Amendment

Disclosure Report Cover X Yes O 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'latlon

a““Name - : i RN . L _c'.IDN.“mber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

I certify that the Committee or Fund is in compliance with alt 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 complete, true and correct and that T have been trained by the NC State Board

Daw 1% Lobb e /Wi £ Cefu, 07/12/2022

b. Mailing Address (include City, State and Zip Code) e ~ |4, Date Filed
3934 SPANISH OAK HILL ROAD R TV ET 071212022
SNOW CAMP, NC 27349 s s

R S ¢. Phone Number

BY: S —
2. Report Year |3 Period Start Date (mm/dd/yy) - . |4. Périod End Date (mm/dd/yy) |5, Treasurer Full Name = " ]
2022 01/01/2022 04/30/2022 PAUL E COBB JR
6. Type of Committee (Check One) -+ " |9:Type of Report . . “(check only.one type of report fromone.category). . -
[X] Candidate Campaign [ Party Municipal . State/County Referendum
[ Joint Fundraiser ] rpac [0 Organizational L] Organizational [ Organizational
O Referendum 7] Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type'of Fund (1 applicable, checkane)  |[] ~ Pre-primary @  Fist O Final
] "Booster Fund” [0  Pre-election | Second [ Supplemental Final
O Building Fund 0 Pre-rmoif d Third [0 Annual
] Presidential Election Year Candidates Fund Semi-annual | Fourth [ Special
[[] NCPublic Campaign Financing Fund | Mid Year Semi-annual
O Year End (| Mid Year 10. Special Repoirt Name
[ Other: 0  Final (| Year End
8. Nuinber: of Furidraisers this Report . . ][0  Special ] Final
1 O Special
3:AccountTaformation oo el o3 Account Tnformation o T e e
a. Tinancial Institution Full Name : " |a. Financial Institution Full Name '
WELLS FARGO
b. Purpese <. Account Code b. Purpose ' ¢, Account Code
RECEIVE AND DISBURSE A
FUNDS
d. Period Begin Balance d. Period Begin Balance
b ' 103,042.08 5

CERTIFICATION

Printed Name of Signer Signature of Appointed Trelfurer Date
FOR OFFICE USE ONLY ' _
3 2oa et Tt !
Date Received: 7-12-2h Employee: : D%h§z$$t%d

O Registered Mail

Date Postmarked: Employee: [} Hand Delivered
Date Scanned: : Employee: O Electronically Filed
Date Data Entered: Enployee: O Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




rAmeudme T g

[

Detailed Summary X Yes [INo |
Use this form to summarize all disclosure reBorting forms and to total monetary information '
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JOHNSON FOR SHERIFF ELECTICN COMMITTEE | 2022 First Quarter

. . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start $ 103,042.08 | § 9,627.14
RECEIPTS -
5 Aggregated Contnbutlons from Indmduals ( CR0‘1205) $ 1,77250 | § 4,642.50
6) Contrlhutlons from Indmduals (CRO-IL’I 9) b 2828250 { $ 185,927.43
7) Contrlbutlons from Polmcal Party Commlttees (CRO*IZZW 3 000 |8 0.00
8) Contrlbutmns from Other Pohtlcal Commlttees ( CRO-1 230) b 000183 0.00
9) Loau Proceeds {CRO-1410) | § 0.00 |3 0.00
10) Refundiselmbursements to the Comxmttee (CRO-1240) | § 3

i 1) Other Recelpt Sources

0.00

0.00

lla) Interest on Bank Accounts - M(CR0-1250)' '$ 000 % 0.00
"llh) Contrlbutlons from Not-For-Proﬁt Orgamzatlous “ V(CR0-1250)7 3 0.001{% 0.00
11c) Outsnde Sources of Income l) l(af0-1250) 3 0008 0.00
..lld) Legal Expense Fund Other Sources - M(CRO~1270) b 000§ 0.00
; .Mlle) Exempt Purchase Prlce Sales B ( CRO-1 265) $ 0.00 | § 0.00
2) TOTAL RECEIPTS (Add fines 5 6, 7 8,9,10,11a,11b,11c,11dand 11c} { § 30,055.00 | $ 190,569.93
EXPENDITURES '
l3) Dlsbursements .
13a) Operatmg Eipendltures - (RO-1310) 5 57,795.04 110,537.07
i 13b) Contrlbutlons toCaudldateslPolltlcal Comnuttees ‘ -(CRO-UI 0 s 1,550.00 { $ 9,600.00
- 13c) Coordmatedl’artyExpendltures | (CR0-1319) 3 0.00 | $ 0.00
4) AggregatedNon—Medla Expendltures . .7 “(CRO-1315) $ 38.00 | $ 61.03
“5) Loan Repayments - (30-1420) 5 0.00 | 0.00
.6) Refundszelmburseulents from the Commlttee M(CRO"BM) $ 000|8$ 0.00
7)) In-Kind Contrlhutlons (CR0~151 913 000 |% 6,284.93
|18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 59,383.04 $ 126,483.03
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 73,714.04 | $ 73,714.04
ADDITIONAL INFORMATION
0) Non-Monetnry Glﬂs Gwen to Other Commlttees ( CRO-133 0) $ 0.00
El) Outstandmg Loans (mcl ones from other campalgns) ‘(CR0-1439) $ 0.00
22) Debts ancl Ohllgatlons owed hy the Commlttee (CRO-I 61 0) b 0.00
23) Dehts and Ohligations owed 0 the Commlttee i (CRO-1620) $ 0.00
2.4) Account Trans fers Wlthln the Commlttee - 7( CRO-1 720) 5 0.00
5) Admlmstratlve Support (630-1719) $ 00018 0.00
6) ForglvenLoans D " (CR0-1440) $ 0.00 | $ 0.00
7) e Reports sam T o | oo ls o
p8) Contributions to be Refunded (CRO-1215)| § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Aupust 2608




|Amendment

i
H

Aggregated Contributions from Individuals  rage _! or _2 [Eves DN |
Optional form used to report NC Contributions From Indmdua]s of $SO or Iess
1: Committee Full Name (and Fund if applicable) - LT . |2.1D Number . |
JOHNSON FOR SHERIFF ELECTION COMM]TTEE
3. Contrllmmrlnformatlon o R o S e e L
a. Amend b, Account Cnde c. Form of Payment d. In-Kind Description  |e. Date (mm/ddfyyyy) |f. Amount

Add A Check 03/15/2022 $ 50.00
3 remove

Add A Cash 04/04/2022 $ 50.00
O Remove
Ll Add A Cash 04/04/2022 $ 50.00
O Remove
[T Aa A Check 03/25/2022 $ 50.00
E] Remove

Add A Check 03/04/2022 $ 56.00
[ Remove
Ll Add A Cash 03/04/2022 $ 37.50
[ remove
L] Add A Check 04/11/2022 S 50.00
] Remove
Ll Add A Check 03/21/2022 $ 50.00
[ remove
L1 Add A Check 03/11/2022 $ 50.00
[ Remove
J Add A Check 03/15/2022 $ 15.00
[ Remove

Add A Check 03/15/2022 $ 50.00
1 Remove

Add A Check 03/04/2022 $ 50.00
] Remove

Add A Cash 03/04/2022 $ 50.00
[J Remove

Add A Check 03/11/2022 5 50.00
O Remove
L1 Add A Check 03/15/2022 $ 50.00
[0 Remove
L] add A Check 03/21/2022 $ 50.00
D Remove
Ll Add A Check 03/04/2022 $ 15.00
[ Remove
L] Add A Check 03/21/2022 $ 25.00
[ Remove
LT Add A Check 03/11/2022 $ 50.00
] Remove
L Add A Cash 03/25/2022 $ 50.00
O remove
Ll Add A Check 03/15/2022 $ 50.00
O Remaove
Ll Add A Check 03/08/2022 $ 50.00
O Remove
L1 Add A Check 03/21/2022 $ 25.00
[ Remove
4, Total only this Page $1,017.50
5. Total of ALL CRO-120S Pages $1,772.50

(This line must be on line 5 of Detailed Summary Page CRO-1 100) ’

CRO-1205 NC State Board of Eloctions April 2007




{Amendment |

O |

Aggregated Contributions from Individuals  page _2 or _2 tIXI Yes

Optional form used to report NC Contributions From Indrv1duals of $50 or less

1; Committee Full Name (and Fund ifapplicable) : St T s 20 TD Namber 0w e

JOHNSON FOR SHERIFF ELECTION COMMITTEE

». Amend b. Acéount Cn.'de : c.. F;rﬁi-uf l.’a.ym.l.:nt d...In-Kind. ];esc:;i]sfion Te. Date (mmlddlyyyy) f Am ou.nt.. -

EII ;::r(niwve A Check 03/04/2022 $ 50.00

E :::wvc A Check 03/15/2022 $ 20.00

E ;‘:iove A Check 03/21/2022 $ 50.00

E g:[‘:wve A Check 04/04/2022 $ 25.00

O i;‘:mve A Check 03/21/2022 $ 50.00

E ‘I::;OVE A Cash 04/18/2022 $ 20.00
Add

E Remove A Cash 03/15/2022 $ 50.00

g ggriove A Check 03/11/2022 $ 50.00
Add

Ig _— A Check 03/15/2022 $ 25.00

'g A A Check 03/152022 | g 40.00

0O ;‘:{‘;m A Check 03/15/2022 $ 25.00
Add

E Remove A Cash 04/18/2022 $ 10.00

e e A Check 03042022 |3 50.00

E g:;ove A Cash 04/18/2022 $ 20.00

E ‘;‘:;m A Cash 04/04/2022 $ 50.00

E s A Cash 04/042022 | g 50.00

E ::;ove A Check 03/21/2022 $ 20.00

E ::;ove A Check 03/25/2022 $ 25.00
Add

S e A Check 03/15/2022 $ 50.00

E g::mve A Check 03/15/2022 $ 25.00

E ‘;:;OW A Check 03/15/2022 $ 50.00

4. Total only this Page $ $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) ’ )
CRO-1205 NC State Board of Elcctions April 2007




Contributions from Individuals

pg L of

60

.Amendment

B ves ONo |

1. Committee Full Name {and Fundifapplicable) :

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

2. 1D Nomber

JOHNSON FOR SHERIFF ELECTION COMNHTTEE

3, Contributor Information -7

~ O Add

Hremve

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

b. Job Title/Profession

d. Cbmments

NOT EMPLCYED

WILLIAM D AARON
1013 EDITH STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 75.00
f. Prior |g. Acconnt Code |h. Form of Payment |[i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
O A Check 04/04/2022 $ 75.00
O $
a $
3./ Contributor Informati

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

- b Job'litlelProfessmn

d. Cbmmcn.ts

DR. OF DIVINITY

C ALLEN ADMIRE
906 EDGEWATER ROAD
GIBSONVILLE, NC 27249

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

LINDA ALLISON
102 FERNBROOK COURT

¢. Employer's Name/Specific Field

$ 100.00

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

a A Check 04/04/2022 $ 100.00

O $

O $
3..Contributor. Informatmn e OB Add T Remove' - i b e e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ADMINISTRATIVE

ELON, NC 27244 ALAMANCE COUNTY
SHERIFFS OFFICE €. Hection Sum to Date
3 75.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j. Daté (mm/dd/yyyy)  |k. Amount
0 A Check 03/15/2022 $ 75.00
O $
O $
4, Total only this Page T $ 250.00
5; Total 0fALL CRO-1210 Pages. = g 2828250
A Ths line:-must be. oh line 6 of Detgiled Summary Page CRD-I 1 00) =

CRO—1210

NC State Board of Electmns

April 2007




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

Pg 2 of

[Amendment

Eys On

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

2 ID:Number -

JOHNSON FOR SHERIFF ELECTION COMl\/IITTEE

3. Contributor Informatl .

T O A% ORemve

2. Full Name, Mailing Address & Phone

~[d. Comments

b. Job Title/Profession
{include city, state, & zip) DEPUTY SHERRIF
JALEESA ALSTON
1003-1C FAIRWAY VILLAGE ¢. Employer's Name/Specific Field
WHITSETT, 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 " |i- Date (mm/dd/yyyy) k. Amonnt
O A Money Order 04/18/2022 $ 70.00
(. $
O $
3. Contributor Tnformtio O Add |:| “Reémove EE
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip) NOE EMPLOYED
WESLEY F ANDERSON
1775 NC HIGHWAY 49 NORTH ¢, Employer's Name/Specific Field
BURLINGTON, NC 27217 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/ddfyyyy) |k. Amount
00 A Check 03/21/2022 $ 75.00
O $
O $

3 Contrlbutor Information

o IAdd D Remove e e

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

b. Job Title/Profession

¢. Comments

NOT EMPLOYED

LARRY G APPLE
2105 SOUTH NC HIGHWAY 54
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

$ 100.00

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

0 A Check 03/11/2022 $ 100.00

O $

O $
4. Total only this Page .~ - . $ 245.00
5. “Total of ALL CRO-1210 Pages : e i $ 28.282.50

(Tlns Ime st he on line 6of Detailed Suniinary. Page CRO-I 1 00) : Ex _
CRO-1210 NC State Board of Eiectmns April 2607




lAmendment |

Contributions from Individuals pg _ 3 of _60 Byes DONo |
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ‘ i : .12, TD Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contnbutor Informatlon-_-

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

b Job 'Iitlell’rofessmn

|d. Comments

RESTAURANT OWNER

LINDY BAKATSIAS
142 NORTH GRAHAM HOPEDALE ROAD
BULRINGTON, NC 27217

c. Employer's Name/Specific Field

SELF

e, Election Sum fo Date -

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) = |k. Amount
O A Check 02/11/2022 $ 100.00
O $
O $

3. Contributor Tnformi

O Add O Rerov

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

Tb. Job Title/Profession

- d. Comments

RICHARD L BELTON
2411 PINEWAY DR
BURLINGTON, NC 27215

OWNER

¢. Empleyer's Name/Specific Field

ALAMANCE GLASS

e. Hection Sum to Date

$ 850.00
i. 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
O $
O $
3. Contribator Wformation - : o Add DY Remove o b S s
%, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip) OWNER
TONY BENNETT
1128 RAVENWOOD DRIVE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 ESTATES SCLUTIONS, LLC
¢. Hection 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
0] A Check 03/08/2022 $ 75.00
O $
O $
4. Total only this Page $ 275.00
5 Total of ALL CRO-12 T ;
i Thls line ritist be on line 8 'of Demded Summmy Page CRO~11 00) - § 28,282.50

CRO-1210

NC State Board of Electlons

=~
Aprit 2007




Contributions from Individuals

4

Pg of

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

}'Amendment

4 Yes D NO

1. Committee Full Name'(and Find if applicable)

2. 1D Number -

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3.:Contributor Information ; LY Add. L] Remove G e
a, Full Name, Mailing Address & Ph one b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

BONNIE 8§ BLALOCK
215 EAST PINE STREET

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 NOT EMPLOYED _
e. Hection Sum to Date
3 75.00

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

O A Check 03/15/2022 $ 75.00

O $

O $
3: Contributor Tnformation. : £ JAdd C) Remoye 5 i i R £
a. Full Name, Mailing Address & lene b Job Title/Profession d. Comments

{include city, state, & zip)} NOT EMPLOYED

PAMELA C BOGGS
1440 PETTY ROAD
GRAHAM, NC 27253

<. 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 " |i. Date (mm/dd/yyyy) |[k. Amount
O A Check 03/11/2022 $ 75.00
O $
W $
3. Contributor Information .~~~ [1Add Dl Remove = -~ o
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
W DOUGLAS BONDS
3022 MARLBOROUGH ROAD c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED -
e. Hection Sum to Date
b 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 03/15/2022 $ 75.00
O $
O $
4. Total only this Page " s 225.00
5: Total of ALL CRO-12 s 28,282.50
( Thls Ime st beon lm 6of: Detailed Su.mmaiy Page CRO-1100) . ; :
CRO.] 210 NC State Board of Electlons

Apnl 2007




fAmendment

Contributions from Individuals pg _5 o _60 R ves [INo
Use this form to report individual contributions over $50 or contnbutlons under $50 if fonn CRO 12{)5 is not used h
1. Committee Full Name (and Fund if applicable) - - S e 0 T 2. ID-Nuiniber' -
JOHNSON FOR. SHERIFF ELLECTION COMMITTEE

