ey
1

Disclosure Report Cover ‘.’;‘,”1‘1“““&. 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 mfom:atlon

L Committee Information’ = = e e e T e e b T
a. Full Name ' ' - c. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

b. Mailing Address (include City, State and Zip Code) e d. Date Filed
3934 SPANISH OAK HILL ROAD P B A DV Ea bb 071212022
SNOW CAMP, NC 27349 e e
VI ¢. Phone Number
BY:
3. Roport Year |3, Period Stari Date (am/aliyy) |4 Portod Fad Date (mm/adyy) |5 Treasurer Full Name
2022 01/01/2022 04/30/2022 PAUL E COBB IR
6. Type of Committee (Check:Onie) .- -+ |9: Fype of Report - -(check only-one type of report fromong category)..
[X] Candidate Campaign [] Party Municipal State/County Referendum
] Joint Fundraiser O rac [1  Organizational [ Organizational ] Organizational
D Referendum D Legal Expense Fund O Thirty-five day Quarterly [0 Pre-referendum
7 Type of Fand " .{if apphcable, check ong) | ] Pre-primary | First ] Final
(] "Booster Fand" [0  Pre-election O Second ] Supplemental Final
] Building Fund [0  Pre-runoff O Third {0 Annual
{71 Presidential Election Year Candidates Fund Semi-~annual O Fourth [ Special
{] NC Public Campaign Financing Fund O Mid Year Semi-annual
O YearEnd  [[]  Mid Year 10. Special Report Name
[ Other: [0 Fina O Year End
§, Number of Fundraisers This Report | |0]  Special O Fina
1 O speciat
3 Adcount Information 7y s T L 130 Aedount Tnformation S
l|a. Financial Institution Full Name a. Financial Institution lﬁlll Name
WELLS FARGO
|b. Purpose ¢. Acconnt Code b. Purpose R ) ¢. Account Code
RECEIVE AND DISBURSE A
FUNDS
d. Period Begin Balance d. Period Begin Balance
$ ' 103,042.08 $
CERTIFICATION

1 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 conplete, true and correct and that T have been trained by the NC State Board

/Og,c,( =, fobY e /@,,z £ Celo P 07/12/2022

Printed Name of Signer Signature of Appointed TreffSurer Date
FOR OFFICE USEONLY o )
- . DR . Delivery Method
Date Received: Employee: [ Normal Mail

Date Postmarked: . Employee: O Registered Mail

3’ Hand Delivered
Date Scanned: ' Employee: O] Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory training

Please Note: This formcannot 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




iAmendment

OnNe |

Detailed Summary I® Yes

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 3. ID Number

J OI-]NSON FOR SHERIFF ELECTION COMMITTEE | 2022 First Quarter

. . 2019 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start $ 103,04208 | 8§ 9,627.14

S) Aggregated Contrlbutmns from Indmduals ( CRO-1 205) $ 1,772.50 | § 4,642.50

6) Comrlbutlons from Indwlduals ( CRO-121 0) 5 28,282.50 | § 185,927.43

7 ) Contrlbutlons from Pollt:cal Party Commlttees (CRO-I 220) $ 0.00 | $ 0.00

8) Contrlbutmns from Other Pohtlcal Comm:ttees (CR@IH!?) $ 000 |3 0.00

9) I.oan Procee(k (CROJ a 0) $ 0.00]% 0.00
(CRO-1240) $ $ 0.00

1) Other Recelpt Sources

[0) RefumkfRelmbursements to the Commlttee

(CRO-1250)' )

0.00

0.00

lla) Interest on Bank Aceounts g | - 0.00

| 11b) Conmbutlons from Not For—Proﬁt Orgamzatlons V (CRO-1250) 3 000]% 0.00
1 1¢) Oulsule Sources of Income l(CRO-1250) 8 0.00 | $ 0.00
| mlld) Legal Expense Emd Other Sources - (C'R0-12 70) $ 0.00 | § (.00
mlle) ExemptPnrchase Prlce Sales - (C'R0-1265) $ 0.00 | § 0.00

12) TOTAL RECFIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11¢) | § 30,055.00 | $ 190,569.93

EXPENDITURES _
ll3) Dls bursemenis

(CRO-1310)

57,795.04

110,537.07

132) Operahng Ex_lxndltures e n ‘ ” L
13b) Contrlbutmns to Candldates/Polltlcal Comnuttees "( CRO-131 9) 3 1,550.00 | § 9,600.00
7 13c) Coordmated Party Expendltures M(CRO-BM) b 0.00 | $ 0.00
4) AggregatedNon-Medm Expendltures - _“(CRO-BH). $ 38.00 | § 61.03
b Lo Remymmts e (@01424},‘?) S T —
--6) Refun(thelmburlements from the Cnmmlttee - .“-((«'30-1320) $ 000 | $ 0.00
7) In-Kind Contrlbutmns o .(CR0-151 9)“ $ 0.00 | $ 6,284.93
IIS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 59.383.04 | $ 126,483.03
lg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 73,714.04 | § 73,7714.04
ADDITIONAL INFORMATION - ‘
0) Non-Monetary ¢ Glfts leen to Other Commlttees (CRO-1330) $ 0.00
"l) Outstandmg Loans (mcl ones from other campalgns) -(CR0-1430) $ 0.00
.‘2) Dehts smd Obhgatmns owedhythe Comlmttee ‘(CRO-I 61 0) 5 0.00
.3) Debls and Obhgatmns omdto the Cum:mttee - (CRO-M?") 5 0.00
. 4) Account Transfers Wltllm the Commlttee - ’( cro-1 729) $ 0.00
25) Adminis trative Support N YA DIE 000 | $ 0.00
6) Forgiven Loans o  (CRO-1440) | § 0.00 | $ 0.00
“7) 48-Hour Notice Reporls ‘Sum = (CRO-2220) $ 0.00 |3 0.00
B8) Contributions to be Refunded __ (woauyis 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




e
Aggregated Contributions from Individuals rage _ 1 or _2_ Bl ves L[N
Optional form used to report NC Contribut:ons From Ind1v1duals of $50 or less .

1. Committee Full'Name {and Fandifapplicable) . - e e e T s 251D Nuimber

JOHNSON FOR SHERIFF ELECTION C_OMMITTEE

3. Contributor Information -

a. Amend b. Aeccount Code |c. Form ufPaj-rln.:.e..nt _K d. Iﬁ-Kind Descl;i.ptibn .é_;..].)ate...(ihﬁilﬁaiyyyy). l' Amuu.nt ]
L] Add A Check 03/15/2022 $ 50.00
D Remove

Add A Cash 04/04/2022 $ 50.00
[ Remove .

Add A Cash 04/04/2022 $ 50.00
[d Remove
T ade A Check 03/25/2022 $ 30.00
[J Remove
IT Add A Check ‘ 03/04/2022 $ 50.00
] Remove
L1 Add A Cash 03/04/2022 $ 37.50
[ Remove
L Add A Check 04/11/2022 $ 50.00
[ Remove
I Add A Check 03/21/2022 $ 50.00
[0 rRemove
I Add A Check 03/11/2022 $ 50.00
[ rRemove

Add A Check 03/15/2022 b 15.00
D Remove

Add A Check 03/15/2022 $ 50.00
[0 Remove

Add A Check 03/04/2022 $ 50.00
[ Remove
0 Aw A Cash 03/04/2022 $ 50.00
[ Remove
L} Add A Check 03/11/2022 $ 50.00
[J Remove
L] Add A Check 03/15/2022 $ 50.00
[0 Remove
L1 Add A Check 03/21/2022 $ 50.00
1 Remove
Ll Add A Check 03/04/2022 $ 15.00
1 rRemove
Ll Add A Check 03/21/2022 $ 25.00
D Remove
L1 Add A Check 03/11/2022 $ 50.00
O Remove
Ll Add A Cash 03/25/2022 $ 50.00
[0 Remove
L] Add A Check 03/15/2022 $ 50.00
O Remove
L1 Add A Check 03/08/2022 8 50.00
O Remove
T Add A Check 03/21/2022 $ 25.00
IO Remove
4. Total only this Page $ $1,017.50
5. Total of ALL CRO-1205 Pages ' $ $1,772.50

(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 rage _2_ or _2 Rl ves N
Optional form used to report NC Contributions From Indmduals of $50 or less

1:.Committee Full:Name-(and Fundif applicable) - L e 2T N
JOHNSCN FOR SHERIFF ELECTION COl\/IMITTEE
e = |
3. Contributor Information = " " T PR R T T
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Deseription  |e. Date (mm/dd/yyyy) [f. Amount
L] Add A Check 03/04/2022 $ 50.00
[ Remove
[T 2dd A Check 03/15/2022 $ 20.00
[0 Remove
0 Ad A Check 03/21/2022 $ 50.00
[0 Remove
L1 Add A Check 04/04/2022 $ 25.00
I Remove
Add A Check 03/21/2022 $ 50.00
[T Remove
Add A Cash 04/18/2022 $ 20.00
[0 Remove
Add A Cash 03/15/2022 $ 50.00
] Remove
Ll Add A Check 03/11/2022 $ 50.00
O Remove
Add A Check 03/15/2022 $ 25.00
O Remove .
Ll Add A Check 03/15/2022 $ 40.00
O Remove
Ll Add A Check 03/15/2022 $ 25.00
[T Remove
Ll Add A Cash 04/18/2022 $ 10.00
[ Remove
| A Check 03/04/2022 $ 50.00
O Remove -
L1 Add A Cash 04/18/2022 $ 20.00
O Remove
L1 Add A Cash 04/04/2022 $ 50.00
[0 Remove
Ll Add A Cash 04/04/2022 $ 50.00
D Remove
L] Add A Check 03/21/2022 $ 20.00
O Remove
L1 Add A Check 03/25/2022 $ 23.00
O Remove
IT Aad A Check 03/15/2022 $ 50.00
|D Remove
L1 Add A Check 03/15/2022 $ 25.00
] Rremove
Add A Check 03/15/2022 $ 50.00
O Remove
4. Total only this Page o $ $755.00
5. Total of ALL CRO-1205 Pages $ $1,772.50
~{This line must be on line 5 of Detailed Summary Page CRO-1100)

e M A - _—
CRO-1205 NC State Board of Elections April 2007




‘Amendment

Contributions from Individuals pg 1 or _60 Ryves [CIN |
Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if spplicable) ‘) i -2 12, 1D Nuniber -
JOHNSON FOR SHERIFF ELECTION COMM]TTEE
3. Contributor Information - O Ad ORemove: 8
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' NOT EMPLOYED
WILLIAM D AARON
1013 EDITH STREET c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED _ _
e. Hection Sum to Date
3 75.00
f. Prior |g. Account Codé jh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
8] A Check 04/04/2022 $ 75.00
O $
O $

3 ‘Contributor Informatmn

Add [ Renove

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

b. Job Title/Profession

d. Comments

C ALLEN ADMIRE
906 EDGEWATER ROAD
GIBSONVILLE, NC 27249

DR. OF DIVINITY

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

b 100.00
[. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j- Date (mm/dd/lyyyy) |k.Amount .
0 A Check 04/04/2022 $ 100.00
( $
O $
3. Contributor Informahon ; e A ﬁ_Add ERemove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) ADMINISTRATIVE
LINDA ALLISON _
102 FERNBROOK COURT ¢. Employer's Name/Specific Field
ELON, NC 27244 ALAMANCE COUNTY
SHERIFFS OFFICE ¢. Hection Sum to Date
3 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description = [j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
a $
O $
4. Total only this Page. .~ =~ = = - s 250.00
5. Total of ALL: CRO—IZII) Page e g 28282 50
(Tlus fine: ‘st be on'line 6.of Detailed Summary Page CRO-II 00)' LT VI 5 L
CRO-1210 : NC State Board of Electlons April 2007




|Amendment

Contributions from Individuals g _2 of _60 |Bves [INo |
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commiittee Full: Name-(and Fondif applicable) - B S T T a2, T Numaber =50

JOHNSON FOR SHERIFF ELECTION COWITTEE

|a. Eull Name Mallmg Address & lene ' b. Job Title/Profession d. Comments
(inclu de city, state, & zip) IDEPUTY SHERRIF
JALEESA ALSTON
1003-1C FAIRWAY VILLAGE ¢, Employer's Name/Specific Field
WHITSETT, NC ALAMANCE COUNTY
SHERIFFS OFFICE e. Kection Sum to Date
$ 70.00
f. Prior |g. Account Code k. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Money Order 04/18/2022 3 70.00
O $
O $
3i ‘Contributor Infornuition

. b Job 'Iitlell‘rofesswn :

a, Full Name, Mailing Address & lene

”d. Cnmments

(include city, state, & zip) NOE EMPLOYED
WESLEY F ANDERSON
1775 NC HIGHWAY 49 NORTH ¢. Employer's Name/Specific Field.

NOT EMPLOYED

BURLINGTON, NC 27217

¢. Rection Sum to Date

_ $ 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 75.00
O $
O $

{3. Contributor Information .

0 Add 0 Remove oo

|a. Full Name, Mailing Address & Phnne b, Jeb Title/Profession . -

d. Comments

(include city, state, & zip) _INOT EMPLOYED

LARRY G APPLE

2105 SOUTH NC HIGHWAY 54 ¢. Employer's Name/Specific Field

GRAHAM, NC 27253 NOT EMPLOYED

e. Hection Sum to Date

( This' Iimz must. be'on'line6 of Demiled Summmy Page 'CRO 11 00)

$ 100.00
If. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 03/11/2022 $ 100.00
O $
O $
4. Total only this Page = e 1s 245.00
5. Total of ALL CR 1210 Page : g 28.282.50

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of

60

Aumendme L

;“ Yes E:| Nn

Use this form to report individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not used
1. Comomiittee Fiill-Name (and-Fundif applicgble) e TR o

.|2. IDNumber . -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

"0 AW O Remove

£ Fuli Name Mallmg Address & Phone
{inciude city, state, & zip)

b. Job Title/Profession ]

d. Comments

JRESTAURANT OWNER

LINDY BAKATSIAS

BULRINGTON, NC 27217

142 NORTH GRAHAM HOPEDALE ROAD

‘c. Employer's Name/Specific Field

SELF

e. Election 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 A Check 02/11/2022 $ 100.00
O $
a $

3. Contributor Toformtion

Add " O] Retnove

Ja. Full Name, Mailing Address & Phone
{inciude city, state, & zip)

b. Job Title/Profession

d. Comments

OWNER

RICHARD L BELTON
2411 PINEWAY DR

¢. Employer's Name/Specific Field -

BURLINGTON, NC 27215 ALAMANCE GLASS
¢. Hection Sum to Date
$ 850.00
f. Prior |g. Account Code '|h. Form of Payment |i. In-Kind Description j. Date (inm/dd/yyyy)  |k. Amount
O A Check 03/21/2022 $ 100.00
O $
O $

3 Contrlhutor Informatlon

0 Add O Remove o s

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

b. Job Title/Profession

d. IC‘omm.ents

OWNER

TONY BENNETT
1128 RAVENWOOD DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
ESTATES SOLUTIONS, LLC

¢. Hection Sum to Date

$ 75.00
It. Prior lg. Account Code {h. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
n A Check 03/08/2022 $ 75.00
O $
O $
4 Total only thls Page $ 275.00
_ s 28,282.50
CRO-1 21 0 NC State Board of Eloctions April 2007




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

pg 4 of 60

{Amendment

m Yes -

D No

]

1. Comimittee Full Nameé (and Fund if applicable) .

12:: 1D Number - .

JOFHINSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information = ' -

O Add_ Remove”

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

b. Job Title/Profession .

d. Comments

NOT EMPLOYED

BONNIE S BLALOCK
215 EAST PINE STREET
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date. -

$ 75.00
f. Prior |g. Account Code |h. Form of Paymeni  |i. In-Kind Desceription j. Date (mm/dd/yyyy) = |k. Amount’
0 A Check 03/15/2022 $ 75.00
O $
O $
3: Contributor Tnformat d" 0] Remo.

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

i b. an 'Iitlell’rofessmn

d; .Commen.ts

NOT EMPLOYED

PAMELA C BOGGS
1440 PETTY ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

5 75.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 $ 75.00
O $
I $

3 Contnbutor Informatmn

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

b. Job Title/Profession .

: d; C.l].[.ll'llle.]]..t; :

NOT EMPLOYED

W DOUGLAS BONDS
3022 MARLBOROUGH ROAD
BURLINGTON, NC 27215

<. Employer's Name/Specific Field

NOT EMFLOYED

e. Hection Sum to Date

3 75.00

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

O A Check 03/15/2022 $ 75.00

| $

O $
4. Total only this Page ik ol 225.00
5 ‘Total ofALL'CRO ‘1__210 Page 3 g 28.282.50

i This Iine imust be 'on fipe 6 “of ] Demiled Summary. Page CRO-I 100) e i e
CRO-1210 NC Statc Board of Eloctions April 2007




Contributions from Individuals

Pg 5 of

60

'Ame e

Bye ON

. Committee Full Nime (and Fund if applicable): -

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

© |2, ID Number,. . .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informahon_ _

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

b. Job Title/Profession ‘

©|d. Comments

INSURANCE SALESMAN

ALLEN R BOONE
2406 SOUTH JIM MINOR ROAD
MEBANE, NC 28302

¢. Employer's Name/Specific Feld

INSURANCE

e. Flection Sum to Date.

