Job Title/Profession

d. Comments

CEO

ALAN E GANT
1022 WEST DAVIS ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

GLEN RAVEN MILLS

e. Hection Sum to Date

$ 5,000.00
f. Prior |g. Account Code |h.Form of Payment |{i. n-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/29/2017 $ 5,000.00
0 $
O $

3. Contnbutor Informatlon

- [0 Add [J Remove .

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

b. Job Title/Profession

d. Comments

OWNER

GARY E HARRIS
2546 BARBER RD
ELON, NC 27244

¢. Employer's Name/Specific Field
UNICHEM

e. Hection Sum to Date

$ 450.00

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

O 1 Check 08/24/2017 $ 250.00

O 1 Check 10/24/2017 $ 200.00

O $
4. Total only this Page $ 6,450.00
5. Total of ALL CRO-1210 Pages r 44.540.00

- {This line. mustbe on line. 6 of Detailed Summmy Page CRO-I 1 00) EE ’ ’
CRO 1210 NC State Board of Electlons April 2007




Amendin'e'nt' a

Contributions from Individuals Pg 8 of 28 [Oves [@No
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - : T “12.ID Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informatlon

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

OWNER

EARL HENDERSON
6733 BEALE RD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

SOUTHERN TREE SERVICE

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
| 1 Check 10/24/2017 g 200.00
O $
O $

3. Contrl butor Informahon

[0 Add. [J Remove

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

b. Job Title/Profession

d. Comments

F D HORNADAY III
7162 COBLE MILL RD
SNOW CAMP, NC 27349

OWNER

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 . Date (mm/dd/yyyy) k. Amount
O 1 Check 07/19/2017 $ 1,000.00
O $
O $

3. Contrlbutor Informxtlon

0

Add [0 Remove -

2. Full Name, Mailing Address & Phime

b. Job Title/Professnonr

d. Comnients

(include city, state, & zip) OWNER
RECTOR S HUNT
161 VIA PALMA ¢. Employer's Name/Specific Field
PALM BEACH, FL. HUNT ELECTRIC SUPPLY
e. Flection Sum to Date
$ 2,500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10242017 $ 2,500.00
O $
(M| $
4. Total only this Page . o $ 3,700.00
5. Total of ALL CRO-1210 Pages : L $ 44.540.00
o Tlxic lme miist-be on line 6 ofDemiled Summary Page CRO-II 00) AU ] o
CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals pg 9 of _28 [DOves Do
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) - ‘ ~12.1D Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information =

O Add- [J Remove -

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) FINANCE OFFICER
ELAINE L ISLEY
3888 SPANISH OAK HILL RD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 ALAMANCE COUNTY
SHERIFF OFFICE e. Hection Sum to Date
$ 400.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/15/2017 $ 200.00
O 1 Check 10/04/2017 $ 200.00
( $

3. Contrlbutor Informatlon e

"7 Add_OJ Remove

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

b. Job Title/Profession

d. Comments

JOHN MOODY ISLEY
3888 SPANISH/OAK HILO RD
SNOW CAMP, NC 27349

EMPLOYEE

¢. Employer's Name/Specific Field

DUKE POWER

e. llection 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 Cash 10/24/2017 $ 50.00
O 1 Cash 10/24/2017 $ 50.00
O $

3 Contrlbutor Informatlon

Add O Remove = = &

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

b. Job Title/Profession

d. Comments

LARRY M ISLEY
3931 SPANISH OAK HILLRD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

RETIRED

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 10/04/2017 $ 100.00

a $

O $
4. Totalonly this Page =~ = $ 600.00
5. Total of ALL CRO-1210 Pages - - s 44.540.00

. (This line must be on line 6 of Detailed Summary Page CRO-II 00) S - o
CRO.1210 NC State Boa:d of Elections April 2007



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

pg 10 or

28

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

12. 1D Number

JOHNSON FOR SHERIFF ELECTION COM]VIITTEE

3. Contributor Informahon

- [1-Add [1'Remove - -

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

b. Job Title/Profession

d. Comments

OWNER

BON CIEL L JOHNSON
1402 CHERRY LANE

c. Employer's Name/Specific Field

JEFFREY N KARNES
2052 YALE DR
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 I & J ACCOUNTING
e. Bection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/25/2017 $ 100.00
O $
O $
3.Contributor Information -~ O Add_[J Remove el
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Hection Sum to Date

$ 250.00
f, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/09/2017 $ 250.00
O $
O $

3. Contnbutor Informatlon

00 Add [0 Remove

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

b. Job Title/Profession

d. Comments

JULIE L KARNES
2351 WOODY LANE

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 ALAMANCE SCHOOL
SYSTEM ¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code (h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 120062017 | % 100.00
O ~ $
O $
4. Total only this Page : $ 450.00
5. Total of ALL CRO-1210 Pages T ) oo
L Thls line must be on line. 6 af Detailed. Summary Page. CRO 11 00) Sl JE T
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg 11 of 28

Amendment

D Yes mﬂNO 7

1. Commlttee Full Name (and Fundif applicable) . -

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

=12 1D Numbeér

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. Coniments

OWNER

DENNIS M KERNODLE
428 AUTO PARK DR
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

KEMCO

¢. 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 09/29/2017 $ 200.00
O $
O $

3. Contrlbutor Informatlon

00 Add [0 Remove

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

b. Job Title/Profession

‘ d Coniments

DEPUTY SHERIFF

DONNA M KIMREY
2609 PLEASANT HILL CHRD
LIBERTY, NC 27298

ALAMANCE COUNTY

<. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. llection Sum to Date

$ 100.00
f. Prior jg. Account Code [h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 09/15/2017 $ 50.00
m| ! Cash 09/15/2017 $ 50.00
(] $