3. Contnbutor Informatmn

T OAdd O Remove

a. Full Name, Miailing A;lcl-l;éss & Phone . b. Job Title/Profession ; anmments —
(include city, state, & zip) INSURANCE SALESMAN
ALLEN R BOONE
2406 SOUTH JIM MINOR ROAD ¢. Employer's Name/Specific Field
MEBANE, NC 28302 INSURANCE
e. Hection Sum to Date
b 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Descriptior |§. Pate (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 75.00
a $
O $
3. Contributor Information T A O Remove

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

b. Job Title/Profession

d. Commenfs

|NOT EMPLOYED

EDDIE D BOSWELL
2412 ELON OSSIPEE ROAD
ELON, NC 27244

c. Employer's Name/Specific Field

NOT EMPLOYED

¢, Hection Sum io Date

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

3. Contrlbutor Informatlon

00 Add [} Remove = = oot

b. Job Title/Profession .

d. Coinments ]

a. Full Name, Mailing Address & Phone
(include city, state, & zip) FIREFIGHTER
KENNETH RYAN BOWDEN
47220 CHIPPENHAM COURT ¢. Employer's Name/Specific Field
GRAHAM27253, NC CITY OF GREENSBORO _
¢. Hection Sum to Date
% 75.00
f. Prior |g. Account Code !h. Form of Payment |[i. In-Kind Description " Ij. Date (mm/dd/yyyy) k. Amount
O A Check 03/11/2022 $ 75.00
O $
O $
4. Total only this Page al $ 225.00
5. Total of ALL CRO-1210 Page R ol 28.282.50
- (This e must be.on  lirie 6. of Détailed Summury Page CRO—II o). S .
CRO—I 210 NC State Board of Elcctlons April 2007




Contributions from Individuals

!Ameiidment

Pg 6  of 60 N Yes D No J

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

1;, Comnimittee Full Name. (and Fundifapplicable)

=2, T Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informatlon

TTHAG O

a. Pull Name, Mailing Address & Phone

b. Job Title/Profession

d. Comniedts

{include city, state, & zip) \DEPUTY SHERIFF
JACK BOYLES III
5812 APPLING ROAD ¢, Employer's Name/Specific Field
HIGH POINT, NC 27253 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Date
$ 70.00
f. Prior |g. Account Code |&. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 04/29/2022 $ 70.00
O $
O $
3: Contributor Tnformuition”: S Add O Retiove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

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

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

3. Contrlbutor Informatlon

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone -

4 b Job 'Iitle!Profess:on " .

d. Cdmments

NOT EMPLOYED

TINDA BRITT
1607 LITTLEJOHN LANE
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPFLOYED

e. Hection Sum to Date

b 75.00

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

O A Check 03/11/2022 $ 75.00

.| $

O $
4. Total only this Page . PR 1s 215.00
5. Total of ALL ( *'0-1210 Page ' i :

- (This line must be o liné miary Page. CRO- 1100y - 19 28,282.50
CRO—I 210 NC State Board of Electmns Aprit 2007




Contributions from Individuals

7

Pg of

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

‘Amendment

[
B Yes O No_

1: Committee Full Name (and Fundif applicable) =

“. 12, 1D Number -

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

ontributor Tnformation -

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

1b. Job Title/Profession

d. .Co.mments

ASSOCIATE PASTOR

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

c. Employer's Name/Specific Field

LAMBS CHAPEL CHURCH

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Paymeat [i. In-Kind Description Jj- Date (mm/dd/yyyy)  |k. Amount
O A Check 04/04/2022 $ 100.00
O $
$

u Add eD Rermve-_

a. Full Name Mallmg Address & Phune

b. Job Title/Profession

d. Comments

TIMOTHY BROOKS
4343 ROBERT BROOKS LANR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

(include city, state, & zip) GENERAL WORKER.
JOHN R BROOKS
2167 US HIGHWAY 70 ¢. Employer's Name/Specific Field
MEBANE, NC 27302 SUPERIOR LOGISTICS
SERVICES, INC ¢. Flection Sum to Date
k) 100.00
f. Prior {g. Account Code |b. Form of Payment [i. In-Kind Description 1i. Date (mm/dd/yyyy)  |k. Amount
0 A Check 03/15/2022 $ 100.00
O $
a $
;.Contributor nformation - oDl Add s OE Remove: e e e
la. lﬁl!l Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

¢. Hection Sum to Date

$ 90.00
1. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
X A Check 09/09/2021 $ 50.00
O A Cheek 02/17/2022 5 40.00
O $
4 ‘Total only this Page: .~ -~ .- 18 240.00
‘ al'o ALL CRO—1210 Pages ]
i (T ust:be on 7 5;afDetniIed Summm;v Page CRO-1100) TR 3 28,282.50
CRO.] 2 10 NC State Board of Elcctmns April 2007




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

pg 8 of 60

;Xiiiéﬁ'&ﬁéﬂiw o

; Yes | No

1..Committee Full Name (and Fand if applicable) -

~ 12.1D Number .

-JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. ‘Contributor Informatlon

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

b. Job Title/Profcssion .

-t:l.C;l.Inineﬁts_ —

NOT EMPLOYED

JAMES L BROTHERS
6710 SOUTH NC HIGHWAY 62
BURLINGTON, NC 27215

¢. Emptoyer's Name/Specific Field

NOT EMPLOYED

e. Hlection Sum to Date

$ 75.00
f. Prior fg. Account Code {h. Form of Payment |i. In-Kind BPescription. j. Date (mm/dd/yyyy) "~ [k. Amount
O A Check 03/21/2022 $ 75.00
O $
u} | $
3 Contrllmtor Informatl,. )y

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

To. Job Title/Profession

d Commen-ts

MAJOR

SHELTON BROWN
1003 DOGWOOD LN

¢, Employer's Name/Specific Field

GRAHAM, NC 27253 ALAMANCE COUNTY —
¢. Fection Sum to Date
$ 77.50
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date’ (m'm/dd/yyyy) k. Amount
X A Cash 09/01/2021 $ 40.00
O A Cash 03/04/2022 $ 37.50
O $

3 Contrlbutor Int‘ormatlon

o0 add D Remove v, o L

a, Full Name, Mailing A{ldress & Phone
-(include city, state, & zip)

b. Job Title/Profession '

d. Comments

NOT EMPLOYED

WILLIAM B BUCHANAN JR
905 ALICE CT
HAW RIVER, NC 27215

<. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

$ 200.00
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 $
4. Total only this Page . Tl s 212.50

. (This Une:must be on line 6 of Detailed Sun

5. Total of ALL CRO-1210 Pagé" '
imary Page cxa.utm)_

s 28.282.50

CRO—I 210

NC State Boa.rd of Electlons

April 2007




iAI]] e ndmehtww o

Contributions from Individuals pg _ 9 of _60 Ryes [ONo
Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used
1. Committee Full Nime (and Fundif applicable) ' S |2, 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contrlbutor Informatmn

W S deDRﬁmove T T

a. Fulf Name, Mailing Address & Phone

d. Cominénts.

b. Job Title/Profession
(include city, state, & zip) NOT EMPLOYED
JOHN L BUNDREN
3366 NORTH NC HIGHWAY 62 c. Employer's Name/Specific Field
LOT1 NOT EMPLOYED
BURLINGTON, NC 27217 e. Hection Sum to Date
$ 70.00
f. Prior [g. Account Code |h. Form of Payment [i. m-Kind Description j. Date (mm/ddfyyyy)  |k.Amount
0 A Check 04/29/2022 $ 70.00
O $
O $

3 C’untrﬂ:mtor Informahon

" Aad 01 Reove

1a. Full Name, Mailing Address & Phone .
(mcll_lde city, state, & zip)

b. Job Title/Profession

d. Comments

NOT EMPLOYED

WILLIAM BURNS
600 BUNKER DRIVE
MEBANE, NC 17302

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 Description. j. Date (mm/dd/yyyy) ~ |k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $
3. Contributor Information =0 :Add

1a. Full Name, Mailing Address & l’hone
(include city, state, & zip)

b. Job'Iitle/Professnon T

d. .C.om rhe.l.!ts

GLEN RAVEN

BILLY CAMPBELL
117A TEHIRD STREET
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

GLEN RAVEN, INC.

¢. Hection Sum to Date

$ 200.00

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

O A Check 03/15/2022 $ 200.00

O $

O $
4. Total only this Page -~ = Is 345.00
5 ‘Total of ALL: CRO- 210-P: - 1 g 28.282.50
< {This line must. beon Iine _}'ﬂemiled Summmy Page CRO—I 100) [

CRO-I 210

NC State Boérd of Elections

April 2007




Contributions from Individuals

pg 10 of 60

1Kmen:]ment e e

B Yes DOlNo

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

1 Committee Full Nainie-(and Fund if applicable)

w0 [ 2, ID Nuamber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Cuntrlbutor Informatlon

T AW O Remove

a. Elll Name, Mailing Address & Phone
(mclu_de tity, state, & zip)

b. Job 'Iitle!l’rofessmn

d. C&mments

SELF

RANDY CARDWELL
5408 S HWY 62
BURLINGTON, NC 27215

¢, Fmployer's Name/Specific Fieid

CARDWELL TRUCKING

e. Hection Sum to Date

$ 350.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount _
O A Check 03/08/2022 $ 200.00
m| $
O $
3: Contributor Information’.

a. Full Name, Manlmg Address & Phone

] b an 'IitlelProfessmn

d.‘Comment.s

E (melude city, state, & zip) - lowNER
ROBERT CHANDLER
3240 COVENTRT PL ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CHANDLER CONCRETE
COMPANY €. Hection Sum to Date
5 600.00
f. Prior |g. Account Code [h.Form of Payment |i. In-Kird Description j. Date (mm/ddyyyy) k. Amount
0 A Check 03/08/2022 $ 100.00
O $
O $

3 Contrlhutor Informahon

B Add: [ Remove -

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

b. Job'IitiefProfesswn .

d. Coinments

NOT EMPLOYED

ALICE B CHEEK
6734 WHITNEY ROAD
GRAHAM, NC 25273

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum fo Date

:;lin_ 8 :beemn‘led Snmmm:p Page CRO-

3 10000
f. Prior |g. Account Code |b. Form of Payment |i. n-Kind Description i. DPate (mm/ddfyyyy) . (k. Amount
O A Check 03/04/2022 $ 100.00
O $
O $
-
1% 400.00
8 28,282.50

CROI2I0

NC State Board of Electlons

April 2007




Contributions from Individuals

pg Il or

60

|Ame ndment

mYesr

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

ONe

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

2 TD Number'::

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 Contributor Tnformation O Add O Remve
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
RODNEY CHEEK |
6771 WHITNEY ROAD c. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE CHRISTIAN
SCHOOL ¢. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code |h, Form of Payment . |i. In-Kind Déscription j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/04/2022 $ 100.00
O $
b3

" L1 Add 1 Remove

a. F\lll Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

& Cbmmcnts

REALTOR

DOROTHY MARIE CLAPP
2217 WHITSETT STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

KELLER & WILLIAMS

¢. Hection Sum to Date

$ 104.00

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

3. Contributor Information 0 Add LJ Remove .

(include city, state, & zip})

a. Fall Name, Mailing. Address & Phone -

b. Job Title/Profession .

d. .Co.mn.lents.

NOT EMPLOYED

DOUGLAS D COBB
1920 BRADBURY DRIVE
BURLINGTON, NC 27215

¢. 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 |- Date (mm/dd/vyyy) k. Amount
O A Check 03/15/2022 N 75.00
= $
O 5
.:o;t ne. 6 ofDetaﬂed Su r)mov .Page CRO-II(M) L 28,282.50

CRO-IZI0

NC Statc Board of Elcctlons

April 2007




Contributions from Individuals

Pg 12 of

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

1Amendmen_tm e eresen o

Byes Dmo |

1. Committee Full Name (and Fundif applicable) -

|2, 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Conmhntor Informatmn,-_. .

T O Ad ORemove

a. Full Name, Mailing Address & Phone

d. Comments

b. Job Title/Profession
(include city, state, & zip) LIEUTENANT ALAMANCE
PAUL E COBB 11 COUNTY SHERIEFF
3530 CARDWELL DRIVE ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY I
SHERIFFS OFFICE e, Hection Sum to Date
5 150.00
f. Prior |g. Account Code |h. Form of Paymeat [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 03/25/2022 $ 150.00
(m $
O $

3. Contnbutor‘ Informa', {

d' [ Remove

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

l b Job Title/Profession -

d.-CommeuIts

KENT COBLE
5733 FOSTER STORE ROAD
LIBERTY, NC 27298

COBLE LAND FIELD

¢. Employer's Name/Specific Field

SELF

¢. FHection Sum to Date

$ 500.00
f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 A Check 03/15/2022 $ 500.00
O $
O $

3, Contributor Informatlon

Add OO Remove e e

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

b. Job Title/Profession

d. Cdminenfs

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

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 115.00

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

= A Cash 08/09/2021 $ 40.00

O A Check 03/11/2022 $ 75.00

O $
4, Total only this Page . . . . EE 725.00
5. “TFotal of ALL: "0-12' "Page' : r 28.282.50
 {THhIS Iing_mus_t_be online 6 ~=of Detmled Summary Page:CRO-1100) : T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 13 o _60 Ryes [INo |
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not us
1. Committee:Fullk Name (and Fund'if applicable): 5 R s Coin ), TP Number s e
JOHNSON FOR SHERIFF ELECTION COMM]TTEE
Ja- Full Name, Mmlmg Address & Phoue - |b. Job Titte/Profession . d. Commenis
(mi:_ltlde city, state, & zip) PRESIDENT
WILLIAM B COLLINS
4480 NORTH NC HIGHWAY 49 c. Employer's Name/Specific Field
BURLINGTON, NC 27217 GLOBAL HEARING AIDS,
INC. e. HBection 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 04/04/2022 $ 100.00
O $
(W $

a. Elll Name Mallmg Address & Phone
) (in_clude city, state, & zip)

b Job Ttlell’rnfesswn

d. Comments

SPOT WELDER

JOEY COOPER
2866 JONES DR
MEBANE, NC 27302

c. Employer's Name/Specific Field

ADB

¢. Hection Sum to Date

5 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 250.00
O $
O $

3 Contrlbutor Informatlon

T O AW ORemve

a. Full Name, Mailing Address & Phone

h. Job Title/Profession

d. Cﬂ]I.l.mE]ltS :

-(include city, state, & zip) NOT EMPLOYED
KENNETH F CORBETT
2325 MAY DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
: 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 - 03/11/2022 $ 100.00
O $
O $
: 1% 450.00
.(Tlils line miist be'on nééofDemlea‘SummaryPage C'RO-IIM) : g $ 28,282.50
CRO.12]0 NC State Board of Electlons April 2007




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

pg 14 o 60

Amendmenr

. Yes ﬂ NO )

1. Committee Full Name (and Fundif applicable) -

" J2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

la. F‘ull Ndme Malilng Address & Phone

d. Com.n.lnent.s .

b. Job Title/Profession
(include city, state, & zip) CAR SALES
RUSTY COX
604 GREYROCK ROAD c. Employer's Name/Specific Field
WHITSETT, NC 27377 COX TOYOTA AND COX _ _
DODGE & JEEP e. Hection Sum to Date
3 950.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description _|j. Date (mm/dd/yyyy) k, Amount
0 A Check 04/04/2022 $ 200.00
O A Check 04/04/2022 $ 750.00
$

"I Add 1 Retiove

a. .Full Name, Md:lmg Address & Phone
“(include city, state, & zip)

b. Job Title/Profession

d. Comments

MAGISTRATE

DAVID L CRABBE
141 LONGDALE DRIVE
GRAHAM, NC 27253

c. Employer's Nam e/Specific Field

ALAMANCE COUNTY

¢, 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 $
O $

3: Contrlbutor Informatlon

DAdd DRemove IS

(include city, state, & zip)

a. Full Name, Mailing Address & l'hone -

|b. Job Title/Profession

d; Cdﬁﬁlents .

ASSISTANT CLERK OF

KRISTIE CULLER
118 HOSKINS CIR
BURLINGTON, NC 27215

SUPERTOR COURT

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. Hection Sum to Date

$ 300.00
f. Prior [g. Account Code [h. Form of Payment |[i. ln-Kind Description i. Date (mm/dd/yyyy) |k.Amount
0O A Check 03/11/2022 $ 150.00
O $
(W $
S 1,175.00

-'Page cm.uao) e

28,282.50

CRO-1210

NC State Boérd of EIectlons

April 2007




Contributions from Individuals

pg 15 of 60

[Amendment |

DNo f

z. Yes )

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

b
b
f
!