5 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description. j. Date (mm/ddfyyyy) |k. Amount '
O A Check 03/21/2022 $ 75.00
O $
a $
3. Contribiitor Information

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

b Job ﬁtle/i’rofessmn

|d. Comments

_INOT EMPLOYED

EDDIE D BOSWELL
2412 ELON OSSIPEE ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum te Date

3 75.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 $ 75.00
a $
O $

3. Contrlbutor Informauon

o O Add T Remove o w7

d. Comments

a. Full Name, Mailing Address & Phone b. Job 'Iitlelefessioﬁ
{include city, siate, & zip) |IFIREFIGHTER.
KENNETH RYAN BOWDEN
4220 CHIPPENHAM COURT ¢. Employer's Name/Specific Field
GRAHAM?27253, NC CITY OF GREENSBORO
¢, Hection Sum to Date
$ 75.00
f. Prior |g. Account Code {h. Form of Payment. [i. In-Kind Description §» Date (mm/dd/yyyy) k, Amount
0 A Check 03/11/2022 $ 75.00
O $
O $
4 Total only this Page . $ 225.00
| o s 28,282.50
CRO.] 2 10 NC State Bo.ard of Elcctions April 2007




Contributions from Individuals

6

Pg of

60

f

[Amendment

Byes Ono |

Use this form to report individual contributions over $50 or contnbutlons under $50 if fonn CRO 1205 is not used
1; Commiittee Full Name {and Fund if applicable). S SR L

]2, 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE |

3. Coniributor Informati

"~ [ AGd Ol femove

Ja. Full Name, Mailing Address &Phone )

d. (fnmnients

b. Job Title/Profession
(include city, state, & zip) DEPUTY SHERIFF
JACK BOYLES I
5812 APPLING ROAD ¢. Employer's Name/Specific Field
HIGH POINT, NC 27253 ALAMANCE COUNTY
SHERIFFS OFFICE ¢. Hection Sum to Date
$ 70.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) |k.Amount
0 A Check 04/29/2022 $ 70.00
O $
O $
3: Contributor nfornmii L'.I ‘Add " [0 Retiove’
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

MICHAEL LEE BRADSHER
8306 ANC HIGHWAY 49 SOUTH
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

5 70.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
O A Check 04/29/2022 $ 70.00
O $
O $

3. Contrlbutor Informahon

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

b Job 'litlell’rofessmn

ﬂ. Coinments

NOT EMPLOYED

LINDA BRITT
1607 LITTLEJOHN LANE
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Sum to Date

$ 75.00

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

O A Check 03/11/2022 $ 75.00

O $

(M $
4_.;T0tal only tlus Page 1s 215.00
g lme'must be o lme 6.0f Demrléd Snmmary Page CRO—1100). S “ $ 28,282.50
CRO—I210 NC State Board of Elections April 2007




Contributions from Individuals

Prg 7 of

60
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

‘Amendment

m Yes ) D NO

1. Committee Full Name (and Fundiif applicable)

-2, T Number -

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3. Cnnmbutor Inl'ormatlon

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

b. Job Title/Profession

d Coinméufs

_|ASSOCIATE PASTOR

TIMOTHY J BRITT
2673 FLEMING-GRAHAM ROAD
BURLINGTON, NC 27217

¢ Employer's Name/Specific Field

LAMBS CHAPEL CHURCH

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description _|i. Date (mm/dd/yyyy) k. Amount
O A Check 04/04/2022 $ 100.00
O $
O $
3. Contributor- Tnformati 200 Add [ Remove 77

Ja. Faull Name, Mailing Address & lene

b. Job Title/Profession

. d. Comments

(include city, state, & zip) GENERAL WORKER
JOHN R BROOKS
2167 US HIGHWAY 70 c. Employer's Name/Specific Field
MEBANE, NC 27302 SUPERIOR LOGISTICS _
SERVICES, INC e. Bection 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 A Check 03/15/2022 $ 100.00
O $
O $

3. Contributor Tnformation - 7 N

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

b. Job Titte/Profession ]

d. Cl}.mmen.t.s.

NOT EMPLOYED

TIMOTHY BROOKS
4343 ROBERT BROOKS LANR
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 90.00
f. Prior {g. Account Code |h. Form of Peyment |i. In-Kind Description i- Pate (mm/dd/yyyy) k. Amount
X A Check 09/09/2021 $ 50.00
O A Check 02/17/2022 $ 40.00
a $
4. Total only this Page .~ = s 240.00
5. Total of ALL CRO-1210 P - T, -
\(This line must be: on line 6:of Detailed Summa ,Page CRO—JI o8y s —
CRO—I 210 NC State Board of Electrons April 2007




|Amendment

Contributions from Individuals rg _8 ot 80 Rlyes [N
Use this form to report individual contributions over $50 or contrlbutmns under $50 1f form CRO 1205 isnotused
1. Committee Full Name (and Fund.if applicable) - R v 1T Number
JOHNSON FOR SHERIFF ELECTION C()MMITTEE

3. Contributor Information .- T

A O R e AR m—

Ja. Full Name, Mailing Address- & Phone
) (mclude city, state, & zip)

b. Job Title/Profession d. Comments

NOT EMPLOYED

JAMES L BROTHERS
6710 SOUTH NC HIGHWAY 62

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED :
¢. Hection Sum to Date
3 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k.Amount
0 A Check 03/21/2022 $ 75.00
O $
El

3 Contrlbutor Illfol‘lllatl“

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

- b Job ']itlelProfessmn . d. Commenrts

MAJOR

SHELTON BROWN
1003 DOGWOOD LN

¢, Employer's Name/Specific Field

(include city, state, & zip)

GRAHAM, NC 27253 ALAMANCE COUNTY
¢, Hlection Sum to Date
$ 77.50
f. Prior |g. Account Code |k.Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) ~|k. Amount
& A Cash 09/01/2021 $ 40.00
O A Cash 03/04/2022 $ 37.50
(| $
3: Contributor Tnformation - T e xl:IAddﬁRemove L e
a. Full Name, Mailing Address & lene b. Job Title/Profession d. Comments

NOT EMPLOYED

WILLIAM B BUCHANAN JR _ _
905 ALICE CT c. Employer's Name/Specific Field
HAW RIVER, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
b 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 03/15/2022 $ 100.00
O $
O $
4. Total only this Page = . R $ 212.50
5. Total 0fALL ‘CRO-1210 Page g g 28282 50
(This lire must. be on Iine.6 ‘of. Detailed Snmmary Page CRO: 10 B L
CRO—I 210 NC State Board of Elections April 2007




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

Pg 9 of

60

iAmendment

.Yes' DN",,,E

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

42 ID Nomber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

N Contrlbumr lnformatmn,__ T T T AT “ T o
a. Fukl Name, Mailing Address & Phone b Job "l]tlelProfessmn d. Comments
{include city, state, & zip) NOT EMPLOYED
JOHN L BUNDREN
3366 NORTH NC HIGHWAY 62 c. Employer's Name/Specific Feld
LOTIJ NOT EMPLOYED _ _
BURLINGTON, NC 27217 ¢. Hection Sum to Date
$ 70.G0
f. Prior |g. Account Code |h. Form of Payment |[i. ln-Kind Description j- Date (mm/ad/yyyy) k. Amount
m| A Check 04/29/2022 $ 70.00
O $
A $

3. Contnlmtor‘lnformatl :

T[] Rerove

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

b Joi)TitIelProfessmn —

d..Comments

NOT EMPLOYED

WILLIAM BURNS
600 BUNKER DRIVE
MEBANE, NC 17302

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Bleéction Sum to Date

$ 75.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddyyyy} k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $

3. Contrlbutor Informatlon

O Add D) Remove: =" .- oo v

(include city, state, & zip)

a. Full Name, Mailing Address &Phone - -

b. Job Title/Profession .

t‘i. Comm.eﬁ.t.s. -

GLEN RAVEN

BILLY CAMPBELL
117A THIRD STREET
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

GLEN RAVEN, INC.

e. Hection Sum to Date

b 200.00
“3f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description’ 1i- Date (mm/dd/yyyy) k. Amount

0 A Check 03/15/2022 $ 200.00

a $

O $
4. Total only this Page e $ 345.00
5 Total of ALL CRO—1210 Page I $ 28.282.50

( This line must. bé on lme 6 af Detailed Smi!mao: Page CRO—II 00) CE —
CRO—I 210 NC State Board 0f Electlons April 2007




Contributions from Individuals

10 60

Pg of

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

Amendment

X ves D No |

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

> |2, 1D Number:".

JOHNSON FOR SHERIFF ELECTION CON[MITTEE

3. Contrlbutor Informatl_,,_ :

a. Fult Name, Mailing Address & lene
_(lnciude city, state, & zip)

b. Job ’ﬁtlel]’rofessmn

d Cbmments

SELF

RANDY CARDWELL
5408 SHWY 62
BURLINGTON, NC 27215

¢. Fmployer's Name/Specific Field

CARDWELL TRUCKING

e. Hection Sum to Date -

$ 350.00
f, Prior {g. Acconnt Code [h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 03/08/2022 $ 200.00
O $
O $
3 Contnbutor Informatl‘ 7 2 Rem '
a. Full Name, Mailing Address & Phone b. Job 'IitlelProfesswn d. Comments
(include city, state, & zip) lowNER
ROBERT CHANDLER
3240 COVENTRT PL ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 CHANDLER CONCRETE
COMPANY ¢. Hection Sum to Date
b 600.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) = |k.Amouat
' A Check 03/08/2022 $ 100.00
O $
O | $
3. Contributor Information = oo Addel) Removie o o e
a, Full Name, Mailing Address & Pllone b. Jeb Titte/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
ALICE B CHEEK
6734 WHITNEY ROAD ¢. Employer's Name/Specific Field
GRAHAM, NC 25273 NOT EMPLOYED
e. Bection Sum to Date
b 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description i. Date (mm/dd/yyyy) . |k. Amount
O A Check 03/04/2022 $ 100.00
(W $
O $
4, Total only thls Page KR 400.00
( This .Ime mus! be. an .lr‘ne 60f" Detaﬂéd Summary Page CRO-1100) $ 28,282.50
CRO.1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 11 o 60

|Amendment

B yes CIvo

.

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

1. Conimittee Full:Nameé (and Fund if applicable) -

77 2: 1D Numiber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

T Contrlblm)rlnformatmn ——

O Add DR

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

b. Job Title/Proféssion’ -

.d.-Comment.s

TEACHER

RODNEY CHEEK
6771 WHITNEY ROAD

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 ALAMANCE CHRISTIAN
SCHOOL e. Hection Sum to Date
$ 100.00
f. Prior Jg. Account Code |h. Form of Payment  [i. In-Kind Déscription j- Date (mm/dd/yyyy) k. Amount
' A Cheek 03/04/2022 $ 100.00
O $
O $
3.:Conitributor nformation [ Add" [ Remove'"

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

b. Job ’ﬁtlelProfessmn

. ] d:.C.nn.lm eats

REALTOR

DOROTHY MARIE CLAPP
2217 WHITSETT STREET
BURLINGTON, NC 27215

<. Employer's Name/Specific Field

KELLER & WILLIAMS

¢. Hlection 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
| A Check 03/15/2022 $ 100.00
O $
| $
3. Contributor Information: CODIAdD T Remove i i e et e

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

b. Job Tiile/Profession

. d. Com.m.enta.i

NOT EMPLOYED

DOUGLAS D COBB
1920 BRADBURY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

5 75.00
f, Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
a $
0 $
s 275.00
::-‘fTha.‘.;':Ildé-‘#:_uﬁjt.be."bﬁfﬁlf AT Detniled Summary Page C'RO-JI 00) . _ : 3 28,282.50
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

|Amendment

12 ] No

Pg of 60

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

1. Commitiee Full Name {and Fundif applicable) -

o 2 1D Number

JOHNSON FOR SHERIFF ELECTION COM'_NHTTEE

3. Contrlbutor Informa

. [1Add [0 Remove = " o

a. Full Name¢, Mailing Allid.ress & Phone

" |b. Job Title/Profession d. Comments

(include city, state, & zip) LIEUTENANT ALAMANCE
PAUL E COBB 111 COUNTY SHERTFF
3530 CARDWELL DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
SHERIFFS OFFICE e. Bection Sum to Date
$ 150.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description " |i- Date (mm/dd/yyyy)  |k. Amount
O A Check 03/25/2022 $ 150.00
O $
O $
3.:Contributer. Iiformsitior d " [T Rem

a. Full Name, Mailing Address & Phone
(mclude city, state, & z1p)

' b Job 'IitlelProfessmn d Coniment&

COBLE LAND FIELD

KENT COBLE
5733 FOSTER STORE ROAD
LIBERTY, NC 27298

¢. Employer's Name/Specific Field
SELF

¢. 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.Amouit

| A Check 03/15/2022 $ 500.00

O $

a $
3. Contributor Information -+« o 00 D Add T Remove oo e s
|- Full Name, Mallmg Address & Phone ' b. Job Title/Profession d. Commenis

(include city, state, & zip) NOT EMPLCYED

TOM COBLE
4357 A E GREENSBORO CHAPEL HILL RD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sum to Date

p 115.00
If. Prior |g. Account Code |h. Form of Payment {i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
X A Cash 08/09/2021 $ 40.00
O A Check 03/11/2022 $ 75.00
| $
$ 72500
(This line must be on'line 6 of Detalled Summary Page cxo-uaa) : _ R - 28,282.50
CRO-1210 NC State Board of Electxons April 2007




Contributions from Individuals

pg 13 o 60

‘Amendment

B®yes [N |

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

1. Committee Full Name'(and Fund if applicable) - ]2, 1D Number
JOHNSON FOR SHERIFF ELECTION C()MMITTEE
* I3 Contributor Information : 1 “"Add [J Remove' - R AL
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
- ‘(include city, state, & zip) - |PRESIDENT
WILLIAM B COLLINS
4480 NORTH NC HIGHWAY 49 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 GLOBAL HEARING AIDS,
INC. e. Hection Sum- to Date
$ 100.00
f. Prior |g: Account Code (h. Form of Payment Ji. In-Kind Description §. Pate (mm/dd/yyyy) k. Amount
0 A Check 04/04/2022 $ 100.00
O $
O $

[5- Contributor Taformation.

[a. Funl _Name, Mailing Address & Phone
(imclude city, state, & zip)

b. Job Titie/Profession

d. Comments

SPOT WELDER

JOEY COOPER
2866 JONES DR
MEBANE, NC 27302

¢. Employer's Name/Specific Field

ADB

¢. Hection Sum to Date

5 500.00

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

0 A Check 03/15/2022 $ 250.00

[ $

O $
3. Contributor Information - s 00 Add D) Remove e e
a, Full Name, Mailing Address & lene b. Joh:Title/Profession d. Comments -

(include city, state, & zip) INOT EMPLOYED
KENNETH F CORBETT
2325 MAY DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED

: ’ ¢. Hection Sum to Date
b 100.00

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

O A Check - 03/11/2022 $ 100.00

O $

O $
4. Total. only this Page S EE 450.00
5 “Total of ALL CRO-1210 P : 2 P 28.282.50

(This line st be'on'line 6 of Détailed: Summam Page CRO- =1 a0) : e

CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg _14 o 60

Amendment

Byes ONo |

1 Cominittee Full Name (and Fand if applicable) -

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
AR 2t ]2 Y Namber: -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informatl -’

T A O Remeve

a. Fuil Name, Mailing Addrcss & Phone -

b. Job 'IitlelProfessnbn

: é;.Comments

(include city, state, & zip) CAR SALES
RUSTY COX
604 GREYROCK ROAD ¢. Employer's Name/Specific Field
WHITSETT, NC 27377 COX TOYOTA AND COX
DODGE & JEEP e. Hection Sum to Date
$ 950.00
f. Prior fg. Account Code |h. Form of Payment {i. In-Kind De¢scription. j. Date (mm/dd/yyyy) k. Amount
O A Check 04/04/2022 $ 200.00
O A Check 04/04/2022 $ 750.00
O $

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

b Job 'Iit]elProfessmn

d. Comments

MAGISTRATE

DAVID L CRABBE
141 LONGDALE DRIVE
GRAHAM, NC 27253

c. Empleyer's Name/Specific Field

ALAMANCE COUNTY

¢. Hection Sum to Date

This line  inust b on-line 6-;ofDe1‘aiied Swrimidry Page zcno_uaa)

$ 75.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
1 A Check 03/15/2022 $ 75.00
(| $
O $
3. Contributor Tnformation: - : o eadd Tl-Remowe: o0 e
a, Full Name, Mailing Address & Phone b. Job Title/Profession. d. Comments
- (include city, state, & zip) ' ASSISTANT CLERK OF
KRISTIE CULLER SUPERIOR COURT
118 HOSKINS CIR c. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
¢. Blection 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 A Check 03/11/2022 $ 150.00
O $
O $
4 Total only thls Page 1s 1,175.00
O $ 28,282.50

CRO-1210

NC State Board of Elections

April 2007




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

pe 15 o 60

|[Amendment |

Byes DONo |

1. Comniittée Full Nameé (and Fund-if applicable): T T e

5. |2 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informa

O Ad O Remove

a. Full Name, Mailing Address & Phone

. d.Cdmmcnts

_ |b. Job Title/Profession
(include city, state, & zip) EDUCATION
KIMBERLY D DAVIS
4633 OTTER COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE BURLINGTCN :
SCHOOL SYSTEM e, Hection Sum to Date .
b 100.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 100.00
0 $
B $
3; Contribuitor Information 0 ‘Add " [0 'Remove

