Disclosure Report Cover

Amendmelﬁ ey

I:l Yes [X 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 mformatlon

1. ‘Comimiftee. quormatlon

. [ ID Nulﬁhér

SNOW CAMP, NC 27349

RIS N
[ N

a
o, e

a. Full Name

JOHNSON FOR SHERIFF ELECTION COMMITTEE

b. Mailing Address {include City, State and Zip Code) S —— d. Date Filed
IRYED

3934 SPANISH OAK HILL ROAD RECEIVED 11212022

¢. Phone Number

2. Report Year [3. Period Start Date (mm/dd/yy).- |4, Period EndDate-twmvdidfyyy'|5; TFeagurer Full Name .- -~ -

2022 05/01/2022 06/30/2022 PAUL E COBB IR
6. Type of Cominittee (Check One) - -19. Type of Report .- (check only one type of report from oné category) ..
m Candidate Campaign D Party Mumicipal State/County Referendum
[ Joint Fundraiser [ pac [T Organizational  ([] Orgavizational O Organizational
[ Referendum [ Legel Expense Fund {0~ Thirty-five day Quarterly O Pre-referendum
7. Type of Fund .. (if applicable, checkone) . |[]  Pre-primary O st [ Final
0 "Booster Fund" [0  Pre-clection i Second O Supplemental Final
O Building Fund [ Pre-rmoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

a YearBnd ]  Mid Year 10: Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report .. _|[]  Special O3 Final
1 O special

13 Account Information

a. Financial Institution Full Name

#. Financial Institution Eull Name .

'Q”f"’/ = Johl 3w

St 8 Cepty

WELLS FARGO
b. Purpose ¢. Account Code b. Purpose ¢ Account Code
RECEIVE AND DISBURSE A
FUNDS _
d. Period Begin Balance d. Period Begin Balance
§ 73,714.04 b
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Artlc]e 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, Ifurther certify that this report is complete, true and correct and that L have been trained by the NC State Board

07/12/2022
Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY N
L o et Delivery Method
Date Received: Jo e Employee : ] Normal Mail
. {J Registered Mail
Date Postmarked: Employee Hand Delivered
Date Scanned: Employee o E_]ectronlca]ly Filed
Date Data Entered: Employee: {7} Signer has not received

mandatory trammgr

CRO-14006

NC State Board of Electtons

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

You must amend the Statement of Organization !CRO-ZIOOA-EZ to make committee changes.

December 2007




Detailed Summary O Yes ENo
Use this form to surmmarize all disclosure reporting forms and to total monetary information
1. Cemmittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE | 2022 Second Quarter
N R 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 73,714.04 | $ 9,627.14
RECEIPTS | e | |
5) Aggregated Contrlbutmns from Ind]uduals (CRO-I 205) $ 535.00 | $ 5,177.50
6) Contnbutums from Indmduals ( cro-121 0) $ 55,550.00 | § 241,477.43
7) Contrlbutlons from Polltlcal Party Commlttees ( CRO-122 0) $ 00013 0.00
8) Contrlbutlons [rom Other Polmcal Commlttees (CRO-1230) $ 000 | 3 0.00
9) Loan Proceeds (6710-141 0) 5 00018 0.00
( 630—1240) 3 000 | % 0.00

1) Other Recelpt Sources

EO) Refum‘s/Relmburs cments to the Commlttee

0.00

lla) Interest on Bank Accmmts S (CRO-UW) J $ 5 0.00
| 11b) Contrlbutlons from Not For—Proﬂt Orgamzatmns . "‘(CR0-1250). $ 000 |3 0.00
~ ‘llc) Outs1de Sources of Income .-“.‘(CR0-1250) $ 00083 0.00
| W11d) Legal Expense Fund Other Sources . “.“'(mmm} $ 0.00 [ $ 0.00
“1 1e¢)} Exempt Purchase Prlce Sales ( CR0-1265) 3 000 % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 56,085.00 | $ 246,654.93

