R Amendment
Disclosure Report Cover O ves X No
Use this form for general report and commiitee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Namber

JOHNSON FOR SHERIFF ELECTION COMMITTEE R E C E E\/E D

b. Mailing Address (include City, State and Zip Code) BARD 4 9 crmens d. Date Filed
3934 SPANISH OAK HILL ROAD JAI AL LU 01/10/2023
SNOW CAMP, NC 27349 ALAMANCE cou
N
BOARD OF ELECTJC-)FIQI/S e. Phone Number

2. Report Year |3. Period Start Date (mm/ddlyy) 4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 10/23/2022 12/31/2022 PAUL E COBB JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
IXI Candidate Campaign [] Party Municipal State/C ounty Referendum
] Jeint Fundraiser [d pac [J  Organizational [J Orgenizational [0 Organizational
[ Referendum [ Lepal Expense Fund |[7] ~ Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (if applicable, checkone) |[[}]  Pre-primary 'l First [ Finat
[C] "Booster Fund” [l  Pre-election O Second [ Supplemental Final
[] Building Fund [0 Pre-runoff O  Thid ] Annval
[] Presidential Election Year Candidates Fund Semi-annual vt Fourth [0 Special
[7] NC Public Campaign Financing Fund O Mid Year Semi-annual
(i Year End O  MidYear 19. Special Report Name
[d Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O3 special
3. Account Information ' 3. Acconnt Information
Ja. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
RECEIVE AND DISBURSE A
FUNDS
d. Period Begin Balance d. Period Begin Balance
$ 77,574.44 $
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
" funds. Ifurther certify that this report is complete, true and coprect and that L have been trained by the NC State Board

Pauio £ &1 55 NoA e - 01/10/2023
Printed Name of Signer Signature of Appointed Treasurer /6 Date
FOR OFFICEUSE ONLY
.o Tan. IPrs .o Delivery Method
Date Received: Nt : 2423 Employee: O Normal Mail
; , O Registered Mail
DPate Postmarked: Employee: (g_ Hand Delivered
Date Scanned: Employee: Blectronicalty Filed
Date Data Entered: ' . Employee: [ Signer has not received

mandatory trainini

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 Organimtion !CRO-ZIO{)A—E! to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [lves IXNo
Use this form to summarize all disclosure reporting forne and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE | 2022 Fourth Quarter
. . 2019 Total this Total this
Start of Election Cycle: January 1, 7 Reporting Period Hection Cyele
4) Cash on Hand at Start $ 7757444 |1 $ 9,627.14
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205)  § 150.00 | $ 5,327.50
6) Contributions from Individuals (CRO-1210) | § 6,705.00 |1 $ 335,718.43
7} Contributions from Political Party Committees {CRO-1220} | § 000 (% 0.00
8) Contributions from Other Political Committees {CRO-1230) | § 0.00 | $ 250.00
9) Loan Proceeds (CRO-1410) | § 0.00]8% 0.00
(CRO-1240) | § 32350 | 8 323.50

1) Other Receipt Sources

EO) Refunds/Reimbursements to the Committee

11n) Interest on Bank Accounts (CRO-1250) | § 0.00 18 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of ncome (CRO-1250) | § 000 |% 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000} 8 0.00
12) TOTAL RECEIPTS (Addlincs 5, 6,7, 8, 9,10,11a 11b.11c.11d and I1¢) | § 7,178.50 | $ 341,619.43

EXPENDITURES
13) Disbursements

13a) Operafing Expenditures (CRO-1318) | $ 58,12451 | 3 297,374.18
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 250.00 | % 10,170.00
13¢) Coordinated Party Expenditures (CRO-1310) | § o00!8% 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | $ o003 92.03
5) Loan Repayments (CRO-1420) | § 0.0018% 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | % 5,600.00
7) In-Kind Contributions (CRO-1510) | § 0.001% 11,631.93
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 58.374.51 | § 324,868.14
19) Cash on Hand at End (Add Lines 4 and 12 together, then subtract line 18) | § 2637843 | § 26,378.43

ADDITIONAL INFORMATION

P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debis and Obligations owed to the Committee (CRO-1620) | § 0.00
4y Account Transfers Within the Committee (CRO-1720)  § 0.00 [
5) Adminis trative Support (CRO-1710) | § 0.00 | § 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
BS) Contributions to be Refunded __ (cRouzs)is 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals psge 1 or 1 DOves [ No
Optional form used to report NC Contributions From Individuaks of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

a. Amend b. Account Code jc. Form of Payment |d. In-Kind Deseription  |e. Date (mm/ddfyyyy) |f. Amount