(include city, state, & zip)

|a. Full Name, Mallmg Address & Phone § §

b. Job 'IitlelProfessmn

& C omm en.ts

NOT EMPLOYED

L KEVIN DEAN
235 NORTH WILKINS ROAD
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 75.00
f. Prior jg. Account Code |h. Form of Payment {i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $
3. Contributor Information: - ol T Add 0 Remove st

(mclude city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments -

REAIL ESTATE SALES

LUCINDA L DUDLEY
116 SHANNON DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 KELLER WILLIAMS _
e. Hection Sum to Date
3 75.00

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

0 A Check 03/11/2022 $ 75.00

(| $

O $
4. Total only this Page Ty 8 250.00
5. Total of ALL CRO-1210) ey 3

(Thls: ll‘ne st be.pn link 6:af Detalled S‘ummmy Page CRO-I 100) : _ : § 28,282.50
CRO-I 210 NC Statc Board of Elections April 2007




Amendment |

Contributions from Individuals pg _16 or 60 Kl ves [N

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not us ed
1. Committee Full Name (and Fund if applicable) R O "2 1D Namber

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3. Contributor Information " . 2 Add 00 Remove . R

a, Full Name, Mailing Address & Phone b. Job Title/Profession “ |d. Comments

(include city, state, & zip)
JAMES RICKEY DURHAM

NOT EMPLOYED

3144-A ROCK HILL ROAD c. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED

e. Flection Sum to Date

GIBSONVILLE, NC 27249 NOT EMPLOYED

$ 75.00
f. Prior |g. Account Code k. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy)  |k. Amount
0O A Check 03/21/2022 $ 75.00
a $
O $
3. Coutributor Inforniation : ~[J7Add " O] Remove' E .
a. Full Name, Mailing Address & Phone b, Job 'Iitlell’rofessmn _ d. Comments
(include city, state, & zip) NOT EMPLOYED
THOMAS J EARLEY
407 ASHLEY WOQCDS DRIVE ¢. Employer's Name/Specifie Field -

¢. Hectior Sum to Date

MEBANE, NC 27302 HUMAN COALITION

5 75.00
f. Prior |g. Account Code {h.Form of Payment |i.In-Kind Description " |i- Date (mm/dd/yyyy) ~|k. Amount
m A Check 03/15/2022 $ 75.00
O $
O $
3. Contributor Information. - R D Add D Remove: R PR L R
|a. Fufl Name, Mailing Address & Phone b. Jeb 'Iitlell’rol‘ess;on d. Comments
(include city, state, & zip) ADVOCATE
JULIE SCOTT EMMONS
256 FAIR OAKS COURT c. Employer's Name/Specific Field

e. Hection Sum to Date

3 75.00

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

O A Check 03/15/2022 $ 75.00

O $

O $
4, Totalonly this Page -~~~ - B 225.00
5. Total of ALL CRO- ' : i i

( Tki‘s l!ne st be on lme 6.af Detailed Summanz Page: CRO .1 0) X : E § 28,282.50
CRO-I 210 NC Statc Board of Electlons Aprit 2007




Contributions from Individuals

pg 17 o 60

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

1. Commniittee Foll: Name (and Fund if applicable)

121D Number -5~

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 Contrlbutor Infol‘matl T B A ddDRemove — ——
a. Full Name, Mailing Address & Pllone h. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

DAVE FELTON
605 FIELDSTONE
BURLINGTON, NC 27215

¢ Employer's Name/Specific Field:

NOT EMPLOYED

e. Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j.. Date (mm/ddfyyyy) k. Amount .
Ol A Check 03/15/2022 $ 100.00
(I $
0 $

é Fﬂll Name Mallmg Address & Phone
(mclude city, state, & zip)

' b. ;Iob "Iifléll’rofession

d. Comments

NOT EMPLOYED

MAX FOGLEMAN
2711 HUFFMAN MILL ROAD
BURLINGTON, NC 27215

c. Employexr’'s Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Acconnt Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/08/2022 $ 100.00
O $
(| $

3; Contributor ]nformatmn

T O AW O Remove

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

b. Job Title/Profession

d; Co.lllmrent.sl -

THOMAS [ FOUST
966 HANFORD ROAD
GRAHAM, NC 27253

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLCYED

e. Hection Sum to Date

$ 75.00

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

O A Check 03/21/2022 $ 75.00

O $

O $
4 Total only thls Page L I8 275.00

o Thﬁlme must be on line, 6 afDemrled Summaiy Page CRO-110 B 5 28,282.50
CRO-1210 NC State Board of Elcctmns April 2007




Contributions from Individuals

pe 18 of 60

|Amendment

Byes [N

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

1.: Comniittee Full'Namé (and Fundif applicable) . -+ |2, TD Number .

JOHNSON FOR SHERIFF ELECTION COMMIT'IEE

3. Contributor Informati

O Add O Remove

la. Full Name, Mailing Add.ress & lene

b, Job 'IitlelProfesslon

: 'd.._Comine;zts -

(inelude city, state, & zip) DEPUTY SHERIFF
COURTNEY FOWLER
5886 TRONWOOD DRIVE ¢. Employer's Name/Specific Field
SNOW CAMP, NC 17349 ALAMANCE COUNTY
SHERIFFS DEPARTMENT e. Hection Sum ¢o Date
$ 75.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O A Check 03/11/2022 $ 75.00
O $
A $
3; Contribitor Information

Ja. Full Name, Mailing Address & Phone _
" (include city, state, & zip) '

b. Jbb 'iimtl.e.l.l’rofe ssion

d. Com men.ts

MECHANIC

MICHAEL FRESHWATER
3612878
GRAHAM, NC 27253

c. Employer's Name/Specific Field

SELF

¢. Heetion Sum to Date

$ 125.00
f. Prior [g. Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 03/04/2022 $ 50.00
O $
O $
3. Contributor Information . [1Add O Remove. . ., =~ .. .
a: Full Name, Mailing Address & l’hone b. Job Title/Profession d. Comments
(include city, state, & z:p) CAPTAIN
ADAM 8 GAITHER _
7872 SOUTH NC HIGHWAY 119 c. Employer's Name/Specific Field
MEBANE27302, NC ALAMANCE COUNTY :
SHERIFFS OFFICE ¢. Hection Sum to Date
3 70,00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 04/18/2022 $ 70.00
a $
0 $
4 Total only tlus Page 13 195.00
' , s 28.282.50
CRO—I 21 0 NC State Board of Elechons April 2007




Amendment

Contributions from Individuals pg 19 o _60 |Rlyes [INo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) Sk soees 12, T Number:
JOHNSON FOR SHERIFF ELECTION COMMITTEE
S G eraaton e TTOAE O R T T
a. Full Name, Mailing Address & Pllone b. Job Titlé/Profession d. Comments
(include city, state, & zip) MCCLURE FUNERAL HOME
MICHAEL W GAITHER
505 OAKWOOD LANE ¢. Employer's Name/Specific Field
GRAHAM, NC MCCLURE FUNERAL HOME
e, Hection Sum to Date
5 250.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j. Pate (mm/dd/yyyy)  |k. Amount _
s A Check 04/29/2022 $ 250.00
a $
O $

ER F‘ull Name, Mmlmg Address & Phnne

b Joh 'Iitle!l’rofessmn

d Comments

(include city, state, & zip) - LAW ENFORCEMENT
JAMES A GENTRY
1308 HOLMES LANE ¢. Employer's Name/Specific Ficld
MEBANE, NC 27302 STATE OF NORTH _
CAROLINA e. Hection Sum-to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/21/2022 $ 75.00
M $
O $
3. Contributor Information ‘ D Add O Remwve i
a. Full Name, Mailing Address & Phone b, Job 'IitlelProfessmn d. Comments
-(include city, state, & zip) CLERK

MEREDITH GIANNOTTI
3042 GLENWOOD DRIVE

¢, Employer's Name/Specific Field

GRAHAM, NC 27253 ALAMANCE COUNTY
COURT SYSTEM ¢. Hection Sum to Date
$ 70.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 04/18/2022 $ 70.00
O $
O $
395.00
28,282.50

CRO-1210

NC State Board of Electxons

April 2007




Contributions from Individuals

20

Pg of

60

|Amendment

m Yes

DNo

i
1
!
i

Use this form to report mdlvldual contributions over $50 or contnbutions under $50 if form CRO 1205 is notused

1. Cominittee Fill Ninie: (and F\md ifapplicable) .o 12, ID Namber -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor: Information

A O Remover ¢

a. Full Name, Mailing Address & Phone .

d. Comments

b. Job Title/Profession
(include city, state, & zip) MORTICIAN
ROY Z GLASGOW JR
P.O. BOX 338 c. Employer's Name/Specific Field
ALAMANCE, NC 27201 RICH & THOMPSON
FUNERAL HOME e. Hection Sum to Date -
$ 75.00
f. Prior|g. Account Code |k. Form of Payment. |i. In-Kind Déscription j- Date (mm/dd/yyyy) k., Amount
O A Check 03/11/2022 g 75.00
O $
O $

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

. b Job 'Iitlell’rofessmn

d. Comments

NOT EMPLOYED

FLORINE H GLENN
401 NORTH 9TH STREET
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

JOHN GREESON
1605 PALMER DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

$ 100.00

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

O A Check 03/04/2022 $ 100.00

O $

O $
3. Contributor Taformation = oo T NAdd D Remove . e e e
a. Full Name, Mailing Address & lene b. Job Titie/Profession “Jd. Comments

(include city, state, & zip) NOT EMPLOYED

e. Hection Sum to Date

$ 75.00

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

0 A Check 03/21/2022 $ 75.00

O $

(W $
4. Total only this Page .~ . . = BE 250.00
5 ‘Total of ALL CRO- ; : g s 28.982.50

(Tlu's liria must be on ling 6.of Detalled Summiary Page:. .CRO 1 7, 00)--. i i i

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 21 of 60

Amendment

Xl ves D No

Use this form to report mdmdual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not us ed

1. Committee Fill Name, (and Fundif appllcable)

-7 12, T Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor: Informatlon o

A O Remove

a. Full Na-e,Mslilng Address & Phone

" d; Cmﬁ_m'ents

b. Job Title/Profession
' (include city, sfate, & z1p) NOT EMPLOYED
JAMES HANFORD
1750 HANFORD ROAD ¢. Employer's Name/Specifie Field
GRAHAM, NC 27253 NOT EMPLOYED
e. Hection Sum to Date.
b 275.00

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

O A Check 03/11/2022 $ 75.00

O $

O $

. Contributor Tnformition 0 Add ] Rermove

.5. Full Name, Mailing Address & Phone
~ (include city, state, & zlp)

b. Job ’litlelProfessmn

|d. Comments

OWNER

GARY E HARRIS
2546 BARBER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

UNI CHEM

e. Hection Snm to Date

$ 625.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddivyyy) k. Amount
O A Check 02/14/2022 $ 200.00
O A Check 03/08/2022 $ 100.00
O $
3; Contributor Information . O Add ORemover '~ o o

a. Full Name, Mailing Address & Phune
(include city, siate, & zip)

b. Job Title/Profession

d..Commedts ‘

NOT EMPLOYED

JNIMROD HARRIS JR
2570 BARBER ROAD
ELON, NC 27244

<. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

b 75.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description " 1j. Date (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 75.00
O $
O $
450.00
(This' Iine musr be on h"_ _ 28,282.50
CRO—] 210 NC State Board of Electlr.ms April 2007




Contributions from Individuals

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

;Kiiiéii‘é’ﬁiéift" T

ONo |

Pe 22 o 60

é Yes

-

f

1. Committee Full Name (anid Fundif applicable)::

2|2, 1D Number - =

JOHNSON FOR SHERIFF ELECTION COMMITTEE

ELON, NC 27244

¢, Employer's Name/Specific Field

SELF
e. Flection 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

0 A Check 03/15/2022 $ 100.00

O $

O $
3 Contributor Informiztion

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

l b Job ”IitlelProfermn d. Comments

ESTIMATOR

WANYE HENDRICKS
1322 KILBY STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

SELF
e. Hection Sum to Date
$ 115.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
X A Cash 08/09/2021 $ 40.00
| A Check 03/11/2022 $ 75.00
O $
3. Contributor Information. - ¢+ c0 Add (00 Remove ' oo e s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) GENERAL LABORER
STEVEN W HENSLEY
109 FOUST ROCAD

MEBANE, NC 27302

¢. Employer's Name/Specific Field

GUILFORD COUNTY
¢. Flection Sum to Date
£ 75.00
[f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
O A Check 03/21/2022 $ 75.00
O $
O $
4 Total only thls Page‘ s 250.00
B lI.(Thi_ﬁJﬁre_ must.bé.an. $ 28,282.50
CRO-1210 NC State Board of E]ectlons

3.C0ntributor]nformatmn . -, D Add DRemove T Por—— —'l
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d, Comments
(include city,_stat’e,& zip) RENTAL PROPERTIES
PHOEBE HARRISON
407 TRUITT DRIVE

April 2007




Amendﬁlent

Contributions from Individuals pe 23 o _60 iBves DN |
Use this form to report individual contributions over SSO or contrlbutlons under $50 lf form CRO 1205 is not used
1. Commiittee Fiull Name (and Fund if applicable). . T e T T N 2. TD Number: -

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3- Contnbutol. Illfo T

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

b, Job Title/Profession

. d Coniments

NOT EMPLOYED

EDA HOLT
P. 0. BOX 819
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date.

$ 100.00
f. Prior |g. Account Code |h, Form of Payment . |i. In-Kind Descripticen j- Date (mm/dd/yyyy) |k.Amount
0 A Check 03/15/2022 $ 100.00
(| $
O $

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

b. Jnﬁ 'iitlell’rofess_ion

" ld. Comments

JAMES HOOKS
4548 EAST GREENSBORO-CHAPEL HILL ROAD
GRAHAM, NC 27253

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Diate (mm/dd/yyyy) = |k.Amount
0 A Check 03/08/2022 $ 75.00
O $
O $
3. Contributor Information: 0000 T ﬁ “Add: ﬁ Remove ' - T
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
{include city, state, & zip) TEXTILES
DAVID HORNADAY _
7071 COBRLE MILL ROAD c. Employer's Name/Specific Field -
SNOW CAMP27349, NC SELF
¢. Heetion Sum to Date
3 150.00
if. Prior |g. Account Code jh.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 $ 150.00
O $
O $
4. Total only this Page. . Ts 325.00
5 Total of ALL CRO- _ - g 28.282.50
. (This line-muist’ beon Tirié 6-of. Detailed Summaw Page CRO-I 7 00) i : [ B
CRO—I 210 NC State Board of Elections April 2007




Contributions from Individuais

Use this form to report individua! contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

'Amendment |

24 m Yes O Ne .

Pg of 60

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

2|2, 1D Number:

JOHNSON FOR SHERIFF ELECTION COM]VH'I"I'EE

3, Contnbutor Informatl 5

O Remove

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

b, Job 'Iitlell'rofession. .' d Comments-

_IOWNER

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

¢. Employer's Name/Specific Field

KNITWEAR FABRICS

e. Hection Sum to Date.

3 3,600.00
f. Prior |g. Account Code |h, Form of Paymeat . |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
00 A Check 03/21/2022 $ 100.00
O $
0 $
3. Contritnitor Informatic

a. Full Name, Mailing Address & Phone

Y b.’Iifl_e/i"fofess’ibn .

d. Commé_nts

(include city, state, & zip) NOT EMPLOYED
JULIA HOWARD
915 SOUTHERN HIGH SCHOOL ROAD ¢ Employer's Nam e/Specific Field
GRAHAM, NC 27253 NOT EMPLOYED
’ e. Hection Sum to Date
3 125.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
X A Check 08/31/2021 $ 50.00
O A Check 03/04/2022 $ 75.00
O $
3. Contributor Information:.. R E LAdd ﬁRemove Sl R
a. Full Name, Mailing Address & Phnne b. Job Title/Profession d. Comments
(include city, state, & zip) BUS DRIVER

GARY W HUMBLE
6121 MONNETT ROAD
JULIAN, NC 27283

¢. Employer's Name/Specific Field

MARK WALKER CAMPAIGN

¢, Hection Sum to Date

$ 250.00

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

O A Check 04/04/2022 $ 250.00

O $

O $
4. Total only this Page 18 425.00
5. Total of ALL 121 Ga £

{This line ‘miust, be' on’ lime &of Detailed Snmmmy Page CRO-I 100) e $ 28,282.50
CRO.] 210 NC State Board of Elections April 200’7




JAme ndment

Ore |

Contributions from Individuals pg 25 of  _60 | ves i
Use this form to report individual contributions over $50 or contnbut;ons under $50 lf form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - S SR e d 2 2. T Namiber =

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor laformaion~~~__~ [1Add [ Remove . -~ |
a. Full Name, Mal!mg Address & lene b. Job Title/Profession d. Comments

(include city, state, & zi ip) NOT EMPLOYED
GAIL INGRAM INGLE —
1524 ROGERS ROAD ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 NOT EMPLOYED

e. Hection Sem to Date
B 200.00

f. Prior |g. Account Code ik, Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amouni

O A Check 03/25/2022 $ 200.00

O $

0 $

3 Contrlhutor Infornmtlon

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

b an 'Iitle!l’rofesslon

d. Comments

INOT EMPLOYED

ALAN M IRWIN
2361 QUAIL DRIVE

¢. Employer's Name/Specifie Field’

GRAHAM, NC 27253 NOT EMPLOYED
¢. Hlection Sum to Date
3 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) - |k. Amount
O A Check 03/21/2022 $ 75.00
0 $
0 $
3. Contributor Information - s Add DI Remover s oo v i

a. Fell Name, Mailing Address & Phone ) —
© (include city, state, & zip) .

b. Job Titie/Profession

d..(ft).mménts .

