Disclosure Report Cover OvYes [ No |
Use this form for general report and committee information, nmst be signed and submitted along with other detailed forms.

1. Committee Informat

Do not use this form to update information

‘Amendment |
‘B Yes I Ne

' c. D Number

BURLINGTON, NC 27215

a. Full Name : : T

JOHNSON FOR SHERIFF ELECTION COMIVIITTEE

b; Mailing Address (include City, State and Zip Code) “|&. Date Filed -
3530 CARDWELL DR 07/27/2021

e, Phone Numbeir .

J4- Period End Daté (mmidd/yy) [5.

01/01/2021

06/30/2021

IX] Candidate Campaign [} Party Mumc:pal : 1State/Connty. -~ Referendum .
] Jeint Fundraiser [ rac [w] Orgamzatmna] [ Organizational T Orgenizational

[} Legal Expense Fund [1 Thirty-five day Quarterly [] Pre-referendum

"|[]  Pre-primary O First [ Final

~ |0  Pre-election ] Sccond [ supplemental Finat
[[] Building Fund O  Pre-runoff 0 Third I3 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth 1 Special
[} NC Public Campaign Financing Fund O Mid Year Semi-annual
| Year End 5 Mid Year 10. Special Report Name

[ Other: [J Final Year End
— i — A0 special D Final

la. .ﬁnanclai Iustltutmn Full Name

a. Fii'linﬁiil I;i.shtii-ﬁ;:i'ﬁll Name'

WELLS FARGO
b..Purpose - 1¢: Account Code -+ ¢ . |b: Purpose . . |e; Account Code
RECEIVE AND DISBURSE A
FUNDS _

d. Period Begin Balance - Pitibd Bebil Balahee

$ 0o

}9 L‘ﬂ J f W 28 gpa

CERTIFICATION - '

I certify that the Committee or Fund isin comphance w1th all apphcable provisions of Article 22, «2213 &:22D- 2;M\?f
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited ofother. non—dlsclose;dq\;
funds. Ifurther certify that this report is complete, true and co ct and that  have been tramed by the NC State Board

fjﬁdlf/ﬁbJKL

Ubvﬂ j / Jﬂ// 07/28/2021
Printed Name of Slgner’ Sl ature of Appoiifed Tredsurer Date
IN)ROFFICEUSEONLY ' : ' DO - o
Date Recewed . Enployee: _ SJ 6’ e f%ﬁ;ﬁﬁﬂﬂ
e T : _ _ IR [ Registered Mail
. pate Postmarked. — . Employee: EHan d Delivered |
 Date _Scahned: g) 5 LQ'OQ,l Employee: \) 6 0 Btectronically ngd
Date Data Entere&- . Fmployee' _ U Signer has not received

mandatory trammg

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 Organ'mation SCRO-ZIOUA—EI to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment R

Detailed Summary Yes [Xl No
Use this form to summarize all disclosure reporting forms and to total monetary information T -
1. Committee Full Name (and Fund if applicable) . - 12. Type of Report -{3. 1D Namber
JOHNSON FOR SHERIFF ELECTION COMMITTEE | 2021 Mid Year Seml-Annual
- . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start 3 20,524.14 | $ 9,627.14
5) Aggregated Contrlbutlons from Indmduals ((«'30-1205) 3 10000 | § 150.00
6) Contnbutlons from Indwlduals (CRO-IZI 0) 3 58,800.00 | $ 100,350.00
7) Contnbutlons from Polltlcal Party Comnuttees (6130-1220) $ 000 |3 0.00
8) Contrlbntlons [rom Other Polmeal Commlttees ( CR0-1230) $ 0060 |5 0.00
9) Loan Proceeds ( CRo-141 0) § 00018 0.00
(CRO-IZW) $ 000 | % 0.00

EO) Refuncthetmburs ements to the Comlmttee o
l) Other Reee:pt Sources

h2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10 lla,llb llc,lld and lle)

58,900.00

lla) Interest on Bank Aeeounis ST wmoazsy | 5 0.00 | $ 0.00

- 11b) Contrlbntlons from Not—For-i’roﬂt Orgamzatlons (0"0-1250)‘ b 0.00 | 8 0.00
: 119 0uls1de Sourees oflneome ' (cmuso) $ 0.00 | $ 0.00
11d) Legal Expense Fund Other Sources o (C'R0-1270) 5 000 |3 0.00
wlle) Exempt Purehase Prlee Sales o (CRO-1265) $ 0.00|$ 0.00
3 b 100,500.00

‘EXPENDITURES -
Il3) Dlsbursements
13a) Operatlng Expendltures S (CRO-HM) 3 4,610.00 | 8 21,263.00
13b) Contributions to Can(hdateslPohhcal Comnnttees (CR0-1310)7 5 500.00 | $ 5,550.00
13cj bm£ﬁ§§md Pariy Expendltnres o '(cntmw) $ 0.00 | $ 0.00
4) Aggregated Non-Medla Expenditnres - ( CRO-131 5) 3 0003 0.00
5) Loan Repayments . (@oums 0.00 | $ 0.00
.6) Reﬁmcls/Relmbnrsenrenis t'rom tlle Connmttee o (CR0-1320) 3 0.00|$ -0.00
7 In-Killd Contrlbllhﬂns o ( CRO'ISM) $ 000 |5 0.00
IIS) TOTAL EXPENDITURES (Add lines 138, 13b, 13c, 14, 15, 16and 17) | § 5,110.00 | $ 26,813.00
|;9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) % 83,314.14 | § 83,314.14