1. Coniniittee Full Name (and Fondif applicable) .-

- 12, 1D Numbér ;

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informatl

T 1 Add [ Remove © ..

a. Full Name, Mailing Address & Phone

b. Job Title/Profession .

4. Coo:oleots

(include city, state, & zi p) EDUCATION
KIMBERLY D DAVIS
4633 OTTER COURT 'c. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE BURLINGTON : : _—
SCHOOL SYSTEM e. Flection Sum to Date
3 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description _|j- Date (mm/ddiyyyy) k. Amount
O A Check 03/21/2022 $ 100.00
n| $
0 $

3 Contributor Informatl

03:Add -] Rerove”

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

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

¢. 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 i. Date (mm/ddfyyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
0 $
[ $

3. Contnbutor quormatlon

oo D3 Add D Remove oo 0 s e

(include city, state, & zip)

[a. Full Name, MallmgAddress&Phone B

b. Job Title/Profession

”d. C.omments

REAL ESTATE SALES

LUCINDA L DUDLEY
116 SHANNON DRIVE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 KELLER WILLIAMS
' €. Hection Sum to Date
$ 75.00

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

'S A Check 03/11/2022 $ 75.00

O $

O $
4. Total only this Page Rk 250.00

. '( Thls' !me must beon ll‘ _6::af Detailed Summary Page CRO-II 00y $ 28,282.50
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

lAmendment

16 Xl yes L[INe |

Pg of 60

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not us ed

1. Comimittee Full Name (and Fundif applicable) . . 2. D Number LT
JOHNSON FOR SHERIFF ELECTION CON[MITTEE
3. Contributor Information. =~ O 'Add’ ] Remove -« R E
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{mc]ude city, state, & zip) NOT EMPLOYED
JAMES RICKEY DURHAM
3144-A ROCK HILL ROAD ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 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
' A Check 03/21/2022 $ 75.00
O $
O $
3. Contribitor: Informati [1:Add™ D ‘Remove " St
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
"~ (include city, state, & zip) NOT EMPLOYED
THOMAS J EARLEY
407 ASHLEY WOODS DRIVE ¢. Employer's Name/Specific Field
GIBSONVILLE, NC 27249 NOT EMPLOYED : :
e. Hection Sum to Date
$ 75.00
f, Prior |g. Aceount 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 $
O $
3. Contrlbutor Informatmn w e e g D “Add. ‘URemove L
a. Fult Name, Mailing Address & lene b, Job Title/Profession d. Comments
(include city, state, & zip) ADVOCATE
JULIE SCOTT EMMONS
256 FAIR OAKS COURT ¢. Employer's Name/Specific Field
MEBANE, NC 27302 HUMAN COALITION
¢, Hection Sum to Date.
3 75.00
f. Priot |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (m m/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $
4. Total only this Page o s 225.00
5. Total of ALL CRO-1210 Page S S ' g 58987 50
‘ ( This Tine: muist be on lirie 6 of Detisiled Sttmmary Page CRO-I { : =

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 17 of 60

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

m_ Yes }

‘Ame e

DNor L

L

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

“]2:ID Number: =~

JOHNSON FOR SHERIFF ELECTION COMMIT"I‘EE

3. Contnbutor Informah

TR O

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

h. Fob Title/Profession

d.C'ohimeﬁts

NOT EMPLOYED

DAVE FELTON
605 FIELDSTONE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

g 200.00
f. Prior [g. Account Code |h. Form of Payment . [i. In-Kind Deseription i. Date (mm/ddfyyyy) |k.Amount .
O A Check 03/15/2022 $ 100.00
O $
O $

3 Contrlbutor Information

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

‘ b. Juh'IitlelProfessmn _

d..Coﬁments

MAX FOGLEMAN
2711 HUFFMAN MILL ROAD
BURLINGTON, NC 27215

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. FHection Sum to Date

GRAHAM, NC 27253

5 100.00
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 $
(M| $
3; Contributor nformation ' S D Add D Remove - e e
Ia. Fuil Name, Mailing Address & Phone b. Job 'Iitlell’rofessmn d. Comments
{include city, state, & zip) NOT EMPLOYED
THOMAS I FOUST
906 HANFORD ROAD ¢. 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 Deseription j. Date (mm/dd/yyyy) [k..Amount

O A Check 03/21/2022 $ 75.00

O 5

O $
4. Total only, this Page~ = . .. 13 275.00
5 Total of "A\IJL,.'CRerZiﬂ_Pagé L - | s 28282 50

o This. !ine ‘miiist'be on'line.6 of Detailed Summmy Page CRO-1100) S (R
CRO-1210 NC Statc Board of E]ectwns April 2007




Contributions from Individuals

18

Pg of

60
Use this form to report individual contributions over $50 or contrlbuuons under $50 1f form CRO 1205 1s"ncn>t used

{Amendment

. _Yes D No

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

|2, IDNumber.

JOHNSON FOR SHERIFF ELECTION COMIV[[TTEE

3. Contributor Infnrmatlon

Rdd ORemve

Ja. Full Name, Mailing Address & P]mne -
(include city, state, & zip)

b. Job Title/Profession

d. Comments.

DEPUTY SHERIFF

COURTNEY FOWLER
5886 IRONWOOD DRIVE

c. Employer's Name/Specific Field

SNOW CAMP, NC 17349 ALAMANCE COUNTY _
SHERIFFS DEPARTMENT ¢. Hlection Suim 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
m| A Check 03/11/2022 $ 75.00
O $
O $
3, Contribitor Taformat ) Add T [ Retnove”,

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

b. Joﬁ Title/Professien

d.Commenfs

MECHANIC

MICHAEL FRESHWATER
3612878
GRAHAM, NC 27253

e.‘ Employer's Name/Specific Field

SELF

e. Flection Sum to Date

b 125.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = jk.Amount
' A Check 03/04/2022 $ 50.00
(W $
O $
3, Coutributor Tnformation- P E Addeﬁ REIOVE . i v v g, i T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAPTAIN
ADAM 8 GAITHER
2872 SOUTH NC HIGHWAY 119 ¢. Employer's Name/Specific Field
MEBANE27302, NC ALAMANCE COUNTY :
SHERIFFS OFFICE ¢. Hection Sum to Date
$ 70.00
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 $ 70.00
O $
O $
4, Totalonly this Page ;= = .. $ 195.00
5. Total of ALL CRO—1210 Page Sy § 28282 50
(This line mus.t beon line 6 of: Demiled Summary Page CRO-I 10 o _ e
CRO—I 210 NC State Board of Elcctions April 2007




{Amendment

Contributions from Individuals pg 19 or 60 M yes [Imo
Use this form to report individual contributions over $50 or contnbut1ons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Find if applicable) - SO e ek s e S 3 T Ninmber s
JOHNSON FOR SHERTFF ELECTION COM:MITTEE
[3.-Contributor Information =~ -~ -5 Add O Remove - T "-T‘
|a. Full Name, Mailing Address & Ph one ' b. Job Title/Profession ' d. Comments
{(include city, state, & zip) - MCCLURE FUNERAIL HOME
MICHAEL W GAITHER
505 CAKWOOD LANE c. Employer's Name/Specific Field
GRAHAM, NC MCCLURE FUNERAL HOME
e. Hection Sum to Date
3 250.00
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 $ 250.00
O $
O $
3. Contributol- Information:” " ot AddeHC Reiove i
a. Full Name, Mailing Address & Phone b. Job 'ﬂtlell’rofessmn d. Comments
(include city, state, & zip) : JLAW ENFORCEMENT
JAMES A GENTRY
1308 HOLMES LANE c. Employer's Name/Specific Field
MEBANE, NC 27302 STATE OF NORTH
CAROLINA e. Hection Sum to Date
3 75.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j". Date (mm/dd/yyyy) k. Amount _
0 A Check 03/21/2022 $ 75.00
O $
O $
3. Contributor Information = 7 0w 0 Add L) Remove 0 7
a. Full Name, Mailing Address & Phone _ b. Joh 'Iitle/l’rofesswn d. Comments
(inciude 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
a $
O : $
4 Total only. thls Page:: D R T T e T ] g 395.00

s 28,282.50

( "his line muist be on i lirie 6. uf Detiiled Summary Pnge CRO—I o). G R
CRO-1210 NC State Board of Elsctions April 2007




Contributions from Individuals

pg 20 of 60

|Amendment

- )fes

DNO 4

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

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 js not used
e sl e 2, TD Number

JOHNSON FOR SHERIFF ELECTION CON[MITTEE

3. Contrlbutor Informatmn

"1 Add L] Remove . .. .. . .o o

a. Full Name, Mailing Address & Phone

d. Comments o

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

a. Ful[ Name, Mailing Address & Phone

b. J.loh. Title/Profession

14. Comments

MEBANE, NC 27302

(inctude city, state, & zip) NOT EMPLOYED
FLORINE H GLENN
401 NORTH 9TH STREET ¢. Employer's Name/Specific Field

NOT EMPLOYED

¢, Hection Sum to Date

$ 100.00

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

0 A Check 03/04/2022 $ 100.00

O $

(M $
3. Contribiitor Information B D Add - |:| Remove. G R T T
a. Full Name, Mailing Address & Phone b. Job 'Iitlell’rofessmn d. Comments

(include city, state, & zip) NOT EMPLOYED
JOHN GREESON
1605 PALMER DRIVE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 NOT EMPLOYED

¢. Fection Sum to Date
5 75.00

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

0O A Check 03/21/2022 $ 75.00

O $

(W $
4 Total only thls I’age s 250.00
' .( This fine mu.n‘ be on lme afl)etarled Summary.Page C’RO-II 00)' i 3 28,282.50
CRO-1210 NC State Board of Elcotions April 2007




Contributions from Individuals

pg 21 o 60

|[Amendment

IXI Yes D No

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

1. Commiittee Full Natiie. (and Fund if applicable) =

Ca 0 2, TD Nomber

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

JAMES HANFORD
1750 HANFORD ROAD

GRAHAM, NC 27253

3. Contnbutor Tnformation R “Add [] Remove - . T
a. Full Name, Mailing Address & Phnne |b. Job Title/Profession d. Comments
{include city, state, & zip) NOT EMPLOYED

c. Employer's Name/Specific Field '

NOT EMPLOYED

e, Hection Sum to Date

$ 275.00
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 3 75.00
(W $
O $
3. Contribuator Informstion 3 ‘Add “[J"Remove "

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

b. Job Title/Profession

d Commcnfs

OWNER

GARY E HARRIS
2546 BARBER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

UNI CHEM

e. Election Sum to Date

$ 625.00
f. Prior |g, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s A Check 02/14/2022 $ 200.00
W A Check 03/08/2022 $ 100.00
O $

3 . Contributor Informanon

T O AW O Reweve

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

b. dob Yitle/Profession

d. Commen.ts ‘ o

NOT EMPLOYED

JNIMROD HARRIS JR
2570 BARBER ROAD
ELON, NC 27244

¢, Employer's Name/Specific Field

NOT EMPLOYED

¢. Hlection Sum to Date

$ 75.00

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

0 A Check 03/21/2022 $ 75.00

= $

o $
4. Total only this Page = - 450.00
. Total of ALL, CRO-1; g

- (This line must be  Sumimary Page CRO-I100). 28,282.50
CRO—121 0 NC State Board of Electmus April 2007




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

Pg 22 of

60

|Amendment |

|m Yels‘ D No r

1

1. Conimittee Full Name (and Fund if applicablé) - L 2 1D Number

JOHNSON FOR SHERIFF ELECTION COlV[M]TTEE

a. Full Name Mallmg Address & Pl:one ) b Job 'IitlelProfessmn - |d. Comments .
{include city, sta_te, & zip) RENTAL PRCPERTIES

PHOEBE HARRISON
407 TRUTTT DRIVE
ELON, NC 27244

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Pate

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

la Full Name, Mallmg Address & Phone
- (include city, state, & zlp)

. h Job 'Iitlell’rot‘essmn

d;.Cnmments

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
O A Check 03/11/2022 $ 75.00
O $
3 Contributor Information =~ 0 b0

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

. b Job 'ﬁtle/i'ﬁfessmn

d.Com“menfs: B

|GENERAL LLABORER

STEVEN W HENSLEY
109 FOUST ROAD
MEBANE, NC 27302

¢, Employer's Name/Specific Field

GUILFORD COUNTY

e. Flection 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 '
0 A Check 03/21/2022 $ 75.00
a $
O $
4 - 18 250.00
' Tin e::mus!‘ beon Me 6 ofbekai)éd Summary Pnge CROL. )3 28,282.50
CRO..1210 NC State Board of Electlons April 2007




TA]]] endm l:ll-_t:-. T

i
Contributions from Individuals pg 23 of 60 Ry [ONo |
Use this form to report individual contributions over $50 or contnbutxons under $50 1f form CRO 1205 is not used
1. Comniittée Fall Namé (and Fund'if applicablé) - - ' T : . j2, 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 Contnbutor Informah

Ll Add " Remove

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

b. Job 'Iitlel]’rol‘essmn

d. Commeh.ts

NOT EMPLOYED

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

c. Employer's Name/Specific Field

NOT EMPLOYED

e..Flection Sum tc Date

5 100.00
f. Prior {g. Account Code |h, Form of Payment : i, In-Kind Description. j- Date (mm/dd/yyvy) k. Amount .
O A Check 03/15/2022 $ 100.00
O $
(™ $
[3. Contributor-InfoFmation

la Full Name, Mallmg Address & Phone )
(include city, state, & zip)

Tb. Job Title/Profession

d.r.Comments

NOT EMPLOYED

JAMES HOOKS

4548 EAST GREENSBORO-CHAPEL HILL ROAD
GRAHAM, NC 27253

¢, 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 Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 03/08/2022 $ 75.00
O $
O $
3. Contributor Informsation  : N I:l ‘Add:-[]Remove Sl
l|a. Full Name, Mailing Address & Phone b. Job 'ﬁtlefPeressmn d. Comments
(include city, state, & zip) TEXTILES
DAVID HORNADAY
7071 COBLE MILL ROAD ¢, Employer's Name/Specific Field
SNOW CAMP27349, NC SELF
¢. Hection Sum to Date
$ 150.00
If. Prior |g. Account Code |h. Formt of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 $ 150.00
O $
(W $
4’ Total‘ 0nly this’ Pa'ge“ L 1s 325.00
(This Ilne st be on ’t!lé. ‘af D 5 28,282.50

CRO-I 210

NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals Pg 2% ot _60 [Myes ON |
Use this form to report individual contributions over $50 or contrlbutnons under $50 1f form CRO 1205 is not used
1. Commiittee:Full: Name (and Fundif applicable) - T e -] 2. ID Number:”
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information . . - = [ Add L] Remove "7 s
a. Full Name, Mailing Address & Phone b. Job Title/Profession Jd. Comments
(inclede city, state, & zip) - IOWNER
F D HORNADAY III
7162 COBLE MILL RD ¢. Employer's Name/Specifie Field

SNOW CAMP, NC 27349

KNITWEAR FABRICS

e. Hection Sum to Date

3 Contrlbutor 'In ormatm i

3 3,600.00
f. Prior |g. Account Code |[h. Form of Payment . |i, In-Kind Description J- Date (mm/dd/yyyy) ~ |k. Amount
'S A Check 03/21/2022 $ 100.00
O $
(W $

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

d. Comments

.b.”Job 'iitlelProfession- ‘

NOT EMPLOYED

JULIA HOWARD
915 SOUTHERN HIGH SCHOOL ROAD
GRAHAM, NC 27253

<. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

i3 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
u A Check 03/04/2022 $ 75.00
(| $
3. Contributor Information: R 1El Add .EI REMOVE": w0 e
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUS DRIVER
GARY W HUMBLE _
6121 MONNETT ROAD ¢. Employer's Name/Specific Field

JULIAN, NC 27283 MARK WALKER CAMPAIGN
¢. Hection Sum to Date
$ 250.00

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

0 A Check 04/04/2022 $ 250.00
O .

O $
4, Total only this Page . : 1s 425.00
5. Total of ALL RO:IZI___ ' _
. (This line must bé on liné.6.of Detai .“:-CRO-HM) .-. N 28,282.50i
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 25 of 60

|{Amendment

Bl Yes [l No

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

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

22T Number: o

JOHNSON FOR SHERIFF ELECTION COM]V[ITTEE

3. Contrlbutor Inf()rmatlon

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

7 b an'litle/l’rofesswn J

d. Cbmménts .