Ll Add A Check

[ Remove 10/26/2022 $ 25.00
] Add A Check
Ig Remove 10/26/2022 $ 25.00

Add A Check

[ Remove 10/31/2022 3 50.00
Ll Add A Check

O remove 10/31/2022 3 50.00
4. Total only this Page $ $150.00
S. Total of ALL CRO-1205 Pages g $150.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

4

Pg 1 of

Amendment

O ves B nNe

Use this form to report individual contributions over $50 or contributions under 850 if form CRO 1205 is not used

1, Committee Foll Name {and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add EI Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

WILLIAM R BAKER
310 COLONIAL DRIVE

c. Empioyer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
e. Bection Sum to Daie
$ 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 11/15/2022 $ 200.00

a $

0 $
3. Contributer Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

BJ BARNES
2709 PLEASANT RIDGE RD
SUMMERFIELD, NC 27350

MAYOR

c. Employer's Name/Specific Field

TOWN OF SUMMERFIELD

e. Hection Sum to Date

$ 1,961.93
f. Prior {g. Account Code {h. Form of Payment |i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
0 A Check 10/27/2022 $ -~ 1,000.00
O $
O $

3. Contributor Information

1 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Jab Titie/Professien

d. Comments

{This line must be on line 6 of Detailed Summary Page CRO-1100)

{include city, state, & zip) SALES
CALVIN M BEATY JR
P.O. BOX 35 c. Employer's Name/Specific Field
HAZELWOOD, NC 28738 THE SHERIFFS AND
POLICEMENS JOURNAL e. Hection Sum to Date
AND CALENDAR $ 1,750.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O A Check 11/15/2022 $ 750.00
O $
O $
4. Total only this Page $ 1,950.00
5. Total of ALL CRO-1210 Pages $ 6.705.00

CRO-1210

- N
NC State Board of Elections

April 2007




Contributions from Individuals

of

rg _2

A

Amendment

O Yes X Ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip) SALES
JANICE R BEATY
P.O. BOX 35 ¢. Employer's Name/Specific Field
HAZELWOOQOD, NC 28738 THE SHERIFFS AND
POLICEMENS JOURNAL ¢. Ftection Sum to Date
AND CALENDAR $ 900.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 11/15/2022 $ 750.00
O $
;| $
3. Contributor Information E Add E Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARVIN B BEEKER
1849 SHAMROCK DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

5 100.00
f. Prior [g. Account Code |h, Forll'n of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
1 A Check 12/01/2022 $ 100.00
O $
O $

3. Contributer Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

DON R BULLIS
424 RURAL RETREAT ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLCYED

¢. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 200.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) kK. Amount
0 A Check 11/02/2022 $ 200.00
O $
O $
4. Total only this Page $ 1,050.00
5. Total of ALL. CRO-1210 Pages $ 6.705.00

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

pg 3 of

A

Amendment

O ves @ Ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Professioa

d. Comments

OWNER

GARY E HARRIS
2546 BARBER ROAD
ELCN, NC 27244

¢. Employer's Name/Specific ¥ield

UNI CHEM

¢. Hection Sum to Date

$ 875.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/26/2022 $ 250.00
() $
(| $

3. Contributor Information

ﬁ Add I-j Remove

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

b. Job Titie/Profession

d. Comments

NOT EMPLOYED

VICTORIA S HUNT
161 VIA PALMA
PALM BEACH, FL. 33480

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Pate

GAIL INGRAM INGLE
1524 ROGERS ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
NOT EMPLOYED

$ 7,000.00

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

O A Check 11/20/2022 $ 2,000.00

O $

(W $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) NOT EMPLOYED

¢. Hection Sum to Date

(This line must be on line 6 of Detalled Summary Page CRO-1100)

$ 500.00
If. Prior Jg. Aceount Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 10/26/2022 $ 300.00
O $
O $
4. Total only this Page $ 2,550.00
5. Total of ALL. CRO-1210 Pages g 6.705.00

CRO-1210

NC State 1-3031'(1 of Elections

April 2007




Contributions from Individuals

4 4

Pg of

Amendment

O ves & ~o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

STEVEN MULLIS
POST OFFICE BOX 193
HAW RIVER, NC 27258

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. 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 10/31/2022 $ 100.00
O $
O $