ADDITIONAL INFORMATION R L
0 Non-Monetary Glfts Gnven to Other Commlttees { CRO-133 0) 3 0.00
1) Outstandlng Loans (inel ones from other eampalgns) "(630-1430) 3 0.00
2) Debis and Obhgatmns o“edbythe Commlttee =(CRO-1 619)| 3 0.00
73) Debts andObhgatlons owedtothe Comnntl:ee - (CR0-1620) $ ¢.00
”4) Aceount ’I'ransfers Wlthln the Commlttee . -.(C'RO-I 720) $ 0.00
5) Administrative Support (@3 0.00 | 5 0.00
6) Forgiven Loans -  (cRo-1440) [ § 0.00 |5 0.00
7 48-Hour Notice Reports Sum_ " (cro-2220) [ § 0.00 | s 0.00
p8) Contributions to be Refunded ____ (Ro-1219|§ 000]s 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  page

Optional form used to report NC Contributlons From Indlvldua]s of $50 or Iess
1: ComnutteeFullName(andiﬁhn : ‘ e

Amendment

Loor ! DOyes B |
12 mylﬂﬂlﬂl.' TR L

JOHNSON FOR SHERIFF ELECTION COMMIT TEE

3. Contrlbuto Tnf

f.Amount . - T

a. Amend - - |b. Account Codé |c. Form of Payment {d. In-Kind Description. " e, Date (m m/dd/yyyy)

L] Add A Check

0] Remove 06/01/2021 $ 50.00

L1 Add A Check

{3 Remove 06/01/2021 $ 50.00

4. Total only this Page - S $ $100.00

5. Total of ALL CRO-1205 Pages o ' $ $100.00
(This line miist be on line 5 af. Detal‘led Summary Page CRO-I 1 00) ’

CRO. 1205 NC State Board of Electmns April 2007




' Amendment
Contributions from Individuals Pg _ 1 of 14 OYes DN |
Use this form to report individual contributions over $50 or contribut:ons under $50 1f form CRO 1205 is | not used ' o
1. Committee Full Name (and Fund if applicable) T D Numiber
JOHNSON FOR SHERIFF ELECTION COMMITTEE

a. Full Name, Mmllng Address & Phone . = : : b. Job 'Iitlell’rofessmn ‘ d. Comme;lhrts —
(include city, state, & zip} . ’
ROBERT DOUG ADAMS _ o
PO BOX 882 ¢. Employer's Name/Specific Field.
GRAHAM, NC 27253 _
e. Hection Sum to Date
5 5,600.00
f. Prior |g. Account Code |b. Form of Payment }i. In-Kind Description © - = lj. Date (mm/ddiyyyy) - [k: Amount .- .
. A Check 05/17/2021 $ 5,600.00
O $
L)
a. F\lll Name,l Mz;lling A-ddress & Phone- . b ‘;loh ﬁtlé}:lifdi;es.sion. — d. Comments —
(include city, state, & zip) - : ] SELF EMPLOYEED
CALVIN M BEATY JR -
835 RAGLE NEST ROAD c. Employer's Name/Specific Field .

WAYNESVILLE, NC 28786

¢. Hection Sum. to Date

L) 1,000.00

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

O A Check 05/28/2021 $ 1,000.00
O $
a $

2. Full Name, Mallmg Address & Phone _ d.-Cé;:'m.le'ni‘s: —
(inciude city, state, & zip) . : . . ) SELF EMPLOYED

RICHARD BELTON
202 ALAMANCE ROAD ¢. Employer's Name/Specific Field

BURLINGTON, NC 27215

e. Hection Sum te Date

3 250.00
|t Prior|g. Account Code |h. Form of Payment Ji.In-Kind Description = : - {j. Date (mm/dd/yyyy)  |k.Amount
' A Check 06/22/2021 $ 250.00
O $
(N $

s 6,850.00

$ 58,800.00

CRO-1210 NC State Board of Elections April 2607




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

1. Comittee Full Namé (and Fiind if applicable)- -

Pg 2 of 14

Amendment

Dyes BN

~ . [2-1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3.C ,_,trlbutor Informa,,, 1!

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

b. ;Iob 'l]tleil’l"&ession

d.Com-mehf§ '

SELF EMPLOYED

JAMES ALFRED BOULDIN
5500 BROOKE DYAN COURT
MCLEANSVILLE, NC 27301

¢. Employer's Name/Specific Field -

e. Hection Sum to Date

5 250.00
f. Prior |g. Account Code {h. Form of Payment i, In-Kind Déscription - . [j. Date (nm/dd/yyyy) . |k. Amount _
' A Check 06/15/2021 $ 250.00
(I $
0 $

fa. Full Name, Mailing Address & Phone

/{d. Comments

b. Job ﬁtlcll;rﬁ'i;essio'n

. (imclude city, state, & zip) |PLUMBING
DONALD & LAURIE BRADSHER R . S
NC c. Employer's Name/Specific Field
¢. Héction Sum to Date
b 2,500.00
£. Prior [g. Accounit Code [h. Form of Payment. . i. Tn-Kind Description ‘li- Date (mm/ediyyyy) - [k. Amownt
0 A Check 05/28/2021 $ 2,500.00
O $
O