NOT EMPLOYED

GAIL INGRAM INGLE
1524 ROGERS ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date

$ 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 03/25/2022 $ 200.00
g $
(. $
3. Contrlbuto ( : { ; 1 (aE e
a. Full Name, Mailing Address & Ph one b Job ’litle!l'rofessmn d. Comments
(include city, state, & zip) NOT EMPLOYED
ALAN M IRWIN
2361 QUAIL DRIVE ¢, Employer's Name/Specific Field
GRAHAM, NC 27253 NOT EMPLOYED
e, Hection Sum to Date
b 75.00
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 $ 75.00
(W] $
(3 $
3. Contributor Information’: o Add: ) Remove i

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

b. Job Titte/Profession

d; éolml.n‘ents.

ANITACISLEY
3489 FORESTDALE DRIVE

NOT EMPLOYED

¢. BEmployer’s Name/Specific Field .

BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
b 75.00

f. Prior fg. 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 350.00
5. Total of ALL 2
L (This ling miust.be on'l . 28,282.50
ao.j 218 NC State Board of E]ectmns 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

|Amendment

26 of 60 ,N Yes D NO N

L34

1. 'Committee Full Name (and Fundif applicable)

‘~".:.'-=12.IDNumber R

JOHNSON FOR SHERIFF ELECTION COMI/HTTEE

3. Contributor Information

a. Full Name, Mailing Address & Phone

. b Job'litlell’rnfessmn

d. Commeﬁts

ADMINISTRATIVE

(mclude city, state, & zip)
ELAINE L ISLEY ASSISTANT TO THE SHERIFFE
3888 SPANISH OAK HILL ROAD c. Employer's Name¢/Specific Field
SNOW CAMP, NC 27349 ALAMANCE COUNTY _
SHERRIFS OFFICE e. Klectior 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
00 A Check 04/18/2022 $ 70.00
O $
O $

3. “Contributor Taformiti

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

b Joh 'IitlefProfessmn

. .d...Comments”

OWNER

LAURED JEAARA
3206 HERITAGE LANE
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

BYBLOS MOTORS

e. Hection Sum to Date

$ 1,100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
s A Check 04/18/2022 $ 500.00
O $
a $
3. Contributor quormatlon i :Add: [} Remove,: el D s
fa. Full Name, Mailing Address & Phone b. Job 'Iitle!Profess:on d. Comments
(include city, state, & zip) CONTRACTOR.
HERMAN JOHNSON
P.0. BOX 205 c. Employer's Name/Specific Field
HAW RIVER, NC 27258 BURLINGTON MECHANICAL
CONTRACTORS ¢, 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
R A Check 03/21/2022 $ 75.00
a $
O $
4, Total 0nly tlns Page S 1s 645.00
:,-..,,( ,:_islinenmstbe 01}[1}!_,7 é . $ 28,282.50
CRO-1210 NC Statc Board of Elcctlons April 2007




Contributions from Individuals

ve 27 of 60

|Amendment |

|N Yes O No

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
S o D e T T Number:

1. Commijttee Full Name (and Fund if applicable)

JOHNSON FOR SHERIFF ELECTION CONIMITTEE

3. Contrlhutor Informatl

Add_ Remove

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

b. Job Title/Profession

-d..Cmﬁments B

NOT EMPLOOYED

RONALD JOHNSON
3183 MT WILLEN ROAD
HAW RIVER, NC 27258

¢. Fmployer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

5 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (nm/dd/yyyy) = |k. Amount
0 A Check 03/15/2022 $ 50.00
] $
0 $

3 Contrlbutor Informatmn A

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

b Job ’Iitle/l’rofessmn

d. Commehts

REAL ESTATE

RICHARD JONES JR
3067 HERITAGE LANE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description 1i- Pate (mm/dd/yyyy) k. Amount
(| A _ Check 04/04/2022 $ 100.00
O $
O $
3. Contributor Information - O Add O Remove

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

b.Job’ﬁtlefProfessmﬁ T

d. Comments )

NOT EMPLOYED

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

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

5 200.00
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Deseription i. Datée (mm/dd/yyyy) k. Amount
O A Check 02/16/2022 $ 100.00
O $
O 5
4 Total 0nly thls Page 250.00
28,282.50
CRO—I 2 1 0 NC State Board of Electlous April 2007




Contributions from Individuals

pe 28 of 60

Amendment

‘m Yes

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

O

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

12, I Number: -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

S v T

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

b. Job Title/Profession

©|d. Comments

NOT EMPLOYED

WILLIAM JOYE
857 MARTIN AVENUE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

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
'S A Check 03/08/2022 $ 100.00
O $
3

buitor Informition.

1a. Full Name, Mailing Address & Phone

] b. Job 'Iit]e/Profession

|d. Comments

) (lnclude city, state, & zip) OWNER
LINDA P JUSTICE
338 ISLEY ROAD ¢, Employer's Name/Specific Field
HAW RIVER, NC 27258 JUSTICE-JOBE, INC
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 $

3 Contrlbu rilnformahon

T AW ORewove

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

b. Fob Title/Profession

. d. Cdmments .

PLUMBER

GENE KIMERY
PO BOX 2314
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ASSOCIATED PLUMBING

¢. Flection Sum to Date

3 260.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description- §. Date (mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 100.00
O $
O $
275.00
. 28,282.50
CRO.12]0 — = NC State Board of Electlons April 2007




|Amendment

i
H

Contributions from Individuals Pg 29 of 60 B yes ONo |
Use this form to report mdmdua] contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Cominittee Full Name: (andFumhf appticable): e TR s T 1 T Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informati

T ARG T Remeve L T

a. Ful! Name, M:ulmg Address &Phone T
(include city, state, & zip)

b. Job Title/Profession

d..Cnmments

HORSE TRAINER

MELVIN KING
530 WOODLAWN RD
MEBANE, NC 27302

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

$ 325.00
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 $ 75.00
O $
a $
3 ‘Contributor Tnformati

|2- Full Name, Mailing Address &. Phone
(mclude city, state, & zip)

“Tb. Job Tifie/Profession

d. Commeh.ts

GENERAL WORKER

SHERRIE KINNISON
4202 DOROTHEA LANE
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

LUMEN

e. Flection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy)  |k. Amount
O A Check 03/11/2022 $ 75.00
O 3
| $
3. Contributor Tnformstion - eI Add - EE Remove i

2. Full Name, Mailing Address & Phone

d. Comments

~ |b. Job Title/Profession
(include city, state, & zip) NOT EMPLOYED
LISA F KIRKPATRICK
2040 ENGLEMAN COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
¢. Hection Sum fo Date
3 100.00
1. Prior |g. Account Code |h. Form of Payment. |i. In-Kind Description - j. Date (mm/dd/yyyv) k. Amount
O A Check 04/04/2022 $ 100.00
O $
O $
4 Total only thls Page SR 250.00
28,282.50

CRO—I 21 0

NC Statc Bo ard of E]ectmns

April 2007




Contributions from Individuals

pg 30 of 60

Amendment

rm Yes L[] No .

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

1. Committee Full Name (and Funid if applicable) -

- 7|2, N Number: :

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3, Contrlhutor Informatlon

Ad ORemove

Ja. Fill Name, Mmllng Address & Phone

'd. Comments

|2- Full Name, Mailing Address & Phone

b. Job Title/Profession
(m(:lu_de city, state, & zip) OWNER.
RONALD G KIRKPATRICK JR _
1987 S MAIN ST ¢.. Employer's Name/Specific Field
GRAHAM, NC 27253 TRIANGLE GRADING
e, Flection Sum to Date
8 5,350.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
] A Check 03/21/2022 $ 100.00
a $
O $
3. Contrlbutor Informatlon ; R i i
d. Comments

b Job 'Iitlell’rnfessmn

(lnclude city, state, & zip) LIEUTENANT
CHRISTOPHER E LAFFERTY
3620 WESTMEADOW LANE ¢. Employer’s Name/Spécific Field
ELON, NC 27244 ALAMAMCE COUNTY
SHERIFFS OFFICE e. Flection Sum to Date -
b 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 $
O $

13. Contributor Information - .2

|:| Add I:I Rémove

a Full Name, Mailing Address & Phone —

b. Job 'l'itlell’rofessmn

d Comments

(include city, state, & zip) NOT EMPLOYED
PEGGY LASHLEY _
2212 COY STREET c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
¢, Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
m| A Check 03/09/2022 $ 75.00
O $
0 $
4 Total 0nly thls Page e S 13 245.00
AL S0 E 28,282.50
CRO—I 210 . NC Statc Board of Flections April 2007




Contributions from Individuals

pg 31 o

60

|Ame ndment

. Yes

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

O

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

20 002, T Number: =0 s

JOHNSON FOR SHERIFF ELECTION COMMITTEE

T OAd O Remove.

2. Fall Name, Mailing Address & Phone|

1b. Job ﬁt]efProfes_sion .

o Céh]hlents

‘(include city, state, & zip) DEPUTY SHERRIF
CHAD A LAWS
1540 EDGEWOOD AVENUE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY _ _ —
SHERIFFS OFFICE ¢. Hection Sum fo Date
b 70.00
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 $ 70.00
O $
$

a. Fuall Nal.n.e,j Mailing Address &.Phone
(include city, state, & zip)

b. Job 'IitlelProi‘essmn

d. Comments

OWNER

SANGHO LEE
793 BOONE STATION DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

LEE BROTHERS

¢. Hection Sum to Date

WILLIAM J LENNON JR
3771 POND ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

COX DODGE

$ 75.00
f. Prior |g. Account Code |h. Form of Paymeat |i, In-Kind Deseription j. Date (mm/dd/yyyy) = |k. Amonnt
(] A Check 03/08/2022 $ 75.00
O $
$
a. Full Name, Mailing dress & Phone {b. Job Title/Profession d. Coniments
{include city, state, & zip) CAR SALES

¢. Hection Sum to Date

5 1,750.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounnt’
0O A Check 04/11/2022 $ 1,250.00
O $
O $
13 1,395.00
 (Ths line st be on line § ) Page CRO-1T00) | ¥ 28,282.50
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg 32 o

60

[Amendment

Bl Yes DN

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

1. Comimitteé: Full Naime (and Fund if apilicable).

~|2:TD Number: .

JOHNSON FOR SHERIFF ELECTION COMlV[[TTEE

3. Contrlhutor Informauon

a. Full Name, Mailing Address & Ph one

. b an 'Iitle/Professmﬁ

d Coniment_é .

{include city, state, & zip)
JACKIE LLOYD

_|SECRETARY

2236 LACY HOLT ROAD

c. Employer's Name/Specific Field

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

3;.Contributor Tnfor mitic

) b. Job '[itlell’rofessmn

: .d.l Cbmments

|a- Fuil Name, Mailing Address & Phone
(mc]ude city, state, & zip)

LARRY LOVE

NOT EMPLGYED

1837 MORGAN HILL TRAIL

¢, Employer's Name/Specific Field

JBURLINGTON, NC 27217

NOT EMPLOYED

¢. Hection Sum to Date

$ 1006.00
f. Prior [g. Account Code |h. Form of Payment . |i. In-Kind Descripticn j..Date (mm/dd/yyyy) |k, Amount
X A Check 09/23/2021 $ 50.00
O A Moncy Order 03/15/2022 $ 50.00
0 $
3 Contrlbutor Informatlon .' D-Add E Remove iR R e e T e
a4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY SHERIFF
W DLOWE JR —
5182 SWEPSONVILLE-SAXAPAHAW ROAD ¢ Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
SHERIFFS OFFICE e. Bection Sum to Date
$ 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 $

$ 270.00

4 Total only this Page

: (Th:slinemustbe: it firie. ageCRO-Hﬂﬂ)

1% 28,282.50

CRO—I 210

NC State Board of E]ectlons

April 2007




Contributions from Individuals

Pe 33 of 60

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

]Amendment )

1. Yes D No

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

20T Nuinber -

JOHNSON FOR SHERTFF ELECTION CONIMITTEE

3. .Contn butor Informanon

(include city, state, & zip)

a. Full Name, Mailing Address &Phone h

b. an"[itle/l’rofesswn ]

d. Comments

NOT EMPLOYED

WADE C LOY
P.O.BOX 154
ALAMANCE, NC 27201

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection 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 03/21/2022 $ 100.00
O $
O $
3 Contributor Infornistion:

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

b Jub 'Iitleﬂ’rofessmn

d. Cﬁniments

{MANAGEMENT

LOUIS K LUDWIG
2144 CARROLL DR
ELON, NC 27244

c. Employer's Nam e/Specific Field

GLEN RAVEN MILLS

e. Hection Sum to Date

3 225.00
f. Prior |g. Account Code |h. Form of Payment |i. n-Kind Description - |j. Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $

3 Contrlbutor Informatlon

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

b Job Tit]ell’rofess:on

0. Comments

NOT EMPLOYED

JAMES LYNCH
2197 HOSKINS RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

:Page CRO-1100).

$ 125.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) - |k.Amount
m| A Check 03/09/2022 $ 50.00
(m $
O $
4 Total only tlns Page P ls 225.00
" OL ML $ 28,282.50

CRO-1210

NC State Board of Elecﬂons

April 2007




Contributions from Individuals

pg 34 of 60

[Amendment

B ves DN |

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

1. .Committee: Full Navhe (and Fundif applicable)

712, ID Numbér .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor nformati

R T Remeve T e

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

b, Job Title/Profession

: d Comments

OWNER

BILL MANESS
7561 BAYFIELD RD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

POTHOLES USA LLC

e. Beéction Sum to Date

$ 225.00
f. Prior |g. Account Code |h. Form of Payment ' |i. In-Kind Deseription J. Date (mm/dd/yyyy) = |k. Amount
O A Check 03/04/2022 $ 75.00
(] $
O $

3 Contnhutor Informatl

4. Full Name, Mailing Address & Phone b. Job 'Iitlelﬁofesé:on d. Cm.l.imellits
(include city, state, & zip) FIREFIGHTER AND VENDOR
STEVEN ANTHONY MANN MANAGER
3985 SOUTHERN MOORE TRAIN ¢. Employer’s Name/Specific Field
BURLINGTON, NC 27215 BURLINGTON FIRE
DEPARTMENT & CITI e. Flection Sum to Date
CARDS $ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription J. Date (mm/dd/yyyy) k. Amounnt
0O A Check 03/09/2022 $ 75.00
O $
O $

3: Contnbutor Informatmn

El Add El Remove:; "

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

‘Ib. Job ’Iitlell’rofessmn

d. Commeﬁ.ts. T

NOT EMPLOYED

ALLEN MAYS
2525 CHURCHILL DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. 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
0 A Check 04/29/2022 $ 70.00
(| $
O $
4. Total 0nly thls Page_ L 1s 220.00
$ 28,282.50
L i .
CRO.1210 NC State Board of Electtons April 2607




Contributions from Individuals

pe 35 of 60

|Amendment

Em Yes D No -

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

¥. Cominittee Full: Name (and Fundif. appllcable)

2 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrllmtor Informatmn

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

bJob 'iitiell’rt’_)fession _

d. Cdmnients .