EXPENDITURES
IS) Disbursements

13a) Operatmg Egﬁend: res (cro-1310) | § 859747 |8 119,134.54
' 131) Contributi an teslPolltlcal Comnnttces m(cmma) $ 0.00 | $ 9,600.00
'13¢) Coordinated Party Expendit (cro-1310) | § 0.00 | $ 0.00
4) AggregatedNon—Medla Expeedltures S (CRO-1315) $ 31.00 | § 92.03
2 Lo Bopuyments SO xoiso|s T —
l6) Refun(kfRelmburscmcnts from the Commlttee o V(CRO-HM) $ 5,600.00 | § 5,600.00
7) In-Kind Contributions . (mosm|§ 1,200.00 | $ 7,484.93
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 15,428.47 $. 141,911.50
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 11437057 | § 114,370.57
ADDITIONAL INFORMATION o
20) Non-Monetary Glfts Gwen to Other Commlttees (CR0-1330) 3 0.00
Z.l) Outstandmg Loans (lncl ones from othcr campalgns) 77(6710-1430) 3 0.00
22) Debts and Obllgamms owedbythe Commlttee (630-1610) $ 0.00
3) Debts and  Obligations owed o the Commlttee - o120 $ 0.00
4) Account Transfers Wlthm tlle Cemmlttec - V(CRO-I 720) $ 0.00 &
"5) Admlmstratwe Supporf (CRO-UM) $ 0.00 | 0.00
: 6) Forgmn Loans (cRO-1440) | § 0.00 | 8 0.00
7 '48-Hour Notice Reporls Sum  (CRO-2220 $ 000 [$ 0.00
B8) Contributions to be Refunded ____ (rous)| s 0.00 { $ 0.00
CRO-1100 NC State Board of Elections Auguist 2008




‘Amendment |
i

Aggregated Contributions from Individuals  rage _ 1 or _1 DOves KN |
Optional form used to report NC Contributlons From Indwlduals of $50 or less

1. Committee Fulk Name (and Fundif applicable) s e e T Numalber
JOHNSON FOR SHERIFF ELECTION COMMITTEF, |
N Contributor Tnformabon . ¢ T
a.Amend |b. Account Code |c. Form of Payment |d. In-Kind Description Je. Date (mm/dd/yyyy) |f. Amount
E Remove A Check 05/17/2022 | $ 35.00
E o A Cash 06/30/2022 |8 20,00
g S A Check 0572022 | 3 35.00
8 Qj,‘,‘mc A Check 0511712022 | g 35.00
E i A Cash 05172022 |8 35.00
E - A Check 05172022 |3 35.00
E Remove A Check 05/19/2022 | § 50.00
15 femore A Check 05192022 s 50.00
g S A Check 05/10/2022 | § 35.00
O Remove A Chesk 05/17/2022 | $ 30.00
EB Remove A Chek | 05/10/2022 | 35.00
1 ronore A Check 05172022 | $ 35.00
0 —— A Cash 05102022 |8 35.00
E i A Check | 05172022 |8 15.00
1 nenove A Cheek 05/172022 | $ 35.00
4. Total only this Page : o : $ $535.00
5. Total of ALL CRO-1205 Pages ¢ £535.00
(This line must be on line 5 of Detaited Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

O 18

‘Amendmeii_f'- e

1|:| Yes @ N

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

1. Commiittee Fitll' Name (and Fund if applicable):

-!2. 1D Number -

JOHNSON FOR SHERIFF ELECTION COMNIITTEE

3. Cuntrlhutor Inl‘ormahou

“OAd Ofemve

la. Full Name, Mailing Address & Phone

BURLINGTON, NC 27217

b. Job Title/Profession d. Comments
(include city, state, & zip) TOWING- OWNER
ROBERT DOUG ADAMS
PO BOX 382 ¢, Employer's Name/Specific Field
GRAHAM, NC 27253 ADAMS TOWING AND
RECOVERY e. Hection Sum to Date
3 11,200.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 06/08/2022 $ 5,600.00
O $
0 $
3. Contributor Information ~ L] Add LI Remove 7. o oo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINISTRATIVE
KAREN AYERS
3880 SAWMILL ROAD ¢. Employer's Name/Specific Field

