{Amendment

Disclosure Report Cover O Yes [X No
Use this form for general report and committee informaton, must be signed and submitted along w1th other detailed forms.
Do not use this formto update mformatlon

{

1: Committee Information

Ja. Fuli Name . T R — .é.:mNumbér . -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Ib. Mailing Address (include City, State and Zip Code) ' _ T |d. Date Filed

3530 CARDWELL DR 07/25/2020
BURLINGTON, NC 27215

¢. Phone Number

3 Report Year|3. Period Start Date (mm/adlyy) |4, Period End Date (mm/adlyy) [5; Treasurer Full Name

2020 01/01/2020 06/30/2020 PAUL E COBB JR
6. Type of Committee (ChéckOne) .. 19 Type'of Report . - (check only one.type of report from one.category).
Candidate Campaign L] Party Municipal . - State/County - . |Referendum
[} Joint Fundraiser [ racC [w] Organizational [] Organizational [0 Otganizational
[] Referendum [] Legal Expensc Fund [l  Thirty-five day Quarterly [ Pre-referendum
7y f‘lﬁmd S applxcable, checkone):- {1 Pre-primary N | First [ Final
[0 "Booster Fund" [0  Pre-clection || Second O Supplemental Final
[ Building Fund [d  Pre-runoff a Third [J Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  Mid Year 10. Special Report Nanie
O Other: [0  Final O Year End
8: Number of Fundraisers this Report -~ {[]  Special [ Final
0 O Special
3 ‘Account Information i e 30 Account Information I e b
fa. 2. Financial Institution Full Name _ |a. Financial Institution Full Name
WELLS FARGO
b. Purpose ¢, Account Code ' C e PurpgRe R Y %EV I Account Code
RECEIVE AND DISBURSE A
FUNDS - B AT AL

d, Period Begin Balance d. Period Begin Balance

$.2~31Qz.-l_‘l- BY: dG 3

CERTIFICATION
I certify that the Committee or Fund is in compliance with all apphcable 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. Ifirther certify that this report is complete, true and erect and that Thave been trained by the NC State Board

_,Qau | &£ K@évlﬂ V. ¢, Ca& wm 07/25/2020

Printed Name of Signer ¥ Signature of Appointed & reasurer Date
FOR OFFICEUSE ONLY
ived: 1 "2,7‘ & D 0 ) & Delivery Method
Date Received: 2 Employee: d g
Date Postmarked: Employee: Registered Mail

Hand Delivered

¥ Jg 0 , Q620 Ermloyee: J & O Electronically Filed

[O Signer has not received
mandatory training

Date Scanned:

~ 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 (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [ Yes 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 -13. I Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE | 2020 Mid Year Semi-Annual
Start of Election Cycle: January 1, __2019 Regorting Period | _ Mlection Cyele
4) Cash on Hand at Start $ 23,162.14 | % 9.627.14
5) Aggregated Contrlbutlons from Indmduals - ( CR&-1305) $ 0.00 | $ 50.00
6) Contrrhutlons from Indmdnals T ro-1210) | 3 5,200.00 | § 31,850.00
77) Contrlhutlons from Polltlcal Party Comnnttees - “(GRO 1220). $ 0.00 |3 0.00
78) Contrlhutlons from Other Polltu:al Commlttees S (CR0-1230) $ 000 |8 0.00
9) Loan Proceeds  mog s 0.00 | 8 0.00
(CRO-1240) | § $

1) Other Recelpt Sources

Lﬂ) RefumkfRelmhursements to the Cormnlttee

0.00

0.00

0.00

0.00

1 la) Interest on Bank Aeeounts ( 530-1250)- 3 5
11b) Contrlbutlons from Not For—Proﬁt Orgamzatlons KVU(CRO-HW) 3 000 % 0.00
Wllc) Ontsnde Sources ofIncome " HfCRO-UWJ 3 0.00] 8% 0.00
114 Legal Expense Fund- Other Sonrces - "”"(CRO-zm) $ 0.00 | 0.00
i 11e¢) Exempt Purchase Prlce Sales - (CR0-1265) 5 0.001% 0.00
] 5,200.00 | § 31,900.00

12y TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 1te)