3. Contrlbutor Informatlon

‘00 Add_[] Remove

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

b. Job Title/Profession

d.VCOmrments

PLUMBER

DOUGLAS KIMREY
3289 MATTIE FLORENCE DRIVE

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 DOUG KIMREY PLUMBING
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 10/04/2017 $ 300.00

O $

O $
4. Total only this Page . $ 600.00
5. Total of ALL CRO-1210 Pages v $ 44.540.00

( This line must: beonlineé of ] Detailed Summary Page CRO-II 00) . : 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 folm CRO 1205 is not used

Pg 12 of 28

PR

Amendment

D Yes [X NO_

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

2. 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -~~~

" [0 Add_[J 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

¢. Employer's Name/Specific Field

LIBERTY, NC 27298 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 09/15/2017 $ 100.00

O $

O $
3. Contributor Information - [0 Add [0 Remove =

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

b. Job Title/Profession

d. Comments

OWNER

RONALD G KIRKPATRICK
3536 ALAMANCE RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

TRIANGLE GRADING

e. Hection Sum to Date

$ 5,100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/25/2017 $ 5,100.00
O $
O $

3. Contrl butor Informatlon

[0 Add [J Remove

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

b. Job Title/Profession 7

d. Comments

DEPUTY

JENNIFER KNIGHT
357 GREENBRIAR FARM TRAIL
SILEY CITY, NC 27314

c. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. 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 10/06/2017 $ 100.00

(] $

O $
4. Total only thls Page $ 5,300.00
S. Total of ALL CRO-1210 Pages 1 44.540.00

q{ Thts line must. be on line 6 of Detailed Summmy Page CRO-]I 00) S o
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg 13 of 28

Amendment

D Yes X No

1. Commiftee Full Name (and Fundif applicable) =~

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
2 ' = YD Number 20

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -~

- 0O Add [0 Remove -

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

b. Job Title/Profession

d. Comments

PRESIDENT

ALLEN CLEWIS
3332 BARRETTRD
MEBANE, NC 27302

¢. Employer's Name/Specific Field
LEWIS INSURANCE

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 1012412017 $ 200.00
O $
O $

3. Contrlbutor Informatlon

O Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER

JAMES ALOWE II
2255 W DAVIS ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
LOWE FUNERAL HOME

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code th. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/13/2017 $ 200.00
(W $
O $
3. Contributor Information - [ Add. [ Remove -

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

b. Job Title/Profession

d. Commentsr '

FINANCIAL ADVISOR

ARCHIE MARTIN
49 OAKLAND DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
WELLS FARGO

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 10/06/2017 $ 200.00

O $

O $
4. Total only this Page : $ 600.00
5. Total of ALL CRO-1210 Pages : $ 44.540.00

(This Ime mustbe on ling. 6of. Detatled Summaiy Page CRO-] 100) .- o
CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pg 14 of 28 [Ovyes [@nNo
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 COMMITTEEV

3. Contributor Information. =~ -~ . [0 Add - [T Remove - S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
LARRY MARTIN
2580 WINDING TRAIL ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 MEBANE SHRUBREY
MARKET e. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/04/2017 $ 500.00
O $
O $

3. Contrl butor Informatlon

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

b. Job Title/Profession

d.bbihmenﬁ

OWNER

PHILLIP MARTIN
2503 WINDING TRAIL

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 MEBANE SHRUBREY
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code {h. Form of Payment [i.In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O 1 Draft 10/04/2017 $ 500.00
O $
O $

3. Contrlbutorlnformatlon AT

. 0O Add [ Remove

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

b. Job Title/Profession

d. Comments

MITCHELL M MCENTIRE
103 WEST ELM ST
GRAHAM, NC 27253

ATTORNEY

¢. Employer's Name/Specific Field

SELF

¢. 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

0 1 Check 09/29/2017 $ 100.00

O $

O $
4, Total only this Page : S $ 1,100.00
5. Total of ALL CRO-1210 Pages ' $ 44.540.00

( Thts line must be online, 6 of Detatled Summtuy Page CRO-]I 00) 4 '
CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pg 13 of 28 [Oves B
Use this formto 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, ID'Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER

JUSTIN C MOODY
2366 CHERRY LAND

c. Employer's Name/Specific Field

HAW RIVER, NC 27258 GREEN LIFE WASTE
SOLUTION ¢. Flection Sum to Date
3 2,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/18/2017 g 2,000.00
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

OWNERE

LARRY W MORRIS
4140 MORRIS TRAIL
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

LARRY MORRIS TRUCKING

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 l Check 10/04/2017 $ 200.00
O $
O $

3. Contributor Information.: .~

0 Add [0 Remove -

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

b. Job Ttle/l’rofessmn

d. Cohlments

DAVID M MORTON
1509 CHARLEIGH COOURT

OWNER

¢. 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
O 1 Check 09/25/2017 $ 1,000.00
O $
O $
4. Total only this Page = - o $ 3,200.00
5. Total of ALL CRO-1210 Pages : g 44.540.00
- (This Ime niast be on  line 6 of. Detatled Summary Page CRO-11 00) L o

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_1_6_

of

28

Amendment

D Yes [X NO

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

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

-12. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information - -

OO 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. 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
| 1 Check 09/25/2017 $ 200.00
O $
O $
3. Contributor Information =~ 0O Add [ Remove

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

b. Job Title/Profession

d. Comments

PERRY E NICHOLS
509 TRUITT DR
ELON, NC 27244

OWNER

¢. Employer's Name/Specific Field

NICHOLS DODGE

e. Hection Sum to Date

$ 1,000.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/11/2017 g 1,000.00
O $
O $