2. Full Name, Mallmg Addres & l’hnne
(include city; state, & zip):

T Jol;-:li.t"lre'fl'ri}fes'sion

_JOWNER

MICHAEL LYNN CHISHOLM
102 TROON PLACE
ELON, NC 27244

¢. Employér's Name/Specific Field

¢, Bection Sam to Paté

3 500.00
f. Prior {g, Account Code |h. Form of Payment . [i. In-Kind Description. =~ |i- Date (nm/ddfyyyy)  [k.Amount
0 A Check 06/01/2021 $ 500.00
O $
O $
3,250.00
: 58,800.00
CROI210 NC State Board of Eloctions April 2007




Contributions from Individuals

Use this form to report mdmdual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 i is not used

/Amendmeat |

Pg 3 of 14

D Yes [ﬂ NO B

1. Committee Full Name {and Fundif apphcable)

2. }D Numnber

JOENSON FOR SHERIFF ELECTION COMMITTEE

3. Contribator Infors
a. Full Name, Malhng Address & Phone .

(include city, state, & zip)

b Job Tie/Peofossion———— Ta.Comments
SELF EMPLOYED

JAMES E COLEMAN
234 EMARKET ST
BURLINGTON, NC 27215

¢. Employer's Nam ¢/Specific Field

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Deseription . Date (mm/ddlyyyy)  |k.Amount
O A Check 06/21/2021 $ 500.00
O $
O
3. Contriby dd ve e
{a. Full Name, Mziling Address & Phone b. Job 'Iitlell’mfessmn d. Comments
(include city, state, & zip) SELF EMPLOYED
ADAM COVINGTON _
NC c. Employer's Name/Specific Field
¢. Bection Sum to Date
3 500.00
f. Prior {g. Account.Code |h:Form of Payment [i. In-Kind Description Li.- Date (mm/dd/yyyy) |k, Amount -
s A Check 05/28/2021 $ 500.00
O $
$
a. ‘IMII Namé; Mailing Address & Phone ' .'ZII‘.b;"Job Iitlé)Pr;félss_iqn' d. Comu h:eﬁ.ts
(include city, siate, & mp) DELF EMPLOYED
JEFFREY ALLEN COX
5500 BROKE DYAN COURT

MCLFANSVILLL, NC 27301

¢. Employer's Name/Specific Field

¢, Plection Sum to Date .

5 . 250,00
L. Prior |g. Account Code [h. Form of Payment . |i. In-Kind Description *_ i. Date (mm/ddyyyyy) - [k. Amount
0 A Check 06/17/2021 $ 250.00
M $
5
1,250.00
. 58,800.00
CRO. 1216 . NC Stéié Board of Elections

April 2007




Contributions from Individuals

pg 4 of 14

‘Amendment |

Dy BN

Use this form to report individual contributions over $50 or contributlons under $50 lf form CRO 1205 is not us ed

1. Committee Fall Name (and Fundif apilicable)

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor.

|a. Full Namie, Mmhng Address-& Phone .
’ (include city,: state, & Zi p).

b.:Job Title/Profession

d._.CBﬁ-lh_'ents T

. MANAGER CRENSHAW

MATTHEW R CRENSHAW
2511 PINEWAY DR
BURLINGTON, NC 27215

IN[SSAN

. Eniployer's Name/Specific Field

e. Bection Sum to Date: -

$ 5,600.00
f. Prior |g: Accoiint Code- |h, Form of Payment: [i. In-Kind Déscription” " [|j. Date (mm/ddlyyyy) = |k.Aniount =~
O A Check 05/17/2021 $ 5,600.00
O $
0 $

la. ‘lli‘nll Name, Mailing Address & Phone B

7 b Job Titlell’rofesswn

d.'Cn_mnién‘ts ._ -

" (inelude city, state, &zlp) JOWNER
TERRY D CRENSHAW —
118 COLONY AVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 CAROLINA NISAN :
¢. Hection Sum to Date
$ 5,600.00
f. Priorg. Account Code | Form of Payment  [i.Tn-Kind Description [j. Date (mm/ddiyyyy) ~[k.Amount _
0 A Check 05/17/2021 $ 3,600.00
O $
-0 $

3. Contnhutor' Inifo

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

1b. Job 'l]t!ell’rofessmn

.d._Co'm'n_:ents :

GARY E HARRIS
2546 BARER ROAD
ELON, NC 27244

SELF EMPLOYED

c. Employer's Name/Specific Field -

e, lection Sum o Date

CRO-1210

) NC _S;taite Board of Elections

$ 250.00

}f. Prior [g. Account Code' | h. ¥orm of Payment - {i: In-Kind Description - j--Date (mm/dd/yyyy) |k. Amount _

