namen
Disclosure Report Cover i‘:'.“ife‘l ) t- No
Use this form for general report and committee information, rust be signed and submitted along with other detailed forms.
Do not use this form to update mformatmn
1; Committee Information ST e e e e e S e e
a. Full Name ' c. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

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

¢. Phone Number

2. Report Year|3. Peviod Start Date (mm/di/yy) . |4. PeriodEnd Date (mm/ddiyy) 5. Treasurer Full Name ;.= o
2020 01/01/2020 06/30/2020 PAUL E COBB JR
6 ype of Committee (Check One): ~19. Type of Report " ' (check only orie.type of report  from one.category): -
Candidate Campaign L] Party M_umclpal State/County. Referendum
D Joint Fundraiser [ rAcC I  Organizational I} Organizational L] Organizational
D Rcferendum D Legal Expense Fund O Thirty-five day Quarterly | Pre-referendum
nd {if applxcable, checkone)-#]]  Pre-primary || First [ ¥inal
| ] "Booster Fund" [l  Pre-election |m| Second [J Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fowrth [ Special
[ NC Public Campaign Financing Fund d Mid Year Semi-annual
(| Year End | Mid Year |10, Special Report Name
[[] Other: ] Fina na Year End
8. Number of Fundraisers this Report . |[]  Special [ Final
0 O Special
3. Account Information’ | S e el 130 Aecount Inforsmation: i
a. Financial Institution Full Name 1. Financial Institution Imll Name
WELLS FARGO
b. Purpose c. Account Code TR C R IV R e i\ccount Code
RECEIVE AND DISBURSE A
FUNDS R eyt _
d. Period Begin Balance - d G d. Period Begin Balance
ANIANL: BY: S

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, Ifiarther certify that this repott is complete, true and erect and that T have been trained by the NC State Board

_,Qﬂul E bl Jn. NS 07/25/2020

Printed Name of Signer ¥ Signature of Appointed £ reasurer Date
FOR OFFICEUSEONLY
L 1-21-2020 . & Delivery Method
Date Received: Employee: d [ Normal Mail
) ' _ Registered Mail
Date Postrmrked_. . Employee: Hand Delivered
Date Scanned: ' g J 3 ()la &9’0 ' Employee: '\J & [1 Electronically Filed

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




EAm B

Detailed Summary 0 Yes X No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report . 3. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE {2020 Mid Year Semi-Annual
. . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 23,162.14 | § 9,627.14
5) Aggregated Coutnbutlons from Indmduals (CRO 1295) $ 0.00 | $ 50.00
6) Contnbutlons from Iudmduals ( CRO-121 9) 5 520000 | $ 31,850.00
7) Contrlhutlons from Polmcal Party Commlttees ( C'RO—UZ”) 3 000 | § 0.00
8) Contrlbutlons from Other Polltlcal Comnuttees (CRO-1239) 3 0.00]|$ 0.00
9) Loan Proceelk (CRO-HM) 3 00018 0.00
(CRO-1240) | % $ 0.00

1) Other Recelpt Sources

Eﬂ) Refumk/Relmburs ements to the Commlttee

(CRO-1250)

0.00

0.00

0.00

ua) Intereston B,mk Accmm‘s e ” n
11h) Contrlbutlons from Not For—i‘roﬁt Orgamzatmns N( CRO-1 250) b 0.00 | $ 0.00
Wllc) Outmde Sources of Income --—-( CRO-1 250) $ 000 | $ 0.00
wlld) Legal Expense Fund Other Sources - l(CR0-1270) $ 00013 0.00
11¢) Exempt Purchase Pnce Sales - M(CRO 1265) $ 0.00]% 0.00
}12) TOTAL RECEIPTS (Add incs 5,6,7, 8, 9,10, 1a11b, 1l 11dand 110) | § 5,200.00 | $ 31,900.00
EXPENDITURES "' |
13) Dlshursements L e
13a) Operaung Eupendltures - (cro-1310)| 2.999.00 | $ 15,164.00
7 13h) Contnbut:ons toCaudldates/Pohtlcal Commxttees -“(030-1310) $ 2,200.00 | $ 3,200.00
' 139y CuordmatedPnrty Expendltures  (cro-1310) | 3 0.00 | 0.00
.4) AggregatedNon-Medm Expcndltures - MH(CR0-1315) $ 0.00 |35 0.00
5) L Loan Repayments - (cRo-1420) | § 000 | $ 0.00
4‘6 Refu ds/Reimbu ements from the Comnnttee o -W(CRO"HZ”) $ 0.00 | % 0.00
“7) Iu-I.(in.d Contnb.utl.ons - k(CRO-ISIB) $ 0001 $ 0.00
8) TOTAL EXPENDITURES (Add kines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 5,199.00 | $ 18,364.00
19) 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-Monetary | anu Gwen to Other Commlttees (CRO-1 330) 3 0.00 §
Zl) Outstandmg Loans (lncl ones from other campalgns) -(CRO-I 4'30) 3 0.00
2) Debts and Obhgatlons owed by the Commlttee 7( CRO-161 0) 3 0.00 |
E3) Debts and Obllgatlons owed to the Comrmttee 7 V(CRO-I 620) $ 0.00 !
24) Account Trans fers Wlthm tlle Commlttee - ( CROJ 720) 5 0.00
5) Administrative Support (oS 0.00 | § 0.0
6) Fo,-g“en Loans e e o (cno.um) , o0l —
7 48-Hour Notice Reporls Sem  (cro2220) $ 0.00 | § 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