BLUE CROCSS BLUE SHIELD

e. Flection Sum to Date

$ 52.50

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
0 A Check 05/17/2022 $ 52.50
O $
O $

3. Contributor Information S0 Add, 0 Remove: 70

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

b, Job Title/Profession

d. Comments

MATTHEWS AYERS
3880 SAWMILL ROAD
BURLINGTON, NC 27217

LABORER

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 52.50

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

O A Check 05/17/2022 $ 52.50

O $

O $
4. Total only this Page =~ o 13 5,705.00
5. Total of ALL CRO-1210 Pages S e e A 55.550.00
. (This Ime ‘niust be on’ ‘ine:t 0fDemiIed Sumimary Page CRO-1100) Wb e el R ; i

CRO-1210

NC State Board of Electlous

April 2007




Contributions from Individuals

Pg 2 of 18

[Amendment

;D Yes m Now ‘

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

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

2. 1D Number - 0

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -~~~

- 3 Add [0 Remove -~

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

b. Job ’l'itlelProfession.

d. Comments

SELF

JOHN BAKATASIAS
142 B GRAHAM HOPEDALE RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

WESTERN STEAK HOUSE

e. Flection Sum fo Date

$ 5,323.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) - |k. Amount
O A In-Kind FOOD FOR DINNER AT 05/09/2022 $ 1,200.00
COLEMAN FARM
O $
O $

3 Contrlbutor Informaﬁon.

B o T Tl B S

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

b. Job Title/Profession

d. Commen.t.s

SALESMAN

SCOTT M BELL
5224 BAKER-BELL FARM ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

OPTICAL FRAME

e. Hection Sum to Date

$ 70.00
f. Prior|g. Account Code |h. Form of Paymeént |i. In-Kind Description” ~ - [j. Date (mm/dd/yyyy) = [k. Amount -
'n A Check 05/17/2022 $ 35.00
0 A Check 05/17/2022 $ 35.00
O $
3. Contributor Information - [ Add [ Remove. a0

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

b. Joh Title/Profession o

. Comn.:en.ts

INSURANCE

KEITH BOWLAND
1417 JEFFRIES CROSS ROADS
BURLINGTON, NC 27217

¢. Employer's Name/Specifie Field

SELF

e. Hection Sum to Date

3 70.00

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

O A Check 05/17/2022 $ 70.00

O $

(W $
4. Total only this Page. - R R T B e 1s 1,340.00
5. Total of ALL: CR_0*12_10 Pages e it 5 55.550.00

( This. line st be online 6 QfDemiIed Summary Page C'RO—I 100) . : o e
CRO_ 1210 NC State Board of Elections April 2007




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

Pg 3 of 18

[Amendment

IJYesV mNo B

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

- 121D Number - |

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information.

A add O

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

b. Job 'Iltle!l’r.ofessinn-

d. Cemments

NOT EMPLOYED

JAMES E BROWN

SNOW CAMP, NC 27349

7229 MOUNT HERMAN/ROCK CREEK ROAD

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 100.00
f. Prior |g. Acceunt Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'S A Check 05/05/2022 $ 100.00
B $
(| $
3. Confribuitor Informstion T 0 |:| ‘Add “[J Remove "

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

b. Job 'lltlelProfess:on

d. Comments

LOGISTICS-TRANSPORTATI

JEREMY BURTON ON
1429 KERNODLE LANDING c. Employer's Name/Specific Field
BURLINGTON, NC 27217 SELF _
¢. Hection Sum to Date
$ 70.00
f. Prior [g. Account Code k. Form of Payment {i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amount
m| A Check 05/17/2022 $ 70.00
0 $
O $

3. Cnntrlbutor Informatmn

¥ Add: O Remove:

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

b. Job Title/Profession

& Comments

LOGISTICS

NATHAN BURTON
2825 BURCH BRIDGE ROAD
BURLINGTON, NC 27217

TRANSPORTATION

¢. Employer's Name/Specific Field

SELF

e. Hection Sem to Date

$ 70.00

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

[m| A Check 05/17/2022 $ 70.00

O $

O $
4. Total only this Page: - - 18 240.00
5. Total of ALL CR( "'__1210 Pages : o r 55.550.00