'8 A Check 05/28/2021 $ 250.00
O $
O $

g 9,450.00

: $ 58,800.00

April 2007




Amendment |

Contributions from Individuals Pg _ 5 of 4 DOy RN
Use this form to report mdmdual contributions over $50 or conmbutlons under $50 lf form CRO 1205 is not used
1. Committee Full Name! ‘(and Fund if. -applicable) - i e R 2D Number 5 o0
JOHNSON FOR SHERIFF ELECTION COMN[ITTEE
£ . & X _.
me;. ; ! - o b Fob 'ﬁf_l;/P_rofes;ion S - 'd._;CLizﬁneh’ts- '
(mclude clty, state, & zip) IR RETIRED
MICHAEL DALE HODGES i _
2610 MAPLEVIEW LANE <. Employer's Name/Specifie Field
BURLINGTON, NC 27217
e. Hection.Sum to Date. -
3 200.00
f. Prior lg. Account Code. |k. Form of Payment - {i. In-Kind Déscription’ - - Jj. Date (mmi/ddyyyy) . |k. Amount . .
J A Cash 06/15/2021 $ 200.00
O $
(W I $
a Full Name,MmlmgKtitIiress & Phone _ ~ib. Job 'Iitl.éll’rufession ] ~ d._C.;mﬁ:;ﬁs I
(include city, state, & zip) o JHOUSEWIFE
VICTORIA S HUNT _
1218 W DAVIS ST <. Employer's Name/Specific Field .
BURLINGTON, NC 27215
€. Hection Sum to Date
$ 5,000.00
f. Prior [g. Account Code |k. Form of Payment - |i. In-Kind Description . — ;. Date (mm/dd/yyyy) - k. Amount
0 A Check 06/16/2021 $ 5,000.00
a $
O $
3 Contrlbutor Info my ] S e
a. Full Name, Ma:llng Address & Phone S s b. Job 'Iit[ell’rofession : d. Comments
(include city, siate, & zip) ' . . - |[ACCOUNTANT
BON CIEL JOHNSON . :
1402 CHERRY LANE c. Employer's Name/Specific Field
GRAHAM, NC 27253 _ _
e. Hection Sim to Date
3 250.00
f. Prior jg. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) ~ [k. Amount
0 A Check 05/18/2021 $ 250.00
O $
O $
4 N R 2 : $ 5,450.00
2 $ 58,800.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

6

Pg of

14

‘Amendment

Oves BN

Use this form to report mdlvldual contnbutlons over $50 or contnbunons under $50 1f form CRO 1205 is not used
1. Committes: Full Name: (andFundlfamllcable) AT T T e

212, ID. Numiber

JOHNSON FOR SHERIFF ELECTION COMMITTEE .

.(i#clude city, _st_'até,'_&-z.i“p)" .

b:Job T 'Iitlell’rofessmn

4 iCddidi.enié'- —

SELF EMPLOYED

DOUGLAS W KIMREY
157 DIXON ROAD
GRAHAN, NC 27253

c. Employer's Name/Specific Field

e. Rection Sum’ to Date

3 1,000.00

f. Prior {g. Account Code'|h. Form of Payment. - |i: In-Kind Deseription _[i- Date (mm/adiyyyy) |k, Amount

0O A Check 06/04/2021 $ 1,000.00
O $
$

a. Full Name, Mmling Address & Pl:one .
(include city, state, & zip)

b .Job ."Iitlell’rofessmn -

“a- Commeats

JowNER

ERNEST A KOURY JR
2502 HOSKINS RD
BURLINGTON, NC 27215

¢. Employer's Name/Specifie Field

CAROLINA HOSIERY MILLS

e. Hection Sum to Date

b3 2,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description -|i Date (mm/dd/yyyy) k. Ameéunt " -
O A Check 06/15/2021 $ 2,000.00
O $
0 $

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

b. Job 'Iitlell'rot'esswn

d.Comniddt# -

HOUSEWIFE

MARY ANN KOURY
510 ENGLEMAN AVE
BURLINGTON, NC 27215

«.-Employer's Name/Specific Ficld

¢. Hection Sum to Date

$ 2,000.00
f. Prior lg. Account Code |h. Form of Payment i. In-Kind Description -~ |j. Date (mm/ddyyyy)  |k.Amount B

0 A Check 06/21/2021 $ 2,000.00
a $
0 $

' $ 5,000.00

$ 58,800.00

CRO-1210 NC Stete Board of Elections " APTI 2007




Contributions from Individuals

Pg 7 o 14

/Amendment

D Yes m No

T

1. Committee Fill Name: (andFund ifapplicable)

Use this form to report mdlvldual contributions over $50 or contnbutmns under $50 lf fmm CRO 1205 i St not used

L Z.IDNumber

JOHNSON FOR SHERIFF ELECTION COMM.ITTEE

3. Contnbutor :

a. F‘ull Name,MallmgA dress :
(mclude city;'state, &zip)

] b Job 'Iltle!Professian A

- d Co’innieiiis‘

ANAGER

WILLIAM LENNON R
3771 POND ROAS
BURLINGTON, NC 27215

c. Emi pfoyer's Name/Specific Field .

¢, Hection Sum to Date. . .

3 500.00
f. Prior |g. Account Code |h. Form of Payment - [i. Ta-Kind Description " i Date (mm/dd/yyyy) . |k. Amount
I A Check 06/04/2021 $ 500.00
O $
O $

F ‘Contributor Tnforimitic

b..Job.’I'ltIe(lProfessmn. —

d.Cbménfs

JUSTIN C MCODY
2366 CHERRY LANE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

a. Full Name, Mailing Address & lene
(mclude city, state, & zip) OWNER
JAMES A LOWE 11
104 ¢. Employer's Name/Specific Field
SHANNON DR
BURLINGTON, NC 27215 e. Hection Sum to Date -
3 1,000.00
f. Prior |g. Account Cede |h, Form of Payment i. In-Kind Descriptioni - [j. Date (mm/dd/yyyy) k. Amount - - .
s A Check 06/04/2021 $ 1,000.00
O $
O $
3. _Cbn’tr’iiihtor o Add - [1 Remove " : e
a. full Name, Mailing Address & Phone . : b Job 'Iitlell’rofessmn d. Comments
(inctude city, state, & zip)- . T SELF EMPLOYED

¢. Hection Sum to Date

3 1,000.00

f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Deseription -~ [|. Date (mm/ddiyyyy) ~ |k, Amount _

0 A Check 06/17/2021 $ 1,000.00

| $

(W $

2,500.00

58,800.00
CRO-1210 April 2007




Contributions from Individuals

{Amendment

D Yes m No”___

1. Committee Full Name (and]i'und ifap

pl leable)

Use this form to report individual contributlons over $50 or contnbutmns under $50 lf form CRO 1205 is not us ed
S e Ji 7 12: T Number !