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

¢ Comments

JOHN H OAKES
2266 GLENKIRK DRIVE
BURLINGTON, NC 27215

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 55.00
f. Prior |g. Account Coede |h.Form of Payment Ji.In-Kind Description J- Date (mm/dd/yyyy) k. Amount
s A Check 11/02/2022 $ 55.00
O $
O $

3. Contributor Information 0

Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

STEPHEN DOUGLAS SHOFFNER
4855 FRIENDSHIP PATTERSON MILL ROAD
BURLINGTON, NC 27215

OWNER

¢. Employer's Name/Specific Field

CAROLINA SUPPLY

¢. Flection Sum fo Date .

$ 1,000.00

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

0 A Check 11/07/2022 $ 1,000.00

O $

O $
4. Total only this Page $ 1,155.00
5. Total of ALL CRO-1210 Pages $ 6.705.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) ? '
CRO-1210 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

pg 1

of

Amendment

1 O ves @ Ne

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

] Add 0 Remove

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

d. Type of Committee

g. Comments

Ll Candidate

WESTERN WORLD INSURANCE COMPANY

L] pacC
[J Referendun [ Party

300 KIMBALL DRIVE ¢. Level Registered (Specify) h. Original Expenditure Date
SUITE 500 L1 Federal L4 County:
PARSIPPANY, NY 07054 O state L] Municipality: 08/24/2022
i, Original Expenditure Amt
$ 323.50
b. Job Title/Prefession ¢. Employer's Name/Specific Field |f. Purpose i- Hection Sum to Date
TO VOID CHECK, $ 0.00
Ik. Account Code [l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy)|o. Amount
A Check 12/31/2022 $ 323.50
4. Total only this Page $ 323.50
5. Total of ALL CRO-1240 Pages $ 32350
(This line must be on line 10 of Detalled Summary Page CRO-1100) )
E'-I'ILO-I 240 NC State Board of Elections December 2007




Amendment

Disbursements Pg _ 1 of _1 [Jves No
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commitiee Full Name (and Fund if applicable) . 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)

LT ©Operating Expenses Contritutions to Candidates/Political Committees L4 Coordinated Party Expenditores
4, Payee Information O add I Remove
ja. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)
ALAMANCE COUNTY REPUBLICAN PARTY

PO BOX 69 ¢. Level Registered (Specify)
ALAMANCE, NC 27409 L Federal County:
O state [0 Municipatity: [e. Hection Sum to Date
Alamance $ 250.00
f. Account Code |g. Form of Payment th. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 4] 10/27/2022 $ 250.00 | CHARITABLE DONATION
$
5. Total only this Page $ 250.00
|6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) 3 250.00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
{ This line goes in Hne 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detniled explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _ 1 of _6 [dves [@nNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement (Please nse separate CRO-1310 forms for each type of Dishursement.)

Operating Expenses i.] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) '
ACCELERATED GRAFPHICS, LLC
P. 0. BOX 2658 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 LI Federal L County:
O sate ] Municipatity: [e. Hection Sum to Date
$ 8,909.06
f. Account Code |g, Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
A Check C 11/02/2022 $  4,646.00 |NAIL FILES
$
4. Payee Information [0 Add [0  Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(irclude city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET ¢, Level Registered (Specify)
GRAHAM, NC 27253 L Federsl L County:
{1 state ] Mumicipality: [e. Flection Sum to Date
3 14,283.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
A Check A 11/15/2022 $ 799.00 | NEWSPAPER AD
A Check A 12/19/2022 $ 500.00 {NEWSPAPER AD
4. Payee Information [1Add 0 Remove
Ja. Full Name, Mailing Address & Phone b. Coordirated Commiitee Name |d. Comments
(include city, state, & zip)
ARROWHEAD GRAPHICS
508 HOUSTON ST ¢. Level Registered (Specify)
GREESBORO, NC 27349 L} Federal L] County:
1 state [3 Municipality: [e. Flection Sum to Date
$ 86,912.38
f. Account Code |g. Form of Payment |h. Purpose Code |i. Pate (mm/dd/yyyy){j. Amount k. Required Remarks
A Check B 10/27/2022 $ 13,299.74 | SIGNS AND MAILERS
A Check B 11/10/2022 $  4,324.86 |POLL CARDS,
PUSTCARDS, SIGRNS
5. Total only this Page 3 23,569.60
[6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 58.124.51
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
{This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
£ - Saldries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1- Postage J - Penalties K¥ - Office Expenses Q¥ - Donation to Legal Expense Fund
0% Other
* Codes require detailed explanation in reguired remarks field (k.’