3. Contrlbutor Informanon

[0 Add [0 Remove -~

a. Full Name, Mailing Address & i’hone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

LONNIE G NICHOLSON

1404

GREENSBORO/CHAPEL HILL RD
SNOW CAMP, NC 27349

OWNER

¢. Employer's Name/Specific Field

L & M HEATING

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 10/06/2017 $ 100.00

O $

O $
4. Total only this Page . - - $ 1,300.00
5.-Total of ALL CRO-1210 Pages , s 14.540.00

(This line ‘must béon line 6 of Detaited Summary Page CRO-I 100) : o
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 17 of 28

Amendment

O ves [ No

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

1. Commiittee Full Name (and Fund if applicable) . -|2. ID'Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [J Remove:

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

b. Job Title/Profession

d. Comments

LONNIE NICHOLSON JR
4305 SPOON LOOP RD

¢. Employer's Name/Specific Field

LIBERTY, NC 27349 L & M HEATING
e. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 10242017 3 50.00
O I Check 10/24/2017 $ 200.00
O $

3. Contributor Information =~

‘00 Add L Remove

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

b. Job Title/Profession

d.vCromments

OWNER

RONALD L NORTON
2121 NCHIGHWAY 54
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NORTON PROPERTIES

e. 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 10/24/2017 g 200.00
O $
O $

3. Contrlbutor Informatlon

- [ Add O Remove

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

b. Job Title/Profession

d. Comments

BOSTON SANDWICH SHOP

GEORGE J PAPADIS
427 WILDWOOD LANE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

OWNER

¢. 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 09/01/2017 $ 100.00

O $

O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages i e $ 44.540.00

( This line. musthe on Ime 6 0f ‘Detailed Summary Page CRO—I 1 00) . ; : > ’
CRO—1210 NC St Board of Eloctions April 2007




Contributions from Individuals

pg 18 of 28

Amendment

O Yes [X No

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

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

12, 1D Number : -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informatmn

" Add_[J Remove

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

b. Job Title/Profession

d. Comments

OWNER

STEPHEN D PHILLIPS
740 LOOP RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

DIESEL ENGINE REPAIR

e. Flection 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
| 1 Check 091252017 | 1,000.00
Ll $
(W $

3. Conmbutor Informatnon

00 Add [0 Remove ~

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

b. Job Title/Profession

d. Comments

OWNER

CHAD M PORTERFIELD
3949 PHILLIPS CHAPEL RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

CHADCO BUILDERS

¢. Hection Sum to Date

JOHN TODD PORTERFIELD
1601 ANTHONY RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

IMPACT FULFILLMENT

$ 500.00

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

0 1 Cash 10/31/2017 $ 500.00

O $

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

(include city, state, & zip) OWNER

¢. Hection Sum to Date

$ 1,000.00

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

] 1 Check 09/15/2017 $ 1,000.00

O $

O $
4. Total only this Page LT $ 2,500.00
5. Total of ALL- CRO-1210 Pages -~ $ 44.540.00

- (This line miist be on Ime 6 of Detailed Summary. Page CRO-1100) o
CRO. 1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 19 of 28 Oyes [@No
Use this form to report individual contributions over $50 or contnbutxons under $50 lf form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - - © e 121D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTERE

3. ContrlbutorInformatlon T

00 Add_ CJ Remove

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

b. Job Title/Profession

d. Comments

OWNER

MICHAEL A REAVES
401 CHESTNUT ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

REAVES REAL ESTATE

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 09/15/2017 g 1,000.00
O $
O $
3. Contributor hnformation 0O Add I Remove

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

b. Job Title/Profession

d. Comments

OWNER

ROLAND E SENECAL JR
4435 FERN GLEN DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SENECAL DEVELOPMENT

e. Election Sum to Date

$ 500.00
f. Prior [g. Account Code {h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/21/2017 $ 500.00
O $
O $

3. Contrlbutor Informatlon

O Add O Remove

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

b. Job Title/Profession

d. Cdmments

OWNER

BYNUM D SHARPE
6122 SOUTH NC 62

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 BYNUM SHARPE MOTORS
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 08/24/2017 $ 300.00

O $

O $
4. Total only this Page - $ 1,800.00
5. Total of ALL CRO-1210 Pages : : g 44.540.00

. (Thisline must be online 6 of. Detailed Summary Page CRO-1 100) . : o
CRO-1210 NC State Board of Elcctlons April 2007




Amendment

Contributions from Individuals pg 20 of 28 [Oves [@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 COI\/[MITTEE

3. Contrlbutor Informatlon

0 Add [0 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

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 BUNUM SHARPE MOTORS
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 10/04/2017 $ 100.00
O $
‘O $
3. Contributor Information O Add [0 Remove =

a. Full Name, Mailing Address 7& Phone
(include city, state, & zip)

b. Job Title/Profession

‘ d.‘Commen‘ts

OWNER

RICHARD H SHIRLEY
2208 W FRONT ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

DICK SHIRLEY CHEVROLET

¢. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. n-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 09/13/2017 $ 1,000.00
O $
O $

3. Contrlbutor Informatlon

0 Add [0 Remove -

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

b. Job Title/Profession

d. Comments

OWNER

EDWARD R SMALL
3036 BEAVER CREEK RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

BIG ROCK SPORTS

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 10/13/2017 $ 300.00

O $

O $
4. Total only this Page =~ $ 1,400.00
5. Total of ALL CRO-1210. Pages , e 44.540.00

(This Imz miust be on'liné 6 afDetailed Summary Page CRO~1100) L ’ '
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