TOHNSON FOR SHERIFF ELECTION COMMITTEE

2, Ii‘ull Na-e, Mamng Address & Phone )
(include city, state, & z1p)

- b. Job ’lltlell’rofession

Td. Comments.

DEPUTY

JOHN MOON
7458 LEWIS GRAHAM RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

ALAMANCE COUNTY

. Hection Sum to Date

3 1,000.00

f. Prior [g. Account-Code | h; Form of Payment  |i. In-Kind Description - i Date (mm/ddfyyyy) - [k.Améunt . o

0 A Check 05/28/2021 $ 1,000.00
O $
O $

qa Full Name, Mailing . Address & Phone
(include city, state, & z1p)

b Job ﬁtléll'rofessmn

d.Co_inmentﬁ  '

BOOKKEEPER

HEATHER J MORRIS
3457 GUILFORD COUNTY FARM ROAD
ELON, NC 27244

<. Employer's Name/Specific Field

e. Hection Sum to Date

3 1,000.00
f. Prior |g. Account Code -|h. Form of Payment i. In-Kind Description ~ [j. Date nm/dd/yyyy)  |k. Amourt
O A Check 05/28/2021 $ 1,000.00
O $
O $

S:l'.” I"ull Nam e_.,-'MmI_mg. Aaﬁ.;e!ss & Phone
(i'n:clude city; state, & zip)

X J ob'litlell’rofessinn O

d.’C_dmm._ents_' '

_JHOUSEWIFE

LISA NICHOLS
609 TRUITT DR
ELON, NC 27244

¢. Employer's Name/Specific Field

e. Hection Sum to Date.

CRO-1210

$ 3,000.00
f. Prior {g. Account Code [h. Form of Payment. [i. In-Kind Description Jj- Date (mm/ddfyyyy) = - [k.Amount .
0 A Check 05/21/2021 $ 3,000.00
O $
m $
5,000.00
58,800.00

NC State Board of Elections

April 2007




Contributions from Individuals

14

Pg 9 of

Amendment

Ove Er

1, Commiti¢e Full Name (and Fund if applicable) *

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 Contrlbuto :

a. Full Name, Ma: mg A ress & Phone
(melude city, state; & zip) ;.

b Job'litlell’rofessmn e

: d._-ébmments-

-|OWNER

PERRY E NICHCLS
5009 TRUITT DR
ELON, NC 27244

¢. Employer's Name/Specific Field:

NICHOLS DODGE

¢. Hection Sum to. Date

3 5,600.00
f. Prior [g. Account Code |h. Form of Payment _[i. In-Kind Description * |joDate (mm/ddlyyyy) . |k, Amount
0 A Check 05/20/2021 3 2,600.00
a $
0O $

3. Contributor Informatmn

L1 Add_ L] Remov

. Full Name, Mailing Address &P!wne )
{include city, state, & zip)

h. Job Title/Profession

d. Comments

|SELF EMPLOYED

GARY M OAKLEY
3016 AMICK ROAD
ELON, NC 27244

¢ Employer's Name/Specific Field

e. Hection Sum to Date .

$ 500.00
f. Prior [g. Account Code [h: Form'of Payment - |i. Tn-Kind Description - Date (mm/ddfyyyy) ~  {k. Amount
O A Check 06/22/2021 $ 500.00
O $
0 $

3. Contributor Taformafi

a: Full Name, Mailing Address & l’hone )
- (includé city, state, & zip) '

- b, Job"IitlelProl‘essmn O

Jd: Commients. .

TIRED

ALLEN PAGE
2300 YORK ROAD
BURLINGTON, NC 27215

¢, Employer's Name/Specifie Field

¢. Hection Sum to Date

$ 1,000.00

f. Prior I_g._Aecnunt Code [h. Form of Payment  |i. In-Kind Description = [j. Date (mm/ddyyyy) : {k.Amount

0 A Check 06/04/2021 $ 1,000.00

O $

O $
4 4,100.00
3 58,800.00
Nemimasenin

CRO-1210

NC State Board of Elections

—
Aprit 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbut:ons under $50 1f form CRO 1205 is not used i
1. Conimittee Full Name (and Pund if’ applicable). - 5 '

Pg 10 of

[Amendment

14

D Yes m No

JOHNSON FOR SHERIFF ELECTION COMMITTEE

{include city, state, & zip)

[a- Fu Name, Maihng Address & Phone

b. Job Titie/Profession

- d Comments

KARON S PARKER
930 HUFFMAN LANE
BURLINGTON, NC 27215

_|REAL ESTATE

¢. Bmployer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
f. Prior [g. Account Code: |&. Form of Payment _[i. In-Kind Description - j- Date (mm/dd/yyyy) - |k. Amount’
0 A Check 05/18/2021 $ 1,000.00
O $
£

Ia. ﬁlll Nanié Mall.mg Address & Phone _ b, Job_’ljiﬁiil’i"qtiessipn d. Comments —