CRO-1318 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _2 of _6 [Oves & No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement lease use separate CRO-1310 fo or each type of Dishursement.
Operating Expenses L1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
I

4. Payee Information Jadd O Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

BOSTON SANDWICH SHOP
238 WEST FRONT STREET €. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal Ll County:
O state [} Municipality: [e. Blection Sum to Date
5 350.00

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

A Check 0 11/08/2022 b 350.00 | MEALS FOR POLL

$ WURKERS

4. Payee Information O Add 0 Remove

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

b. Coordinated Committee Name |d. Comments

EBENIZER UNITED CHURCH OF CHRIST
734 APPLE 8T

¢, Level Registered (Specify)

BURLINGTON, NC 27217 LI Federal L] County:
O state ] Muaicipality: [e. Flection Sum to Date
b 2,000.00
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/ddyyyy) [LAmount k. Required Remarks
A Check O 12/19/2022 $ 1,000.00 |CHARITABLE DONATION
$
4, Payee Information [0 Add [0 Remove

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

b. Coordinated Committee Name {d. Comments

JACKIE FORTNER
7668 OAKX FLAT LANE ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 L] Fedoral L] County:
[ state [d Mumnicipatity: [e. Bection Sum to Date
$ 3,624.00
f. Account Code |2, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
A Check 0O 12/01/2022 $ 3,624.00 |PLACING AND
REMUVING CAMPAIGN |
$

5. Total only this Page $ 4,974.00
6. Fotal of ALY, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 58.124.51

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

(This line goes in line 13c of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O0* Other

* Codes require detailed explanation in required remarks field

NC State Board of Elections December 2009

CRO-1310




Amendment
Disbursements Pg 3 of _6 DOves [Rmo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Dishursement (Please use separate CRO-1318 forms for each tvpe of Disbursement.)

|IXI Operating Expenses 0 Centribations to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{(include city, state, & zip)
GRILL 584
710 HUFFMAN MILL ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L' County:
1 state {1 Municipality: {c. Hection Sum to Date
$ 12,128.00
f, Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 11/08/2022 $ 12,128.00 | FOOD AND SERVICE FOR
$ ELEUCTION EVEN1
4, Payee Information ' O adad O Remove
a. Full Name, Mailing Address & Phone ‘ b. Coordinated Commitiee Name [d. Comments
(include city, state, & zip)
SAM HUNT
161 VIA PALMA c. Level Registered (Specity)
PALM BEACH, FL, 33480 LI Federal LI County:
B state [0 Mumicipality: je. Flection Sum to Date
$ 450.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 11/01/2022 $ 450.00 | REFUND FOR EXCESS
3 COUONITRIGUTTON
4. Payee Information O Add E1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
TERRY JOHNSON
3934 SPANISH OAK HILL ROAD ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 L] Federal LI County:
0O state O Municipality: [e. Flection Sum to Date
$ 1,871.86
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amounnt k. Required Remarks
A Check 0 10/24/2022 b 284.44 |MEAL FOR VOLUNTEERS
A Check 0 11/02/2022 b 537.44 |DINNER FOR POLL
WURKERS
5. Total only this Page ‘ $ 13,399.88
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summaory Page CRO-1100 if Operating Expenses) $ 58.124.51
{This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Commy} ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1106 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Ps _4 of _6 [ves [ENo

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

1. Committee Full Name (and Fund if applicable) 2. ID Namber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses LI Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
— —
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KENYON'S MEAT MARKET
1915 SOUTH NC HIGHWAY(119 ¢ Level Registered (Specify)
MEBANE, NC 27302 L] Federal L] Couty:
O state [0 Mumicipality: [e. Rection Sum to Date
b 324.06
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check O 11/02/2022 $ 324.06 [LUNCH FOR POLL
$ WURKERS FUR
4. Payec Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RONALD G KIRKPATRICK JR
1987 S MAIN ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Foderal O County:
[ state 3 Municipality: Je. Hection Sum to Date
8 300.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)}|j. Amount k. Required Remarks
A Check O 11/01/2022 $ 300.00 { REFUND DONATION
$ MADE ON BUSINE>S
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LIVING FREE MIN
1230 WALNUT GROVE LANE ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 LI Fedoral L County:
] State O Municipality: [e. Hection Sum to Date
$ 3,000.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|[j. Amount k. Required Remarks
A Check 0 12/19/2022 $ 2,00000 |CHARITABLE DONATION
g
5. Total only this Page - $ 2,624.06
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 5812451
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) T
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other
* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009