COUNTY INSPECTOR

JEFFREY R MAYS
7138 BEALE ROAD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Hettion 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
| A Check 04/29/2022 $ 70.00
a $
a $

a. Full Name,Mallmg Address &Phone . T

l b Job ”Iitlell‘rofessmn

. ”d. Cdm.mén.ts

(include city, state, & zip) DEPUTY SHERIFF
MICHAEL B MAYS
547 MACGREGOR DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 ALAMANCE COUNTY L
SHERIFFS OFFICE €. Hection Sum to Date -
b3 120.00
f, Prior [g. Account Code {h. Form of Payment ]i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Checlc 03/04/2022 $ 50.00
O A Check 04/29/2022 $ 70.00
O $
3. Contributor Information: - L S Add DY Remove il e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
CARL L MCINTYRE
2415 BLANCHE DRIVE c. 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 i- Date (mm/dd/yyyy) k. Amount
=] A Check 03/15/2022 $ 75.00
o $
O $
4. Total only. this. Page 1 265.00
5. Total of ALL CRO- ‘ 5 "
( Thls lfne must be an'line 6 af Detailed Sum ury age CRO—I 100) : $ 28,282.50
CRO—I 210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 36 of 60

gAmenddient

Em Yes D Nﬂw

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 Fundifapplicable) -

¢ z]2: D Number - .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information Lo ~Add LT Remove i li
a. Full Name, Mailing Address & Phone b. Job Title/Profession Ad. 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. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) ~ |k. Amount
] A Check 03/08/2022 $ 100.00
(m ) $
. $

3; Contnbutor Informat

Add: I:IRemo_. i

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

1h. Job ’IitlelProfess:on

d. Com m-e n-ts

ADMINISTRATIVE

CYNTHIA L MILLER
4207 SOUTH HIGHWAY 62
BURLINGTON, NC 27215

<. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. Flection Sum to Date

$ 75.00
f. Prior [g. Accouni Code |h, Form of Payment |i. In-Kind Description L Pate (mm/dd/yyyy) k. Amount ]
0 A Check 03/11/2022 $ 75.00
O $
O $

3 Contrlbutor Informatmn

O0"Add [ Remove: -

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

b. Job Title/Profession

d. Comments

DEPUTY

JOHN MOON
7458 LEWIS GRAHAM RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Hection Sum to Date

$ 1,500.00
f. Prior |g. Acconnt 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 $
O $
4 Total only thls Page Gl $ 675.00
s 28,282.50
CRO.1210 - NC State Board of Electmns . 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

Pg 37 of

60

i}{mendment

m Yes D No

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

=220 ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 Contnbutor Informatlon

T OAG O Remove

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

b. Job Title/Profession -

-d.C_ommeﬁt§ . .

INSURANCE SALESMAN

DAVID R MOORE
605 TRUITT DRIVE
ELON, NC 27244

c. Employer's Name/Speeific Field

SELF

e. Hection Snin to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payiment [i. In-Kind Description j- Date (mm/ddlyyyy) |k.Amount
O A Check 04/04/2022 $ 75.00
a $
O $
3:: Contributor Informati S0 Remove "

. b Job 'Iitle/l’rofessmn

d. Commén.t.s

fa. Full Name, Mailing Address & Phone
(include city, staie, & mp) CAR SALES
DEANNA J MOORE
128 DONNELLY COURT c. Employer's Name/Specific Field
BURLINGTON, NC 27215 COX DODGE AND COX
TOYOTA e. Hection Sum o Date
$ 1,250.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 04/11/2022 $ 1,250.00
O $
O $
3. Contributor Information

a. Full Name, Mailing Address & Phone

] b Joh 'litleIProfess:on

d. Cc.)mrm.ents

(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 e. Flection Sum to Date
$ 350.00

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

m| A Check 03/25/2022 $ 200.00

O $

O $
4. Total only this_ Page e s 1,525.00
5. Total of ALL' :

- (This line must be on _ ] : $ 28,282.50
CRO-1210 NC Statc Board of E]cctlons April 2007




Contributions from Individuals

}Amendiﬁéiift

38 60

of im Yes

Pg

U I
Z

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

1:..Committee Full Naime (anid Fund.if applicable): - -] 2, T Number: -
JOHNSON FOR SHERIFF ELECTION COM]\/IITTEE
3 Contnbutor Informa_ S poAaad L] Re 1 AT i 1
a. Full Name, Mmllng Address & Phone b. Job ’l]tle/Professmn |d. Comments
_ (mclude city, state, & zip) GENERAL CONTRACTOR
JACK MORTON
3336 WATERFORD PLACE ¢. Emptoyer's Name/Specific Field
BURLINGTON, NC 27215 SELF _
e. Hection Sum. to Date
$ 400.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description. 1j. Date (mm/dd/yyyy) k. Amount
O A Check 03/11/2022 $ 200.00
O A Check 04/18/2022 $ 200.00
O $
3. Contrlbutor Informatl, T S
la. Full Name, Mailing Address & Phone d¢. Comments
(lnclude city, state, & ZI[J) NOT EMPLOYED
JAMES D MOSER JR
1772 BELMONT ALAMANCE RD c. Empioyer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Fection Sum to Date
$ 100.60
f. Prior [g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 04/04/2022 $ 100.00
O $
O $
3. Contributor Information =~ " - O Add: O Remove o 0 e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
STEVEN D MOSS
2608 BARBER ROAD ¢. Eployer's Name/Specific Field
ELON, NC 27244 WILSON TIRE
¢, Hection Sum fo Date
3 75.00
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 $
(| $
575.00
(This line must be oh lif_ _ 28,282.50
CRO-I 210 NC State Board of Elections April 2007




Contributions from Individuals

pg 39 of 60 s
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

!A]]l e ndme ll_t— T

E. Yes O Ne

1 Committee Full Name (and Fund if applicable) -

4 2D Number'::

JOHNSON FOR SHERIFF ELECTION COMMJTTEE

SO Add

3 Remove -

a. Elll Name, Mallmg Adtlress & Phone
. (inclizde city, state, & zip)

b. Job ']itlelProfessmn

d. Comments .

NC 8Bl

BRIAN NEIL
4637 FREEDOM DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

STATE OF NC

e. Heetion Sum to Date

$ 145.00
f. Prior |g: Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) - |k.Amount
0O A Check 03/09/2022 $ 75.00
] A Check 04/29/2022 $ 70.00
O $

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

Tb. Job Title/Profession

d...COIIIl.I.leIltS

NOT EMPLOYED

JOYCE I NEWTON
3002 SWEPSONVILLE-SAXAPAHAW ROAD

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 NOT EMPLOYED
¢. 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 04/04/2022 % 75.00
O $
O $

Contributor: Information:

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

b Job 'IitlelPrnfessmn - T

d. Comments

GEORGE OAKLEY
344 CAROLINA CIRCLE
GRAHAM, NC 27253

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

$ 75.00
f, Prior |g. Account Code’ |h. Formt of Payment [i. In-Kind Deseription " |j. Date (mm/ddryyyy) k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $
295.00
28,282.50
520.1210 NC Stafc Board of Eléctions. April 2007




Contributions from Individuals

pg 40 o 60

lAmendment

B yes ENo

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

1. Committee Full Name (and Fundif applicable)

w520 1D Numbeér”

JOHNSON FOR SHERIFF ELECTION COMMITTEE

i}

Add_ T Remove ~

|a..Fuil Name, Mallmg Address & Phone
" (include city, state, & zip)

b. Job Title/Profession

d. Commeﬁt_s .

PAUL OVERTON
1646 CARL NOAH ROAD
SNOW CAMP, NC 27349

PLUMBER

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 75.00
f. Prior |g: Account Code [h, Form of Payment . |i. In-Kind Description = - |j. Date (mm/ddfyyyy) k. Amount '
'S A Check 03/15/2022 $ 75.00
O $
$

¢ 1" Retove

a. Fuil"Ng.me;JI\dﬁiilng Adlir'éss &Ph ﬁne b Job Title/Profession d. Co;:.lmen-ts
- (include city, state, & zip) ' EROSION CONTROL
KENNETH L. OWENS ORANGE COUNTY
3248 SWEPSONVILLE-SAXAPAHAW ROAD ¢. Fmployer's Name/Specific Field
GRAHAM, NC 27253 ORANGE COUNTY
¢. Hection Sam to Date
3 75.00
f. Prior [g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ~
O A Check 03/11/2022 $ 75.00
O $
O $

ress & Phéne .

a: Full Name, Mailing
- (include city, state, & zip)

- b Job'litlell’rofession

d. Comments

FARMER

MICHAEL OWENS
4716 GREEN HILL RD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

5 500.00
f. Prior [g. Account Code |b. Form of Paymeat . [i. In-Kind Deseription = [j. Date (mm/dd/yyyy) k. Amount
0 A Check 04/04/2022 $ 250.00
O $
$
$ 400.00
o (LRS- HERE IMUST-DE. 0 age ¥ 100) 8 $ 28,282.50
CRO-1210 NC State Board of Electlons Aprl 2607




Contributions from Individuals

pe 41 o 60

‘Amendment

;
Em Yes D

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

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

- |2; 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

[Add I Remove

qa Full Namé, Mazlmé Address & Phone
‘(include city, state, & zip}-

h. Job Title/Proféssion -

'd. Commeﬁts

NOT EMPLOYED

VERA OWENS
513 PIEDMONT WAY

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 NOT EMPLOYED
e. Hection Sum to Date
$ 75.00
f. Frior |g. Account Code |h. Form of Payment ' |i. In-Kind Description - |j- Date (mm/ddlyyyy) = |k. Amount B
O A Check 03/11/2022 $ 75.00
O $

a. Fall Namé,: Mai-l'i'ng' Address & Phone
" (include e¢ity, state, & zip) . -

b Job 'Ii't'ief.l’rofession

d. Comménis

ATTORNEY AT LAW

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

¢. Employer's Name/Specific Field -

SELF

¢. Flection Sum to Date

(include city, state, & zip)

3 100.00
f, Prior [g. Accéuat Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) = |k. Amount |
0O A Check 04/04/2022 $ 100.00
O $
$
3. Contri Inforn o e 1A Tl -Remove: o s e e
a. Full Na Mmllng Address & Ph one ' b. Job Title/Profession d. Comments

SELF

GEORGE PAPADIS
238 WEST FRONT STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

BOSTON SANDWICH SHOP

e. Hection Sum to Date

b3 575.00
f. Prior jg. Account Code |h. Form of Payment . |i. In-Kind Deseription © ]j- Date (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 75.00
(M $
$
250.00
28,282.50
TRO-I210 NC Siate Board 0T Elootions Aprh 2007




Amendment

Contributions from Individuals pg 42 o 60 Rvyes [OnNo
Use this form to report individual contributions over $50 or contnbutlons under SSO if form CRO 1205 is not used
1 Cotmmittee Full Name (and Fundif applicable) - i e TD Nuinber
JOHNSON FOR SHERIFF ELECTION COMMITTEE
- Contributor Informmal T O KGO Remove R
a. Full Name, Mailing Address & Phone, "~ |b. Job Titlé/Profession -|d. Comments .
(include city, state, & zip). '|CHIEF DEPUTY
CLIFFORD PARKER
930 HUFFMAN LANE ¢ Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY — _
SHERIFFS OFFICE e. Hlection Sum to Date
$ 340.00
f. 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
a $
(W $

3. 'Contribitor Tnformation

Ja. Full Name, Mailing Address & Phone
“(imclude city, state, &_zlp)

b Job 'IitlelProfessmn

] d:Com_inen.ts

NCT EMPLOYED

DAVID PATTERSON
2879 ROB SHEPARD DR
ALAMANCE, NC 27201

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

L 4006.00
f. Prior [g. Account Code |h. Form of Fayment |i. In-Kind Description J- Date {(mm/dd/yyyy) k. Amount
O A Check 04/18/2022 $ 200.00
O $
O $

3 Contrlbﬂtor Informntmn

O Add O Remove

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

b. Job Title/Profession

. a4 Cdl;lments. —

LOCAL GOVERNMENT

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

WORKER

¢. Employer's. Name/Specific Field

CITY OF BURLINGTON

e, Flection 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
O A Check 03/21/2022 g 75.00
o $
H $
375.00
: (Thls i Tutst be i : 28,282.50
CRO—I 210 NC State Board of Elections ApTil 2007




EAmendment
Contributions from Individuals Pe 43 of  _60 I ves 0 No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. /Committee Eall- Name (anid Fundifapplicable). _ s R ] 25 T Numberr
JOHNSON FCR SHERIFF ELECTION COMMITTEE

1. .Fhl! Name Manlmg Address &Phone B

b Job 'IitlelPrbfessmn '

] d. Commeﬁﬁ .

“(include city, state, & zip) CONSTRUCTION
RICHARD W PHILLIPS __
906 PARK DRIVE c. Employer's Name/Specific Field
GIBSONVILLE, NC 27249 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. Amount
0O A Check 03/15/2022 $ 75.00
O $

a. Full Nﬁlﬁé, Maﬁlliilg. Adﬁ;ess & Ph one
" (include city, state, & zip)

) b Joh 'Iitle/Préfessmn ._

d. Comments

JCLEARS LAND WITH

C GORDON PIKE
3955 EULISS ROAD
BURLINGTON, NC 27215

MACHINERY

¢. Emnployer's Name/Specific Field

SELF

¢, Hection Sam 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 03/15/2022 $ 100.00
W $
$
{a: Full me, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DETENTION OFFICER
BRIAN EUGENE PORCHER
323 CHESTNUT STREET c. Employer's Name/Specific Field
BURLINGTON, NC 27217 ALAMANCE COUNTY _
SHERIFFS OFFICE €. Hection Sum to Date
$ 60.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Deseription |j- Date (mm/dd/yyyy) k. Amount
0O A Check 03/04/2022 8 60.00
O $
O $
$ 235.00
‘must be on Hn y.-of Deiniled-Simmary Puage! CRO-JI 00) : : $ 28,282.50
CRO_1210 NC State Board of Elccnons April 2007




Contributions from Individuals

'Amendme

44 m Yes

Pg of 60

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

nt

O~

1. Cominiittee Full Name (and Fuindif applicable): -

v 12 T Number =50 2w 5

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3.. Contributor Ini’ormat:

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

b. Job 'IitlelProfessnon

d Comments 4

NOT EMPLOYED

HARRY W PORTERHOUSE
1054 BARN OWL AVEUNE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Feld
NOT EMPLOYED

e. Hection Sum to Date

$ 175.00
f. Prior fg. Account Code |h. Form of Payment {i. In-Kind Deseription. j- Date (mm/dd/yyyy) k. Amount
O A Check 03/04/2022 $ 75.00
O A Check 04/04/2022 $ 100.00
$

la. llhll Name, Mallmg Address & Phone
(mclude_ city, state, & zip)

_|PASTOR

b. Job 'Iitlell;rofessmn ] d.. Comments

PHILLIP A POWERS
701 SOUTH THIRD STREET c. Employer's Name/Specific Field
I MEBANE, NC 27302 BREAKTHROUGH
COMMUNITY CHURCH ¢. 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
0O A Check 03/08/2022 $ 75.00
O $
O $
3. Contributor Informatio

l1a. Full Name, Mailing Address & Phone
{include city, state, & zip)

' b Job ’IitielPro ession ..

DEWEY L RAINEY
3424 NC 119 NORTH

NOT EMPLOYED

¢, Employer's Name/Specific Field

CRO-1210

MEBANE, NC 27302 NOT EMPLOYED ]
¢. Flection Sum to Date.
$ 250.00

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

O A Check 03/04/2022 $ 100.00

O $

O $
4 Total only this: Page L Ts 350.00
'.7;;::mg;s,;zg&emsnb.e;-an: e 6 . $ 28,282.50

NC State Board of Electlous

. -
April 2007




'Contributions from Individuals

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

|Amendment

. Yes D No

pg 45 of 60

1..Committee Full Naine: (and Fundifapplicable):. .

25 Nnmher

JOHNSON FCR SHERIFF ELECTION COMMITTEE

3 Contnbutur Informahon

Add T Femove

a, Full Name, Mailing Address &Phone e
(include city, state, & mp)

_ b. Job Fitle/Profession . —

d. Comments _

BAILBONDS / REALTOR

MICHAEL REAVES
1310 BROADWAY DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

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/ddfyyyy) k. Amount
0 A Check 03/08/2022 $ 75.00
O $
O $

qa. Fllll Name, Malhng Address & P]mne _
(mclude city, state, & zip)

] b Job 'IitlelProt‘essmn

d. Conimen_ts

NOT EMPLOYED

DAVID P RICHARD
2640 NORTHSTREAM COURT
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

$ 75.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description: j. Date (mm/dd/yyyy) k. Amount
O A Check 03/04/2022 $ 75.00
O $
O $

3 Contrlbutor Informatlon

[ Add O Remove .

a. Full Name, Mailing Address & Phone E— b. Job Title/Profession ;l..wComm.e;ts
{include city, state, & zip) PRESIDENT
CORBIN I SAPP
2906 AMHERST AVENUE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 IVARS, INC. —
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |b. Form of Paymeant . |i. In-Kind Description - j- Date (mm/dd/yyyy) k. Amount
O A Check 03/11/2022 $ 100.00
O $
[ $
4;.‘-1fo_t_ai=-on1y._this'“_Pag'ég;-_-. Ll $ 250.00
$ 28,282.50

CRO-—I210

NC State Boa.rd of Electmns

April 2007




Contributions from Individuals

pg 46 of 60

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

Amendment

Yes O nNe

1. Committee Full Name (and Fundif applicable) -

<. |2 1D Nuimber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlhutor Informatmn

8. Full Name, Malllng Address & Phone .

b. - Job Title/Profession

d;.Ceniments.