. (mclnde gity, state, & Zip) SELF EMPLOYED

STEPHEN DALE PHILLIPS _

NC ¢. Employer's Name/Specific Field

e. Hection Sum to Date
$ 2,000.00

f. Prior jg. Account Code |h. Form of Payment i, In-Kind Description |i- Date (mm/ddfyyyy) ~ |k. Amount:

] A Check 05/21/2021 $ 2,000.00

a $

| $
a. Full Name, Mailing Address & Phone * Tb. Job Titlell’rofess:on d. Comments

. (include city, state, & zip) DELF EMPLOYED
JOHN T PORTERFIELD _
1601 . ¢. Employer's Name/Specific Field |
ANTHONY ROAD

BURLINGTON, NC 27215

e. Hection Sum to Date

3 3,000.00

jf. Prior |g. Acecount:Code. |h. Form. of Payment [i. In-Kind Description " li. Date (mm/ddlyyyy)  |k. Amount - ;

O A Check 05/28/2021 $ 3,000.00

(W $

a $
4. Total 6,000.00
5 58,800.00
I.C'RO-.1'2IIIP . i\IC State Bo.alllrd.nf E‘Z'léctmns

April 2007




Amendment

Contributions from IlldiVidllalS Pg 11 of 14 D Yes IE Ne
Use this form to report mdmdual contn'butmns over $50 or contnbntlons under $50 :f fmm CRO 1205 is not used
1. Commlttee Full Name' (andﬂmdlta plicable) : . B Sentietennni o 0D Numbey i

JOHNSON FOR SHERIFF ELECTION COMMITTEE |

d.Conidients

. Full Name, Mallmg Address & lene
(iuciude city, state, & zip)

- b. Job 'l'itleIProfessinn

|RETIRED

HDEAN RAINEY
2720 KINGSBURY COURT ©. Employer's Name/Specific Field
BURLINGTON, NC 27215 _
e.Hection Sum to Date -
3 200.00
f. Prior [g. Account Code |k, Form of Payment [i.In-Kind Description - . ]j. Date (mm/dd/yyyy)  |k. Amount . '
1 A Check 05/28/2021 $ 200.00
0 $
O $
3. Contribmtor] A ¥ i
b. Job ’IitlelProfessmn d. Comments

ja. Full Nanie, Mail:ng Address & Phone
(mclude city, state, & zip)

SELF EMPLOYED

DOUGLAS SHARPE
6122 S NC HIGHWAY 62
BURLINGTON, NC 27215-9596

¢. Employer's Name/Specifie Ficld

e. Hection Sum to Date

5 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) = |k. Amount
0O A Check 06/02/2021 $ 1,000.00
O $
0 $

fa. ¥ Full' Name, Malhng Address & Phone-

' b‘Job'IitlelProfessmn. W

d. Comments

(mclude city, state, & zip): RETIRED
JACQUELINE S SHOFFNER
NC c. Employer's Name/Specific Field
€. Hection Sum to Date
$ 2,000.00
f. Prior Jg. Account Code |h. Form of Payment li. In-Kind Description - - |j. Date (mm/ddfyyyy)  |k. Amount o
O A Check 05/28/2021 $ 2,000.00
O $
O $
g 3,200.00
: & $ 58,800.00
CRO-I210 NG Siate Board of Blections Apri 2007




Contributions from Individuals
Use this form to report mdwxdual contrib utmns over $50 or contnbutlons under $50 1f fonn CRO 1205 is not used

AmeEdilenmtﬁ_ PR

OYes [EnNo

pg 12 o 14i

1. Committee Full Namie __(andli\mdlfar""’_ icable): . T

1|2 IDNuinber

1
|

a. Full Name,

. b Job 'l]tlefl’rofessmn

GRAHAM, NC 27253

d. _Comm'ent; =
(includé city, state, & zip} . -
JENNIFER L TALLEY _
PO BOX 872 ¢. Employer's Name/Specific Field

¢. Bection Sum to Date
;] 1,000.00
£. Prior |g. Account Code |h. Form of Payment - [i. In-Kind Description - Ji. Date (mm/dd/yyyy) | k. Amount .
0 A Check 06/18/2021 $ 1,0600.00
0O s
O $
_ Elll Name Mallmg Address & Phone b. Job 'IltlelProfesswn d. Comments
{include city, state, & zip) DEPUTY
GREGORY MORRIS THOMAS _
NC ¢. Employer's Name/Specific Field
e. Hection Sum to Date
£ 250.00
f. Prior |g. Account Code [b. Form of Payment [i. In-Kind Description ‘[i- Date (mm/dd/yyyy) . {k. Amount ‘
O A Check 06/01/2021 $ 250.00
(| $
3

I Full Name, Mailing Address & Phone | bi Job Title/Profession Td. Com ments
@include city, state, & zip) ESTATE MANAGER
ROBERT MARK TROLLINGER : —
2875A KNOLL TRAIL c. Employer's Name/Specific Field

GRAHAM, NC 27253

e, Bection Swum to Date.

$ 2,000.00
f. Prior /g. Account Code |h: Form of Payment = [i..In-Kind Description - |i- Date (mm/dd/yyyy) . -|k. Amount- .
O A Check 05/28/2021 $ 2,000.00
a $
O $
$ 3.250.00
$ 58,800.00

NC State Board of Elections

sl
April 2007




Contributions from Individuals

Use this formto ) report individual contributlons over $50 or contnbutlons under $50 lf fmm CRO 1205 i8 not used
1. Committee Full Nai Name (and Fundifapplicabley .