21

U

Pg of

28

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

Amendment

Oves [ENo

1. Committee Full Name (and Fund if applicable)

.12, 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -~~~

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID I SMITH
2714 W FRONT ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

e. 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
| L Check 10/04/2017 $ 100.00
O $
O $

3. Contrlbntor Informatlon

'O Add [J Remove

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

b. Job Title/Profession

d. Comments

HELEN STALLINGS
6330 DAVID MOORE RD
BURLINGTON, NC 27217

OWNER

¢. Employer's Name/Specific Field

CAROLINA CHEM STRIP

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
| ! Check 10/04/2017 $ 500.00
O $
O $

3. Contributor Informatlon

DAdd 0 ‘Remove

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

b. Job Title/Profession

d. Coﬁments '

DAVID W STEWART
819 CROFTWOOD DR
GIBSONVILLE, NC 27249

OWNER

¢. Employer's Name/Specific Field

DOTTIES HOME COOKING

e. 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

O 1 Check 10/06/2017 $ 100.00

O $

O $
4. Total only this Page 18 700.00
5. Total of ALL CRO-1210 Pages ‘ : 1s 44.540.00

(This line must beonline 6 of. Detaxled Summary Page CRO 1100) : o
CRO-1210 NC State Board ofElectlons April 2007




Contributions from Individuals

Pg 22 of 28

Amendment

D Yes [X No

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

1. Committee Full Name (and Fund if applicable) “12.1D Number.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informatlon

"0 Add [0 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. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
0 1 Check 10/04/2017 $ 100.00
O $
O $

3. Contrlbutor Informatlon

0O Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

WILLIAM G TALLEY
22 NE COURT SQUARE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

FARM SERVICES

e. 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
| 1 Check 10/04/2017 $ 100.00
O $
O $

3. Contnbutor Informatlon

"0 Add [ Remove

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

b. Job Title/Profession

d. (Alomvments

LIEUTENANT

JOSEPH A TAYLOR
6719 ME HERMAN ROCK CREEK RD

¢. Employer's Name/Specific Field

SNOW CAMP, NC 27349 ALAMANCE
COUNTYSHERIFF e. Hection Sum to Date
$ 250.00
f. Prior [g. Acconnt Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/04/2017 $ 200.00
O 1 Cash 1012412017 $ 50.00
O $
4. Total only this Page - G $ 450.00
5. Total of ALL CRO-1210 Pages : : . $ 44.540.00
(This line must be on 'line 6 of i Detailed Stummary Page CRO-1 1 00) g 2 o
CRO-1210 NC State Board of Electlons April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or contnbut1ons under $50 1f form CRO 1205 is not used

pg 23 of 28

Amendment

D Yes X No

1. Committe¢ Full Name (aiid Fund if applicable) -

|2. ID Number . :

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informatlon

-0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

THOMAS L TEAGUE
3341 PREACHER HOLMES RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

SALEM LEASING

e. Hection Sum to Date

] 5,100.00
f. Prior lg. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 07/28/2017 $ 5,100.00
O $
O $

3. Contrlbutor Informatlon

0O Add O Remove

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

b. Job Title/Profession

d. Comments

DEPUTY

DONALD M TERRELL
760 BAKER DFIVE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

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 10/12/2017 $ 200.00
O $
O $

3. Contnbutor Informatlon

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

b. Jeb Title/Profession

d. Cromments

OWNER

JOE TICKLE
3148 GARDEN RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

JOE'S MARATHON

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 10/04/2017 $ 100.00

O $

O $
4. Total only this Page = 13 5,400.00
5. Total of ALL CRO-1210 Pages , Sk g 44.540.00

A This. line must be on liné 6 of Détailed Summary Page CRO-II 00) sl o
CRO—1210 NC State Board of Elections April 2007




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

pg 24 of 28

Amendment

D Yes [X No

1. Commiittee Full Name (and Fund if applicable)

-|2. 1D Number.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informatlon

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

CO OWNER

MICHAEL N TROLLINGER
404 BILLINGHAM DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
DUNCANS EXXON

e. 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
O 1 Check 10/06/2017 $ 100.00
O $
O $

3. Contrlbutor Tnformation

0 Add- [0 Remove

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

b. Job Title/Profession

d. Commentsr

CO OWNER

SPENCER TROLLINGER
3439 MINE CREEK RD

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 DUNCAN EXXON
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 10/06/2017 $ 100.00
O $
O $

3. Contrlbutor Informatlon

a. Full Name, Mailing Address & Phone 7
(include city, state, & zip)

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

¢. 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 10/13/2017 $ 200.00

O $

O $
4, Total only this Page : $ 400.00
5. Total of ALL CRO-1210 Pages ; g 44.540.00

“(This Ime miist be vn line. 6°af Detailed Sumniary Page CRO-1100) : o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 25

Amendment

D Yes [X No

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

1. Committee Full Name (and Fund if apphcable)

‘121D Nuniber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contn butor Informatxon

O Ad O Romve

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

b. Job Title/Profession

d. Comments

WILLIAM D VAUGHN
PO BOX 143
SWEPSONVILLE, NC 27359

RETIRED

¢. 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 10/04/2017 $ 100.00
O $
O $
3. Contributor Information. =~ =~ []Add [] Remove

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

b. Job Title/Profession

d. Comments

GERALD WALTERS
2723 BIRCH LANE
BURLINGTON, NC 27215

SALES

¢. 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
O 1 Check 10/04/2017 $ 100.00
O $
O $

3, Contributor Information =~

- [ Add [ Remove

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

b. Job Title/Profession

d. Comments

JERRY L. WARREN
2307 DEEP CREEK CHURCH RD

OWNER

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 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/Yyyyy) k. Amount
m| 1 Check 09/29/2017 $ 1,000.00
O $
O $
4. Total only this Page = =~ - $ 1,200.00
5. Total of ALL CRO-1210 Pages T : $ 44.540.00
. (This line mustbe on line 6 of Detailed Summmy Page: CRO-II 00) : o
CRO.121 0 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pg 26 of 28 [dves [Mno
Use this formto report individual contributions over $50 or contrlbutlons under $50if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 12.. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Tnformation

- O Add. -[J Remove .