. . .. [Amendment
Contributions from Individuals pg 1 of I Oves [@No
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1.:Committeé-Full Name (and Fundif applicable) - 2, 1D Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE

e N

3. Contrlbutor Informatlo L T T Rt R
a. Full Name, Mailiag Address & ]’h one : b. Job Titl¢/Profession d. Comments
) (mclude cl_ty,_state, & zip) _ OWNER
SAM HUNT .
161 VIA PALMA ¢. Employer's Name/Specific Field
PALM BEACH, FL. 33480 HUNT ELECTRIC
¢. HBection Sum to Date
$ 5,200.00
I. Prior |g. Account Cede |k, Form of Payment Ji. In-Kind Description. }. Date (mm/dd/yyyy} k. Amount .
| A Check o 01/01/2020 $ 5,200.00
(W] $
O $

Ts 5,200.00

$ 5,200.00
April 2007

CRO-1210 : = NC State Board of Elections




menineni
Disbursements Pg _ 1 of 0 Yes No

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

1. Committee Full Namte (and Fund i applicable): .~ 7. 0o i 70 s e 0o 1 T Number ™
JOHNSON FOR SHERIFF ELECTION COMMITTEE

4; Payee Information “ Rémov
a. Full Name, Mailing Address & Phone Y Conrdmated Commitice Name |d. Comments

(includé city, state, & zip)
AMY GALEY FOR SENATE
233 DR FLOYD SCOTT LANE ¢. Level Registered (Specify) -
BURLINGTON, NC 27217 L] Federal O County:
O state O Municipality: |¢, Flection Sum to Date
Alamance $ 2,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmi/dd/yyyy)|j. Amount  |k. Required Remarks
A Check D 01/09/2020 3 500.00 '
A Check D 02.’03/2020 $  1,000.00
4. Payee Informati voesm i e Add =0 emo T i
]a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(ineclude city, state, & zip)
AMY GALEY FOR SENATE .
233 DR FLOYD SCOTT LANE c. Level Registered (Specify)
BURLINGTON, NC 27217 [T Federal I County: -
[ state O Muanicipality: [e. Bection Sum to Date
Alamance $ 2,000.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
A Check D 06/30/2020 5 500.00
1
4. Payee Informa : woeiie 0O _ A
a. Full Name, Mal]mg Address & Phone b. Coordinated Commitice Name |d. Comments
[Gnclude city, state, & zip)
STEVE ROSS FOR HOUSE :
1314 MCCUISTON DRIVE e. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal L] County: _
State [ Municipality: {e. Rlection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment fh. Purpose Code |i. Date (mm/dd/yyyy)}|j. Amount  |k. Required Remarks
A ‘ Check D 02/12/2020 |8 200.00
$
g 2,200.00
" (Tiis line goés in line 134 of Desalle Summary Page CRO-1100 if Operating Experses) | 220000
(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 Pargy Expenditures)
7. Purpose Codes. (List detailéd expenditire codein.(h)above). . .0 . el : e
A* Media B* - Printing C* - andralsmg D To Another Candldate
E - Salaries F* - Eqnipment G - Political Party H* - Holdmg Public Office Expenses
I - Postage . J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other _

, -reéquia led expla wired remarks field(k) . oo
CRO-1310 NC State Board of Elections December 2009




Disbursements

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

committees and coordinated party expenditures

Amendment

of _ 3 D Yes

Pg 1

BN

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

-2, 1D Number .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Typé of Disbursement -

Operating Expenses

D Contributions to Candldates/Pohtlcal Commlttees

D Coordinated Party Expendmlres

1 Payee Tafo

{include city, state, & zip)

é Fuli Name, Maﬂﬁg Address & Phone

b. Conrdmated Commlttee Name

d. Comments

BOY SCOUT TROOP 41

303 NORTH MAIN ST ¢, Level Registered {(Specify)

GRAHAM, NC 27253 L] Federal Ll County:

O state [0 Municipality: |e. Hection Sum to Date
$ 500.00
1. Account Code |g. Form of Payment |h. Purpose Code [i. Pate (mm/dd/yyyy)|i. Amount k. Required Remarks
A Check 0O 03/12/2020 $ 500.00 | CONTRIBUTION

l4: Payee Iuformation

(inciude city, state, & zip) .

a. Full Name, Mailing Address & Phone

b Coordmated Commlttee Name

' d 'Com.m.ents:

CHRISTMAS CHEER
331 SOUTH MAIN ST

¢. Level Registered (Specify)

BURLINGTON, NC 27215 L] Federal L] County:
[ state [0 Municipality: [e. Flection Sam to Date
$ 800.00
f. Account Code |g. Form of Paymeut |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check O 01/27/2020 $ 500.00 | CONTRIBUTION
4. Payee Info