(include city, state, & z1p) DEPUTY SHERIFF
MICHAEIL SCHOCH
213 OAKLAND DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY _
SHERIFFS OFFICE ¢. Hection Suim ¢6 Date
$ 75.00
f. Prior [g. Account Codé k. Form of Paymeit . |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| A Check 03/04/2022 $ 75.00
O $
0 $

3 Contrllmtor Info i

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

b Job "IitlelProfessmn

d. Commenis

MACHINE WORKER

MICHAEL L SCOGGINS
19 WANDA LANE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

P & S MACHINE

¢, Hection Sum to Date -

$ 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
B $
O $

3. Contnbutor Informatlon

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

b Job 'Iitlefl’rol'esswn

. d. Cnmnle'nts

SELF

RICKEY SHARPE
2724 HUFFMAN MILL RD
BURLINGTON, NC 27215

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

¢. Hection Sum to Date

$ 225.00

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 3

O $
4. Total 0nly this. Page,- e 1s 225.00
5. Total o
 rtis nem ooy s 2826250
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

|Amendment

Pg 47 of 60 im Yes g N,u_,, o

1. Committee Full: Name (and Fundif applicable)

o 2 20 T Nupaber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informatmn

a. Full Name, Mailing Address & Phone

‘|d. Comments .

b an 'Iitle/Professmn

(include city, state, & zip) OWNER
BYNUM D SHARPE SR
2432 NORTH CHURCH STREET ¢. Employer's Name/Specific Field
BURLINGTON27217, NC DOUG SHARPES CAROLINA
HOMES 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.
0 A Check 03/15/2022 $ 75.00
O $
0 $

30 Contrlbutor In érmati

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

b Job.'lit]ell'rofessmn d Commenfs

 |INOT EMPLOYED

KENNETH W SHOFFNER
4218 KIMESVILLE ROAD
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 i- Date (mm/dd/yyyy) k. Amount
O A Check 03/04/2022 $ 75.00
O $
O $
3. Contributor Information . O Add ORemoye. -~ -

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Jab Title/Professicn d Co-mmént_s“ :

PAUL EUGENE SIPE JR
3528 EULISS ROAD

NOT EMPLOYED

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
¢. Hection Sum te Date
8 250.00

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

O A Check 04/29/2022 $ 250.00

a $

(& $
4 Total only thls Page ' $ 400.00

$ 28,282.50
CRO—I 2 I 0 7 NC State Board of E]ectmns April 2007




Contributions from Individuals

IAmem‘lment

N Yes [:] NO o

pg _48 or 60

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

13 Commlttee Fall: Néinie: (and Fund if applicable): =

2 1D Number -

JOHNSON FOR SHERIFF ELECTION CON[MITTEE

“Add:-[] Remove := "~ o o

a. Full Name 'Mallmg'Address & P!mne . .
{include city, state, & zip)

“|b. Job Title/Profession

. d.Cbmuie'nts .

NOT EMPLOYED

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

¢, Empleyer's Name/Specific Field

NOT EMPLOYED

¢. Bection Suim to Date

$ 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 03/04/2022 $ 200.00
O $
O $

a.rFu_ll Naiﬁe,_Maiii_ng Aﬁdress & Phone
" (include city, state, & zip)

1 Job 'Iitlell’rofessmn

d. Cﬁmments

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

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 75.00
[5. rior |g. Account Code . Form of Payment [i. n-Kind Description j. Date (mm/dd/yyyy) |k- Amount
0 A Check 03/15/2022 $ 75.00
0 $
O $

a i*‘ullNgVnwl-e, ailing d:,’llress&Ph.on.é -
(include city, state, & zip) '

b Joi)'ﬁtlell’foféssmn d. éﬂh]ﬁl.é'!itsl —

_|INOT EMPLOYED

HUGH SMITH
3859 QUAIL RUN LANE

¢. Employer's Name/Specific Field

BURLINGTON, NC 272135 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 $
a $
350.00
28,282.50
CRO—1210 — NC Si:ate Board of Electmns April 2007




|[Amendment

I No

Contributions from Individuals pg _49 o _60

Use this form to report individual contnbutlons over $50 or contnbutmns under $50 if form CRO 1205 is not used
1. Committee Fall Name (and Fund: 11‘ applicable): ’ S s s E 2. 1D Numiber
JOHNSON FOR SHERIFF ELECTION COI\MTTEE

3. Contributor Information O Add: I:[ ‘Remove T R
a. Full Name, Mailing Address & Phone b. Jab 'I}tle/l’rofessmn ) d. Comments
(mclude city, state, & zip) REGISTERED NURSE

JO ANN SPENCER
1324 KILBY STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ARMC

¢. Hection Sum to Date -

$ 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 125.00
0 $
(M $

3. Contnbutol‘ Taformédtion

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

b, Job Title/Profession

d. Cmﬁments

INOT EMPLOYED

TROY STARNES
130 BOONE STREET
BURLINGTON, NC 27215

¢. 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 Description- i Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $

3. Contributor Information " = %0

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

4 b oﬁ ']itle!l’refesmon

OWNER

DALE STEARNS
100 TURNBURY PLACE
ELON, NC 27244

¢, Employer's Name/Specific Field
COUNTY FORD

e. EFlection Sum to Date

3 1,100.00
f. Prior [g. Acconnt Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A - Check 04/06/2022 $ 600.00
O $
O $

4 Totalonly thls Page, S

18 800.00

. (This h‘g:e‘_musz_‘."#

$ 28,282.50

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

|Ameadment

50 Em Yes O Ne

Pg of 60

1:; Committee Full Namé (aiid Fund'if applicable): .

12 TD Number:

JOHNSON FOR SHERIFF ELECTION COMM]TT EE

3. Contrllmtor Informa

O Add_ O Remove

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

d Commeﬂts

h. Job Title/Profession —
_ICONSTRUCTION

QUINT STOVALL
1066 KNOLL RIDGE ROAD
BURLINGTON, NC 27217

e. Employer's Name/Specific Field
SELF

e. Hection Sum to Date

h3 75.00
f. Prior |g. Account Code |h. Form of Payment = [i. In-Kind Description §- Date (mm/dd/yyyy) = |k. Amount
O A Check 03/15/2022 $ 75.00
a $
O $

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

. b Job’litie!l’rofessmn

d. Comments

|TECHNICIAN

CARL A STRAWTHER
1237 PEBBLE DRIVE
GRAHAM, NC 27253

<. Employer's Name/Specific Field
SELF

¢. Hection Sum to Date -

8 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 04/04/2022 $ 75.00
o $
£l $

3. Contributor Information -

" [ Add_[1 Remo

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

b. Job Title/Profession ‘

d. Comments

NOT EMPLOYED

ROGER DALE STUTTS
2056 SHIRLEY DRIVE
BURLINGTON, NC 27215

¢. Bployer's Name/Specific Field
NOT EMPLOYED

e. Bection Sum to Date

3 100.00

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

o A Check 04/11/2022 $ 100.00

| $

O $ -
4. Total only this Page . s 250.00
line'n j Page CRO-110 | $ 28,282.50
CRO-1219 NC State Board of Elections April 2007




Contributions from Individuals

pg Sl o 60

[Amendment |

‘m Yes D Ne :

Use th:s form to report individual contributions over $50 or contrlbutlons under $50 if fonn CRO 1205 is not used

) Commlttee Full Name (and Fand if applicable) -

= 12, IDNumber -

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3. Contributor Informatlon T T T T

] Rcmove

a. Full Name, Mailing Address & Phone

“ b Job Titl¢/Profession

d. Co'm.ments '

- (include city, state;, & zip) MAJOR
DAVID SYKES JR
1480 ANTIOCH CH RD ¢. Employer's Name/Specific Field
BURILINGTON, NC 27217 ALAMANCE COUNTY _
e. Bection Sum to Date
3 110.00
f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description 3. Date (mm/dd/yyyy) k. Amount
X A Cash 09/01/2021 $ 40.00
O A Check 04/18/2022 $ 70.00
(W $

a. lﬁlll Nn e, Ma:llng Address & Phone '
(include city, state, & zip)

Tb. Job Title/Profession

d.Conlments

|NOT EMPLOYED

MARY TALTON
1921 BRIAR LANE
GRAHAM, NC 27253

¢. Employer's Nam e/Specific Field

NOT EMPLOYED

e. Flection Sum to Date-

$ 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 03/04/2022 $ 100.00
a $
O $

3 Contubutor Informatlon

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

b Job’lltle/Pfdfessmn —

d Comments '

_|INSURANCE

KIMBERLY TAYLOR
611 OLD FARM ROAD
GRAHAM, NC 27253

¢ 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 j- Date (mm/dd/yyyy) k. Amount

O A Check 03/04/2022 g 100.00

a $

O $
4, Total only this. Page' L $ 270.00
5.Totalof* LLC

(This Ime must be on'li 2 1 $ 28,282.50
CRO—I 210 NC State Board of Elections April 2007




Contributions from Individuals

ve 52 of 60

‘Amendment ' i

Bl Yes [INo !

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

1. 'Comimittee Full Name (and Fund'if applicable) .

=712, 1D Number =

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information’ S 0 Add 00 Remove ., . o o
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, &zip) NOT EMPLOYED
PENNY TEAGUE
POST OFFICE BOX24788 c. Employer's Name/Specifi¢ Field
WINSTON SALEM, NC 27114 NOT EMPLOYED !
. e. HFlection Sum.to Date
$ 5,600.00
f. Prior g. Account Code ik. Form of Payment- |i. In-Kind Deseription j. Date (mm/dd/yyyy) = |k. Amount
O A Check 03/11/2022 $ 5,600.00
O $
O $

a. Full Name, Mailing Address & Phone

bJ b.ﬁt]ell'.:'ofession .

.d. Cdnien-ts

(inciude city, state, & zip) IOWNER
DANNY M TERRELL _
8800 SOUTH NC HIGHWAY 87 ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 TERRELL KNITTING MILLS,
INC. e. Hection Sum to Date
3 500.00
f. Prior [g. Account Code |h. Forin of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O A Check 04/29/2022 $ 500.00
a $
a $
3. Contributor: Information

a. Full Name, Mailing Address & Phone .

bJob ﬁiieﬁr&fession

d.Com.n.len.ts- —

(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. 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
m] A Check 03/15/2022 $ 75.00
a $
O $
4. Total only this Page e 1s 6,175.00
' K 28,282.50
CROIZI0 NC Stac Board of Tiections Aprd 2007




Contributions from Individuals

pg 53 of 60

:Amendment

N Yes D No

Use this form to report individual contnbutlons over $50 ot contnbutlons under $50 1f fo:m CRO 1205 is not used

T Committee Fill. Name (and li\md if applicable):

'-'12 ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information:

} Add [0 Remove

ja. Full Name, Mailing Address & Phone
(inclide city, state, & zip)-

b. Job Title/Profession

d. Co.mnien.ts

TIMOTHY THOMPSON
526 JUDGE SHARPE ROAD

RANCHER

¢, Employer's Name/Specific Field

GRAHAM, NC 27253 THOMAS TEAGUE FARMS _ _
e. Bection 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
' A Check 03/11/2022 $ 75.00
(W] $
O $

1a. Fnll N-ame, Mmlmg Address & Phone .
(include clty, state, & zip)

e st SEOER| AR - .
b. Job Title/Profession

d.‘Cdm.ments

CHARLES C THOMSPON
708 PATTON COURT
HAW RIVER, NC 27258

|NOT EMPLOYED

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Heetion Sum to Pate

$ 73.00
f. Prior |g. Account Code |h.Form of Payment |i. Ia-Kind Description j. Date (mm/ddiyyyy} k. Amount
O A Check 03/15/2022 $ 75.00
(m $
O $
[3: Contributor Informath | Add 0] Remoye

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

b. Job Title/Profession .

|d. Comments

BYRON TUCKER
705 NORTH $TH STREET
MEBANE, NC 27302

PUBLIC INFORMATION
OFFICER

¢, Employer's Name/Specific Fieid

ALAMANCE COUNTY

¢. Flection Sum to Date

$ 150.00

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

0O A Check 03/15/2022 $ 150.00

O $

0 $
4 Total 0nly thls';.P_"ge $ 300.00
~. (Thisline must be on Tin fDemHed Sum vy Page. CRO-T100) $ 28,282.50
CRO—I 218 NC State Board of Elcctions April 2007




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

54

Pg of

60

EKEE"'E&EEI{'{""“""""""

DNo

1, Committee Full Namé (and Fundif applicable).

¢,271 2. 1D Numbeir. -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Infnrmatmn

CAdd EI ‘Remove -

a. Full Name, Mallmg Address & Phone
_(mclnde city, state, & zip)

b. Job Title/Professien

. d. Cém.meﬁts .

{NOT EMPLOYED

STEPHEN E VAUGHN
107 AVENUE OF TREES
ELON, NC 27244

<. Employer's Name/Specific Field

NOT EMPLOYED

¢. Réction Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount '
O A Check 04/29/2022 $ 200.00
O $

a

2 Full Namé Mallmg Address & Phone . —_[b. Job Title/Profession d. Comments
. (lnclude city, state, & zip) BASIC LAW ENFORCEMENT
CHRISTOPHER SCOTT VERDECK DIRECTOR
5459 SOUTH NC HIGHWAY 49 c. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COMMUNITY
COLLEGE ¢, Heéction 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 03/08/2022 $ 100.00
0 $
O $
3 Contributor Information. :

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

b Jub 'Iitle/Professmn .

- d.Cbinments

NOT EMPLOYED

WALTERE VILA
3581 COPPER TRACE DRIVE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date

$ 75.00

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

O A Check 03/15/2022 $ 75.00

O $

] $
4 Total 0nly tlns ':Page - o 2l 375.00

(This iine mt.rst bé on'lin o ; $ 28,282.50
CRO—12 10 NC State Board of Elections April 2007




{Amendment

Contributions from Individuals Pg 55 of 60 R ves [N
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1, Commiittee Full:Name (and Fandif applicable). - i R e P A IDNumber

JOHNSON FOR SHERIFF ELECTION COMIV[ITTEE

3 Contrlbutor Ini‘ormatl__

a. Full Name, Mailing Address & Phone

b Job 'Iltie!l’rofesswn

d. Coinménts

(include city, state, & zip) CONGRESSMAN/CANDIDATE
BRADLEY MARK' WALKER FOR TJS SENATE
6313 AUTUMN CREST COURT c. Employer's Name/Specific Field .
SUMMERFIELD, NC 27358 UNITED STATES _ _
GOVERNMENT e. Flection Sum {o Pate
5 100.00
f, Prior |g. Account Code |k, Form of Payment . [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 04/04/2022 $ 100.00
O $
O $

a. Full N.al.ne,"Maili'hg Address & Phone
(include city, state, & zip) '

”b. Job 'i_i-?l.efl’r.dfess'ion

. “d.lCt.lmmen.ts

SECOND VICE PRESIDENT

RONALD DALE WALKER
824 INDIAN VALLEY DRIVE
BURLINGTON, NC 27217

¢, Employer's Name/Specific Field

WELLS FARGO

¢. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
0O A Check 03/21/2022 $ 200.00
O $
O $

3 Contrlbntor Informatlon

L0 Add 0 Remowe

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

b. Job Title/Profession

d. Comments

VICE PRESIDENT

WILLIAM LEE WALLACE
3518 BROOKSTONE DRIVE

<. Employer's Name/Specific Field

BURLINGTON, NC 27215 BROOKS DISTRIBUTION :
SVC e. Bection Sum to Date
$ 75.00

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

0 A Check 03/09/2022 $ 75.00

O $

0 $
4. Total only this Page e 1s 375.00

f This line must be on lirie 6 of Detailed Summury Page CRO - § 28,282.50
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

EAm(:n(lnu:nt

Eye Ono

Pg 56 of 60

e

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

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

121D’ Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informat

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

- h Job 'l]tle/l’roi'esslon‘

d.Coinm.en.t.s —

NOT EMPLOYED

STEVEN HANES WALTON
242 COLLINWOOD DRIVE

¢. Employer's Name/Specific Field

BURLINGTON27215, NC NOT EMPLOYED
e. Hection Sum to Date
b 75.00
f. Prior |g. Account Code {k. Form of Payment ' [i. In-Kind Déscription J. Date (mm/dd/yyyy) k. Amount
'm) A Check 04/04/2022 $ 75.00
O $
O $

a. Full Name, Mailing Address & Phone
- ‘(in¢lude city, state, & zip)

Tb. Job Title/Profession .