( This Ime st be. an Iine 6 of Detailed: Summary Page CRO-II 00) i i o ’ :
CRO-1210 NC Statc Board oT Elections April 2007




Contributions from Individuals

pg 4 of

18
Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not us ed

/Amendment |

Oyes e

1. Committee Full Name (and Fundif applicable) °

2 121D Number:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information:

A Oemee

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

b. Job Title/Profession

N d. Comments

NOT EMPLOYED

LAURAF BYRD
8051 SYLVAN ROAD

¢. Employer's Name/Specific Field

LIBERTY, NC 27298 NOT EMPLOYED
e. Bection Sum. to Date
$ 70.00

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

'm A Check 05/17/2022 $ 70.00

(] $

O $
3. Contributor Tnformation - Add' D ‘Remove

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

N b Job ’Iltlell’rofessnon

d. Comments

DEPUTY SHERIFF

HIRAM N COBLE

125 CARDEN PLACE DRIVE ¢. Employer's Name/Specific Field

APARTMENT D ACSO

MEBANE, NC 27302 e. Hection Sum to Date

$ 200.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 A Check 05/05/2022 $ 200.00
O $
a $

3. Contributor Informatlon

0-Add [ Remove .- .

#. Full Name, Mailing Address & lene

b. Job Title/Profession .

d. Comménts

(include city, state, & zip) NOT EMPLOYED
JASCON COPL.AND
3156 ABINGTON PL c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
¢. Hection Sum to Date -
$ 170.00
f. Prior |g. Account Coede |h. Form of Payment |i. In-Kind Pescription j. Date (mm/ddfyyyy) k. Amount
0 A Check 05/17/2022 $ 70.00
O $
O $
4. Total only this Page - s 340.00
5. Total of ALL CRO-1210 Pages e 1 55.550.00
(This line muse be on liné 6 of Detm!ed Summmy Page CRO-11 00) R St T
CRO..I 210 NC State Boa.rd of Elections April 2007




Contributions from Individuals

Pg 5 of

18
Use this form to report individual contributions over SSO or conmbutlons under $50 if form CRO 1205 is not used

.A]i]endn_]ent_ R

iDYes [ENO o

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

2. 1D Number . " -

JOHNSON FOR SHERIFY ELECTION COMMITTEE

3. Contributor Information” """ O Add '[J Remove . S
a, Ful! Name, Mailing Address & Phone b. Johb Title/Profession d. Commenis
(include city, state, & zip) SELF

ADAM COVINGTON
11160 TROLLINGWOOD RD
HAW RIVER, NC 27258

c. Employer's Name/Specifie Field

ADAM TRUCKING

e. Hection Sum to Date

$ 75.00
f, Prior |g. Aceaunt Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] A Check 05/05/2022 $ 75.00
O $
O $

3 Contrlbutor Informatmn

D Add: I:I ‘Remove'

a. Full Name, Ma;hng Address & Phnne
(include city, state, & zip)

b. Job ’IitlefProfessmn

d. .Commen.ts

MANAGER CRENSHAW

MATTHEW R CRENSHAW
3412 BLACK BEAR COVE
BURLINGTON, NC 27215

NISSAN

c. Employer's Name/Specific Field

CAROLINA NISSAN

¢. Hection Sum to Date

$ 10,600.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount .
0O A Check 06/20/2022 $ 5,000.00
o $
0O $
3. Contributor Information - " 1 0 Add L1 ‘Remove. . v

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

b. Job Title/Profession

d. Commeats

OWNER

TERRY D CRENSHAW
118 COLONY AVE

c. Employer's Name/Specific Field

~.(This line hiust be-on’ Hue 6 af Detailed Summary Page CRO-I 1 00)

BURLINGTON, NC 27215 CAROLINA NISAN
e. Hection Sum to Date
$ 11,240.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
0 A Check 05/23/2022 $ 5,600.00
(] $
a $
4. Total only this Page : 13 10,675.00
5 Total of ALL: CRO-1210 Pages s 55.550.00

CRO-1210

NC State Bom'd of Electlons

April 2007




Contributions from Individuals

Pg

6nf

18
Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used

|Amendment

D Yes m No

1. Committee Full Name (and Fundif applicable) -

]2, T Number: -

JOHNSON FOR SHERIFF FLECTION COMMITTEE

3. Contributor Informatlon

TTHAG ORemve .