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

b. Job Title/Profession

d. Coniments

G KEITH WHITED
422 OAKLAND DR
BURLINGTON, NC 27215

ATTORNEY

c. Employer's Name/Specific Field

SELF

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 09/29/2017 $ 100.00
O $
O $

3 Contrlbutor Informatlon

O Add. [T Remove -

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

b. Job Title/Profession

d. Comments

JERRY OLIVER WIGHTENBERRY
502 TRUITT DR
ELON, NC 27244

OWNER

¢. Employer's Name/Specific Field

WRIGHTENBERRY MILLS

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 Checl 10/17/2017 g 200.00
O $
O $

3. Contrlbutor Informatlon

[ Add [ Remove

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

b. Job Title/Profession

d. Cromnrlents

JEFFREY N WILLIS
1408 N JIM MINOR RD
HAWRIVER, NC 27258

OWNER

¢. Employer's Name/Specific Field

JEFFS RECONDITIONING

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 10/06/2017 $ 100.00

O $

O $
4, Total only this Page - S $ 400.00
5. Total of ALL CRO-1210 Pages SRR 1 44.540.00

( This Ime must be on Ime 6of Detailed Summaly I’age CRO-II 00) L : o
CRO—] 210 NC Statc Board o Electlons April 2007




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

pe 27 of 28

Amendment

D Yes [X No

1. Committee Full Name (and Fund if applicable)

12, ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[ 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

¢. Employer's Name/Specific Field

ELON, NC 27244 ALAMANCE INSULATION
e. Hection Sum to Date
3 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 09/01/2017 $ 1,000.00

(W $

(W $
3. Contributor nformation L1 Add- [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HENRY L WOODS
3254 NC HIGHWAY 87 SOUTH
GRAHAM, NC 27253

¢. 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
O 1 Check 10/13/2017 $ 200.00
O $
O $

3. Contrlbutor Informatlon

0 Add [J Remove -

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

b. Job Title/Profession

d. Comments

OWNER

JEFF A WOODY
415 WILLIE PACE ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

WOODY BODY SHOP

e. 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

'm 1 Check 09/25/2017 $ 100.00

O $

O $
4. Total only this Page = $ 1,300.00
5 Total of ALL CRO-1210 Pages i 1 44.540.00

. (This line. must be. on Tine: 6 of Detailed Summary Page CRO-11 00) : o
CRO-1210 NC State Board of Eleotions April 2007




Amendment

Contributions from Individuals pg _28 of 28 DOyes RnNo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - S SN 2712, ID.Number
JOHNSON FOR SHERIFF ELECTION COIV[MITTEE
3. Contributor Information [ Add O Remove . |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
LASHLEY B WRIGHTENBERRY
2708 RILEYS TRAIL ¢. Employer's Name/Specific Field

BURLINGTON, NC 27215

e. Rection 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 10/17/2017 $ 200.00
O $
$
$ 200.00
Page CRO 1100) |3 44,540.00

CRO-1210 - — NG Sare Bomror Fleorons ' ' Aptd 2007




Amendment

XN

Contributions from Other Political Committees p; _ 1 o _1 [ ves
Use this form to report contributions from other candldate, referendum or PAC committees
1. Committee Full Name (and Fundif applicable) - ~|2.ID Number. .

JOHNSON FOR SHERIFF ELECTION COM]VIITTEE

3 Contibator lormation T O AWM O Remve
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) IN Candidate L] racC
COMMITTEE TO ELECT PAT NADOLSKI O Referendun
616 FOUNTAIN PLACE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal &I County:
O state [ Municipality: [e. Hection Sum to Date
Alamance $ 1,000.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 09/06/2017 $ 1,000.00
$
$
age s $1,000.00
: VTota fALLCRO-1230Pages : e $ $1.000.00
~ (This line must be on line 8 of Detailed Summary Page CRO-1100) L e A
CRO 1230 NC State Board of Electwns April 2007




Amendment
Disbursements pg 1 of _1 [dves [ENo

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) - . . .- s e e o o ) Numberss s
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Dlsbursement (P : , :
Operating Expenses N Contnbutlons to CandldateslPohtlcal Commlttees D Coordmated Party Expendxtures
4. Payee Informatlon . R O Add 0 Remove: T e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COMMITTEE TO ELECT PAT NADOLSKI
616 FOUNTAIN PLACE c. Level Registered (Specify)
BURLINGTON, NC 27215 [ Federal [ County:
[ state [J Municipality: [e. Hection Sum to Date
Alamance $ 1,500.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check D 09/01/2017 $ 1,000.00
$
4. Payee Information o0 [V Add [0 Remove ot
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FAUCETTE FOR MAYOR
BURLINGTON, NC 27215 ¢. Level Registered (Specify)
L] Federal O Comnty:
3 state [N Municipatity: {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 08/11/2017 $ 250.00
$
4. PayeeTnformation =~ oo o [0 Add [0 : ‘Remove A AT
a. Full Name, Mailing ‘Address & Phone b. Coordlnated Commlttee Name |d. Comments
(include city, state, & zip)
RIDDELL FOR NC HOUSE
6343 BEALE RD ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 L] Fedoral LI Comty:
Xl state ] Muicipality: [e. Rection Sum to Date
$ 1,100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check D 10/23/2017 $ 500.00
$
5. Total only this Page e e s 1,750.00
6. Total of ALL, CRO-1310 Pages sl S
( This line goes in line 130 0f Detailed Summary Page CRO-I 100 gf Operatmg Expenses) - $ 1.750.00
(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 Coordinated Party Expendttures)
7. Purpose Codes (List detalled expendlture code in (h )above) R R R
A* - Media B* - Printing C* - I*\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 o
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 1  of

9

‘Amendment

D Yes IXI No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

1 Committee Full Name (and Fund if applicable) =~ -

121D Number .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement .

[N Operating Expenses

4, Payee Informatlon

D Contnbutlons to Candldates/Pohtxcal Commlttees

‘Oadd O

Remove

D CoordmatedParty Expendmxres k

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

b. Coordlnated Commlttee Name

d. Comments

ADAMS SIGNS
PO BOX 788 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L] Federal LI County:
. O state [0 Municipality: |e. Hection Sum to Date
$ 211.82
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 10/12/2017 $ 211.82 [REPAIRS
$
4. Payee | TInformation =~~~ [ Add - D - Remove

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

b. Coordlnated Commlttee Name

d. Com'ments

2659 RAMADA RD

ALAMANCE COUNTY REPUBLICAN PARTY

¢. Level Registered (Specify)

BURLINGTON, NC 27215 [T Federal O Couny:
O state [ Municipality: {e. Hlection Sum to Date
$ 4,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i- Amount k. Required Remarks
1 Check K 11/22/2017 $ 3,500.00 {RENT
$
4. Payee Information - [ Add 0. Remove -

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

b. Coordmated Commlttee Name

d. Comments

ALAMANCE COUNTY RESCUE
MCADEN ST
GRAHAM, NC 27253

¢. Level Registered (Specify)

L] Federal
[] state

Ll County:

] Municipality:

e. Hlection 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 0 10/26/2017 3 250.00 | CONTRIBUTION
$
1s 3,961.82
( Thts Ime goes in Ime 1 3a of Detatled Summary Page CRO-I 1 00 tf Operatmg Expenses) $ 16.416.84
(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 Party Expendttures)
1

7. Pllrpose Codes (Lxst detailed expenditure code in (1) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Iﬁmdralsmg
G - Political Party

K* - Office Expenses

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

‘ D - To Anofher Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2 009



Amendment

Disbursements pg 2 of _9 [Dves XnNo
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) e e 121D Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Dis bursement

m Operating Expenscs D Contrlbutlons to Candldates/POhtlcal Commlttees . D Coordmatcd Party Expendltures
4. Payee | Informatlon FRie o e [Add 0 Remove Sh e
a. Full Narce, Mailing Address & Phone b. Coordinatcd Commlttee Name d. Comments
(include city, state, & zip)
ALAMANCE NEWS
PO BOX 431 ¢. Level Registered (Specify)
GRAHAM, NC 27253 [ Federal O County:
O state 0 Municipality: [e. Flection Sum to Date
$ 1,750.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0] 12/13/2017 $ 1,000.00 {ADVER
$
4.Payee Information. =~ < ~O-Add 0O " Remove oy
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
AMRAN FIRE BRIGADE
PLANTATION DR ¢. Level Registered (Specify)
BURLINGTON, NC 27215 Federal LI Comnty:
O state [d Municipality: |e. Flection Sum to Date
$ 245.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k.Required Remarks
1 Check o) 07/28/2017 3 125.00 | ADVERTISING
$
4. Payee Information - 0. o O Add-O0° - Remove: S
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name |d. Comments
(include city, state, & zip)
BISCUITVILLE
GRAHAM, NC 27253 c. Level Registered (Spe cify)
L] Federal 1 Comty:
0O state ] Municipality: |e. Flection Sum te Date
$ 344 .43
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Check C 10/19/2017 $ 344.43 |GOLF TOURN
$
5. Total only this Page i K 1,469.43
5. Tota '_",ALLCRO-1310Pages W : T N
( Thts line goes in line 13a of Detailed Summary Page CRO-I 1 00 gf Operatmg Expenses) ' $ 16.416.84
(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 Expendmtres)
'se Codes  (List detailed expendlture code in (h. )above) ol L
Medla B* - Printing C* - thdralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field &)

CRO-1310 NC State Board of Elections December 2000



Amendment

Disbursements pg 3 of _9 DOves [XNo

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

1. Committee Full Name (and Fund if applicable) -~~~ .~~~ =~~~ . 121D Number ..
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement

M Operatmg Expenses D Contrlbutlons to Candldates/Pohtlcal Commlttees ' D CoordmatedParty Expendltures
4; PayeeInformatlon Lol O Add D CRemove e onoo
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BURLINGTON SHRINE CLUB
PLANTATION DRIVE c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County:
O state ] Municipality: [e. Flection Sum to Date
$ 400.00

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

1 Check 0] 09/14/2017 $ 100.00 | ADVER

1 Check 0] 10/05/2017 $ 100.00 [CONTRIBUTION
4. Paye¢ Information -~~~ o I Add 0 Remove o o
a. Full Name, Maﬂmg Address & Phone _ b. Coordmated Commitiec Name |d. Comments