NOT EMPLOYED

ANITA C ISLEY
3489 FORESTDALE DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 75.00

f. Prior [g. Account Code |h. Form of Payment . |i. In-Kind Description " 1j. Date (mm/dd/yyyy) k. Amount

O A Check 03/21/2022 $ 75.00

O $

(W $
4. Total only this Page . = 1s 350.00
5 ‘Total of ALL, CRO-1

» (This line miust be on line 6 0:1 $ 28,282.50
CRO.] 210 NC State Board of Electlons April 2007




Contributions from Individuals
Use thlS form to report mdlv;dual contnbutlons over $50 or contrlbutlons undcr $50 1f fonn CRO 1205 is not used

Pg 26 of

60

‘Alll ] Ildl]'le‘i‘lutww o

Byes [INe

121D Nuimber = -

J OHNSON FOR SI-[ERIFF ELECTION COMMITTEE

3. Contrlbutor Informatlon :

R u [ T W e

a, ¥ull Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(mclude city, state, & zip) (ADMINISTRATIVE
ELAINE L ISLEY ASSISTANT TO THE SHERIFF
3888 SPANISH OAK HILL ROAD c¢. Employer's NamelSpeelﬁc Field
SNOW CAMP, NC 27349 ALAMANCE COUNTY
SHERRIFS OFFICE e. Hection Sum to Date
5 70.00
f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) k., Amount
0O A Check 04/18/2022 $ 70.00
O $
0 $

3 Contrlbutor ]nformatl

Ja. Full Name;, Mailing Addrcss & Phnne
(include city, state, & zip)

7 b Job'l‘ltlell’rofessmn

] ld. Comments

OWNER

LAURED JEAARA
3206 HERITAGE LANE
BURLINGTON, NC. 27217

¢. Employer's Name/Specific Field

BYBLOS MOTORS

¢. Hlection Sum to Date

$ 1,100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0O A Check 04/18/2022 $ 500.00
O $
O $

3 Contr:butor Informatmn

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

: b . Job 'l'itle{Proi'essmn

é. Coﬁlmnenté. .

CONTRACTOR

HERMAN JOHNSON
P.O. BOX 205

¢. Employer's Name/Specific Field

o _ts':'l_ig:g mus_t.be‘_ )

HAW RIVER, NC 27258 BURLINGTON MECHANICAL :
CONTRACTORS e. Election Sum to Date
$ 75.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (m m/dd/yyyy) k. Amount
s A Check 03/21/2022 $ 75.00
a $
O $
4 Total 0nly thls Page s K 645.00
j ___6_ofDetaiIed Summmy Page.CRO-IIM) $ 28,282.50

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

pg 27 of 60

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

iAmen dment

Em Yes D NO

1. Commiittee Fall Namie (arid Find ifapplicable) - -

|2, I Number -7 5

JOHNSON FOR SHERIFF ELECTION COMM.ITTEE

3 Contrlbntor Informa

Ja. Full Name, Mailing Address & Phune ‘
(include city, state, & zip}

b Job ']itlell’rofessmn

. d. Cﬁmméﬁts

NOT EMPLOOYED

RONALD JOHNSON
3183 MT WILLEN ROAD
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bectior Sum to Date

$ 250.00
f. Prior {g. Account Code |h. Form of Payment . |i. In-Kind Degcription j. Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 50.00
a $
O $

3: Contributo

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

b an 'IitlefPrﬂfe ssion

d. Comments

REAL ESTATE

RICHARD JONES JR
3067 HERITAGE LANE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

SELF

¢. 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
' A Check 04/04/2022 $ 100.00
O $
O $
3; Contributor Information 0 AddERemove D e N T T

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

b. Job Title/Profession .

d. Coiﬁ“l.nexits.

NOT EMPLOYED

JOHN JORDAN
P.O.BOX 128
SAXAPHAW, NC 27340

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

3 200.00

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

O A Check 02/16/2022 $ 100.00

O $

O $
4. Total only this Page; s 250.00
5 Total of ALL CRO-1; :

L This Iine st be on lirie 6 of Demiled Snmmam}'age CROJI 00) | % 28,282.50
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 28 of 60

Kmendmenf

B yes DN

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

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

-2 12 I Number: "

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Iiiformation

B I B e e O

a. I'\lll Name, Mailing A(idress & Phone
(mclude city, state, & zip}

b. Job THtle/Profession .

d. Comments

|NOT EMPLOYED

WILLIAM JOYE
857 MARTIN AVENUE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum fo Date

3 100.00
f. Prior {g. Account Code |h. Form of Payment . |i. In-Kind Description j- Date (nm/dd/yyyy) |k.Amouat
O A Check ' 03/08/2022 $ 100.00
O $
O $

a. Full Name, Mall:ng Address & Phone
(include city, state, & zip)

. b. an "ﬂtlelProfessmn

d. Comments

OWNER

LINDA P JUSTICE
338 ISLEY ROAD c. Employer's Name/Specific Field
HAW RIVER, NC 27258 JUSTICE-JORBE, INC
¢. Fection Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) |k.Amouni’
O A Check 03/21/2022 $ 75.00
O $
O $

3 Contrlbutor Informatmn

a. Full Name, Mailing. Address&l’hone e

b. Job Title/Profession

. d .Com. lzl“elltsl .

© (include city, state, & zip) PLUMBER
GENE KIMERY
PO BOX 2314 c. Employer's Name/Specific Field
BURLINGTON, NC 27213 ASSOCIATED PLUMBING
e. Hection Sum to Date
% 260.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description " |i- Date (mm/dd/yyyy) k. Amount’
0 A Check 03/15/2022 $ 100.00
(W $
O $
' $ 28,282.50

CRO-I 21 0

NC Statc Board of Electmns

April 2007




Contributions from Individuals

Pg 29 o 60

Use this form to report individual contributions over $50 or contnbutlons under $50 |f form CRO 1205 is not us. éd N
1. Comniittee Full' Name (and Fund if applicable). s i '

- 12; 1D Numiber -

iAmendment i
|
i
4

!N Yes D No

JOHNSON FOR SHERIFF EL.ECTION COMZM]TTEE

3 Contrlbutor Informatm

a. Full Name, Mailing Address & Phnne —
_(include city, state, & zip)

b Job ’Iitle/Professmn

] d. Com.ments .

HORSE TRAINER

MELVIN KING
330 WOODLAWN RD
MEBANE, NC 27302

¢. Employer's Nam e/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

3 325.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description  li- Date (nm/dd/yyyy) . |k.Amount
O A Check 04/04/2022 3 75.00
(| $
O $

5 F\lll Name, Mmlmg Address & Phore
(mclude city, state, & zip}

b Job 'Iitle/l’rofess:on

d. Comments

GENERAL WORKER

SHERRIE KINNISON
4202 DOROTHEA LANE

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 LUMEN
¢. Hection Sum to Date |
3 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy)  |k. Amount
OO A Check 03/11/2022 $ 75.00
0 $
0 $

3 Contrlhutor Informatlon

L1 Add [J Remove

a. Fell Name, Mailing Address&Phune B
~ (include city, state, & zip}

b, Job ’litlefProfesslon .

.d..Ci}.mments

NOT EMPLOYED

LISA F KIRKPATRICK
2040 ENGLEMAN COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 100.00
i. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description. J. Date (mm/dd/yyyy) k. Amount
| A Check 04/04/2022 $ 100.00
(| $
O $
250.00
; 28,282.50
CRO-1210 Ty IS A Aprd 2007




Contributions from Individuals

pg 30 of 60

lAmendment“

|IXI Yes D No

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

1. Committee Full Niime (ind Fundif applicable):

- {2, ID:Numaber

JOHNSON FOR SHERIFF ELECTION COMI\/HTTEE

3. Contributor Inforemats R e Y e T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zlp) lowWNER
RONALD G KIRKPATRICK IR
1987 S MAIN ST ¢, Employer's Name/Specific Field
GRAHAM, NC 27253 TRIANGLE GRADING

e. Hection Sum to Date
$ 5,350.00

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

' A Check 03/21/2022 $ 100.00
| $

O $

3 Contributor nformatic

|o. Full Name, Maiting Addre#s & Phone _ - b Job 'Iitle)_l.’r.o.fe.s;io‘n ] d C:olm:nie:.l.t.s
(mclude city, state, & zip) . JLIEUTENANT
CHRISTOPHER E LAFFERTY
3620 WESTMEADCOW LANE c. Employer's Name/Specific Field
ELON, NC 27244 ALAMAMCE COUNTY
SHERIFFS OFFICE e, Hection Sum to Date
$ 70.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Chock 04/18/2022 $ 70.00
O $
O $

3. Contributor Informatiop * -~ o

O Add ORemove .

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

b. Job Title/Profession

d.'Co'mments :

NOT EMPLOYED

PEGGY LASHLEY
2212 COY STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

3 75.00

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

0 A Check 03/09/2022 $ 75.00

O $

(| $
4. Total only this Page. T 245.00
5. Total of ALL: "R0-1210 Page 2898250

. (This line st be.on liné }s?afnetaned Sur _ ) et
CRO_ I1210 NC Statc Board of E!ectmns April 2007




Contributions from Individuals

31

Pg _21 of

60

|Amendment

!
Bl Yes [INo

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is notused

1. Committee Full Name (and Fund if applicable)” 2|2 I Namber: - w00

JOHNSON FOR SHERIFF ELECTION COMMITTEE

a. Full Nime, Mﬁiling Add.r.ess. & fhone )

b Jbb 'I‘itle[l’rot‘essmn

d. Comments .

(in'clude city, state, & zip) DEPUTY SHERRIF
CHAD A LAWS .
1540 EDGEWOOD AVENUE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
SHERTFFS OFFICE e. Rection Sum to Date
$ 70.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 04/29/2022 $ 70.00
O $
O $

(include city, state, & zip)

a. Elll Name, Mallmg Address & Phone

b. Joh 'Iitle!l’rofe ssion

- id. Comments

OWNER

SANGHO LEE
793 BOONE STATION DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

LEE BROTHERS

¢. Hection Sum to Date

§ 75.00
f, Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O A Check 03/08/2022 $ 75.00
(] $
O $

3. Contributor Informatlon

D Add: I:] ‘Remove: -

(include city, state, & zip)

a. Full Name, Mailing Address & Phone -

b. Job 'Iitlell’rofessmn .

Jd. Comments

CAR SALES

WILLIAM ! LENNON JR
3771 POND ROAD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

COX DODGE

e. Heetion Sum to Date

$ 1,750.00

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

O A Check 04/11/2022 $ 1,250.00

O $

O $
4 Total 0nly thls Page 1s 1,395.00

( Tim‘ g must,be on’ limz ] :afDetarled'SummamPage ;CRO-I ‘0) " § 28,282.50
CRO—I 210 NC State Board of Elcotions April 2007




Contributions from Individuals

re 32 of 60

Am P

|
4|Xl Yes E] No §

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

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

2 ]2: I Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Cohmbutor Informatlon

s

a. Fall Name, Mmlmg Address & Ph one
(mclude city, state, & zip)

b. Job Titie/Profession

'd. Commeﬁts

_|SECRETARY

JACKIE LLOYD
2236 LACY HOLT ROAD

<. Employer's Name/Specific Field

GRAHAM, NC 27253 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Date
3 145.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription |j. Date (mm/dd/yyyy) k. Amount
O A Check 03/08/2022 $ 75.00
0O A Check 04/18/2022 $ 70.00
(I $

3. Contrlbutor Infdrmatmn

a. Full Name, Mailing Address & Phone
-(include city, siate, & zip) o

- b Job 'litlelProfesslon

.d. Comments

NOT EMPLOYED

LARRY LOVE
1837 MORGAN HILL TRAIL
BURLINGTON, NC 27217

¢, Employér's Name/Specific Field

NOT EMPLOYED

¢. 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. Amourt T

X A Check 09/23/2021 $ 50.00

O A Moncy Order 03/15/2022 5 50.00
O $

3. Contributor Information .~ .~ .

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

' b Job'litlefProfessmn _.

Jd. Comments

WD LOWE JR
5182 SWEPSONVILLE-SAXAPAHAW ROAD

DEPUTY SHERIFF

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Date -
h] 75.60
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount '
0 A Check 03/21/2022 $ 75.00
O $
O $
4. Total only this Page . . - . ... 270.00
5 Total of ALL CRO-1210 P
. (This line must be on'liie 6 of Detailid St > 28,282.50
CRO-I 210 NC State Board of E]ectlons April 2007




Contributions from Individuals

Pg 33 of

60

tAmendmeut

B ves DN

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1..Committee Full Name (and Fundiif applicable) = : R :

212 T Number

JOHNSON FOR SHERIFF ELECTION COM]VIITTEE

3. Contributor Informati

a.'Full Name, Mailing Address & Ph one
(mclude city, state, & zip)-

- h. Joh 'l}tlell’rofessmn

d. C(.).lll.ments

NOT EMPLOYED

WADE CLOY
P.O.BOX 134
ALAMANCE, NC 27201

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 100.00
[t. Prior |g. Account Code |h. Form. of Payment = |i. In-Kind Description “|i. Pate (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 100.00
O $
O $
3 Contritaitor Tnforms

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

b Job 'Iitiefl’rofessmn

d. Comments

MANAGEMENT

LOUIS K LUDWIG
2144 CARRCLL DR
ELON, NC 27244

<. Employer's Nam e/Specific Field

GLEN RAVEN MILLS

e. Hection Sum. to Date

$ 225.00

f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
(M $
O $

3 Contrlbutor Infermatlon

.0 01 Add. [0 Remove -~

{include city, state, & znp)

ja. Full Name, Mailing Address &Phune N

b. Job Title/Profession .

d. Comments

INOT EMPLOYED

JAMES LYNCH
2197 HOSKINS RD
BURLINGTON, NC 27215

¢, Employer's Name/Specific Fietd

NOT EMPLOYED

e. Hection Sum to Date

3 125.00
f. Prior fg. Account Code |h. Form of Payment |[i. In-Kind Description " |i. Pate (mm/dd/yyyy) k. Amount
- A Check 03/09/2022 $ 50.00
O $
O $
4 ‘Total only tlns P" e —Ts 225.00
(Thi.; Hﬁe.musr be. on limz 6 ‘of Detailed -Summary Page CRO-1100) T § 28,282.50

CRO~1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 34 of

60
Use this form to report md1v1dua1 contributions over SSO or contnbutlons under $50 if form CRO 1205 is not ugea h

Amendment

8 ves [INo

1. Commiftee Fuall Name (and li\md if applicable)

=702, IDNumbér:

JOHNSON FOR SHERIFF ELECTION COMMITTEE |

3. Contributor Informatnon

I:I ‘Add: ‘[0 Remove

4. Full Name, Mailing Address & Phnne

b. Job ’Iitle/l’rofessmn

1d. Cumments . .

(include city, state, & zip) OWNER
BILL MANESS
7561 BAYFIELD RD c. Employer's Name/Specific Field
SNOW CAMP, NC 27349 POTHQLES USA LLC
e, Heéetion Sum to Date -
$ 225.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description li. Date (mm/ddryyyy)  |k. Amount
0 A Check 03/04/2022 $ 75.00
a $
O $
3: Confributor Information’ “Add [ Remo Sl
a, Full Name, Mailing Address & Phune b. Job Title/Profession d. Comments
~ (inelude eity, state, & zip} - FIREFIGHTER AND VENDOR
STEVEN ANTHONY MANN MANAGER S
3985 SOUTHERN MOORE TRAIN ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 BURLINGTON FIRE
DEPARTMENT & CITI ¢, Heéction Sum to Date
CARDS $ 75.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mim/dd/yyyy) ~jk. Amount
0 A Check 03/09/2022 $ 75.00
0 $
O $
3. Contributor Information - [0 Add [ Remove

a. Fuli Name, Mailing Address&lene R
(include city, state, & znp}

bJob’IitlelProfessmn R

d. ‘Cm.nm‘énts. B

NOT EMPLOYED

ALLEN MAYS
2525 CHURCHILL DRIVE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
¢. Hection Sum to Date
$ 70.00

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

0O A Check 04/29/2022 $ 70.00

O $

0 $
4 Total only thls Page i 1$ 220.00

.(Tius linie st be on m:e’:': of Detailed St . RO-17 . i $ 28,282.50
CRO-1210 NC State Board of E]echons April 2007




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

Pg 35 of 60

{Amendment

;. Yes D No

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

"~ 12, ID Number,

JOHNSON FOR SHERIFF ELECTION COMlV[ITTEE

( r__ontrlbutor Informatl

TR O

a. Fu[l Name, Mailing Address & Phone
(include city, stafe, & zip)

b. Job Title/Profession

d. Cominent§

COUNTY INSPECTOR

JEFFREY R MAYS
7138 BEALE ROAD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Hlection Sum to Date

5 70.00
f. Prior |g, Account Code |h. Form of Payment |i. In-Kind Description |i. Date (mm/dd/yyyy} k. Amount
I A Check 04/29/2022 $ 70.00
O $
O $

|a F\lll Name, Malhng Address & lene .

b. Jﬁb .;iitlé[i.’rofe;s.ion

d."Commgn.ts

(mclude_c_lty, state, & zip) DEPUTY SHERIFF
MICHAEL B MAYS _ _
547 MACGREGOR DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Date
$ 120.00
f. Prior |g. Account Code [b. Form of Payment |i. In-Kind Deseription j- Date (mm/ddfyyyy)  |k.Amouat
0O A Check 03/04/2022 $ 50.00
O A Cheek 04/29/2022 $ 70.00
0 $
ntributor Information. | Add ] Remove :

(include city, state, & zip) -

a. Full“Name, Mailing Address & Phone o

b. Job 'Iitle/Profess:on

d.. Coin“melits .