Pg 13 of

‘Amendment -

14

D Yes . No .

Lo 2. 'ID Number.

'Nﬁnie; Mﬁilihg Aﬁdress &'fhohé

(inélude city, state, & zip)

b Job 'lltlell’rofesswu . I

d. Comments.

DAVID VAUGHN
1046 VAUGHN LANE
SWEPSONVILLE, NC 27359

|RETIRED

¢. Fmployer's Name/Specific Field |

e. Hection Sum to Date

$ 1,000.00
{. Prior |g. Account Code. {h. Fornt of Payment |i, In-Kind Description = - |j. Date (m m/dd/yyyy) |k.Anount
] A Check 05/21/2021 $ 500.00
O A Check 06/23/2021 $ 500.00
O $
3 Contributor ‘ A ST
&. Full Name, Mmllng Address & Phone b Job 'IitlelProfessmn

(lnclude city, state, & zip)

d. Comments

SHERRI A WALKER
8§24 INDIAN VALLEY DR
BURLINGTON, NC 27217

RETIRED

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) - |k: Amount _
0 A Check 06/22/2021 $ 250.00
O $
(| $

a. Full Name,Mallmg'Address &Phone :

(mclude city, state, & zip)

b Job Ttlell’rofesswnw

d. Comméﬁ.tgf =

NANCY M WARREN

2307 DEEP CREEK CHURCH ROAD
BURLINGTON, NC 27217

_|SELF EMPLOYED

c..Employer's Name/Specific Field

€. Hection Sum. to Date

b3 1,000.00
f. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description "h'ﬂ)atg (mm/ddiyyyy) k. Amownt
0 A Check 06/01/2021 $ 1,000.00
O $
O $
$ 2,250.00
5 3 58,800.00
CRO—I 210 - N.(.f.Staté .Board of Elections =

April 2007




Contributions from Individuals

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

Amendment

Pg 14 of 14 U Yes . No

m
1..Committee Full ull Name (and Fund lf apphcable)

i IDNumber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

.a-. Name, Mailmg Address & Phone
(mclude elty, state, & zip)

b. Job 'Iiﬁe(l’rofess_mn d. Comments

SRLF EMPLOYED

EDDIE ALBERT WILSON
1843 N C 87 NORTH
ELON, NC 27244

¢. Employer's Name/Specific Field

e. Hection Sum to Pate

3 1,000.00
|- Prior |g. Account Code jh. Form of Payment - Ji. In-Kind Description - Lj Date (mm/dd/yyyy) - |k. Amount -
0 A Check 05/28/2021 $ 1,000.00
O $
[ $

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

b Job ’ﬂtlell’mfessmn

4. Comments

JEFF A WOODY
1738 N CHURCH ST
BURLINGTON, NC 27217

SELF EMPLOYED

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

CRO—121 [

5 250.00
f. Prior |g. Account Code’ [h. Form of Payment . |i. In-Kind Description i: Date (mm/dd/yyyy) - [k. Amount
0 A Check 06/17/2021 $ 250.00
O $
a $
1,250.00
(Tl: s fine 58,800.00

‘ __
NC State Board of Elections

April 2007




‘Amendment

Disbursements Pg _ 1 of Elyes BN ¢
Use this form to report expenditures fromthe committes for operating expenses, contributions to candldate/polrtlcal

committees and coordinated party expenditures
1; Comiittee Fuill Name (arid Fund if applicable)

21D Number. = -

a. FullName Mallmg Address & Phone -|d, Comments
(lm:inde city, state, & zm}
WALKER FORNC : : — .
2941 BATTLRGROUNG RD ¢, Level Registered (Specify)
GREENSBORO, NC 27435 LI Federal L} County: -
BI state [0 Municipality: [e. Hlection Sum to Date
$ 500.00
f. Account Code [g. Form of Paymeit [it. Purpose Code Ji, Date (mm/dd/yyyy)|j. Amount ~ |k. Required Remarks
A Check D 03/31/2021 $ 500.00
$

1s 500.00

verating Expenses) $ 500.00
(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 Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)
b T T eI e e

FC

Media _ B* Pnntmg - C*- thdraismg ~ - D-To AnotherCandldate

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

NC State Board of Elections December 2009.




T e
Disbursements Pg _ 1 of OYes BNo
Use this form to report expenditures fromthe committee for operating expenses, contnbutlons to candldate/pohtlcal
committees and coordmated Earty e&endltures

1 Committee Fall Name (ind: thle) :
JOHNSON FOR SHERIFF ELECTION COMMITTEE

U ébﬁiﬁ&m&ns to Candidates/Political botiaﬁhttees [ Coordinated Party Expenditures
— o

Opératiﬁg Expcnses -

a. lFuH Name Malhng Address & Phone “la Comments
h(mclude clty, state, &zup)
ADAMS SIGN : e
POBOX 379 e Lewvel Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County: _

3 state [ Mumicipatity: €. Hection Sum to Date

$ 1,900.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) {J. Amount [k Required Remarks -
A Check 0 05/20/2021 $ 1,900.00 | ADVERTISING
$

a. Full Name, Mallmg Address & Phone
(mciude ‘city, state, & mp) :
ALAMANCE COUNTY GOP e
PO BOX 69 € Level Registercd (Specity)
ALAMANCE, NC 27201 L Federal O County:
B state [ mMumicipality: e. Hection Sum te Date ™
8 1,75(.00
f. Aceount Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
A Check G 06/21/2021 $ 750.00