(include city, state, & zip)
COMMITTEE TO ELECT PAT NADOLSKI

616 FOUNTAIN PLACE c. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal O County:
[ state ] Municipality: |e. Flection Sum to Date
Alamance $ 1,500.00
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check 0 07/10/2017 $ 250.00 [ ADVERTISING
1 Check 0O 11/07/2017 $ 250.00 |ADVER
4. Payee Information =~ - oo DAddlD SoRemove ol
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
FOUNDATION FOR GOOD BUSINESS

P O BOX 26762 ¢. Level Registered (Specify)
RALEIGH, NC 27611 L] Federal LI County:
O state ] Municipality: fe. Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check o 10/26/2017 $ 150.00 | ADVER
$

5. Totalonlythls Page DRSS 18 850.00

6. TotalofALLCRO-lSlOPages e ST : s
( This line goesin line 13a of Detailed Summary Page CRO-I 1 00 xf Operatmg Expenses) o $ 16,416.84
(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 Expendttures)

jse Codes (List detalled expendrture code in (h )above)

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 (k) - R
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements g 4 of _9 [Oves R No
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtrcal
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) - 12, 1D Number =

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Dishursement

; easeuse se, yarate CRO—I 310 forms for each type otDtsbursement -

W Operating Expenses D Contnbutlons to Candidates/Political Committees

4, Payee Tnformation = -~ o0 o ~[0'Add [0 - Remove i

O Coordmated Party Expendrtures

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

d. Comments

(include city, state, & zip)

KAHARP INC
329 W HARDEN ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 [ Federal O County:
[ state [] Municipality: |e. Flection Sum to Date
$ 450.81

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

1 Check O 09/01/2017 3 129.00 | ADVERTISING

1 Check C 10/23/2017 $ 321.81 |GOLF TOURN
4. Payee Information - [0 Add [0 - Remove o

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

d. Comments

(include city, state, & zip)

MONTFORD POINT MARINE ASSOCIATION
P OBOX 7222
JACKSONVILLE, NC 28541

c. Level Registered (Specify)
Federal L] County:

[ state O Municipality:

e. Hection Sum to Date

$ 400.00

f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
1 Check 0 08/04/2017 $  250.00 | ADVERTISING
$

4. Payee Information [ Add [0  Remove:

b. Coordmated Committee Name

a. Full Name, Mailing Address & Phone '

d. Comments

(include city, state, & zip)

N C SPECIAL OLYMPICS
2200 GATEWAY CENTRE BLVD ¢. Level Registered (Specify)
MORRISVILLE, NC 27560 Federal LI County:
O state O Muicipality: [e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
i Check O 10/04/2017 $ 250.00 [ CONTRIBUTION
$

5. Total only this Page : $ 950.81
6. Total of ALL CRO-1310 Pages , : :

( This line goes in line 13a of Detailed Summary Page CRO—11 00 4f Operatmg Expenses) $ 16.416.84

(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 Expendttures)

Purpose Codes (List detailed expenditure code in (h:) above)

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

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

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

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Pg 5 of

9

Amendment

DYesv IXNO

Use this form to report expenditures fromthe committee for operating expenses, contributions to candxdate/pohtlcal

committees and coordinated party expenditures

1. Committ¢e Full Name (and Fund if applicable) .

42. ID-Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement ) _ : - I
Im Operating Expenses D Contnbunons to Candldates/Pohtlcal Commlttees D Coordmated Party Expendltures
4. Payee Information o -0 [ Add ] Remiove: S

d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordmated Committee Name

NATIONAL LAW ENFORCEMENT OFFICERS

c. Level Registered (Specify)

(include city, state, & zip)

a. Full Name, Mailing Addrese & Phone

b. Coordinated Committee Name

MEMORIAL FUND
4109 WAKE FORREST RD L] Federal [ County:
RALEIGH, NC 27609 O state [] Mmnicipality: |e. Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 11/15/2017 $ 200.00 | CONTRIBUTION
$
4.’ Payce Information ‘O Add O Remove = =~ ool
d. Comments

NORTHERN ALAMANCE ATHLETICS

c. Level Registered (Specify)

ELON, NC

L] Federal L} Comnty:

[ state O Municipatity: |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 0 09/11/2017 $ 1,000.00 | ADVER
3

4. Payee Information = - Add [0 ' Remove

(include city, state, & zip)

a. Full Name, Mailing Addreés & Phone

b. Coordmated Committee Name /

d. Comments

2817 BARNETT ROAD

QUAKER CREEK GOLF COURSE

¢. Level Registered (Specify)

MEBANE, NC 27302 L] Federal LI County:
[ state [0 Municipality: [e. Blection Sum to Date .
$ 3,037.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check C 11/07/2017 $ 3,037.00 | GOLF TOURNAMENT
$
5. Total only thls:Page MR il 8 4,237.00
6. Total of ALLCRO-1310 Pages S : :
( This line goes in line 13a of Detailed Summary Page CRO 1100 gf Operatmg Expenses) $ 16.416.84
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendxtures)

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

A¥ - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - F\mdralsmg
G - Political Party

K* - Office Expenses

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

D- To Anofher Candidate '
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Amendment

Disbursements g 6 of _9 [Oves [RNo

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

1. Committee Full Name (and Fund if applicable) -~ ..~ . - |2.;1D Number_ -
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Dishirsement -

Operating Expenses D Contnbunons to CandldatesfPohtlcal Commlttees U Coordmated Party Expendltures =
4; Payee Tnformation = S "LJ Add L1° Remove = oo
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name 4. Comments
(include city, state, & zip)
SALVATION ARMY
807 STOCKARD ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal [T County:
3 state ] Municipality: [e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 12/15/2017 $ 250.00 | CONTRIBUTION
$
4.Payee Information - -~ - oo T Add O} ‘Remove .t oo
a. Full Name, Maﬂmg Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SHARPE AWARDS
3657 ALAMANCE RD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal [T County:
[ state [] Municipality: |e. Flection Sum to Date
$ 992.78
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check 0] 09/11/2017 $ 992.78 | ADVER
$
4. Payee Information’ ~ = ..~ [1'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 LI Federal LI County:
GRAHAMN, NC 27253 [ state ] Municipality: |e. Hlection Sum to Date
$ 3,580.00
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 09/01/2017 $ 280.00 | ADVER
$