NOT EMPLOYED

CARL L MCINTYRE
2415 BLANCHE DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sem to Date

5 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription “1j. Date (m m/dd/yyyy) k. Amount
m| A Check 03/15/2022 $ 75.00
a $
(W] $
265.00
28,282.50
ﬁo.m 1 0 - NC -S.tate Bbard of Electlons April 2007




Contributions from Individuals

re 36 of 60

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

Amendment

B ves ENe

1..Committee Full Naine (And Fund if applicablé). -

=12, ID Number®

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information. "~ " "0 Add [] Remove - AN 1
a. Full Name, Malllng Address & Phone b. Job Title/Profession d. Comments

(include city,_state, & zip) NOT EMPOYED
GEORGE T MCLAMB JR
2539 GLENKIRK DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED :

e. Flection Sum to Date
$ 250.00

f. Prior Jg. Account Code |h. Form of Payment  |i. m-Kind Descriptioa . Date (mm/dd/yyyy) k. Amount

s A Check 03/08/2022 $ 100.00

O $

O $

3: Cemtrlbutor Infonimtl

4. Full Name, Mailing Addresx & Phone
{mc]ude city, state, & zip)

- . Jub'litlell’rofessmn

d. Cmnménts

ADMINISTRATIVE

CYNTHiA L MILLER
4207 SOUTH HIGHWAY 62
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

ATAMANCE COUNTY

¢. Hection Sum to Date

3 75.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description- i. Date (mm/dd/yyyy) }k. Amosit
| A Check 03/11/2022 $ 75.00
O $
a $
3. Contributor Information ' -

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

= b..Jol)‘;IitlelPl‘(ifes.si.nn -

d;'Cdiﬁﬁ]ents

DEPUTY

JOHN MOON
7458 LEWIS GRAHAM RD
BURLINGTON, NC 27215

¢. Bmployer's Name/Specific Field

ALAMANCE COUNTY

¢. Hection Sum to Date

$ 1,500.00
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount _
O A Check 01/24/2022 $ 500.00
(| $
O $
4 Total only thls Page S 1s 675.00
: : $ 28,282.50

CRO—I 210

NC State Board of Electmns

April 2007




Contributions from Individuals

pe 37 of 60

Amendment

X ves O Np ;

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

I Committee Full Namé:(and Xund if applicable):

J2. 1D Number: "

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3.. Contribntor Informal

AR DRemove

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

b. Job Title/Profession

: &;Cﬁmments

INSURANCE SALESMAN

DAVID R MOORE
605 TRUITT DRIVE
ELON, NC 27244

c. Employer's Name/Specific Field

SELF

e. Hection Suin to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Déscription " |li- Date (mm/dd/yyyy) = |k. Amount
0 A Check 04/04/2022 $ 75.00
O $
O $
3: Contributor InfoFmatic

a. Full Name, Mailing Address & Phome

- b Job'litlelProfess:on

d. Célﬁménts

(mclude city, state, & zip) CAR SALES
DEANNA J MOORE
128 DONNELLY COURT ¢. Employer's Name/Specific Ficld
BURLINGTON, NC 27215 COX DODGE AND COX
TOYOTA €. Hection Sum to Date
$ 1,250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description: J. Date (mm/dd/yyyy) k. Amonnt
0 A Check 04/11/2022 $ 1,250.00
(] $
O $

3 Contrl butor Infornmtlon

A O Remve. .

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

' d Comm.entsu

{include city, state, & zip) MAJOR ALAMANCE
JAMES CURTIS MORRIS COUNTY SHERIFFS OFFICE
4673 STAFFORD MILL RD ¢. Employer's Name/Specific Field
LIBERTY, NC 27298 ALAMANCE COUNTY
SHERIFFS OFFICE ¢. Flection Sum to Date
$ 350.00
}t. Prior fg. Account Code {h. Form of Payment |i. In-Kind Descripiion j« Date (mm/dd/yyyy) k. Amount
0O A Check 03/25/2022 $ 200.00
O $
O $
4 Total 0nly thls Page-l};:.._';;f S $ 1,525.00
-55"-"-'(Tf!w-r’.b_!se_'rﬂustwbe‘_ ; ; |3 28,282.50
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 38 of 60

Use this form to report md1v1dual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used

[Amendment

& Yes LI No

T
;
|
.

1. Committee Full: Name: (:md Fundif applicable).

512, T Number:

JOHNSON FOR SHERIFF ELECTION COlVIMITTEE

3. Contributor Information -

|- Full Name, Mailing Address & Phnne .
(include city, state, & zip)

b. Fob Tit!elffdfessidn .

.d. Cdmments

GENERAL CONTRACTOR

JACK MORTON
3336 WATERFORD PLACE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
SELF

e. Bection Sum to Date

3 400.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount .~
0 A Check 03/11/2022 $ 200.00
O A Check 04/18/2022 $ 200.00
h

a. Fnll Name, Malhng Address & Phone
(mclude clty, state, & zip)

b Job 'Iitlell’rofessmn

d. Comments

INOT EMPLOYED

JAMES D MOSER JR
1772 BELMONT ALAMANCE RD

¢. Employer's Name/Specific Feld

BURLINGTON, NC 27215 NOT EMPLOYED R
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 A Check 04/04/2022 $ 100.00
O $
. $
3, Contributor Information e T Add D Remove ST e
a, Full Name, Mailing Address & Phune b. Job Title/Profession d. Comments -
* (include city, state, & zip) OWNER

STEVEN D MOSS
2608 BARBER ROAD
ELON, NC 27244

c. Employer's Name/Specific Field

WILSON TIRE

e. Flection Sum to Date

3 75.00
f. Prior |g. Account Code [h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/21/2022 $ 75.00
O $
O $

4 Total. only thls Page

s 575.00

|'s 28,282.50

00)-

CRO-1210

“NC Siatc Board of Eloctions

April 2007




]Amendﬁi_;ht i

Contributions from Individuals pg 39 of 60 B yes [ONo |
Use this forin to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not Eéed
1: Comimittee Fall Namé (and Fund if applicable) . L : T - [2.1D Number
JOHNSON FOR SHERIFF ELECTION COMM]TTEE

| -

3. Contnbutor Informatio' 8

S Add {J Remove

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

b. Job 'Iitie[Prui’essmn

d. Co.m.m-e:-lts

NC SBI

BRIAN NEIL
4637 FREEDOM DRIVE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 STATE OF NC X _ i
e. Hection Snm to Date
5 145.00
f. Prior |g; Account Codé |h. Form of Payment = |i. In-Kind Déseription j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/09/2022 $ 75.00
O A Check 04/29/2022 $ 70.00
O $

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

b. Jol_b ﬁ;ie!ifuféssion ..

d. Comments

NOT EMPL.OYED

JOYCE J NEWTON
3002 SWEPSONVILLE-SAXAPAHAW ROAD
GRAHAM, NC 27253

c. Einployer's Name/Specific Field.

NOT EMPLOYED

e. Heetion Sum to Date -

] 75.00

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

' A Check 04/04/2022 $ 75.00
O $
(M $

3 ‘Contributor: ]nformatl on;

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

b. Job Title/Profession

d. Comments

NCT EMPLOYED

GEORGE OAKLEY
344 CAROLINA CIRCLE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date.

b 75.00
f. Prior [g. Account Code [h, Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0O A Check 03/15/2022 $ 75.00
(| $
O $
4 Total only this Pagel S s 295.00
b 28,282.50

CRO—I 21 0

NC Statc Board of Elections

April 2007




Contributions from Individuals

pg 40 or 60

}'Aii}' ndment

I Yes O Ne

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

1. Committee Full Nanie (and Fundif appli¢able)

DN

JOHNSON FOR SHERIFF ELECTION COM]VHTTEE

3. Contnbutorlnformatlon

"0 Add O Rewove.

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

b. Job Titl¢/Profession

-|d. Comment.s. 7

PAUL OVERTON
1646 CARL NOAH ROAD
SNOW CAMP, NC 27349

PLUMBER

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

3 75.00
f. Prior [g. Account Code |h, Form of Payment . (i, In-Kind Déscription j. Date (mm/ddiyyyy) (k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $
3. Contribitor Info;

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

b. Job 'Iitlel]’rol‘essmn

d. Commei:ts )

KENNETH L. OWENS
3248 SWEPSONVILLE-SAXAPAHAW ROAD
GRAHAM, NC 27253

EROSION CONTROL
ORANGE COUNTY

c. Emiployer's Name/Speeific Field

ORANGE COUNTY

e. Hection Sum, to Date =

SNOW CAMP, NC 27349

SELF EMPLOYED

3 75.00
f. Prior |g. Account Code (h.Foerm of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 $ 75.00
O $
O $
3. Contributor Information © = * " L1 Add L Remove-.
|a. Full Name, Mailing Address & Phone b. Job 'Iitle/l’rofessn n , Comments
(include city, state, & zip) FARMER
MICHAEL OWENS .
4716 GREEN HILL RD ¢. Employer's Name/Specific Field

¢. Hection Sum to Date.

3 500.00
[f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 A Check 04/04/2022 $ 250.00
O $
0 $
4 Total 0nly thls Page 1$ 400.00
00 Derail Sum iiry Page CRO-IIM) E $ 28,282.50
CRO—I 2 1 0 NC State Board of E]ectlons April 2007




%Amendment '

Contributions from Individuals pg 4l ot _60 Eyes DONo |
Use this form to report individual contributions over $50 or contrlbutlons under $50 |f form CRO 1205 is not used
L. Committée Full Name (and Fundif applicable). - Tt U e e e L 2 TV N mber

JOHNSON FOR SHERIFF ELECTION COI\MTTEE

a. Full Name, Mallmg Address & Ph one
(:nelude city, state, & zip) '

" |b. Job Title/Profession

K d. Comments

__|NOT EMPLOYED

VERA OWENS
513 PIEDMONT WAY

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 NOT EMPLOYED
e. Kection Sum. to Date
3 75.00
f. Prior |g. Accouni Code |h, Form of Payment . |i. In-Kind Description j. Date {mm/dd/yyyy) . |k. Amount
O A Check 03/11/2022 $ 75.00
O $
$
D o

li. a_mie, Mai.l'iﬁg Address &.Phﬁne. .
(include city, state, & zip)

b Job 'ﬁtlell’rofesswn

K d. Coniments

ATTORNEY AT LAW

JOHN P PAISLEY JR
1104 EAST WILLOWBROOK DRIVE
BURLINGTON, NC 27215

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 Déseription '|j- Date {mm/dd/yyyy) |k. Amount
0 A Check 04/04/2022 $ 100.00
O $
(| - $

3 Cdntnbutor Informatmn

" 0 Add L] Remove

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

b. Job Title/Profession

d..(.'Jom.ments —

SELF

GEORGE PAPADIS
238 WEST FRONT STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

BOSTON SANDWICH SHOP

¢. Hection Sum to Date

$ 575.00
f. Prior [g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ~
0O A Check 03/21/2022 $ 75.00
O $
O $
250.00
£ is 6:ofDetaiIed Summary Page 'CRD-IIW) 28,282.50
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 42 o 60

Amendment

. Yes D No

Use this form to report individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not used
L i et e ST TI) Nunmbe e .t e

1. Commitiee Full Name (and Tund if applicable) -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informah 0

" L1 Add L] Remove . ..

a. Fuli Name, Mailing Address & lene

b. Job Title/Profession )

d. Comhents

_ (include city, state, & znp) '|CHIEF DEPUTY
CLIFFORD PARKER
930 HUFEMAN LANE ‘c. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum fo Date
$ 340.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description _'|j- Date (mm/dd/yyyy) - |k. Amount =
O A Check 04/04/2022 $ 100.00
O $
o $

3. Contrlbu

a. Fall Name, Mallmg Address & Phone

(inc¢lude city, state, & zip) NOT EMPLOYED
DAVID PATTERSON : —_—
2879 ROB SHEPARD DR c. Employer's Name/Specific Field
ALAMANCE, NC 27201 NOT EMPLOYED
¢. Hection Sum to Date
$ 400.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) K. Amount
O A Check 04/18/2022 $ 200.00
O $
(m $

3. Contrlbutor Informatmn

T O A O remve

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

b. Job Title/Profession — d.vCom.l.nellt!.l_. o

LOCAL GOVERNMENT

HAROLD WAYNE PERKINS JR
4003 UNION RIDGE ROAD
BURLINGTON, NC 27217

WORKER

c. Employer's Name/Specific Field

CITY OF BURLINGTON

e. Hection Sum to Date

$ 75.00

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

O A Check 03/21/2022 $ 75.00

O $

O $
4 Total only thls Page L = $ 375.00
. ,.(Ihg.g._ligxe ;mz_zst;be.‘anslmiz: f Détailed Sunimary Page CRO-1100) $ 28,282.50
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

JAmendment

GIBSONVILLE, NC 27249

Pg 43 of 60 ;E Yes Ol Ne

Use this form to report individual contributions over $50 or COﬂtI’lbut]OﬂS under $50 1f form CRO 1205 is notused
1. Comniittee Full:Name (and Fundif applicable) - o s |2 IDNumber .
JOHNSON FOR SHERIFF ELECTION COlVlMlTTEE
3. Contribn % T UOAM ORemve
a. Full Name, Mallmg Address & lene b. Job Title/Profession d. Comments

‘(includé city, state, & zip) CONSTRUCTION
RICHARD W PHILLIPS
906 PARK DRIVE

c. Employer's Name/Specific Field

SELF

¢. Hection Sum to Pate

$ 75.00
f. Prior |g. Acconnt Cade |h. Form of Payment _ [i. In-Kind Description L] Date {mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
o $
O $

a. Full Name, Mailing Address & Phone

h Jﬂb 'Iitlell’rofessmn

_d..Cbl.:lmen 5

(include city, state, & zip) CLEARS LAND WITH
C GORDON PIKE MACHINERY
3955 EULISS ROAD c. Employer's Name/Specific Field
BURLINGTON, NC 27215 SELF

e, Flection 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
s A Check 03/15/2022 $ 100.00
O $
3

a Fu“ Nam.e, Maili_ng_Add‘re’ss & Phone )

.(inclu de city, state, & zip)

“ .b. Job .'ﬁ_t-leli’rofe ssion

d. bb-l.n.ments

DETENTION OFFICER
BRIAN EUGENE PORCHER oL
323 CHESTNUT STREET ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 ALAMANCE COUNTY
SHERIFFS OFFICE ¢. Heection Sum to Date
3 60.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] A Check 03/04/2022 $ 60.00
O $
O $
235.00
28,282.50
CRO—I 21 [/] ‘ NC Satc Board of Bloctions

April 2007




Contributions from Individuals

pg 44 o 60

gAmendment

EE Yes

DNO

Tse this form to report mdmdual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used

1. Committee Full Name (and Fundifapplicable) ..

o 2, T Number:

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3. Contributor Informatl

a. Full Name, Mailing Address & Phone 7

. b. Job 'ﬂtleIProfessmn -

'd. Comments

(include city, state, & zip)- ' NOT EMPLOYED
HARRY W PORTERHOUSE
1054 BARN OWL AVEUNE c. Employer's Name/Specific Field
HAW RIVER, NC 27258 NOT EMPLOYED
e. Hection Sum to Date -
8 175.00
f. Prior |g. Accouni Code |h. Form of Payment . {i. In-Kind Description = L| Date (mm/dd/yyyy) k. Amount
O A Check 03/04/2022 $ 75.00
O A Check 04/04/2022 $ 100.00
(N $

b Job 'litlell’mfessmn _ d ‘Cmm.nents

PASTOR

a. Ftlll Nam e, Mallmg Address & Phone
(include city, state, & zip)

PHILLIP A POWERS
701 SOUTH THIRD STREET

¢. Empioyer's Name/Specific Field

MEBANE, NC 27302 BREAKTHROUGH
COMMUNITY CHURCH €. Hection Sum to Date
$ 75.00

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

'S A Check 03/08/2022 $ 75.00

a ' $

(W] $
3. Contrlbutor Informatwn

. d..Cdmments

“Tb. Job Titieli’rdfe;sibﬁ

a. Full Name, Mailing Address S FPhone
~ (include city, state, & zip) '

DEWEY L RAINEY
3424 NC 119 NORTH
MEBANE, NC 27302

NCT EMPLOYED

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date.