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

b. Job Titlé/Profession

3. Comments

NOT EMPLOYED

MARY E CREWS
5656 BRIGHTINGTON COURT
KERNERSVILLE, NC 27284

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Bection Sum to Date

$ 70.00
f. Prior |g. Account Code {h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) |k, Amount
O A Check 05/17/2022 $ 70.00
O $
=] 5
| 37 Contributor Information ) Add [0 Remove

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

b. Job TitlelProfessmn

d. Commei:ts

NOT EMPLOYED

RANDY E DENHAM
3627 STONEY CREEK CHURCH ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum fo Date

ROSE M FLEMING
4374 NIRE VALLEY DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

$ 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 05/17/2022 $ 70.00

(N $

(] $
3. Contributor Information - S O Add - [0 Remove = - Al
a. Full Name, Mallmg Address & Phone b. Job Title/Profession . d. Comments

(include city, state, & zip) UNEMPLOYED

¢. Bection Sum to Date

S Tlns lme mist . be on'line 6 of Detailed Summ

$ 135.00
f. Prior [g. Account Code |h. Form of Fayment [i. In-Kind Description j. Date (mm/dd/yyyy} k., Amount
| A Check 05/17/2022 $ 135.00
O $
(m $
4. Total only this Page. =~ | . s 275.00
5. Total of ALL CRO-1210 Pages i R
: Pﬂge ROt 00) 13 55,550.00

CRO-1210

NC State Board of Electmns

April 2007




Contributions from Individuals

7

Pg of

18
Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used

Amendment

D Yes

®hNo |

H

i

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

12, ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

BURLINGTON, NC 27215

NOT EMPLOYED

3. Contributor Information Ll Add I Remove - © . oo
[a. Full Name, Mailing Address & Phone b. Job Title/Profession ~|d Comments
{include city, state, & zip) NOT EMPLOYED
JACKIE FORTNER
7668 OAK FLAT LANE ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 NOT EMPLOYED
e. Hlection Sum to Date
3 270.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 05/05/2022 $ 70.00
O $
O $
3:Contributor Information: = == SO Add O Remove T e e
Ja. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) SELF
ALBERT FREEMAN
1888 FAIRFIELD DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 FREEMAN ELECTRIC
e. Hection Sum to Date
$ 3,650.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
W A Check 06/10/2022 $ 1,500.00
O $
0 $
3. Contributor Information © . o0 S Add O Remove: . i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
HERMAN WILLIAM HAFEKEN
2878 GROVE PARK DRIVE ¢, Employer's Name/Specifie Field.

¢, Blection Sum to Date

$ 100.00

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

O A Check 05/10/2022 $ 100.00

0 $

O $
4. Total only this Page. " oo s 1,670.00
S “Total of ALL CRO-1210 Page s 55.550.00

- (This line must be on lme 6of Détailed Summmy Page CRD—II 00) e
CRO-I 210 NC State Board of Electlons April 2007




Contributions from Individuals

‘Amendment

Pg 8 of 18 \D Yes [ﬂ Ne

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

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

“|2.. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informatlon

T A O R

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

b. Yob Title/Profession d Co.m meﬁts

NOT EMPLOYED

ROBERT HAIR
1115 EAST WILLOWBROOK DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specifie Field

NOT EMPLOYED

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payment ]i. In-Kind Déscription J. Date (mm/dd/yyyy) k. Amount
0 A Check 06/30/2022 $ 100.00
O $
a $
3, Contributor Tnformation. D Add™ EI Remove "

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

b. Jeb ’Iit]e!l’rofess:on d Comments

CYNTHIA L HALL
604 ISLEY PLACE
BURLINGTON, NC 27215

PARALEGAL

¢, Em ployer's Name/Specific Field

RAY DEAL ATTORNEY

e. Hection Sum to Date

3 245.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 05/17/2022 $ 245.00
O $
O $