Disbursements

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

Pg _ 5

of

Amendment

O ves No

1, Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

E

Operating Expenses

Ll Contributions to Candldates/Poht:cal Commlttees

[] Coordinated Party Expenditures

4. Payee Information

|:| Add D Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
ALAN PAGE
2300 YORK ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L} County:
O state O Mumicipality: [e. Hection Sum to Date
3 9,901.63
f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
A Check 0 11/10/2022 $ 2,215.89 |ELECTION DAY FOOD &
A Check A 11102022 |5 4,186.44 |KOBO CALLS L18T8, OLL |
PALM CARDS
4. Payee Information [0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

P.O.BOX 55

POYTHRESS TENTS, TABLES AND CHAIRS

¢. Level Registered (Specify)

GIBSONVILLE, NC 27249 LI Federal LI County:
0 siate ] Municipality: [e. Fection Sum te Date
§ 2,840.97
f. Aceount Code |g. Form of Payment |k. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check O 11/02/2022 $ 1,349.99 |STAGE FOR ELECTION
$ EVENI
4. Payee Information E Add E[ Remove

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

b. Coordinated Committee Name

d. Comments

SHRINE CLUB
904 PLANTATION DR c. Level Registered (Specify)
BURLINGTON, NC 27215 L) Federal U County:
[ state [ Municipality: [e. Hection Sum to Date
] 3,600.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) h Amount k. Required Remarks
A Check O 10/25/2022 $  1,000.00 { CHARITABLE DONATION
$
5. Total only this Page $ 8,752.32
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1106 if Operating Expenses) $ 58.124.51
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media
E - Salaries
I - Postage
0* Other

CRO-1310

B# - Printing

F* - Equipment
J - Penalties

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

* Codes reguire detailed explanation in reguired remarks field (l_c)

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

NC State Board of Elections

N
December 2009




Disbursements Pg 6  of

Amendment

6 [ ves No

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

commitices and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Dishursement lease use separate CRO-1310 forms for each

¢ of Disbursement,

Operating Expenses L} Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
R R
4. Payee Information [0 Add 0 Remove

b, Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)
SOUTHERN ALAMAMCE HIGH SCHOOL SCFTBALL |

BOOSTERS ¢. Level Registered (Specify)

631 SOUTHERN ALAMANCE ROAD L Federal LI County:
GRAHAM, NC 27253 O state O Mumicipality: [e. Fection Sum to Date
$ 880.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amouant k. Required Remarks
A Check 0 11/15/2022 $ 880.00 [ CHARITABLE DONATION
$
4. Payee Information [ Add [J Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

{include city, state, & zip}
THE OZ AGENCY

P. O. BOX 27563 ¢. Level Registered (Specify)

RALEIGH, NC 27611 L] Federal LI County:
O state 1 Municipality: [¢. Hlection Sum to Date
k3 6,000.00
1. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
A Check ] 10/25/2022 $ 3,500.00 |ELECTION NIGHT EVENT
$
4. Payee Information O Add 1 Remove

b. Coordinated Committee Name

Ia. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

THE STITCH PALETTE, INC.
1812 ANTHONY ROAD ¢. Level Registered (Specify)
BULRINGTON, NC 27215 L Federat L] County:
I3 state ] Municipality: [e. Flection Sum to Date
| $ 5,017.67
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check B 11/22/2022 $ 424.65 { TEE SHIRTS FOR
$ VULUNITEERS

5. Total only this Page $ 4,804.65
6. Total of ALL CRO-1310 Pages

{This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 58.124.51

{This line goes in line 13b of Detniled Summary Page CRO-1100 if Contril to Candidates/Politlcal Comm) ’ )

{This line goes in line 13c of Deiniled Summary Page CRO-1100 if Coordinated Party Expenditures}

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media B¥* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required remarks field (l_()

CRO-1310

NC State Board of Elections

December 2000