“d.lCommél'lts

JOHN ALVIS WEBSTER
364 WEST MOORE STREET
GRAHAM, NC 27253

NOT EMPLOYED

¢. 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: j. Date (mm/dd/yyyy) k. Amount
O A Check 03/11/2022 $ 75.00
O $
a $

3 Csntrlbutor Infurmahon

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

~Tb. dob Tifle/Profession

d. Comments

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

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment . li. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 100.00
O $
O $
4 Total only this: Page i s 250.00
i : 3 28,282.50
CROTST0 NC State Doard of Flootions April 2007




Contributions from Individuals

Pg 57

i.Amendment

of 60 { Yes [] No

1. Committee Fall' Name (and ] Fund if a;_rpllcable)

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

S f".’: 2. 1D Number: =500 1

JOHNSON FOR SHERIFF ELECTION COM_MITTEE

a. Full Naﬁlé Malling Ad ess&Phone )

- b .]ob 'Iitlell’rol’essmn -

' d. Cﬁm_ments_

(include city, state, & zip) INOT EMPLOYED
EVERETT L. WENKEL _
2219 DELANEY DRIVE ¢. Employer's Name/Specific Field
UNIT 6-212 NOT EMPLOYED
BURLINGTON, NC 27215 ¢. Hection Sum to Date
$ 75.00
f. Prior (g, Account Cade |h. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 03/09/2022 $ 75.00
O $
O $

3. Contribiitor Informa

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

Tb. Job Title/Profession

d. Comments

BLAKE EDWIN WILLIAMS
5198 VIRGINIA PINE TRAIL
MEBANE, NC 27302

NOT EMPLOYED

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 75.00

f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy)  |k. Amount
O A Check 04/04/2022 3 75.00
O $
O $

3. Contrlbutor Informatmn

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

' b Job 'IiilélProfessmn

. d. .Comments

GEORGE WILLIAMSON
2802 SNUG HARBOR
BURLINGTON, NC 27217

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLCYED

¢. Hection Sum to Date

$ 150.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Deseription j+ Date (mm/dd/yyyy) k. Amount
X A Check 09/02/2021 $ 50.00
O A Check 03/04/2022 g 100.00
(| $
4. Total only this Page = " $ 250.00

$ 28,282.50

CRO-I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

}Amendment

pg 38 of 60 Xl ves [

¥, Committee Full Name'(and Fll]lﬂlf applicable)

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

2. 1D Number __©

JOHNSON FOR SHERIFF ELECTION COMMITTEE — ———

3. Contrlbutor Infnrmatl

la. Full Name, Mziling Address &Phone
(include city, state, & z1p)

) b.'iob 'ﬁilelPrbfesSion ‘

: d.Com_meﬁts

NOT EMPLOYED

TOMMY P WIMBISH
7056 HOLTS STORE ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

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 Chack 04/29/2022 $ 70.00
O $
m $

::17. Fﬁl] Name,I Mailing Address & Phone
_(include city, state, & zip) '

b. Job ’IitlelPrafessmn d. Comments

NOT EMPLOYED

LINDA M WISE
2942 WALKER AVEUNE
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-Kiad Description “[i. Date (mm/dd/yyyy) k. Amount
0 A Check 03/04/2022 $ 75.00
a $
(W $

3 Contrlbutor Informatlon

:Add. [J: Remove

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

b. Job Title/Profession d.‘C(.mu.nents

_IDEPARTMENT OF

J CRAIG WOOD
2038-G JIMMIE KERR ROAD

TRANSPORTATION
c. Employer's Name/Specific Field

HAW RIVER, NC 27258 STATE OF NORTH
CAROLINA ¢. HBection Sum to Date
$ 150.00
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 $ 150.00
O $
a $
295.00
_ 28,282.50
CRO.I 2 10 NC Statc Board of Elections April 2007




Contributions from Individuals

*"Amndmé’ii't"""wm

59 1 N Yes O Ne

Pg of 60

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

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

5012 D' Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

1a Full Name, Mmlmg Ad e88 & Phone
(include city, state, & mp)

. h Jﬁb:Ii 'é.ll’rnt.'ession. . d Cbrﬁlﬁélﬁs -

ADMINSTRATIVE

WENDY WOOLARD
5025 SOUTH HWY 54
GRAHAM, NC 27253

ASSISTANT
c. Employer's Name/Specific Field

ADAMS TOWING

e. Hection Sum to Pate

5 450.00
f. Prior [g. Account Code jh. Form of Payment . {i. In-Kind Déscription. Jj. Date (mm/dd/yyyy)  |k.Amount
0 A Check 03/15/2022 $ 50.00
O $
O $

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

. — b. Job Title/Profession d. Comments

NOT EMPLOYED

ANNA GAIL WORKMAN
2114 US HIGHWAY 70
MEBANE, NC 27302

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sum to Date

$ 150.00
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 $ 150.00
O $
(B $

3. Contributor Information

[ Add 01 Remove . .-\ ..

a. Full Name, Mailing Address & Phone

b. Job Title/Profession — | Cdﬁlménté

(include city, state, & zip) NOT EMPLOYED
DEAN WYRICK
2020 MILLS BASON COURT c. Employer's Name/Specifie Field
GRAHAM, NC 27253 NOT EMPLOYED
e. Bection 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 03/09/2022 $ 75.00
O $
O $
4. Total only this Page G e R 275.00
' ‘ 5 - 28,282.50
CRO—1210 NC State Boa:d of Elections April 2007




Contributions from Individuals

44

60 of 60

jAmendmem

} Yes

DNG

1. Comimittee Full:Namé (and Fand if applicable). . :

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

.02 T Number:

JOHNSON FOR SHERIFF ELECTION COMIVHTTEE

3. Contributor Tafor

a. Full Name, Mailing

ress.& lllb.nlé. :

h an 'IitlelProfessmn

i d. Comments

(include city, state, & z:p) CANINE CARE
MICHAEL ZIMMERMAN
3354 BOY WOOD ROAD c. Employer's Name/Specific Field
GRAHAM, NC 27253 MICHAEL ULTIMATE
CANINE CARE, INC. e. Hection Suim to Date
3 75.00
f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j- Date (mm/adiyyyy) k. Amount
0O A Check 03/09/2022 $ 75.00
O $
O $
75.00
28,282.50
bRO.]Zl() - ﬁC State-]éoallclllof EICGI'.IOI;SV April 2007




) EKE?H&EEE'i"mw
Disbursements Pg _1 of _1 [Klves DONo

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

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

<2 1D Number .+ @ 4o

JOHNSON FOR SHERIFF ELECTION COM:MITTEE

3: Type of Disburseime

ID Operatmg Expenses

a. Fu]]Name Malllng Address & Phone . b Coordinated Cbmmittee Name |d. Comments
(include city, state, & zip) '
AMY GALEY FOR SENATE :
233 DR FLOYD SCOTT LANE c. Level Registered (Specify)
BURLINGTON, NC 27217 L Fedorat O County:
1 State ] Municipality: [e. Hlection Sum to Date
Alamance $ 3,800.00
f, Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy)|j. Amouat k. Required Remarks
A Check D 04/29/2022 $ 500.00
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . |d. Comments
(include city, state, & zip) :
DENNIS RIDDELL FOR NC HOUSE 64 e
6343 BEALE RD ©. Level Registered (Specify)
SNOW CAMP, NC 27349 L} Federal LI County:
Xl state O Municipality: [e. Hection Sam te Date
$ 2,250.00
f. Account Code |g, Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)[j. Amount = |k. Requiréd Remarks
A Check D 04/08/2022 3 500.00
$
a. Full Name Mallmg Address & Phone b. Coordmated Commlttee Name {d. Comments

(in¢lude city, state, & zip)
STEVE CARTER FOR COUNTY COMMISSIONER

3312 DORAL COURT ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal O County:
[ state O Municipality: [e. FMection Sum to Date -
Alamance $ 550.00
f. Account Code |g. Form of Payment |l. Purpose Code |i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
A Check D 01/26/2022 3 550.00
$
1,550.00
- ( This Iine goes in line 13a 0fDei‘a:led Summary Page CRO-1100 if Operating Expenses) : $ 1.550.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Comm)

( This line goes in line 13¢ ofDetailed Summaly Page CRO-1108 if Coordinated Panj: Expendlmres)

A* -Media — B* Prlntmg”“ A C* . F\mdralsmg ' D-To AnotherCandidat;' T
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

9 16 tired remarks field(k):. -

CRO.1310 _— NC Siate Board of Blections T Decomber 2009




Disbursements Pg 1 of

Use this formto report expenditures from the committee for operating expenses, contrlbutlons to candldate/pohtlcal

committees and coordinated party expenditures

;m Yes D NO‘ ]

T; Committee Full Name (and Fund i applicable) .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

b. Cnordinated Commltt_ee Name

a. FullName Ma:!mg Address & Phone

d. Comments

{include. city, state, & zup)
ACCELERATED GRAPHICS, L.I1.C

P. O. BOX 2658 ¢. Level Registeréd (Specify)

BURLINGTON, NC 27216 L] Federal LI County: _
[ state [ Municipatity: [e. Bection Sum to Date
$ 204.96
f. Account Code |g. Form of Paymeat [h. Purpose Code |i. Date (mm/ddivyyy}|j. Amount.  {k. Required Remarks
A Check C 03/23/2022 b 204.96 |HATS

$

a. Full Name Mallmg Address & Phone To. Cnordmsted Committee Name

d.Comments

(include city, state, & zip)

ALAMANCE COUNTY GOP . _
PO BOX 69 c. Level Registered {(Specify) =~
ALAMANCE, NC 27201 L Federal ¥ Cownty:

[0 state [0 Mmicipality:

e. Hection Sum to Date

$ 4,750.00

f. Account Code [g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount .

k. Required Remarks

A Check G 02/03/2022 $ 1,000.00

$

O:Aqa -0

4; Payee ‘Informa

b. Coordmated Comnuttee Name

a. Full Name, Mallmg Address & Phone

. d.‘Cmilment.s”

{(include city, state, & zip)

ARROWHEAD GRAPHICS
508 HOUSTON ST ¢, Level Registered (Specify)
GREESBORO, NC 27349 L] Federal Ll County:
O state L} Municipality: {e. Hection Sum to Date:
$ 16,082.88

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

A Check B 02/07/2022 5 469.70 | PRINT MAILINGS

A Check B 02/21/2022 $ 4,986.00 [INVITATIONS, POSTAGE,

REPONSE CARDS
o] § 6,660.66

5. 'I'otal only tlus Page :

(This Eine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

$ 37,795.04

( This line gae.s in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

tailed: xpendlture code m () abo

Media ~B*- Printing

A* C* - Fundralsmg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K¥* - Office Expenses

D-To Another Candldate
B - Holdmg Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Electlons

CRO—I 310

December 2009




. ‘XEEH&HEH?W'WM'
Disbursements Pg _2 of _10 Eyves ONo

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlca]
committees and coordinated party expenditures

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Type-of Dis butsement

Im— 0pcratmg Expenses

a. Fu]lName, Ma]lmg Addre_ss'& Phone : b. Coordmated Comm;ttee Name |d. Commenis
(in clode city, siate, & zip)
ARROWHEAD GRAPHICS : —
508 HOUSTON ST ¢. Level Registered {Specify)
GREESBORO, NC 27349 L] Federal LI County:
O state [] Mumicipality: {¢. Bection Sum to Date:
$ 16,082.88
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount . |k. Requiréd Remarks
A Check B 04/28/2022 $ 10,502.18 | SIGNS, DINNER TICKETS,
s TCABELS, IECT:
a. Full Name Maﬂmg Address & Phone "Tb. Coordinated Committee Name |d. Comments
(include city, state, & zip) . '
HILARIO BARRON
4438 FAIRLAND COURT ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
1 state ] Municipality: [e. Flection Sum to Date
3 105.00
[f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount " |k. Required Remarks
A Check C 03/24/2022 5 105.00 |SECURITY
$ ]
4. Payee In 1'Remove il ]
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BIG C - COMMUNITY CHRISTIAN CONCERT
3860 DANBROOK ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L1 Federal T County: -
O state [ Municipatity: [e. Bection Sum to Date
5 750.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
A Check A 04/28/2022 $ 500.00 | ADVERTISING
' 3
T 11,107.18
i (Tlns line goesm lmel‘3a of Detailed Summaryl’ageCRO—I 1 00 if Operating E;penses) o $ 57.795.04
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm) o
( This line goes in line 13¢ ofDetmIed Summary Page CRO-1100 y' Coordinated Party Expendzmres)
C* Fundralsmg 4 D - To Anc;t.hér‘ Céndidaté T
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 o S
“* Codes reguire detailed e anation:in reguired remarks ﬁeld N

CRO-1310 NC State Board of Eledlons — . 7 . T)ecember 2@0.9




iKH'Eii'&"E{E:i'tm o
Disbursements Pg _3 of _10 Kives ONo |

Use this form to report expenditures from the committee for operating expenses, contnbutmns to cand:date/pohtlcal
committees and coordmated party expenditures

1. Committee Fnll Name (and Fundifapplicable). 0o on 0
JOHNSON FOR SHERIFF ELECTION COMMITTEE

B T

3. Type of Dishursement

Operating Expenses

é. Fu]] Name, MﬁﬂiﬁéAddress & Phone . th. Cmn'-dmated Commlttee Name |d.Comments
(include city, state, & zip) :
KEN BROWN
1711 WEDGEWOOD DRIVE ¢. Level Registered (Specify)
GRAHAM, NC 27215 Ll Federal LI County:
O state [0 Muicipaiity: [e. Blection Sum to Date
$ 105.00
f. Account Code |g. Form of Paymcat jh. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount = |k. Required Remarks
A Check C 03/24/2022 5 105.00 | SECURITY
$
a, Full.Name Maﬂmg Address & Phone : b. ébnfﬂinat_ed C.a.lil‘ll;.ittee Name |d.Comments’
(include ¢ity, state, & zip)
BURK'S AGENCY, LLC — e
616 OLD LIBERTY ROAD ¢. Level Registered (Specify)
ASHEBORO, NC 27203 L] Federal U County: -
1 state O Municipality: |e. Hlection Sum to Date
L 2,000.00
f. Accoiiitt Code |g. Form of Payment [h. Purpose Code |i. Date (mm/ddfyyyy)]j. Amount  |k. Required Remarks _
A Check A 01/04/2022 $ 2,000.00 | TV ADVERTISEMENT

a. Full Name, Mailing Address & Phone : _ ~ Tb. Coordinated Committee Name d. Comments
" l(include city, state, & zip)
BURLINGTON SHRINE CLUB .
PLANTATION DRIVE ¢. Level Registered (Specify) .
BURLINGTON, NC 27253 L] Federal L} County: _
O siate O mMumicipatity: {e. Flection Sum to Date
L 1,100.00
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
"A Check 0 02/14/2022 $  1,000.00 | DONATION
$

o ¢ 3,105.00

g Exp
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13c of Detailed Summary Page CRO-1160 if Coardinared Party E\:pendsmms)

3 57,795.04

— —_—
urpose Codes: (List detailed expenditure code in (h)aboye) -1 o0 S T
Medla " B* - Printing C* - Fundralsmg D-To AnotherCandidate
E Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage . J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other
_*'Codes require detailed explanation in required remarks field(k). -~ .