4.Paye_ el
a. Fu]lName Mal]mg Address &Phone o b. Coordinated Committee Nanie'. |d. Commeénts
(incluade city, state, & zip) .
ALAMANCE GLASS : :
NC . Level Registered (Specify)

L} Federal L] County:

L] state [J Municipality: {e. Blection Sum to Date

: 3 400.00
£ Account Code |g. Form of Payment [h: Purpose Code [i. Date (inm/dd/yyyy)|j. Amount . |k. Requircd Remarks .
A Check 4] 06/03/2021 $ 200.00 | ADVERTISING
$

48 2,850.00

'. (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) - $ 4.610.00
(This fine goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) T
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pary Expendimres)

A* ;Me‘dla:" B -Pnnuﬁé ) D To Another Candidate

. _ _ C* « Fimdraising
E - Salaries  ‘F*-Equipment = G- Polmcal Party 'H*- Holding Public Office Expenses
I - Postage d - Penalties K* - Office’ Expesises - Q* - Donation to Legal Expense Fund

CRO.1310' ..NC State Boardof Electmns —— 'VI.)ecemberﬁZ()(.)é




Disbursements

committees and coordmated party e endxtures

Pg_z_

of
Use this formto report expenditures fromthe committee for operating expenses, contnbutlons to cand:date/polmcal

‘Amendment

D Yes - No

1D Number_

“0 crﬁtih)g.Expgnses ‘

Coniributions to Candidates/Poiitical Committces L]

Coordmated Party Expenditures -

a. FuIIName Maﬂmg Addness.& Phone .
(i nclude city, state, & zip)

Tb. Coordinated Committee Name

d.Comments .

BIG C CONCERT
3866 DAN BROOK RD

¢. Level Registered (Specify) -

BURLINGTON, NC 27215 L] Federal LI County: _
O state [ Municipality: fe. Blection Sam to Date |
3 250.00
f. Account Code [g. Form of Payment [h. Purpose Code. |i. Date _'(m'ﬁi_'!ddlyy}'ry)'F“.__Amu_un't:’..-’_*_' ki Required Remarks:. .
A Check C 04/22/2021 $ 250.00 |FUND RAISING
5

a. .FulI Name; Mallmg Address & Phone
(include clty, state, & zip)

: _“b Coordmated Commlttee Name

“[a. Comments

JACKIE FORTNER
WEST ELM ST

. Level Registered (Specify)

GRAHAM, NC 27253 I Federal LI County:
O state ] Municipality: {e. Rection Sum to Date
7 3 210.00
f. Account Code |g. Form of Payment |b. Purpose Code [i; Date (m'mlddl.yyyy)l;. Amount . |K.Reéquired Remarks
A Check I 05/12/2021 $ 210.00

E FuIl Name Maﬂmg Address &. Phone
(mclude city, state, & zip)~ :

b. Coordmated Commlttee Name

d. Comments

PRAYING HANDS MINISTRY
635 CHAPEL HILL RD

¢ Level Registered (Specify)

BURLINGTON, NC 27215 L] Federal L County: _
] state [J Municipality: [¢. Pection Sum to Date -
3 100.00
f. Account Code Jg. Form of Payment |h: Purpose Code [i. Date (mm/dd/yyyy)[j. Amount |k Required Remarks .
A Check O 06/18/2021 $ 100.00 | CONTRIBUTION
3
[5:: $ 560.00
|6: Tot ,
' ( Thls Iine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.610.00
(This lne goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)} T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Media

CRO-I310

NC Statc Board of Eloctions.

A% - B -Prmtmgrr B C* -fhndrmsmg_ _ D-To AnéfherCahdldate } _
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

. December 2009




‘Amendment

Disbursements Pg _3 of _3 Hves BN |

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

a. Full Name, Maﬂmg-Addxess_& Phone
(;nciude city, state, & zip)-- :

SOUTHERN ALAMANCE HIGH SCHOOL I—
631 SOUTHERN ALAMANCE HIGH SCHOOL ROAD | Level Registered (Speciy)

GRAHAM, NC 27253 L] Federal L] County:
O state [0 Municipatity: [e. Hlection Sum to Date .
3 5,010.00
f. Account Code |g. Formi-of Payment {li:Purpoie Code |i. Date (mim/dd/yyyy){j: Amount - [k.Required Remarks-
A Check 0 03/24/2021 $ 1,000.00 | CONTRIBUTION
5

a. Full Name, Maﬂmg Address &Phone i ‘1b. Coordinated Committee Name  )d. Comments
(lnclude c:ty, state, & zu)} L
WBAG RADIO ey .
PO BOX 2450 ¢, Level Registered (Specify). -~ -
BURLINGTON, NC 27216 L] Federal Ll Cowty: _
[ state [ Municipality: f¢. Hection Sum toDate.
b 600.00
Ji. Accoune Code tg. Forin of Payment |[h: Purpose Code-[i, Date (inm/dd/yyyy) |j. Amouat - |k Réguiréd Remarks
A Check 0 03/18/2021 $ 200.00 | ADVERTISING
$
1,200.00
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' g 4.610.00

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

: I | Prmtlng S o . D-To Another Candidate
E - Salaries P+ -Equipment . - . G- Polrtlca]Party H* - Holding Public Ofﬁce Expenses -

¥ - Postage - J - Penalties K* - Office Expenses . -Q* - Donation to Legal Expense Fund
0* Other

CRO-1310 ~December 2009