3 250.00
|£. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
n) A Check 03/04/2022 $ 100.00
O $
O $
s 350.00

3. Total only s Page
 Tatal c T ALT CRO $ 28,282.50

April 2007

NC State Board of E]cctwns

CRO—] 21 0




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons under $5(} 1f form CRO 1205 is not used

Pz 45 of

|[Amendment

60 j. Yes O ~No

B —

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

e 2. ID Nuimber -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

GRAHAM, NC 27253

3. Contributor Information "= ' = CAdd O Remove oo T T T
ja. Full Name, Mailing Address & Phone o b. Job Title/Profession d. Comments
- (include city, state, & zip). BAILBONDS / REALTOR.
MICHAEL REAVES —
1310 BROADWAY DRIVE c. Employer's Name/Specifie Field

HAW RIVER, NC 27258

SELF
e. Hection Sum to Date
3 175.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 03/08/2022 $ 75.00
O $
b}
Ja. Full Name, Mailing Address & Phone b. Job Htl¢/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
DAVID P RICHARD
2640 NORTHSTREAM COURT c. Employer's Name/Specific Field

NOT EMPLCYED

e. Hection Sum {o Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) - {k.Amowit
0l A Check 03/04/2022 $ 75.00
O $
O $
3; Contributor Information: - .o 0o 0:Add [0 Remo L
a: Full Name, Mailing Address & Phone b. Yob ’l]tlell’rofessmn d. Comments
{include city, state, & zip) . |PRESIDENT
CORBIN I SAPP
2906 AMHERST AVENUE

BURLINGTON, NC 27215

c. Employer's Name/Specific Field

IVARS, INC.
¢. 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 A Check 03/11/2022 $ 100.00

O $

O $
4. Total only this Page-'--' 3 250.00
$ 28.,282.50
CRO—I 21 0 NC State Board of Eloctions

April 2007




Contributions from Individuals

.Amendment )

46 jm Yes

Pe of 60

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

Qx|

!

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

712, 1D Numiber:

JOHNSON FOR SHERIFF ELECTION COlVﬂ\/IITTEE

3 Contrlbutor Informatlon

a. Full Name, Mailing Address & Ph(me -

b Job "ﬁtle/l’rofessmn _ - d.-.Cnmme;lts. —

(include city, state, & zip) DEPUTY SHERIFF
MICHAEL SCHOCH
213 OAKLAND DRIVE c. Employer's Name/Specifie Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hlection Sum to Date
$ 75.00
If. Prior |g. Account Code |h. Form of Payment . |[i. In-Kind Description j. Date (mm/dd/yyyy) ~ |k. Amount
0 A Check 03/04/2022 $ 75.00
O $
O $

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

b. Job 'Iitlell’rofessmn d. ‘Comments.;

MACHINE WORKER

MICHAEL L SCOGGINS
19 WANDA LANE
"|HAW RIVER, NC 27258

¢. Employer's Name/Specific Field
P & S MACHINE

e. Hection Sum to Date

_ 3 75.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description- j- Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 75.00
(] $
O $

3. Contributor Information -

“Add [} Remove: - 0

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

b. Job 'Iitlefl’rofessmn .d.r‘Cummenuts :

SELF

RICKEY SHARPE
2724 HUFFMAN MILL RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
BYNAM SHARPE MOTORS

e. Hection Sum to Date

_ 3 225.00
f. Prior fg. Account Code |b. Form of Payment |i. In-Kind Description- j. Date (mm/dd/yyyy) k. Amount
' A Check 03/09/2022 $ 75.00
O $
(| $

Ts 225.00

4 'I‘otalonlythls Page:

‘ CRO-.

_'o'),

i E 28,282.50

CROTITT

NC State Board of Electmns

April 2007




Contributions from Individuals

47

Pg of

60
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not uéed

[Amendment

;ﬂ Yes E] Nn

1. Conimiittee Full Name: (and Find if applicable):

=12, 1D Namber

JOHNSON FOR SHERIFF ELECTION COND/]ITTEE

3. Contrlbutor Informatm ;

ARGl Tl Remove

a. Full Name, Mailing Address & Phone .

= d;Co;hments

b. Job Title/Profession
(include city, state, & zip) [OWNER
BYNUM D SHARPE SR ——
2432 NORTH CHURCH STREET ¢. Empioyer's Name/Specific Field
BURLINGTON27217, NC DOUG SHARPES CAROLINA
HOMES OF BURLINGTON ¢. Hection Sum to Date
$ 75.00
f. Prior [g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' A Check 03/15/2022 $ 75.00
O $
(| $
3, Contributor Infornisition

4. Full Name, Mailing Address & Phene
(include city, state, & zip) -

~ b. Job Title/Profession

3. Comments

NOT EMPLOYED

KENNETH W SHOFFNER
4218 KIMESVILLE ROAD

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
€. Hection Sum ta Date
3 75.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) ~ |ki Amount
0O A Check 03/04/2022 $ 75.00
O $
O $

3 Contrlbutor Informatlon

Ja: Full Name, Mailing Address & Phone ;
(include city, state, & zip)

. b Job ']itlell’rofessmn .

d. Cdmméﬁts

NGT EMPLOYED

PAUL EUGENE SIPE JR
3528 EULISS ROAD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 250.00

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

0 A Check 04/29/2022 $ 250.00

0 $

M $
4. Total 0nly tlns Page o RS 400.00
. ,fm_m.tm_e _rﬁmt*b'é" 3 28,282.50
CRO-1210 NC Stato Board of Eleotions April 2007




Contributions from Individuals

}KEIEE&EEF“ -

43 . Yes D No

rg of 60

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

1. Committee Full Name (and Fundd if applicable).

-+ 12, 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlhutor Informatlon

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

a. Comments

b Jothlell’rofessmn ]

NOT EMPLOYED

DAVID I SMITH
P.0. BOX 1854
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Som {o Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount . _
0 A Check 03/04/2022 $ 200.00
(I $
I:l $
’ntrlbutor Tnformati

la. Full Name, Mailing AddreSS & P]mne
(mclude city, state, & zip)

. b Job Titlell’rofessnon

d. Comments

NOT EMFLOYED

EVERETT LEWIS SMITH
2732 MEADOW CAK DRIVE
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

b 75.00
f. Prior |g. Account Code |[h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
' A Check 03/15/2022 $ 75.00
O $
(M $

3 Contrlbutor Informatl

00 Add L Remove

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

b. Job Title/Profession . d. Coniﬁxents '

HUGH SMITH
3859 QUAIL RUN LANE
BURLINGTON, NC 27215

NOT EMPLOYED

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

3 75.00

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

0 A Check 03/15/2022 $ 75.00

a $

O $
4 Total only this Page i s 350.00

(This line must be ‘on'line.6 fDemﬂed Sutnary Page. CRO-1100) 5 28,282.50
CRO_1210 NC State Board of Elecnons April 2007




Contributions from Individuals

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

[Amendment

O wo

pg 49 of 60

N Yes

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

o 20 T Namber:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 COlltl‘lblltor Inf o
a. Full Name, Mallmg Address & P!wne

GR DAdd jD Relmve

(include city, state, & zip)

- {b. Job ’I]tlelProfessmn

. d._Cdmménts_

JO ANN SPENCER
1324 KILBY STREET
BURLINGTON, NC 27215

REGISTERED NURSE

¢. Employer's Name/Specific Field
ARMC

e. Bectior Sum to Date

BURLINGTON, NC 27213

$ 125.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description. j- Date (mm/dd/yyyy) = |k. Amount
0 A Check 03/15/2022 $ 125.00
O $
k O 5
d:.rfh.lil.Ng.nié;Niailidg Addr;sss &Ph dné ' ) ‘ b .idb 'ﬁt-i.“all.’ro'l"ds;i‘od d.”(.?dmmldntﬁ
(include city, state, & zip) INOT EMPLOYED
TROY STARNES
130 BOONE STREET

¢. Employer's Name/Specific Field

NOT EMPLOYED _
e.. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h., Form of Payment |i. In-Kind Description: j- Date (mm/dd/yyyy). k. Amount
0 A Check 03/15/2022 $ 75.00
O $
(W $
3, Contributor: Infnrmatlon o g s ] Add{DRemove S
a. Full Name, Mmlmg Address & Phone b. Job Titte/Profession . Comments
(lnclude city, state, & zip) OWNER
DALE STEARNS
100 TURNBURY PLACE

ELON, NC 27244

c. Employer's Name/Specific Field

COUNTY FORD _
e, Hection Sum {o Date
5 1,100.060
f. Prior {g. Account Code |h. Form of Payment - |i. In-Kind Description j- Daté (mm/dd/yyyy) = |[k. Amount
0 A Check 04/06/2022 8 600.00
O 5
O $
800.00
- ; 28,282.50
CRO—I 2i‘ /] = NC State Hoard of Elections

April 2007




Contributions from Individuals

pg 50 of 60

[Amendment

;. Yes D No

1. Committee Full Name: (and Fundifapplicable) :

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informahon

R Y T e e

fa- Full Name, Mailing Address & Phone b, Job Tifle/Profession . d. Com”meht.s — -
(include city, state, & zip) CONSTRUCTION

QUINT STOVALL
1066 KNOLL RIDGE ROAD
BURLINGTON, NC 27217

¢. Fployer's Name/Specific Field

SELF

e. Hection Sum to Date

3 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount
0O A Check 03/15/2022 $ 75.00
Ll $

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

. h Job ’l]tlelProfessmn

jd. Commeats

TECHNICIAN

CARL A STRAWTHER
1237 PEBBLE DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

SELF

e, Hection Sum to Date

5 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amouit’
0 A Check 04/04/2022 $ 75.00
O $
O $

3. Contrlhutor Informatlon

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

“.b Job 'litlelProfes on .

XTI

INOT EMPLOYED

ROGER DALE STUTTS
2056 SHIRLEY DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 100.00
f. Prior fg. Account Code [h. Form of Payment |i. In-Kind Description. j. Date (mm/dd/yyyy) k. Amount .
a A Check (4/11/2022 $ 100.00
O $
O $ -
4. Total only this Pag' 250.00
. 28,282.50
CRO—I 21 0 NC State Board of Eleclions April 2007




[Amendment

!
DNO E

Contributions from Individuals pg S of _60 [ ves
Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used
1. Committee: Full Name (and Fund:if applicable) S e T R T 2 1D Number

JOHNSON FOR SHERIFF ELECTION COMNIITTEE

3 Contrll!utor Informatlon e

Add’ 0 Remove -

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

b. Job 'IItIelProfessmn

"Td. Comments

MAJOR

DAVID SYKES JR
148¢ ANTIOCH CHRD
BURLINGTON, NC 27217

<. Employer's Name/Specific Field
ALAMANCE COUNTY

e. Bection Sum to Date

$ 110.00

|i. Prior |g. Account Code |h. Form of Payment . [i. In-Kind Déseription j- Date (mm/dd/yyyy) k. Amount
X A Cash 09/01/2021 $ 40.00
= A Check 04/18/2022 $ 70.00

ﬁ. F.‘ﬁli.Nan'lé, M.aili.n.g Addré.ss & f'hone .
{include city, state, & zip)

l i). J;)b..'ii‘tlellirnfeésinn

d. Comments

NOT EMPLOYED

MARY TALTON
1921 BRIAR LANE

¢. Emplioyer's Name/Specific Field

GRAHAM, NC 27253 NOT EMPLOYED
¢, Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j- Date (min/dd/yyyy) ~ {k. Amoeunt
0 A Check 03/04/2022 $ 100.00
O $
O $
3. Contributor Tiformati I:I Add. L Remove.

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

b. Job"[itlelProfessmn —

INSURANCE

KIMBERLY TAYLOR
611 OLD FARM ROAD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

IFG COMPANIES

e. Hection Sum to Date

$ 100.00

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

0 A Check 03/04/2022 $ 100.00

a $

O $
4. Total only this Page =~ s 270.00

o - i $ 28,282.50
CRO.1210 — NC State Board ofElectlons . April 2007




Contributions from Individuals

pg 52 o 60

——

Use this form to report individual contnbutlons over $50 or contnbutmns under $50 1f form CRO 1205 is not us;ed

Amendment |

Bys Ono

1. Commiittee Fill Naime (and Fund ifapplicable) -

=212, D Number, .

JOHNSON FOR SHERIFF ELECTION COMIVHTTEE

Al O Remove ™

1&. Full Name, Mallmg Address & Phone
{include city, state, &zip)

b. Job Title/Profession

d. Comments '

NOT EMPFLOYED

PENNY TEAGUE
POST OFFICE BOX24788
WINSTON SALEM, NC 27114

¢. Employer's Name/Specific Field

NCT EMPLOYED

e. Hection Sam. to Date

h] 5,600.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy)} k. Amount
'S A Check 03/11/2022 $ 5,600.00
a $
O $

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

b. Job 'lltle/l’rofessmn

" |d. Comments

DANNY M TERRELL
8800 SOUTH NC HIGHWAY 87

|OWNER

<. Employer's Name/Specific Field

GRAHAM, NC 27253 TERRELL KNITTING MILLS,
INC. €. Hection Sum to Date
3 500.00
i. Prior |g. Account Code (h.Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount.
0 A Check 04/29/2022 $ 500.00
0 $
0 $

3; Contrlbutor Informahon_‘.h_

a. Full Name, Ma:hng Address & th]e

‘b Job’litl.e/l’rofessmn T

d. Ct.)mmentér -

(include city, state, & zip) DEPUTY SHERIFF
DONNY M TERRELL
4335 MEBANE ROGERS ROAD ¢. Employer's Name/Specific Field
MEBANE, NC 27302 ALAMANCE COUNTY
SHERIFFS OFFICE e, Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h, Form of Payment |[i. In'-Kin.d'Dééicription ' j- Date (mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
O $
O $
6,175.00
. : ; : 28,282.50
bRO—j éI /] I;IC lStﬁ.t..e Board of Elcctions April 2007




gXﬁfEﬁﬁﬁ;EB‘t_mm‘"""mm
Contributions from Individuals Pg 53 or _60 Myes [INo
Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 i is | not used

1., Cominittee Full Name (and Fand if applicible): - o l"'2 1Y Numiber 00
JOHNSON FOR SHERIFF ELECTION COMMITTEE L
3. Contributor Information “Add [ Remove -

2. Full Name,Mallmg Address & Phone .. - ~ |b. Job Title/Profession . d C(I)mmel.t.ts

_(include city, state, & zip) - i . . |RANCHER
TIMOTHY THOMPSON
526 JUDGE SHARPE ROAD ¢, Employer's Name/Specific Field
GRAHAM, NC 27253 THOMAS TEAGUE FARMS _ _ _
e. Flection Sum to Date
b3 75.00
f. Prior |g. Account Code {k. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount _
' A Check 03/11/2022 $ 75.00
O $
O $
3. Contribiitor Information 1 Add ] Bemove Sen
a. Full Name, Mailing Address & lmne b. Job Title/Profession jd. Comments
(mclude (:lty, state, & zip) = ) o . INOT EMPLOYED
CHARLES C THOMSPON
708 PATTON COURT c. Employer's Name/Specific Field
HAW RIVER, NC 27258 NOT EMPLOYED _
e. Bectien Sum to Date
$ 75.00
f. Prior|g. Account Code {h. Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 75.00
N $
O $
3. Contributor Taform: ol ey L : _ Ll
a. Full Name, Mailing Address Phone b, Job 'ﬁtle/l’rofesswn d. Comments
(include city, state, & zip) - - - IPUBLIC INFORMATION
BYRON TUCKER OFFICER
705 NORTH 9TH STREET ¢, Employer's Name/Specific Field
MEBANE, NC 27302 ALAMANCE COUNTY
¢. Hection Sum to Date
$ 150.00
T. Prior g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ A Check 03/15/2022 $ 150.00
O $
(| $
4_;'To_ta_1-_;qn1yr-this" dape T 300.00
o $ 28,282.50

CRO-1210 . ~ 7 NC State Board of Elcctlons — . April 2007




{Amendment

Contributions from Individuals pg 54 of 60 ;I Yes [ No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Commiittee Full:Name¢ (and Fundif applicable) 3 : R 0 ‘2 AD Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contnbutor Informa

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

: |l Jbﬁ'Iitie/Professmn

d. Cdminents

NOT EMPLOYED

STEPHEN E VAUGHN
107 AVENUE OF TREES
ELON, NC 27244

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum te Date-

5 200.00
f. Prior jg. Account Code {h. Form of Payment [i. In-Kind Description. j. Date {mm/dd/yyyy)} k. Amount
'S A Check 04/29/2022 $ 200.00
a $
a $

a. Fu]] Name, Mallmg Address & l’hone .

b. Job Btlel?rofes'sion :

d. Comments

(include city, state, & zip). - BASIC LAW ENFORCEMENT
CHRISTOPHER SCOTT VERDECK DIRECTCR
5459 SOUTH NC HIGEWAY 49 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ATLAMANCE COMMUNITY
COLLEGE e. Hection Sum to Date
b 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 03/08/2022 $ 100.00
O $
O $

3 Contnbutor Informatmn

0} Add 0] Remove

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

b. Job Title/Profession .

d.Coh]l;lenfs =

NOT EMPLOYED

WALTERE VILA
3581 COPPER TRACE DRIVE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. lection Sum to Date

$ 75.00
f. Prior |g. Accourt Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
(M $
O $
4 Total only thls-Page $ 375.00
' s 28,282.50

' CRO-1210

NC State "Board of Elections

April 2007




Contributions from Individuals

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

'Amendment

Em Yes D No

pg 55 o 60

1. Commniittee Full Name (and Fund it applicable} -+

12 D Number: G

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3. Contributor Information

b.Job 'lltlefl'rofesston 7 —

a. Full Name, Mailing Address & Phone ) d Commenis
(include city, state, & zip) _{CONGRESSMAN/CANDIDATE
BRADLEY MARK® WALKER FOR US SENATE
6313 AUTUMN CREST COURT c. Employer's Name/Specific Field
SUMMERFIELD, NC 27358 UNITED STATES
GOVERNMENT e. Flection Sum to Date -
3 100.00
It Prier |g. Account Code |h. Form of Paymeni |i. In-Kind Description j. Date (mm/dd/yyyy) -~ |k. Amount
0 A Check 04/04/2022 $ 100.00
O $
0 $
3. Contrilnitor Informitic

4. Full Name, Mailing Address & Phone
(include city, state, & ZIp)

- hJob’IiﬂelProfessmn )

6. C(.)n.lmen-ts

SECOND VICE PRESIDENT

RONALD DALE WALKER
324 INDIAN VALLEY DRIVE
BURLINGTON, NC 27217

<. 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. Pate (mm/dd/yyyy) k. Amount _
] A Check 03/21/2022 $ 200.00
O $
O $
3. Contribirtor Information “Add: [0 Remove ]

la. Full Name, Mailing Address & Phune

b. Job 'IitleIPrufessmn d..Comn.l.en.tS —

{include city, state, & zip) VICE PRESIDENT
WILLIAM LEE WALLACE
3518 BROOKSTONE DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 BROCQCKS DISTRIBUTION
SVC e. Hection Sum to Date
$ 75.00
_jf. Prior g. Account Code {h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O A Check 03/09/2022 $ 75.00
O $
O $
4; Total only this Page - 1s 375.00
5. Total of ALL
S (Thie i i $ 28,282.50

CRO-IZI 0

NC State Board ofﬁléctions .