CRO-1310 NC State Board of Elections — . . . l“Iiectmlbf:r .200.9




Disbursements

Use this formto report expenditures fromthe committee for operating expenses, contributions to candx&ate/pohtlcal

commlttees and coordmated party expendrtures

j’Kﬁi endment

Pg _ 4 of ;lXI Yes L] No

T2 1D Number

a. Fu]lName, Mallmg Address & Phone
(include city, state, & zip}

d. Comments

b. Cnordinated Conlni:ittee Name

COX ADVERTISING, LLC
3771 POND ROAD

c. Level Registered (S pecify)

BURLINGTON, NC 27215 L] Federal L County:
O state ] Municipality: [e. Bection Sum to Date
b3 3,720.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {(mm/dd/yyyy) |i. Amount k. Required Remarks
A Check A 04/08/2022 $ 3,720.00 | BILLBOARD
$ ADVEKTTSING
4. Payée Informatio

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

b. Coordinated Committee Name |d. Comments

SAM FORTNER
7668 OAK FLAT LANE

¢. Level Registered (Specify)

SNOW CAMP, NC 27349 L} Federal L] Comty:
O state ] Mumicipality: {e. Rection Sum to Date -
$ 500.00
f. Account Code'|g. Form of Paymeat [h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
A Check C 03/29/2022 b 500.00 | BAND

yeu Informa

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

b. Coordinated Cdm_lﬁi'ttee Nazme |d. Comments

PATRICIA JOHNSON
3934 SPANISH OAK HILL ROAD

¢. Level Registered {Specify)

SNOW CAMP, NC 27349 L] Federal LI County:
[ state ] Municipality: fe. Hection Sum to Date
$ 533.74
" |i. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount  |k. Required Remarks
A Check F 03/08/2022 3 533.74 | COMPUTER PURCHASE
8
4,753.74
aile Sum ary Page CRO- 1 00 ._if 'bpem ng E:a;énses) ' $ 57.795.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? ’
( This line goes in line 1 3c of Detailed Summary Page CRO-1100 if Coordinated Party Expendimres)

odes. (L]st s

’ fc:qscndrture code in (h.)above) ;

B* - Prmtmg C*- F\mdralsmg

F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K¥ - Office Expenses Q¥ - Donation io Legal Expense Fund
O* Other .
* Codes require detailed explanation in required remarks field (k) - - SRTRPE
CRO-1310 NC State Dowd oT Elootions December 2000

- D-To An.b-tflel."Candf("iét;a. -




Amendment |
Disbursements Pg _5 of 8l Yes DONe |
Use this form to report expenditures from the commitiee for operating expenses, contributions to candldate/pomtéél
committees and coordmated party expendltures
1. Committee Full: Name {and Fund ifapy applicable) :
JOHNSON FOR SHERIFF ELECTION COMM[TTEE

" 2D Number

él. Fu]l Name, Mallmg Address & Phone l;;4énordinatec.lls(.!;ﬁ};|.n.i.ttee Name [d. Comments

(include city,-_staté', & zip)
TERRY JOHNSON S— —
3934 SPANISH OAK HILL ROAD ¢ Level Registered (Specify)
SNOW CAMP, NC 27349 L} Federal L] County: _
O state [ Mumicipality: [e. Bection Sum to Date
3 755.78
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Reqiired Remarks ]
A Check 0 01/04/2022 $ 500.00 | REIMBURSEMENT FOR
A Check A 04/01/2022 |8 127.89 |REIMBURSEMENT FOK
N bmb
4. Payeée Information S R L FREMOVE 1 e
a. Full Name, Mailing Address & Phone “Th. Coordinated Commlttee Name d. Comments
(inciude city, state, & zip)
TERRY JOHNSON —
3934 SPANISH OAK HILL ROAD & Level Registered (Specify)
SNOW CAMP, NC 27349 L Federal LI Cownty:
I} state [0 Municipality: [¢, Fection Sum to Date .
3 755.78
f. Account Code |g. Form of Fayment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requiréd Remarks
A Check 0 04/04/2022 $ 127.89 | ADVERTISING SIGNS
' $
a. Fui.lName, Mallmg Address & Phone b. Coordinated Committee Name |d. Comments
an]ude city, state, & zip)
LAMAR _
105-A EAST J7 DRIVE ¢. Level Registered (Specify)
GREENSBORO, NC 27406 L] Federal L} County: _
I state [1 Municipality: [e. Hection Sum to Date
3 16,550.00
f. Account 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
$ ADVERTISING

s 11,305.78

- G xpens $ 57,795.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrif to Candidates/Political Comm)

( Tln's line gaes in line 13c of Detailed Sammmy Page CRO-1160 gf Coordinated Par{y Expendrmres)

A* Medla B*-Printing o C"‘ Fﬁﬁdfaising | ].)-"“I'o;\no'thef Candidate

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

CRO.13 10 . . NC State“BoaId of Electlons . - — ]-jecembct ﬁ069




|§E§:iiiiii¥§fﬂm T
Disbursements pg _6_of _10 Rives [dNo j
Use this form to report expenditures fromthe committee for operating expenses, contributions to cand:date/pc')htlcalﬁ -
committees and coordinated party expenditures
1. Committee Full Name(arid Fand ifapplicable) = .o oo 0
JOHNSON FOR SHERIFF ELECTION COMMITTEE

|2.TD Number-:.-

Operatmg Expenses

I Coordinated Party Expendltures

a. Fu]]Name MaMg Address & Phone _ b. 'Coordinate‘t.i.édm':'ﬁittee Nam d. Comments

(include city, state, & zip)
MARKELL PUBLISHING COMPANY, INC

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

a. FullNar;e, Ma]lmg Address & Phone - b. Coordlnated Commmee Name [d. Comments
(include city, state, & znp) ]
TAMMY MILES N —
3348 STONEY CREEK CHURCH ROAD ¢ Level Registered (Specify)
ELON, NC 27244 L] Federal L County:
[ state [0 Municipality: [e. Bection Sum to Date
$ 350.00
f. Account Ceode |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amouni k. Required Remarks
A Check C 03/23/2022 $ 350.00 | CUPCAKES FOR
$ PUNDRKAISER
a. FuIlName, Mall]ng Address & Phone “Tb. Coordinated Co:ﬂi_nittee Name [d. Commenits
(include city, state, & zip)
NC D.AR.E OFFICER ASSOCIATION
POST OFFICE BOX 2237 c. Level Registered (Specify) -
ASHEBORO, NC 27204 LI Federal L1 County:
[ state [0 Mmicipality: [e. Bection Sum to Date
b 1,000.00
f. Account Code {g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount  |k. Required Remarks =
A Check 0 03/23/2022 $ 1,000.00 |DONATION
$
2,668.36
if Operating Expenses) 3 57,795.04

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Commy)
( This line goes in line 13¢ 0f Detailed Summmy Page CRO-1100 {f Cﬂordmated Panj; Etpend:tures)

A*. Medla B Prmtmg '(.j*.-ﬁhnd.ralsmé ”]‘)ﬂ-.'fo‘An.othe;('l‘éhd.idate o

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

Jodl requ i _ ,'redremarksﬁeld: cA T T A P D
CRO-1310 NC State Board of Elect:ons December 2009




) ’"Amendment N
Disbursements Pg _7 of _10 Rl ves DONe |

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

1. Committee Full: Name (and Fund'ifapplicable) -
JOHNSON FOR SHERIFF ELECTION COMMITTEE

a. FullName Ma]}mg Address & Phone b. Coordinated Commitiee Name |d. Comments
(lnclnde city, state, & z1p) ]
ALLEN PAGE —
2300 YORK ROAD ¢ Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L County:
[ state O Municipality: [, Mection Sum to Date
b 575.00

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

A Check C 03/29/2022 $ 575.00 | BEVERAGES FOR

$ FUNDRKAISER
a. Full Name, Mailing Address & Phone . b. Coordinated Committee Name d. Comments
((inctude city, state, & zip) )
KATHY PAGE _
700 DRIFTWOOD DRIVE ¢ Level Registered (Specify).
GIBSONVILLE, NC 27249 L] Foderal Ll County:
[ state O Municipality: [e. Rection Sum to Date
$ 500.42

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amoint |k, Required Remarks

A Check C 03/23/2022 $ 500.42 | SUPPLIES FOR

$ FUONDRATSER

a. Full Name Mallmg Address & Phone ~Ib. Ceordiﬁat_ed Committce Name |d. Comments

(include city, state, & zip)
POYTHRESS TENTS, TABLES AND CHAIRS

P.OBOX 55 ¢. Level Registeréd (Specify}.
GIBSONVILLE, NC 27249 L Federal Ll County: _
O state a Municipality: je. Hection Sui to Dite
| | $ 1,490.98
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
A Check C 04/28/2022 3 149098 |TENT RENTAL AOF
: $ FUNDRAISER
2,566.40
$ 57,795.04

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in Iine 13¢ of Detailed Summag: Page CRO-1100 if Coardinated Party Fxpenditures)

A* Medla — B* - Prmtmg B T C*- Fﬁﬂdﬁﬁising ' D -To Another Cﬁﬁdid.ate ‘

E - Salaries _F* - Eqmipment G- Political Party H* - Holding Public Office Eizpenses
I- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O*Other

_ re-detailed ina uired remarks field(k) - oo T IR AT B
CRO-1310 NC State Board of Elections December 2009
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Disbursements ' Pg _8 of B ves DOvo

Use this formto report expenditures from the committee for operating expenses, contributlons to candldate/pohtlcal
commmittees and coordinated party expenditures

1. Committee Full Namie (and Fundif applicable). .-
JOHNSON FOR SHERIFF ELECTION COMMITTEE

P

12.1D Number

lease use separate CRO-1310:forms for eachi type of Disbursement, o
Contnbutlons to Candldates/Polltlcal Committees L1 Coordinated Party Expendltures
T RS2 e e e e

‘Opera mg Expcﬁsés

a. Fﬁﬂﬁaﬂie, Maﬂihg Address & Phoﬁe . b. Co;rdmaté(i Committee Name d, Comments
(include city, state, & zip) = ' '
SOUTHERN ALAMANCE HIGH SCHOOL FOOTBALL _ _
BOOSTERS ¢. Level Registered (Specify)
631 SOUTHERN HIGH SCHOOL ROAD L] Federal L] County:
GRAHAM, NC 27253 O state L Mumicipality: [e. Fiection Sum to Date.
3 5,000.00
f. Account Code: g, Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j: Amount  [k. Requircd Remarks
A ~ Check 0 03/23/2022 $ 5,000.00 | DONATION
b3

a.--Fu]i Name,Mal]mg A&dress & Phone _ “Ib. Coordmated Committee Name {d. Comments
(include city, state, & zip) - :
CHUCK TALLEY : __
808 SIDEVIEW STREET ¢. Levél Registered (Specify)
GRAHAM, NC 27253 L] Federal O County:
[ state OO0 Municipality: {e. Hection Sum to Date
b 3,202.50

f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/ddyyyy)|i. Amount k. Required Remarks

A Check C 04/04/2022 $ 3,202.50 |350 PLATES FOR

' FUNDRATISER

;;'Ful].ﬁafrlé,-. Maﬂmg Address & Phone

b. Coordinated C.c;.iill;ﬁi:ttee_Name' d. Comments
(include city, state, & zip)
THE OZ AGENCY i _
P. 0. BOX 27563 ¢. Level Registered (Specify)
RALEIGH, NC 27611 L] Federal L] County:
: O state [0 Municipality: [e. Hection Sum to Date
$ 2,500.00

f. Account Code |g. Form of Payment [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

; .

18 10,702.50

g Expenses,
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Comm)
( This line gm'.s in line 13c of Detailed Summary Page CRO-1160 y" Coordinated Party E\:pendimres)

| $ 57,795.04

\F -Media . - B* - Prlntmg : VE)--'.I."blAlridthef‘Caﬁ;:ﬁda.a.té. -

C*- Flmdraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund
0* Other _ e e L
* Codes require detailed explanation in required remarks field (k) . . .0 50T

CRO-1310 NC State Board of Elootions e Decomber 2000




Disbursements

Pg 9  of

[Amendment |
1

IXI Yes D No

Use this form to report expenditures from the commiittee for operating expenses, contnbutmns to candldate/pohtlcal

expenditures

committees and coordinated pa

1. Commiittee Hull: N

d Fundif applicable) : -

JOHNSON FOR SHERIFF ELECTION COMM_ITTEE

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

: b "C.oordmate.d Committee Name

d. Comments

THE STITCH PALETTE, INC. _
1812 ANTHONY ROAD c. Level Registered (Specify).
BULRINGTON, NC 27215 L] Federal LI County:
O state O Mmicipatity: {e. Hlection Sem to Date -
$ 4,593.02
f. Account Code |g. Form of Payment [b. Purpose Code [i. Daté (mm/ddiyyyy)]j. Amount . |k. Required Remarks
A Check C 03/14/2022 $ 245.20 | T-SHIRTS
A Check c 03/29/2022 $ 3,803.50 [TEE SHIRTS

2. Fﬁ_ll Name, Mailil.l'grAdd-ress & Phone
(include city, state, & zip)

b. Coord_lnated-Com mittee Name .

d. Comments

U 8 POSTAL SERVICE
112 SOUTH MARSHALL ST
GRAHAM, NC 27253

¢. Level Registered (Specify)

L1 Federal Ll County:
O suate O Municipality:

e. Flection Sum to Date

$ 1,631.00

f. Accourit Code [g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) lj. Amount

|k- Required Remarks

Check I

03/14/2022 b 58.00

a. FuH Name Maﬂmg Address & Phone
(include city, state, & zip)

b Coordmated Commlttee Name

d. Comments

UNITED STATES POST OFFICE
130 W GREENSBORO CHAPEL HILL ROAD

¢. Level Registered (Specify)

SNOW CAMP, NC 27349 L] Federal LY County:
1 state 1 Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date {mm/ddiyyyy)]j. Amount |k, Required Remarks '
A Check 0 04/06/2022 3 100.00 |PO BOX RENTAL
3

1% 4,206.70

{This line goes in line 13a of Detailed Summary Page CRO-1100 njf Operat, g Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

CRO-1160 .gf Coordinated Party Expenditures)

$ 57,795.04

(This line gwes in line 13c¢ of Detailed Summary Page

Medla

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

* Codes. require detailed exp

CRO-1310

B*-Prinﬁng —

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

anation in required remarks field (k).

D-To Aﬁéthe‘r' Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

. Décember 2009.




Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to candndate/pbhtncal

Amendment

X Yes O I_VO

Pg _10 of 10

commlttees and coordinated Earty expenditures
1. Committee Full Name (and Fundifapplicable). . -

.JOHNSON FOR SHERIFF ELECTION COMM]TTEE

Contrlbutxons to CandldateslPollucal Comnnttees N

D Coordinated Party Expenditures

a. Full Name Maﬂmg Address & Phone
(include eity, state, & zip)

. Ceordinated Cmﬁ'mittee Name |d. Comments

VAILTREE _ : i
1567 BAKATSIAS LANE ¢. Level Registered (Specify)
HAW RIVER, NC 27258 L] Federal LI County:
O state O Municipality: [e. Flection Sum to Date’
3 600.00
T. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount - [k. Required Remarks
A Check C 02/11/2022 $ 600.00 |FACILITY RENTAL

$

.a. Fu]] Name, Manllmé‘Address & Phone
fimelude city, state, & zip) - -

N C-o-ﬁlment_s

_b.-(.foordmated Cmﬁ_mlttee Namé :

WELLS FARGO - —
SOUTH MAIN ST ¢, Level Registéred (Specify)
GRAHAM, NC 27253 L Federal L County:
3 state O Municipality: |e. Bection Sum to Date
$ 156.72
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy){i. Amount k. Required Remarks
A Draft K 03/15/2022 3 118.72 |CHECKS
5
718.72
(This line goes in line 13a of Detaile 7y Pag p g Exp ) $ 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 Defailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
- o it " ;_.;v—‘.—-

A¥* - Media B* - Printing
E - Salaries F* - Equipment
T - Postage . J - Penalties
OF Other.

CRO-1310

G - Political Party
K* - Office Expenses

- NC. State Board of Electlons

])‘ ~To Anothénf_éand:&é.fe 7
' H* - Holding Public Office Expenses -
Q* - Donation to Legal Expense Fund

‘Decéll.nbér 2009




Aggregated Non-Media Expenditures Page_1 of_1 | [X Yes 1 No |
Optional form used to report NC Non-Media Expenditures of $50 or less.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

03/31/2022 $ 3300 [BANK SERVICE
CHARGE ]
b 38.00

38.00

onations to Legal Expense Fund

O* - Other S
| * Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