3. Contributor Tnformation = '~

[0 Add_[1 Remove_

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. .Clom ménts

{include city, state, & zip) DEPUTY SHERIFF
JASON BRAD HALL
2840 LOWELL DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27217 ACSO
' ¢, 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 05/17/2022 $ 70.00
O $
O $
4. Total only this Page -~ - $ 415.00
5. ‘Total of ALL CRO-1210 Page i L g 55.550.00
. (Fhils Tine must be o line6. af Detmled Summaiy Page CRO-II 00) HUE e
CRO—I 210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 9 of

18
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

|Amendment

D Yes

mNo J

i
]

1

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

12, ID Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 ‘Contributor Informatlon

T Add O Remove e —n—

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

b. Job Title/Proféssion

d. Comments

SALES

NAT T HARRIS
2533 PINEWAY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

HC&C INC

e. Election Sum fo Dafe

$ 5,850.00
f. Prior lg. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 A Check 06/08/2022 $ 4,850.00
O $
O $
3. Contributor Tnformation 5 ﬁAddﬁRemve e e S SO

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

b. Job Title/Profession

. d. Comments

OWNER

SAM HUNT
161 VIA PALMA
PALM BEACH, FL. 33480

¢. Employer's Name/Specific Fietd

HUNT ELECTRIC

e. Rection Sum to Date

3 11,050.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 06/08/2022 $ 5,000.00
O $
O $

3 Contrlbutor quormatlon

"0 Add L] Remove . .

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

“{b. Job Title/Profession

d. .Cc.rmme.nrts

NOT EMPLOYED

DAN W INGLE
6388 RASCOE ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Heetion Sum to Date

b3 70.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount’
O A Check 05/10/2022 $ 70.00
O $
O $
'[4. Total only this Page =~ R 1% 9,920.00
5. Total of ALL CRO-1210 Pages B § 55.550.00
; (Thi.v line must. be.on Iine & oj‘ Detailed: Summmy Page CRO—] 100) ERORE AT S 4 )
CRO-1210 NC Siate Board of Electlons April 2007




Amendment

Contributions from Individuals pg 10 o 18 Oves [N
Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used
1..Committee Full Name (and Fundif applicable) - SRR ; 2. ID Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informauon

O Add L] Remo

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

b. Jeb 'Iitiefl’refeéswn

d. Com.n.lents

NOT EMPLOYED

W. DARYL INGOLD
4115 ARGYLE TRACE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum te Date

b 1,000.00
f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy)  |k. Amount
0 A Check 06/21/2022 $ 1,000.00
O $
(W $
3. Contributor Taformati o Add T Remove

a. Full Name, Mailing Address & Phone
(include city, state, & z;p)

b. Job Title/Profession

d.. Comnients

MANAGER - OWNER

CHRISTELLA JEAARA
3206 HERITAGE LANE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

BYBLOS MOTORS

e. Hection Sum to Date

5 1,000.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description 1i. Date (mni/dd/yyyy) k. Amount
| A Check 06/27/2022 $ 1,000.00
O $
O $
3. Contributor Information - L EI CAdd O Remowe, “o o s LT

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

b. Job Title/Profession

ﬂ. C.om menfts .

OWNER

JAMES W KIRKPATRICK
530 COUNTRY CLUB DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
TRINGLE GRADING

¢. Hection Sum to Date

$ 10,000.00

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

0 A Check 05/27/2022 $ 5,000.00

O $

O $
4. Total only thisPage - = {8 7,000.00
5. Total ofALL__CR _'1210 Pages T 1 55.550.00

.. (This line tnust be or line 6 of Detaileidl Summmy Page CRO.1100):' i : e

CRO-1210

NC State Board of Elections

April 2007




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

Pg 11 of

18

;Xiii’éii'diii’é’ii'tm T

;U Yes No

1. Committee Fitll Name (and Fundif applicabie) -

12, TD Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informatlon

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

b Job 'IltlcfProfessmn

d. Com meﬁts

OWNER

RONALD G KIRKPATRICK JR
1987 8 MAIN ST
GRAHAM, NC 27253

c. Employer's Name/Specific Field

TRIANGLE GRADING

¢. Hection Sum to Date

$ 10,350.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description. j. Date (mm/dd/yyyy) |k.Amount
m| A Check 05/27/2022 $ 5,000.00
(| $
$

a. Elll Name Ma:lmg Address & Phone
(_u_lclude city, state, & zip)

b. Job 'IitleIProfession.

