Disclosure Report Cover

‘?\mendment %

3D Yes IXI 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 quate information.

a. Fill Name

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

“|d. Date Filed"

3530 CARDWELL DR
BURLINGTON, NC 27215

01/24/2021

¢. Phone Number: .

riodiStart Date

07/01/2020

"Candidate Caniﬁﬁtgn D Party Mul_nieui_kpal T .’StgteICoun‘f;_r“ Referendum
[ Joint Fendraiser 1 pAC [l  Oreanizational [0 Organizational O Organizational
O Referendum Legal Expense Fund {[]  Thirty-five day Quarterly [J Pre-referendum
T T gm0 Pro-primary 0 First 0 Final
O "Booster Fun [0  Pre-clection O Second [ Svppiemental Final
O Building Fund [0 Pre-runoff O Third 0 Annual
] Presidential Election Year Candidates Fund Semi-annual | Fourth ] Special
[ NC Public Campaign Financing Fund C Mid Year Semi-annual
" Year End Mid Year
Final Year End
O Special [0 Final
.a) Financial Instltutlon Full Name. -Ja. ﬂnanclal ‘Instttutlon FullName -
WELLS FARGO
T T Aot Code | e Avcount Code
e m\"'““;"“',.. S
RECEIVE AND DISBURSE N RECEIVED
d. Period Begin Balance JAN 2 7 074 id. Period Begin Balance
3. /49
s23,1¢ ‘ !f;\ szc?,ﬂ% 144
CERTIFICATION '

Pao 1 Cobb Je.

I certify that the Committee or Fund is in compliance with all applicable provxsmns 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 tiained by the NC State Board

01/24/2021
Printed Name of Slgner Signature of Appointed Tréasurer Date
FOROFFICEUSEONLY o B ' K e i A
. / / 5 : ' . Delivery Method
Daté Received: & 7 Employeg. ) . N — 01 Normal Mail
. oy : ) o O Registered Mait
Date Postmarked: - | Enplpyee. .- — - Hand Delivered
Date Scanned: 1 a ] / / A D°?" Employee: . \J 6’ Flectronically F_ﬂEd
Date Data Entered: Employee: D Signer has not received

mandatory training

CRO-1000

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—ZIOOA-E! 10 make committee changes.

NC State Board of Elections

December 2007




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monet

STREporE

information

Amendment

[Jves [X No

J OHNSON F OR SI-IER]FF ELECTION COMJVIITTEE

2020 Year End Seml-Annual
. . 201 9 Total this Total this
Start of Election Cycle: January 1, _ Reporting Period Hlection Cycle
4) Cash on Hand at Start 5 23,163.14 | $ 9,627.14

5) Aggregated Contributions from Tndividuals

0.00

50.00

[1) Other Receipt Sources

(CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § 9,700.00 | $ 41,550.00
7) Contributions from Political Party Committees (CRO-1220) | § 0008 0.00
8) Contributions from Other Political Committees (CRO-1230) ] § 0.00|$% 0.00
9) Loan Proceeds (CRO-1510) | $ 0.00 | $ 0.00
{10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

13) Dishursements

11a) Interest on Bank Accounts - {CRO-1250) | § 000 |8% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00]3% 0.00
11c¢) Outside Sources of Income (CRO-1250}| $ - 0.00 3 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | 0.00
11e) Exempt Purchase Price Sales (CRO-1265)| § 0.00 |5 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 5,10,1 Ia,11b,11¢,11dand i1e) | § 9,700.00 | § 41,600.00

ADDITION.

13a) Operating Expenditures (CRO-1310) | $ 1,489.00 | $ 16,653.00
13}h) Contributions to Candidates/Political Commitiees (CRO-1310)| § 1,850.00 | $ 5,050.00
13¢) Coordinated Party Expenditures (CRO-1310)| § 0.00 | % 0.00
| 4) Aggregated Non-Media Expenditares o (CRO-1315) | § 000 8% 0.00
i5) Loan Repayments S (cRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from tl;e Commitiee (CRO-1320) | § 0.00.| 8 0.00
17) Tn-Kind Contributions ' (CRO-I510) | § 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 3,339.00 | $ 21,703.00
19) Cash on Hand at ]Ihd (Add lings 4 and 12 together then subtract line 18) $ 29524.14 | $ 9,524.14

(cno-133o)

6.00

Zl)) Non—Monetary Gifts Gwen to Other Committees $

Zl) Outstanding Loans (incl. ones from other campalgns) (CRO-1430} | $ 0.00

02) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00

3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00

24) Account Transfers Within the Committee (CRO-1720) | § 0.00

b5) Administrative Support - T o[ 0.00 | $ 0.00

D6) Forglwn Loans {CRO-1440) | § 0003 0.00

b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00

p3) Contributions to be Refunded e ffO«IZI RI RIS 00018 0.00

CRO-1100 NC Siate Board of Blections August 2008




Contributions from Individuals

Pg 1 of 2

Amendment

[ Yes No

Use this form to report mchvldual contributlons over $50 or contributions under $50 if form CRO1 1205 is not used