April 2007




Contributions from Individuals

Pg 56 of

60
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

EAmendment o

ﬁm Yes D No

1. '.Committée Full- Name (and Fund if applicable) -

28 lDNnmber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrxbutnr Informahon

a. Fell Name, Mailing Address & Phone

1b- Job 'Iitle!Prdfessmn ) N

d. Com.meﬁt.s ‘

(mclude city, state, & zip)- NOT EMPLOYED
STEVEN HANES WALTON
2472 COLLINWQOD DRIVE <. Employer's Name/Specific Field
BURLINGTON27215, NC NOT EMPLOYED | __ =
e. Bection Sum fo Date
3 75.00
f. Prior [g. Account Code |h.Form of Payment [i. In-Kind Description |}, Date (mm/dd/yyyy) k. Amount
0 A Check 04/04/2022 $ 75.00
O $
O $

la. Full Name, Ma:]mg Address & Phone
.(include city, state, & zip)

h.ldob Titlerll"rdfessmn

d. Comments

{NOT EMPLOYED

JOHN ALVIS WEBSTER
364 WEST MOORE STREET
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/ddVyyy) |k. Amounnt
00 A Check 03/11/2022 $ 75.00
O $
O $

3. Contrlhntor Infor-atl__ i

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

b JothlelProfessmn .

d.‘Co"l.n.-l.n.e'n 5

NOT EMPLOYED

PAMELA C WELBORN
P.O. BOX 593
ALAMANCE, NC 27201

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Pate

$ 100.60

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

0 A Check 03/21/2022 $ 100.00

O $

O $
4. Total only this Page 1s 250.00
5 ‘To_tral of ALL $ 28,282.50

(__ isilinie’ musf 401}

CRO-I 210

NC State Board of Electlous

Apri 2007




Contributions from Individuals

37 60

Pg of

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

Amendment

Em Yes

1. Conimittee Full Name (a1d Fundif applicable). -

57| 2 T Nomber:

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3. Contribuitor Inf o D Add ChRemove "o 1
a. Full Name, Manlmg Address & Phone b Job ’lltlell’rofessmn d. Comments
{inclnde city, state, & z:p) INOT EMPLOYED
EVERETT L WENKEL .
2219 DELANEY DRIVE c. Employer's Name/Specifiec Field
UNIT 6-212 NOT EMPLOYED
BURLINGTON, NC 27215 ¢, Hection Sum to Date
3 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
0O A Check 03/09/2022 $ 75.00
O $

a ll\.ll].Name., Mﬁi]ing Address & Pﬁone_
{include city, state, & zip)

b. Job Titic/Profcssion

d. Cmﬁments

NOT EMPLOYED

BLAKE EDWIN WILLIAMS
5198 VIRGINIA PINE TRAIL
MEBANE, NC 27302

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

8 75.00
f. Prior {g. Account Code |h. Form of Payment [i.Tn-Kind Description j. Date (mm/dd/yyyy) [k, Amoant
O A Check 04/04/2022 $ 75.00
O $
O $

3 Contrlbutor Informatlon ¥

[a. Full Name, Mailing Address & Phone
{include city, state, & z:p)

' b Job 'Iitlefl’rufessmn

Cd. Co.h]mén“ts ‘

NOT EMPLOYED

GEORGE WILLIAMSON
2802 SNUG HARBOR
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sum to Date

$ 150.00

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

= A Check 09/02/2021 $ 50.00

a A Check 03/04/2022 $ 100.00

0 $
4. Total 0nly this Page: . . $ 250.00

| : | $ 28,282.50
CRO—I 2I /] NC State Board of Elections April 2007




Contributions from Individuals

Pg 58 af 60

Amendment

[m Yes l:l Neo

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

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

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

a. Eull Naﬁé Mﬁlllﬁg Ad ess & l’hone '
- (include city, state, & zip)

b. Job 'IItlelProfessmn )

d.t.'omnieﬁts .

INOT EMPLOYED

TOMMY F WIMBISH
7056 HOLTS STORE ROAD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field.

NOT EMPLOYED

e. Bection Sum to Date

$ 70.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description ' j. Date (mm/dd/yyyy) k. Amount
m] A Check 04/29/2022 $ 70.00
O $
O $

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

b. Job TtlelProfessmn

“)d. Comments

NOT EMPLOYED

LINDA M WISE
2942 WALKER AVEUNE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

€. Hlection Sum to Date

$ 75.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description. j. Date {mm/dd/yyyy) k. Amouit’
[m] A Check 03/04/2022 $ 75.00
O $
O $
3. Contributor Information

a. Full Name, Mailing Address & Phone

] erob 'lltle/Professlon .

d. Cdmments

(include city, state, & zip) DEPARTMENT OF
J CRAIG WCOD TRANSPORTATION
2038-G JIMMIE KERR ROAD c. Employer's Name/Specific Field
HAW RIVER, NC 27258 STATE OF NORTH
CAROLINA. e. Hection Sum fo Daie
$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount _
O A Check 03/21/2022 $ 150.00
O $
O $
295.00
28,282.50
CRO_1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pg 59 of 60

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

*Amendmeii_i

m Yes D NO o

1 Comm:ttee Fill Nameé (and Fundifapplicable) -

::7]2.1D Number

JOHNSON FOR SHERIFF ELECTION COMMI'I"TEE

3. Contributor Information . 3"’:";}D Add ] Rémove .- R e
a. Full Name, Mailing Address & l’lwne _ b. Job ’l}tleIProfessmn d. Comments
(include city, state, & zip) - ADMINSTRATIVE
WENDY WOOLARD ASSISTANT
5025 SOUTH HWY 54 ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 ADAMS TOWING
¢. Hection Suin to Date
3 450.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description’ j. Date (mm/dd/yyyy) ~ |k. Amount. -
0 A Check 03/15/2022 $ 50.00
O $
$

2. Full i\lan:.l.e, Mﬂiliﬁg Ad(.i_i'ess. & Phone
(include city, state, & zip) .

b Job'IitleIProfesswn

: d.Comment_S

NCT EMPLOYED

ANNA GAIL WORKMAN
2114 US HIGHWAY 70
MEBANE, NC 27302

c. Eiployer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

$ 150.00
f. Prior |g. Accouni Code |h. Form of Payment [i. In-Kind Descripiion j- Date (mm/dd/yyyy) = {k.Amount
0 A Check 03/21/2022 $ 150.00
jm $
O $

3. Contributor Taformation__

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

" [b.dob Title/Profession

d. CO]IIIIIIIIEI.!tS. T

NOT EMPLOYED

DEAN WYRICK
2020 MILLS BASON COURT
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 75.00

f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Déscription " li- Date (mm/ddiyyyy) k. Amount

O A Check 03/09/2022 $ 75.00

O $

O $
4. Total only thils. Page e s 275.00
i $ 28,282.50
ERO;I 21 /] - NC Siate Doard of Lloctions April 2007




. . . . IAmendmeﬁntﬂ—m_m E
Contributions from Individuals pg _60 or 60 Myes [OINe |
Use this formto report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used

1. Commiiteé Full. Name (and Kundif applicable): - = =12 ID Number =000
JOHNSON FOR. SHERIFF ELECTION COMJV[ITTEE
3. Contributor Information " -~~~ - 0 - TF Add. L R
|a. Full Name, Mailing Address & Phone . : b Job 'IitlelProfessmn d. Comments
“(include city, state, & zip) - CANINE CARE
MICHAEL ZIMMERMAN S — .
3354 BOY WOOD ROAD ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 MICHAEL ULTIMATE
CANINE CARE, INC. ¢. Hection Suni-to Date
$ 75.00
f. Prior {g. Account Code |h. Form of Payment: |i. In-Kind Déscription §j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/09/2022 $ 75.00
(N $
O $
75.00
28,282.50

Elcctibns - April 20 07




Disbursements

conn‘mttees and coordmated party expendltures

Pg 1

of
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/politicat

Amendment

Yes O nNe

1

Operating Expeases A

Im Contnlmtlons 1o CandldateslPohtlcaI Commlttees — | | éobrd}ﬁéfe;i Party Expenditures
i

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

- |b. Coordinated énmmlttee Name -

d. Comments

AMY GALEY FOR SENATE

233 DR FLOYD SCOTT LANE
BURLINGTON, NC 27217

c. Level Registered (Specify)

I ] Federal IX County: .

O state [ Municipality: [e. Flection Sum to Date
Alamance $ 3,300.00
f, Acconnt Code {g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount  |k. Required Remarks

A Check

D

04/29/2022 500.00

a. FullNéme,
(include ¢ity, state, & zip)

g Address & Phone

d C.omlz.lernts”

6343 BEALERD
SNOW CAMP, NC 27349

DENNIS RIDDELL FOR NC HOUSE 64

¢ Level Registered (Specify)
L1 Federal L1 County:

Kl state

3 Mumicipality:

e. Hection Sum to Date .

$ 2,250.00

f. Account Code fg. Form of Payment [h. Purpose Code |i. Date¢ (mm/dd/yyyy) [j. Amount k. Requiréd Remarks
A Check D 04/08/2022 $ 500.00
$

(include city, state, & mp)

a. . Full Name; Mallmg Address & Phone

b. Coordinated Committee Name |d. Comments

STEVE CARTER FOR COUNTY COMMISSIONER

3312 DORAL COURT ¢, Level Registerced (Specify)
BURLINGTON, NC 27215 L Fedoral County:
[ state O Municipality: [e. Bection Sum to Date
I. Account Code |g. Form of Paymert |h. Purpose Code |i. Date (mm/ddiyyyy}]j. Amount . |k. Required Remarks
A Check D 01/26/2022 3 550.00
3
1,550.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 1.550.00
(This line goes in line 13b of Detailed Summary Page CRO-1104 if Conirib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A¥* - Media -

CRO—1310

B* - Printing C* - Fundraising D - To Another Candidate
E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses . Q* - Donation to Legal Expense Fund

NC State Board lof Elections

-December 2009




Disbursements

Pg 1 of

jAmendment

10 Rves DOINe

Use this formto report expenditures fromthe committee for operating expenses, contributions to cand:date/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name¢ (and Fundifapplicable) .=

JOHNSON FOR SHERIFF ELECTION COMMITTEE

(include city, state, & zip)

la. Fu]l.Name, _Mai_li_ng Address & Pho;le

1 Coordinated Committee Namic

d. Commeﬁts

P. O. BOX 2658

ACCELERATED GRAPHICS, LLC

¢. Level Registered (Specify)

BURLINGTON, NC 27216 L] Federal I County:
O state [0 Municipality: [e. Pection Sum to Date
$ 204.96
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount  |k.Required Remarks
A Check C 03/23/2022 $ 20496 |HATS

a. Full Name Maﬂmg Address & Phone

(include city, state, & zip)

b. Coordinated Cbnﬁﬁittee Name

d. Comments’

ALAMANCE COUNTY GOP
PO BOX 69
ALAMANCE, NC 27201

c. Levél Registered (Specify)

I ] Federal
D State

m County:
[ Municipality:

¢. Hection Sum to Date

$ 4,750.00

f. Account Code

g. Form of Payment

k. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

"|k. Required Remarks

A Check

G

02/03/2022 £ 1,000.00

$

(include city, state, & zip)

a. P\lll Name Maﬂmg Address & Phone

b. Coordinated thmittee Name.

d. Comments -

ARROWHEAD GRAPHICS
508 HOUSTON ST

c. Level Registered (Specify)

GREESBORO, NC 27349 L] Federal LI County: -
[ state ] Municipality: [e. Rection Sum te Date
$ 16,082.88
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount - |k. Required Remarks
A Check B 02/07/2022 3 469.70 { PRINT MAILINGS
A Check B 02/21/2022 $ 4,986.00 [INVITATIONS, POSTAGE,

REPONSE CARDS

=l g 6,660.66

'CRO-1100 if Ope
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

Expenses)

$ 57,795.04

( This line goes in line 13c of Petailed Summaa) Page CRO-11 00 g‘f Coordinated Party Expenditures)

* - Media B* - Pri_q_ting
E - Salaries F* - Equipment
I - Postage J - Penalties
0O* Other

& Codes requlre detailed explanation in required remarks field (1_9

G- Political Party

C* - Fundraising

K* - Office Expens es

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

CRO-1310

NC State Board of Electlons

December 2009




IKEE’B’&EEE? T

|
Disbursements Pg _2 of ;. Yes DOmo |

Use this form to report expenditures fromthe committee for operating expenses, contnbutlons to candldate/polrtlcal
committees and coordinated party expenditures
Wﬁll-Nhiﬂé:‘j(aﬁd‘mlﬁd;impﬂz' licable) il e T e
JOHNSON FOR SHERIFF ELECTION COMMITTEE

A T Namber: e

a. FuﬂName Maﬂmg Address & Phone b. Coordinated Cdiﬁ;ﬁittee Name [d. Comments

(include city, state, & zip)
ARROWHEAD GRAPHICS e : —
508 HOUSTON ST ¢. Level Registered (Specify)
GREESBORO, NC 27349 L Federal LJ County:
D State D Municipality: |e. Hlection Sum to Date
3 16,082.88
f. Account Code [g. Form of Payment [b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount  |k.Required Remarks
A Check B 04/28/2022 $ 10,502.18 |SIGNS, DINNER TICKETS
$ LABELS, IEC].
a..i:‘"u.il Naﬁle, Mailing Address & Phene ' b. (.I.ill:);'din ated Committee Name ]d. Comments
(include éity, state, & zip) '
HILARIO BARRON
4438 FAIRLAND COURT ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L} Fedoral Ll County: _
O state [0 Municipality: |e. Flection Sum to Date
$ 105.00
f. Account Code |g. Form of Payment |i. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount . ]k.Required Remarks
A Check C 03/24/2022 $ 105.00 | SECURITY
$
4. Payee) [0 Remoye : .
a, Full Name, Mallmg Address & Phone [P Coordinated Committee Name |d. Comments
(include eity, state, & zip)
BIG C - COMMUNITY CHRISTIAN CONCERT
3860 DANBROOK ROAD ¢, Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L County: _
O state O Mumicipality: [e. Fiection Sum to Date
$ 750.00
lt. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k, Required Remarks
A Check A 04/28/2022 3 500.00 |ADVERTISING
' 3
: 11,107.18
( Tlus line goes in lim: 13a of Detailed Summaw Page CRO-] 104 if Operating Expenses) :. $ 57.795.04
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S
(This line goes inline 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pmty Expenditures) J
7. Purpose €o t detailed expenditure code'in (h.) abov bt Ted
B* Prmtmg C* - Fundraising _ I) - To Another Candidate
E - Salanes 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 s .
* Codes require detailed explanation in reguired remarks field(k). - 0 o0 no oo SRR
CRO-1310 NC State Board of Electlons December 2009




Disbursements

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

Pg 3

of

|Amendment |

By O |

1: Comniiftee Fall Name (and Fund'if applicable):.

" [2.0D Nomber.

JOHNSON FOR SHERIFF ELECTION COMM]TTEE |

] Coutntmt ions to CandldateslPohtlca] Commlttees

Operatmg Expenses

D Coordinated Party Expendltures |

a. Full Name Malhng Address & Phoue
(include city, state, & zip)-

ﬁ. Cdordindted Comm:ttee Name

d.Cdmments )

KEN BROWN

1711 WEDGEWOOD DRIVE

¢. Level Registered (Specify)

GRAHAM, NC 27215 L] Federat L] County:
3 state [J Municipality: {¢. Bection Sum to Date
5 105.00
f.-Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount ~ [k. Reguired Remarks
A Check C 03/24/2022 $ 105.00 | SECURITY
$
-

rayee: formatl

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

h. Coordinate_d Coﬁhi&tee Name

d. C'omments

BURK'S AGENCY, LLC
616 OLD LIBERTY ROAD ¢. Level Registered (Specify)
ASHEBORO, NC 27203 LI Federal Ll County:
O state [0 Municipality: [e. Hection Sum to Date
b 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 A 01/04/2022 $ 2,000.00 | TV ADVERTISEMENT

5 Full Name Maﬂmg Address & Phone

* |(include city, state, & zip)

b Ceerdlnated Commlttee Name

d. Comments

BURLINGTON SHRINE CLUB
PLANTATION DRIVE ¢. Level Registered (Specify)
BURLINGTON, NC 27253 LI Fedoral L] County:
O State [0 Mumicipaity: [e. Hection Sum to Date
3 1,100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount - |k. Required Remarks
CA _ Check O 02/14/2022 $ 1,000.00 | DONATION
3
3,105.00
ummary Page CRO-1100 if Operating Expenses) | ¢ 5779504
{This line goes in line 136 of Detailed Summary Page CRO-1164 if Contrib to Candidates/Pelitical Comm) o
( This line goes in line 13¢ af Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

; xpenditure code m (h )ab

A;-
E - Salaries
I - Postage
O* Other
“* Codes req

CRO-1310

Medm I

B* : Prmtmg

F* - Equipment
J - Penalties

tive detailed explanation in re

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

jred remarks field

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

NC State Board of Electlons

.Decemher 2009




|Amendment
Disbursements Pg _4 of _10 [Rives DN
Use this formto report expenditures fromthe committee for operating expenses, contrfbutlons to cand:date/pohtlcal
committees and coordinated party expenditures
1..Commitice Full Name (and Fundifapplicable) _
JOHNSON FOR SHERITFF ELECTION COMMITTEE

S 120 T Number 05T

"Opél"atingExp'enses.