(include city, state, & zip)

a. Full Name; Mallmg Address & Phone _

b. Coordlnated Cnmlmttee Name

d. Comments

BROAD STREET

FIRST BAPTIST CHURCH OF BURLINGTON

¢ Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 f Contrib to Candidates/Political Comm)
( This line gaes Inline 13c of Detailed Summary Page CRO-1100 y" Coardinated Prmjy Expend:mres)

BURLINGTON, NC 27215 L Federal LI County:
O state [ Municipality: |e. Flection Sum to Date -
3 250.00
f. Account Code |g. Form of Payment |h. Purpose Code. |i. Date (mm/ddiyyyy) h Amount k. Required Remarks
A Check o 02/27/2020 $ 250.00 [ CONTRIBUTION
$
5. Total only this Page 1,250.00
" (This line goes in i Puge CRO-1100 if Operating Expenses) 1 5 999.00

[ expendituire code'in (b

re 'Med.a '

O* Other

CRO-1310

C"‘ Emdralsmg

B* Prlnting
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

uired remarks ..ﬁéld.@

. D ; Tow Ahother Candic.la.te. ..
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Electioils

“December 2000




EA]]lendm C_I_l-t-" [
Disbursements Pg 2 of _3 iIZZI Yes [N

Use this formto report expenditures from the committee for operating expenses, contributions to candldﬁ%é/pbhtlcal
committees and coordinated party expenditures

1., Committee: Fall: Name (aiid Fund if applicable) - oo oo wioedie e s o 0 D Number: 0 2 5

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disburs ement

Operatmg Expenses
4. Payee 'Informaﬁon

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

(include city, state, & zip)

MONTFORD POINT MARINE CHAPTER 38
P O BOX 893 ¢. Level Registered (Specify)
HAW RIVER, NC 27258 L Federal L] County:
[ state [0 Municipality: |e. Aection Sum to Date
$ 500.00
f, Account Code |g. Form of Payment |k. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 05/20/2020 5 250.00 | CONTRIB UTION

l4. Payee Inforination

a. F'oll Name, Mailing Address & Phone — b Ct;brdunated Committee Name [d. Comments
(include ¢ify, state, & zip) :
SOS PRODUCTIONS
1212 SOUTH MEBANE SR ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Foderal L1 County:
D State [] Municipality: |e. Hection Sum to Date

$ 500.00

f. Account Code }g. Form of Payment |b. Purpose Code }i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks '
A Check O 05/13/2020 3 500.00 | ADVERTISING
$

4. Payee Inforia R Add [ Reémove
a, Full Name, Mailing Address & Phone b. Coordizated Committee Name - |d. Comments

l(include city, state, & zip) - -

SOUTHERN ALAMANCE HIGH SCHOOL _ —
631 SOUTHERN ALAMANCE HIGH SCHOOL ROAD  |¢ Level Registered (Specify)

GRAHAM, NC 27253 L] Federal T Cownty:
O state {1 Municipality: {e. Hection 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 $ 500.00 | CONTRIBUTION
A Check 0 02/03/2020 $ 100.00 {CONTRIB UTION

“'s 1,350.00

: ( Tlns lme gaes in l!ne I3a afDelmle wmmary ageCRD.II JﬂIlifOpem iilg'ﬁt}iéﬁses) B T $ 2999 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e

( This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Par{v Expenditures)

irpose Codes (Llst detalled expendlture ¢odein (h ) above) o s B

A* - Medla B* - Printing C* - Fundraising D - To Another_ Candidate

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

* Codes re ired remarks field (k) .. . -

CROI310 — NG State Board 0T Eloctions — Decomber 2000




Amendment T
Disbursements Pg_3 of _3 Dves [N
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures
1. Committée Full Name (and Fundif applicable) .
JOHNSON FOR SHERIFF ELECTION COMMITTEE

a. FullName Malhng Address & Phone - b. Conrdmated Committes Name |d. Comments
(include city, state, & mp)
U 8 POSTAL SERVICE
112 SOUTH MARSHALL ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal LI’ County:
O state ] Municipality: |¢. Flection Sum to Date
$ 504.00
f, Account Code |g. Form of Payment |k Purpose Code |i. Date (nm/dd/yyyy)|j- Amount  |k. Required Remarks
A ' Check K 03/12/2020 3 199.00 [POSTAGE

a. Fu]l Name Mallmg Address & Phone b. Coordmated "Committee Name |d. Comments |
(incinde city, state, & zip)
WBAG RADIO
PO BOX 2450 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 Federal Ll County: _
{1 state [0 Municipality: |e. Flection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment |i. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount |k. Required Remarks.
A Check O 06/16/2020 3 200.00 [ ADVERTISING
399.00
2,999.00

(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
( This line goe.s' in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Medm R f B* -Printing “C* - Fundraising D-To Another Candidate
E - Salaries F* - Equipment . G - Political Party H* - Holding Public Office Expenses
1 - Postage " J - Penalties K* - Office Expenses - Q% - Donation to Legal Fxpense Fund

CRO—13 10 . 7 - NC State Board of Electlons . . Becembef 2009