1 Committee’ Fill' N,

i ,i(and Findif apphcable)

JOHNSON FOR SHERIFF ELECTION CONﬂVﬂTi‘EE

a. Full Name, Mailing Address & Phone - |h. Job Title/Profession d. Comments
(include city, state, & zip)- SHERIFF DEPUTY
DWYANE M JANEY
NC ¢. Employer's. Name/Specific Field
LAW ENFORCEMENT _— —
e. Hection Sum to Date
3 200.00
T. Prior g. Account Code: |h. Form of Payment . [i. In-Kind Déscription j..Pate (mm/dd/yyyy) |k.Amount.
s A Check 11/17/2020 $ 200.00
O $
O $

Ta Fuli N me,

ﬁ.Coﬁhen_s

(mclnde city, state, & znp)
BRAD KOURY N
1513 ALTAMAHAW UNION RIDGE RD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CAROLINA HOSIERY MILLS
. ¢. Féction Sum to Date:
$ 5,400.00
f. Prior |g. Aecount Code- |h. Form of Payment |i. In-Kind Description |j: Date (mm/dd/yyyy) - |k Amount”
O A Check 12/17/2020 $ 3,400.00
(] $
O $

- Full'Name, Mailing Address & Phone
" (include ¢ity, state, & zip)

[b. Job Title/Profession .

d.Comments

_|HOUSEWIFE
ANN F PATTERSON
NC c. Employer's Name/Specific Field
e. Hection Sum to Date
$ 200.00
I. Prior [g. Account Code th. Form of Payment. |i. In-Kind Description’ . |j. Date (mm/ddfyyyy) = [k. Amount
' A Check 07/06/2020 $ 200.00
O $
O $
3,800.00
9,700.00
CRO—I 21 /] . . NC S“tatue ﬁo%dﬁieﬁﬁons - April 2007




Contributions from Individuals

Pz 2 of 2

Amendment

D Yes m No

Use thlS form to report mdlvldual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used ed

a. Full Nale, Malhng Address & Phone L Job Title/Profession }d. Comments
(mclude city, state, & zip), {PRESIDENT
JERRY RICHARDSON __
NC c. Employer's Name/Specific Field
SPECIALTY HOSIERY _ _
e. Hection Sum to Date - -
_ 3 500.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) - |k. Amount
0O A C_hﬁCk 08/06/2020 $ 500.00
() $
O $

- ‘(include ¢ity, state, & zip).

a. Full Name, Mailing Address & Phone

. |b. Job 'ITtie!Prufess’itm-_

|d. Comments -

SALEM LEASING

PENNY TEAGUE

GRAHAM, NC 27253

3341 PREACHER HOLMES RD

¢. Employer's Name/Specific Fietd

SALEM LEASING

e. Hection Sum to Date '

% 5,400.00
f. Prior |g. Aceount Code jk. Torm of Payment " |i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O A Check 07/06/2020 $ 5,400.00
O $
O $
5,900.00
9,700.00
CRO-1210 NG State Board of Elections April 2007




Disbursements
Use this form to repori expenditures fromthe committee for operating expenses, contributions to candidate/political

comrmttees and coordmated

party exp endltures

Pg

a. FullName, Mailing Address .& Phone ‘
(mclude city, state, & znp) -

1 of

2

Amendment

D Yes

No !

d. Comments

COMMITTEE TO ELECT AMY GALEY
GRAHAM, NC 27253

¢. Level Registered (Specify) -

a. Full Name, Mallmg Address & Phone

(mclnde city, state,

z1p)

~|b. Coordinated Committee Name.

] Federal L1 Comnty:
Xl state [0 Municipality: |€. Hection Sum: to Date
$ 300.00
f. Account Code |g. Form' of Payment [h. Purpose Code i. Date (mm/dd/yyyy)|j. Amount = k. Required Remarks:
A Check D 09/14/2020 $ 300.00
$
sem——————

d. Comments,

PO BOX 5028

MARK ROBINSON

. Level Registered (Specify).

a. Full Name, Mailing Address & Phone .
(mclude city, state, & ZI[J)

b. Coordinated Committeé Name

GREENSBORO, NC 27435 R Federal O Couty:
[ state O Municipaiity: [e. Hection Sum to Date -
$ 400.00
|£. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount © |k. Required Remarks .~~~
A Check 4] 09/01/2020 $ 400.00 | ADVERTISING
3

d. Comments

A* - Media

CRO-I310

E - Salarles_ N '
1'- Postage
O* Other

B* - Printing

P~ Equipment
J - Penalties

C* - Fundraising -
G - Political Party

K* - Office Expenses -

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pofitical Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinaied Parly Expenditures)

MIKE CAUSEY CAMPAIGN _
NC ¢. Level Registered (Specify)

LI Federal L1 County:

State [] Municipality: [e. Hection Sem fe Date -

$ 500.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy)|j. Amount = |k.Required Remarks -~
A - Check D 10/30/2020 $ 500.00
$
| s 1,200.00
1100 if Operating Exp $ 1.850.00