EXPENDITURES
|l3) Dlsbursemenm
133) Opermmg Expend,mms et e e v -”-“(030.1310) s 269900 | § 15.164.00
7 13b) Contributions toCandldateslPolltlcal Commlttees W(CRO-BM)w $ 2,200.00 | $ 3,200.00
7 13c) ConrdmatedParty F.}xpendltures W(CRO~1310) $ 0.00 | $ 0.00
. 4) Aggregamd Non-Medm Eandltures. e 24 o s ”(cgo 1315). " oS o
'75) Loan Repayments - “(CR0-1420) $ 0.00 | 3 0.00
.“6) RefumklRelmhnrsements from the Commlttee - ”(CR0-1320) b 0.00 3 0.00
=“‘7) In-Kind Contrlbntmns - ”.“(CRO 151 0) 3 000 | § 0.00
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, [6and 17) | § 5,199.00 | § 18,364.00
|l9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 23,163.14 | $ 23,163.14
ADDITIONAL INFORMATION = -
'20) Non-Moneary | Glfts leen o Other Commlttees ( CR0-1330) $ 0.00
Zl) Ontstandlng Loans (mcl ones from other campalgns) -( CRO-1 430) $ 0.00 §
22) Dehts and Ohhgatlons owedhythe Commlttee ‘(CRO-I 610) 3 0.00
23) Debts and Ohhgatmns owed to the Comnnttee VA(CRO-1620) § 0.00 §
24) Accnnnt Transfers Wlthln the Cnmmlttee (CRO-"M) 3 0.00
5) Administrative Support - o 0.00 | 3 0.00
6) Forglwn Loans e e e (CRO.1440) S oo ls v
7 48-Hour Natice Reporis sam | (CRO-2220) $ 0.00 | § 0.00
I.ZS) Contributions to be Refunded _ } (20-1215) $ 0.00]% 0.00
CRO-1100 'NC State Board of Elcctions August 2008




[Amendment

Confributions from Individuals pg L o !l |Oyes [@nNo
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1.. Commitéee Full:Name:(and Fundif applicable) | G e U i T e T T B TTY Namber:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Tae Oeme T

3..Contributor Informat

a. Full Name, Mallmg Address & Phone — b. Job Title/Profession \ d;l(meiil.:ents —
(mclu de city, state, & zip) L OWNER
SAM HUNT
161 VIA PALMA c. Employer's Name/Specific Field
PALM BEACH, FL. 33480 HUNT ELECTRIC i
¢. Rection Suin to Date
3 5,200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = k. Amount
0 A Check 01/01/2020 $ 5,200.00
O $
0 $
o ‘tl : 5,200.00
5,200.00

CRO-1210 - TC Siatc Board of Elections April 2007




|Amendment |
Disbursements Pg _ 1 of _1 [dyes [XNo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/polrtlcal
committees and coordinated party expenditures

1. Comniittee Full: Name (and Fundifapplicable). - 0 0 oo -0 = e V12 Ty Number: - - -
JOHNSON FOR SHERIFF ELECTION COMMITTEE

[n Operatmg Expcn§és

4. Payee Information: : ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) -
AMY GALEY FOR SENATE
233 DR FLOYD SCOTT LANE ¢. Level Registered (Specify)
BURLINGTON, NC 27217 LT Federal O County:
O sate [0 Muwunicipatity: |e. Ficetion Sum to Date
Alamance $ 2,000.00
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) lj. Amount .  |k. Required Remarks
A Check D 01/09/2020 b 500.00
A Check D 02/03/2020 $ 1 000 00
a. FullName, Malhng Address & Phone — b. éoo}dunated Committee Name |d. Comments
{include ¢city, state, & zip)
AMY GALEY FOR SENATE
233 DR FLOYD SCOTT LANE ¢. Level Registered (Specify)
BURLINGTON, NC 27217 O Federal County: -
D State D Mumicipality: fe. Hlection Sum to Date
Alamance $ 2,000.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check D 06/30/2020 b 500.00
3
4. Payee Information 7 Fnt El ‘Addi - Remove: - e
a. Full Name, Mailing Address & Phone . ~[b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STEVE ROSS FOR HOUSE
1314 MCCUISTON DRIVE c. Level Registered (Specify)
BURLINGTON, NC 27215 LJ Federat L County:
Xl state [3 Municipality: [e. Bection 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
A ‘ Check D 02/12/2020 b3 200.00
$

5. Total only this Page - s 2,200.00

6 TotalofAILCRO-lSlﬂ - Ea R T
( This lme goes in line 13a of Detailed Summm:v Page CRO-1100 ._if Operatmg Expenses) o $ 2.200.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
( This line goes in fine 13¢ of Detafled Summary Page CRO-1100 if Coordinated Pany Expendimres)

Purpose | Codes (List: detaLIed éxpenditure’ codem(h)abov__ B e R e
A* Media B* - Printing C*- Fundralsmg : 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

CRO-1310 = — e SareBon T B ‘ December 2000




;Aaefidmem
Disbursements pg _ 1 of Oyes RN

Use this formto report expenditures fromthe committee for operating expenses, contributions to canaldate/polﬁlcal
committees and coordinated party expenditures

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Dishursement
0peratmg Expcnses

a. Full Name Mallmg “Address & Phone : ~ |b Coordinated Committee Name |d, Comments
(include city, state, & zip) )
BOY SCOUT TROOP 41
303 NORTH MAIN ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal Ll County:
[ state O Municipality: |e. Hection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy)|{. Amount = |k. Required Remarks
A Check O 03/12/2020 $ 500.00 [ CONTRIBUTION
]
2. Full Name Mallmg Address & Phone b. Coordinated Committee Name . |d. Comments
(include city, state, & zip)
CHRISTMAS CHEER . '
331 SOUTH MAIN ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal Ll County:
[ state [J Municipatity: [e. Hection Sum to Date
$ §00.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks .

A Check 0 01/27/2020 $ 500.00 | CONTRIBUTION

4. Payee Tnformation - - L Add L Remove vl s EERUE RIS
{a. Full Name, Mailing Address & Phoue ~ |b. Coordinated Committee Name |d. Comments
(mclude city, state, & zip) -

FIRST BAPTIST CHUURCH OF BURLINGTON

BROAD STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L' Federal L] Comty: _
[ state O Mumicipality: [e. Pection Sum to Date
3 250.00
f. Account Code }g. Form of Payment |h. Purpose Code i, Date {(mm/dd/yyyy}|j. Amount - tk. Required Remarks
A _ Check 0 02/27/2020 $ 250.00 [ CONTRIBUTION
$
s?."T"bﬁ] 3dﬁiya'th‘is*'13ag 1,250.00
( This Ime gaes in Ime 13a ofDetailed Summmy Page CRO 1100 if Operating Expenses) B $ 2.999.00
(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
( This line gws inline 13¢ af Detaded Summmy Page CRO-1100 gf Coordinated Pany Expendrmres)
A* - Medm - B* Prmtmg C*- Iﬁmdra:smg B D —‘ Tld.Ariother Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

~* Codes require detailed explanation in required remarks field(k) .. . - o oo i
CRO-1310 NC Siate Board of Elections December 2009




Disbursements
Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/pohtncal
committees and coordinated party expenditures

Pg

2 of

3.

Oyes X N%

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

T 2D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Type of Disbursement . (Plew

Im Operating Expenses

4 jl_’ayee Tiiformation’’

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

- b Cnordinated thmittee Name

d. Cnmments

P OBOX 893

MONTFORD POINT MARINE CHAPTER 38

¢, Level Registered (Specify)

HAW RIVER, NC 27258 LI Federal L] County:
O siate O Municipality: |e. Bection 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
A Check 0 05/20/2020 $ 250.00 | CONTRIB UTION
4. Payee Iformatio

a. Full Namé Mallmg Address & Phone
l(include city, state, & zip) -

b. Coordmated Com mlttee Name

d. Comments

SOS PRODUCTIONS
1212 SOUTH MEBANE SR

. Level Registered (Specify)

BURLINGTON, NC 27215 LJ Federal L} County: _
3 state [0 Municipality: le. 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
A Check 0 05/13/2020 $  500.00 | ADVERTISING
$
4. Payee Information 1 Add [ " ‘Rémove :

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

b. Coordmated Committee Name

d Commenﬁ

SOUTHERN ALAMANCE HIGH SCHOOL
631 SOUTHERN ALAMANCE HIGH SCHOOL ROAD

¢. Level Registeréd (Specify)

GRAHAM, NC 27253 Ll Federal L County:
' O siate [0 Municipality: [e. Hlection Sum to Date
$ 3,770.00
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 01/10/2020 3 500.00 | CONTRIBUTION
A Check 0 02/03/2620 $ 100.00 [CONTRIB UTION
5. Total only this Page " =K 1,350.00
6, Total of ALL CRO-1310 Pages - S Fobty :
f This line goes in line 13a af Detailed Summary Page C'RO 1 1 00 gf Operafmg Expenses) $ 2,999.00

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

( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltares)
arpose Codés. (Llst detailed expenditiire code in () above) i

A* - Medla
E - Salaries
1 - Postage
0* Other

B* - Printing
F* - Equipment
J - Penalties

C* - Fundralsmg
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field

- ]) -JTo Anothéf (.I'd.n(liid;a‘.ce. ..- _. ”
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements Pg _3 of _3 [Oyes [N
Use this form to report expenditures from the committee for operating expenses, contributions to carid éte/pohtical
committees and coordinated Earty expenditures

fp———

1.:Cominittee Fall Name (and Fund ifapplicable)

JOHNSON FOR SHERIFF ELECTION COMIM]TTEE

3; Type of Disbursement

[N Operatmg Expenses

a. Full Name Mallmg Address & Phone b. Coo’r_dinated Commlttee Name |d.Comments

(include city, state, & zip)
U S POSTAL SERVICE
112 SOUTH MARSHALL ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal Ll Couaty:
O state [0 Municipality: [e. Flection Sum to Date
3 504.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k, Required Remarks
A : Check = |K 03/12/2020 5 199.00 |POSTAGE

IT-?ullNam Max_hng Address & Phone : b. Coordinsited Committee Name. |d. Comments
(include city, state, & le)
WBAG RADIO
PO BOX 2450 ¢, Level Registered (Specify)
BURLINGTON, NC 27216 LI Federal L] County:
O sate O Municipality: [e. Blection Sum to Date
8 400.00
1. Account Code |g. Form of Payment [h. Purpose Code Ji, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
A Check ) 06/16/2020 $ 200.00 [ ADVERTISING
$
399.00
(This line goes in line 13a of Detailed Summary Page'.C'R - if Operating peﬂé&) : $ 2 699.00

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrit to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summaw Page CRO-1100 {f Coordinated Party Expenditures)

A* - Media B* - Printing C* Fundrmsmg - 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 Soate Poar ol Fleotions ' e Decomber 2009