5. Total only this Page -~ : s e R o] g 1,522.78
6. Total of ALL CRO- 13101>ages' R R R RS

( This Ime goes in line 13a of Detailed Summaty Page CRO—I 100 zf Operatmg Expenses) $ 16,416.84

(This line goes in line 13b of Detatled 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)

se ‘Codes (LlSt detailed expenditure code in (h ) above) . s e :
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) : : -
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pg _ 7 of _9 [ves o
Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fundif applicable) . - = - .~ - 13 1D Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement - : ht ;
Operating Expenses D Contrlbunons to Candldates/Polltlcal Commlttees D Coordmatcd Party Expendltures
4. Payee Tnformation = L o ElAdd ‘00 Remove: S e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SOUTHERN HIGH SCHOOL BAND BOOSTERS
PO BOX 175 c. Level Registered (Specify)
SWEPSONVILLE, NC 27359 LJ Federal L] County:
O state [J Mmnicipality: fe. Blection 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 0 09/12/2017 $ 500.00 | ADVER
$
4.Payee Information = - oo [ Add [0 Remove oot
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SOUTHERN HIGH SCHOOL
631 SOUTHERN HIGH SCHOOL RD ¢. Level Registered (Specify)
GRAHAM, NC 27253 L3 Federat L] County:
[ state [0 Municipality: |e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0] 08/23/2017 $ 125.00 | ADVERTISING
3
4. Payee Information -~~~ oo o [1-Add [0 Remove SOk
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SOUTHERN MIDDLE SCHOOL
631 SOUTHERN HIGH SCHOOL RD ¢. Level Registered (Specify)
GRAHAM. NC L) Federal Ll County:
’ O state [0 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 0] 09/28/2017 $ 500.00 | ADVER
$
5. Total onlytlns Page S N - et alaki Sl g 1,125.00

6. Total of ALL CRO-1310 Pages : , : e - :
( Thts line goes in line 13a of Detailed Summat;v Page CRO-] ] 00 zf Operatmg Expenses) $ 16,416.84
(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 Expendttures)

7. Pulpose Codes (L1st detalled expendxture code in (h)above) - SRR T
- Media B* - Printing C* - Fundraising D -To Another Candidate

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

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




Amendment '

Disbursements pg 8 of _9 [ves [N

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

1. Committee Full Name (and Fundifapplicable) . . - |2 1D Number ~
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type ¢ of Disbursement) - -
X Operating I Expenses D Contnbutlons to Candldates/Polmcal Commlttces D Coordmatcd Party Expendxtures

4; Payee Informatlon e [1-Add O = Remove : e
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name |d. Comments

(include city, state, & zip)

STRONG MANN GOLF TOURNAMENT

2609 TROXLER RD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI County: -
O state O Municipality: |e. Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 09/14/2017 $ 100.00 | ADVER
$
% Payeelnformation - - [1Add"[0  Remove =~ o e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
THE TIMES NEWS
MAINST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 400.00
f. Account Code {g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0] 09/14/2017 $ 400.00 | ADVER
$
4. Payee Iforation ~ - - v o “[d:Add [0~ Remove. -« . E
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UNION RIDGE CHURCH
115 ALTAMAHAW UNION RIDGE RD ¢. Level Registered (Specify)
BURLINGTON, NC 27217 L Federal U County:
O state [0 Municipatity: [e. Rection Sum to Date
$ 1,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0O 10/09/2017 $ 1,500.00 [ADVER
$
5. Total only: tlus Page i s . e . K 2,000.00
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a ofDetatled Summary Page CRO 1 1 00 gf Operatmg Expenses) ' h $ 16.416.84
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)
'. rpose Codes (List detailed expenditure codem(h)above) : S T
- Media B* - Printing Eundralsmg 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 . v
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements g 9 of _9 DOves BN
Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohtlcal
committees and coordinated party expenditures

1. Conunittee Full Name (and Fund ifapplicable) -~ 2. 1D Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

IN Operating Expenses L] Contrlbutlonsto Candldates/Pohtwal Committees D Coordmated Party Expcndltures
4. Payee’] Informatlon s eAdd O SRemove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip)
WBAG RADIO
PO BOX 2450 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L] Federal L] County:
[ state 0 Municipality: [e. Hection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment jh. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 12/15/2017 $ 200.00 { ADVER
$
4.Payee Information - - [} Add [] -Remove R e
a. Full Name, Maﬂmg Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
WESTERN ALAMANCE MIDDLE SCHOOL

2100 ELDON DR ¢. Level Registered (Specify)
ELON, NC 27244 LI Federal LI County:
O state [ Municipality: |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 0] 09/12/2017 $ 100.00 [ADVER

$

1s 300.00

6. Total 'ijLLCRo-lslo Pages BN B . i
( This line goesin line 13a of Detatled Summary Page CRO-1 I 00 1f Operatmg Expenses) R $ 16,416.84
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thls line go es in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expemmures)

7. Purpo _._Codes (Llst detalled expendlture codem(h)abo:,e)ff e R
A*-Media B* - Printing C* - Fundraising D-To AnotherCandidate

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 rémargs field (k) - : : S
CRO-1310 NC State Board of Elections December 2009