“D-To Another Cand1date
H* Holdmg Public Office’ Expenses
. Q* -Donation to Legal Expense Fund

NC Ste.te Board of Elections

December 2009




lAmendment
Disbursements pg 2 of _2_ Oves [ENo

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

-‘(jp.ératmg Xpenses Contrlbutlons to CandldatesfPohtlcal Comrmttees o CoordmatedParty Expeﬁidltures
a. Full Namc, Maﬂmg Address & Phone Coordinated Committee Name Comments
(include city, state, & zip): -
RIDDLE FOR HOUSE
6343 BEALR RD ¢, Level Registered (Specify) '
SNOW CAMP, NC 27349 7 Federal T County: .
State [ Municipality: [¢é. Flection Sum: to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code [i; Date (mm/dd/yyyy)|j. Amount  {ki Required Remarks
A Check 0O 09/10/2020 b3 500.00 | ADVERTISING
$
a. FullName Mailing Address & Phone . 7+ |b.Coordinited Committee Name |d. C_omljnents_'
(include city, state, &. Zip) S L
TED BUDD FOR CONGRESS _ e
NC ) ¢. Level Registered (Specify) = =~
KT Federal L] County:
{7 state 1 Municipatity: e.Hection Sum_te Date
| $ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy)|i. Amount = {k.Required Remarks
A Check D 10/12/2020 $ 150.00

650.00

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1.850.00
{This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This fine goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

A% -Media . " B* - Printing C* - Fundraising -~ D-To Another Candidate

E - Salaries T - Equipment _ . G-Political Party H* - Holdlng l’ubhc Office Expenses
I'- Postage . - 'J - Penaities K* - Office Expenses -Q* - Donation to Legal Expense Fund
0" Other

CRO-1310 — — SR NC-Stat.e Boarﬂ bfﬁlectmns December 2009




iAmendment

Disbursements Pg 1 of _2 {D Yes No

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

a. Full Name, Mal]mg Address &.Phone _ ‘|8. Comments
(include city, state, & zip). '
ALAMANCE NEWS
114 WEST ELM STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal L County:
[ state [] Municipality: [e. Hection Sum to Date
$ 1,599.00
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount . - |k: Reguired Remarks’
A Check O 10/21/2020 5 799.00 | ADVERTISING
$

a. Full Name, Ma1|mg Address & Phone - |b. Coordinated Committee Name |d. Comments
(mclude clty, state, & zip)
ARMC FOUNDATION ,
P O BOX 202 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L Coumty:
1 State [0 Municipslity: [e. Mection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |b. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount .~ |k. Requiréd Remarks
A Check 0 08/27/2020 $ 200.00 | CONTRIBUTION
$
—

a. FullNamé Maﬂmg Address & Phone _ d. Comments
(include city, state, & zip) - :

MONTFORD POINT MARINE CHAPTER 38

b. Coordinated Comiiittee Name.

P O BOX 893 ¢. Level Registered (Specify)
HAW RIVER, NC 27258 L] Fedoral LI County:
] State [0 Municipality: [e. Bection Sum to Date
3 750.00
f.Account Code |g. Form of Payment {: Purpose Code Ji. Date (mm/dd/yyyy) [j. Amount - |k. Required Remarks
A Check O 12/21/2020 $ 250.00 | CONTRIBUTION
$
1,249.00
is line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.489.00

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

B* - Printing C#* -Fundraising - D - To Another Candidate
E - Salaries = F*- Eqmpment : . G- Po]itical_ Party B*- Holdmg Public Office Expenses
I- Postage . . _ J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

ire detailed explan iired remaiks: field (k £ B
CRO-] 310 NC State Board of Electlons December 2009




H\mendment

Disbursements Pg _2 of _2 dves [ENo

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

| H——

JOHNSON FOR SHERIFF ELECTION COMMITTEE

;,. Full Name, Mailing Address & Phone .-~ .. |- Coordinated Committee Name |d. Comments
(inclide city, siate, & zip) . o S
SOUTHERN ALAMANCE HIGH SCHOOL i _ i __
631 SOUTHERN ALAMANCE HIGH SCHOOL ROAD  [& Level Registered (Specify) '

GRAHAM, NC 27253 L] Federal LI County:

O State O Municipality: [e. Hection Sum: to Date -
$ 4,010.00

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

A Check 0 09/20/2020 b 240.00 | ADVERTISING
;

3 240.00
(This line goes in line 1 3dzmofDetar ed Summary Page éRO—I 100 if Operating Expenses) 3 1.489.00

(This line goes in line 13b of Detaifed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

£ - B Prﬁnrtlrngﬂ C* - Fundraising. -~ . 'D-To Another Candidate
E aties F*-Equipment = - G-Political Party W -Holding Public Office Expenses
I- Postage ~  ~ J - Penalties K* - Office Expenses - . Q¥ - Donation to Legal Expense Fund

O* Othe

CRO. 1310 NC State Boérd of Blections December 2009