4, Payee Informatiol KA |- Adc I Reiove ™ S
a. Full Name, Mallmg Address & Phone b. Coord:nated C'ommittee_ Name d. Comments
(include city, state, & Z|p)
COX ADVERTISING, LLC
3771 POND ROAD ¢, Level Registered (Specify)
BURLINGTON, NC 27215 L] Federa LI County: ]
[ state [1 Municipality: fe. Fection Sum to Date:
$ 3,720.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 04/08/2022 $ 3,720.00 |BILLBOARD
ADVERTISING

4. éPaye nfor ; ) : 0
a. Full Name, Malhng Address & Phone b Coordmated Cmnmlttee Name d. Comments
(include cify, state, & zip) '
SAM FORTNER
7668 OAK FLAT LANE ¢. Level Registered [Spé(‘.ify) )
SNOW CAMP, NC 27349 L Federal L] County:
O siate [0 Municipality: [e. Hlection Sum to Date
_ 3 500.00
f. Accounrt Code |g. Fornt of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|}. Amount = [k.Reqitiréd Remarks
A Check C 03/29/2022 $ 500.00 |BAND
$
a. Full Name, Mailing Address & Phone b Coordlnated Commlttee Name |d. Comments
(inelude city, state, & zip)
PATRICIA JOHNSON e e e
3934 SPANISH OAK HILL ROAD ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 L Federal LI County.
] state {1 Municipality: [c. Hection Sum to Date
$ 533.74
f. Aecount Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check F 03/08/2022 $ 533.74 | COMPUTER PURCHASE
$
4,753.74
. ( Tln‘s line goes in ll'ne 13a of etailed Su mary Page CRO-IM eratingl"xpenses) o $ 57.795.04
(This line goes in line 13} of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) ? )
( This line gnes inline 13¢ ofDetarled Summary Page CRO-1100 if Coordinated Party Expenditures)
o _ :i;iendltulecodem {ti) ab e e A e
B* Prmtmg C*- Emdralsmg o D - To Another Candidate
_ 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. require detailed explanation’in required remarks ﬁel_‘d_gk) Do

ﬁo.] 310 NC State Board of Elections ' . . . December ‘200.9




Disbursements

Pg 5 of

|Amendment |

[m Yes D No ‘

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

1. Committee Full Name (ind Fiindif applicable) -~

]2, IDNumber .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

(include city, state, & zip)

a, Fu]l Name, Mallmg Address & Phone

b. Cﬁordlﬁstgd C bﬁmittee Name

d.Comments

TERRY JOHNSON

3934 SPANISH OAK HILL ROAD

¢. Level Registered (Specify)

SNOW CAMP, NC 27349 Ll Federal L] County:
[] state ] Municipality: [e. Rection Sum to Date
b 755.78
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount  |k. Required Remarks _
A Check 8] 01/04/2022 $ 500.00 | REIMBURSEMENT FOR
A Check A 04/01/2022  |$  127.89 |REIMBURSEMENT TOK

blUN D

4, Payee Information

(inclnde city, state, & Zip)

a. Full Name, Mailing Address & Phone

h“ Coordmated Commlttee Name

i Cbniments_

TERRY JOHNSON
3934 SPANISH OAK HILL ROAD c. Level Registered (Specify)
SNOW CAMP, NC 27349 L} Federal O County:
D State D Municipality: |e. Blection Sum to Date
3 755.78

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

A Check O 04/04/2022 $ 127.89 | ADVERTISING SIGNS

3

4. Payee Information

(include city, state, & zip)

a, Full Name, Mailing Address & Phone '

: b. Coordmated Commlttee Name

1d. Comments

LAMAR
105-A EAST JJ DRIVE

c. Level Registered (Specify)

GREENSBORO, NC 27406 LI Federal Ll County:
I state [0 Municipality: [e. Hection Sum to Date
3 10,550.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyyy)|j. Amount  ]k. Required Remarks
A Check A 03/31/2022 $ 10,550.00 |BILLBOARD
$ ADVEKTISING
N s 11,305.78
$ §57,795.04

(This line goes in line 13b of Detalled Summary Page CRO-1108 if Contrib to Candidates/Pelitical Comm)
( This line gaes in line 13c of Detailed Summmy Page CRO-1160 if Coordinated Party Expenditures)

B* Prmtmg

F* - - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
" G - Political Party
K* - Office Expenses

* 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 E!ectlons

December 2009




Amendment
Disbursements Pg _6_ of Bl Yes [No

Use this formto report expenditures from the committee for operating expenses, contnbutlons to candidate/polltlcal
committees and coordinated party expenditures

1. Committec Full Naim (and Fundif applicable) .~
JOHNSON FOR SHERIFF ELECTION COMMITTEE

© R.DNamber o

3. Type of Disbursement’ | (Please use separate CRO-1310 forms for each type of Disbursenient.) B
[m Operating Expenses D Contributicns to Camhdates/Polltlcal Commlttecs D Coordmated Party Expendlturcs
o—

4. Pay
a. Full Name, Mallmg Address & Phone _
(include city, state, & zip)-

MARKELL PUBLISHING COMPANY, INC

b. IC“oordu.lated Cdﬁlm:_ttee Nhine 4. Comments

718 EAST DAVIS STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L] Federal LI County: .
O state O Municipality: [¢. Hection Sum to Date
$ 1,318.36
f. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
A Check B 03/14/2022 $ 1,318.36 |BUMPER STICKERS
$

4. Paye

a. Full Nar;lue, Mallmg Address & Phone b. C-ﬁérﬁirnat:elt.l_ ébi;nﬁ:-zf_fée Name - |d. Comments
(mclude tity, state, & zlp)
TAMMY MILES : _
3348 STONEY CREEK CHURCH ROAD ¢ Level Registered (Specify)
ELON,NC 27244 L] Foderal L1 County:
] State O Mumicipality: [e. Mection Sum to Date
$ 350.00

f. Aceount Code [g. Form of Payment |h. Parpose Code [i. Date (mm/dd/yyyy}]j. Amount - |k. Required Remarks

A Check C 03/23/2022 $ 350.00 |CUPCAKES FOR

$ FUNDRATSER

4. Payee Information 1. - SOV
a. Full Name, Mailing Address & Phone _ " |b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

NC D.AR.E OFFICER ASSOCIATION

POST OFFICE BOX 2237 ¢. Level Registered (Speecify)
ASHEBORO, NC 27204 LI Federal LI County:
[J state [] Mumicipality: |e. Hection Sum to Date
$ 1,000.00
f. Account Code |g. Formi of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 0 03/23/2022 $ 1,000.00 { DONATICN
$
g 2,668.36
" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expe 1y 57.795.04
(This line goes in line 135 of Detailed Summary Page CRO-1108 If Contrib to Candidates/Political Comm) ’ '
( This line goes in line 13c of Detailed Summmy Page CRO-1100 if Coordinated Party Expenditures}
: ;

A* lMedla B* Pmitmg‘ T C* - Fundraising ' D-ToAhoth‘erCandidﬁte'

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

CRO-1310 NC State Board of Elections December 2009




. irAmeli"a-l;lent
Disbursements Pg _7 _ of B yes ONo |

Use this formto report expenditures from the committee for operating expenses, contrlbutmns to candldate/pohtlcal
committees and coordinated Eartz e&endltures

1. Commiftee: Full Name:(atid Fund'if applicable)
JOHNSON FOR SHERIFF ELECTION COMMITTEE

2. ID Number: i

|a .Full Name. Mallmg Address & Phone - : i ébof&iﬁatéd ébnﬁmittéé Nﬁlﬁ:e d ébn;ﬁ:eﬁts
(mclude city, state, & zip) '
ALLEN PAGE
2300 YORK ROAD ¢, Level Registered (Specify)
BURLINGTON, NC 27215 LJ Federal L County: _
[ state [ Municipatity: e. Béction Sum: to Date .
b 575.00
f. Account Code |g. Form of Payment fh. Purpose Code |i. Date (mm/dd/yyyy)|j: Amount k. Required Remarks
A Check C 03/29/2022 b 575.00 { BEVERAGES FOR
$ FUNDRATSER
a. FullName Malhug Addmss & Phone - . b. é;n;r'dil;aite;i Co.ﬁnllttge Namec_|d. Comments
(include city, state, & zip) ' o
KATHY PAGE — _
700 DRIFTWOOD DRIVE ¢. Level Registered (Specify)
GIBSONVILLE, NC 27249 L] Federal LI County:
O seate ] Mumicipality: [¢. Rlection Sum to Date
$ 50042
f. Account Code |g. Form of Psyment |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount = |k.Required Remarks
A Check C 03/23/2022 3 50042 | SUPPLIES FOR
$ FUNDRAISEK

4. Full Nall';;f”:. 'N\If.ﬂh.hg. Address l&.fhbr.le b. Cﬁordmated Cm;lmxttee Name |d. Comments
(include elty, state, & zip)
POYTHRESS TENTS, TABLES AND CHAIRS

P.O.BOX 55 ¢. Level Registered (S pecify)
GIBSONVILLE, NC 27249 L] Federal L] County:
] state [ Municipality: [e. Fiection Sum to Date

$ 1,490.98

f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount = [k. Required Remarks
A Check C 04/28/2022 $ 1,490.98 | TENT RENTAL AOF
$ FUNLDRAISER
2,566.40

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 57.795.04

(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 qf Coordinated Parly Expenditures)

B* Pnntmg D - To Another Candidate
_ F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage . J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field (k) - 000 a0
CRO-1310 NC State Board of Elections Decerber 2009




{Amendment |

Disbursements Pg _8 of _10 Kyves [ONe

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

T. Committee ¥ull Name (and Fundif applicable)
JOHNSON FOR SHERIFF ELECTION COMMITTEE

2: 1D Number:

Operatmg Expenscs
a. Fu]lName Maﬂmg Address & Phone ' . _ Coordinated Committee Name d. Comments
(include city, state, & zip) ) )
SOUTHERN ALAMANCE HIGH SCHOOL FOOTBALL | __ __ — e
BOOSTERS -{e. Level Registered (Specify)
631 SOUTHERN HIGH SCHOOL ROAD L] Federal L County:
GRAHAM, NC 27253 D State D Municipality: |é. Feetion Sum to Date
$ 5,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)]j. Amount ~ |k. Requiréd Remarks
A ~ Check 0] 03/23/2022 $ 5,000.00 | DONATION
3

a. Full.Name Maﬂmg Address & Phone “.'b. Ci;n.)'rdm-:ited omﬁiitteé Name |d. é';.).lﬁ'mé.;:ts
(include ¢ity, state, & z;p) i
CHUCK TALLEY
808 SIDEVIEW STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal L1 County:
O state 0 Municipality: [e. Bection Sum to Date
$ 3,202.50
f. Aceount Code [g. Form of Payment fh. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount - |k. Required Remarks
A Check Cc 04/04/2022 $ 3,202.50 {350 PLATES FOR
3 FONDRAITSER

a. Full Name Mallmg Address & Phone _ b éébfdmatui Com_mlgtee Na.me” ' d.'Co.m'n':r,nts

(mclude city, state, & zip)
THE OZ AGENCY
P. 0. BOX 27563 ¢, Level Registercd (Specify)
RALEIGH, NC 27611 L Federal L1 Comnty:
O state 3 Municipality: fe. Flection Sum to Date
$ 2,500.00
f. Account Code |g. Form of Paymegt |h, Purpose Code |i. Date {mm/dd/yyyy)|j. Amount k. Required Remarks
A Check C 04/29/2022 § 2,500.00 | BAND FOR FUNDRAISER
s .
10,702.50
{This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 57.795.04

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes inline 13¢ of. Detmled Summary Page CRO-1160 y‘ Coordinated Party Expemiimmsj

A* - Mec_tia B* - Printing C*- Fundra_isiug ' * '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 re "'i_l-'é'deia'il'edé" hiiiaﬁ'oli--i:ii:fgu 'redremarks ﬁeld' K)o D LI e
CRO-1310 NC State Board of Elections December 2009




fAmendment §
a
Hl

Disbursements Pg _9 of _10 & Yes Ove |

Use this formto report expenditures fromthe committee for operating expenses, contributions to cand:date/polrtlcal
conmmittees and coordinaied party expenditures

1. Committee Full Name (and Fund if applicable) " ...
JOHNSON FOR SHERIFF ELECTION COMMITTEE

D Namber

a. Ful] Name Ma]]mg Address & Phone : b. Coordinated é(;l;h‘lit;ﬁt Name |d. Comments
(include city, state, & zip) )
THE STITCH PALETTE, INC. _
1812 ANTHONY ROAD c. Level Registered (Specify)
BULRINGTON, NC 27215 L] Foderal LI County:
£l state [[] Mumicipality: [¢. Hlection Sum to Date
] 4,593.02
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount " |k.ReqiiredRemarks
A Check C 03/14/2022 b 24520 | T-SHIRTS
A Check C 03/29/2022 $ 3,803.50 |TEE SHIRTS
4: Payee Tnforinatior :
a. Full Name, Mailing Address & Phone _ b. Coordinated Cam mlttee Name |d. Comments
(include city, state, & zip)
U S POSTAL SERVICE -
112 SOUTH MARSHALL ST ¢ Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI County:
[J state [ Mumicipality: |e. Bection Sum to Date
3 1,631.00
f. Account Code |g. Form of Payment |h. Purpese Code |i, Date (mm/ddfyyyy)|j. Amount |k, Required Remarks
A Check I 03/14/2022 5 58.00
$
7. Payes Wnforma T Rem
a, Full Name, Ma]lmg Address & Phone b. Coordiriated Committee Name |d. Comments
(include city, state, & zip)
UNITED STATES POST OFFICE
130 W GREENSBORO CHAPEL HILL ROAD ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 L1 Federal L1 County: .
[ state [0 Municipality: [e. Hection Sum to Date
b 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount K. Required Remarks
A Check O 04/06/2022 $ 100.00 | PO BOX RENTAL
$
' 4,206.70
if Operating Expenses) 57,795.04

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line gaes in Ime 13¢ of Deralled' Summmy Page CRO-I 100 ;f' Coordinated Party Expenditures)

” B;'; - Prmtmg I C* .lﬁmdralslng b ;_To A‘n.(;ther. Cﬁﬁdi&éte
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

‘* Codes require detailed explanation in required remarks field (K L e D
CRO-1310 NC State Board of Electmns December 2009




[Amendment
Disbursements pg 10 of _10 |Byes [INo_
Use this formto report expenditures fromthe committee for operating expenses, contributions to candiﬂate/pohtlcal
committees and coordinated party expenditures
1: Cosmittee Full Name (and Fund if applicable)
JOHNSON FOR SHERTFF ELECTION COMMITTEE

Contributions to Can(hdatcslPolltlcal Commmees D Coordinated Patty Expenditures

d. Comments

ﬁ. Full .an'lé,--l-\/ldiliﬁg.Addre s & Phone -
(include city, state, & zip)

LS Coordinated Committee Name

VAILTREE
1567 BAKATSIAS LANE <. Level Registered (Specify)
HAW RIVER, NC 27258 Federal L] County:
O state {1 Mumicipality: {&. flection Sum to Date
$ 600.00
T. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount (k. Required Remarks -~
A Check C 02/11/2022 $ 600.00 | FACILITY RENTAL
$

ayee Information

a. Full Name, Mailing Address & Phone : _ " |b. Coordinated Committee Name |d. Comments
(include city, state, & zip) .
WELLS FARGO" _
SOUTH MAIN 8T ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal O County:
O sate [0 Municipality: [e. Bection Sum to Date
$ 156.72

A Draft K 03/15/2022 118.72 | CHECKS

b

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

1$ 718.72

r (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 57.795.04

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poiitical Comm) ? :

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
— — S —— _— M -

- Media ' B* - Printing o 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 Oher. g
* Coles requirs detailed explaiiation in required remarks ficld (K

CRO-1310 e NG Statc Board of Elections e December 2000




Amendment

- _ |
Aggregated Non-Media Expenditures Page_ 1 of_ 1 | Yes [0 No
Optional form used to report NC Non-Media Expenditures of $50 or less.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Y 03/31/2022 $ 38.00

BANK SERVICE
C GE

38.00

38.00

D - To Another Candidate

O* - Other

| * Codes reguire detailed exElanation in reguired remarks field gg)
CRO-1315 NC State Board of Elections December 2009

G - Political Pa

- Donations to Legal Expense Fund