d. Comments

OWNER

BRAD KOURY
1513 ALTAMAHAW UNION RIDGE RD

c. Employer's Name/Specific Field

DONNA COLEMAN LITTLE
1236 JEFFRIES CROSS ROADS
BURLINGTON, NC 27217

¢, Employer's Name/Specific Field

NOT EMPLOYED

BURLINGTON, NC 27215 CAROLINA HOSIERY MILLS
' ¢, Bection Sum to Date
$ 11,000.00
f. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = |k.Amount
| A Check 06/08/2022 $ 5,600.00
O $
(3 $
[3. Contributor Information . = O Add [0 Remove oo L
la. Full Name, Mailing Address & Phone " |b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

e. Hection Sum to Date

3 70.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 05/17/2022 $ 35.00
O A Check 05/17/2022 $ 35.00
O $
4. Total only this Page. -~ o 18 10,670.00
5. Total of ALL CRO-1210 Pages - A 55.550.00
. (THhis Hne must be ofi line 6 .of "Detailed Siimmary Page CRO 11 00) : e
CRO—I 21 [/ NC State Board of Elections April 2007




Contributions from Individuals

rg 12 of 18

|Amendment

D Yes

BN

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

1. Commiittee Full Name (and Fund if aﬂﬂlcable) }2. I Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contribitor Inl'ormatlon

TR Remoe

|a. Full Name, Mailing Address & Phone

'd. Comments

| k. Job ’Iltiefi’rofe’ssiod
(include city, state, & zip) DEPUTY SHERIFF
WDLOWE IR
5182 SWEPSONVILLE-SAXAPAHAW ROAD c. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Date
3 145.00
[f. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) ~ |k. Amount
0 A Check 05/17/2022 $ 70.00
O $
a $

3. Contributor: Tnformatio;

T [ Add ] Remove .

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

b. Job Title/Profession

d. Cordments

INCT EMPLOYED

JAMES LYNCH
2197 HOSKINS RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 325.00
f. Prior [g. Account Code |h. Form of Payment |i. ln-Kind Descriptien j. Date {mm/dd/yyyy) k. Amount
O A Check 06/27/2022 $ 200.00
O $
O $

3. Contrlbutor quormatmn

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

b. Job Title/Profession

d. Comments

DIRECTOR OF GROUP HOME

JEAN C MAJCRS
4460 SOUTH NC HIGHWAY 8§87
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

GROUP HOME OWNER

e, Flection Sum to Date

5 70.00

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

O A Check 05/10/2022 $ 70.00

O $

( $
4. Total only this Page .~ . $ 340.00
5. Total of ALL CRO-]ZIG Pages RGP : o g 55.550.00

C(This Ime ‘must be tm Tirié-6-of Detailed SnmmaryPage CRO-I 100) P b e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 13 of 18

/Amendment

Oves B

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

T. Committee Full Nume (and Fundif applicable).

- 12.JD Number’

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informahon

A O Remeve

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

b. Job Title/Prefession

d. Com:ﬁents

REAL ESTATE AGENT

SHIREEN MILLER
1552 CHARLEIGH COURT
ELON, NC 27244

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

3 70.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description " |i- Pate (mm/dd/yyyy) = |k. Amount
0 A Check 05/17/2022 $ 70.00
O $
O $
3. Contributor Informatic L1 Add [J Remove

EW Full Name, Mailing Ad&fess & Phone
(1nelude city, state, & zip)

b. Job Title/Profession

d. Comments -

BOOKKEEPER

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

c. Employer's Name/Specific Field

¢. Hection Sum to Date

3 1,326.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 A Check 05/10/2022 $ 70.00
O $
O $

3 Contrlbutor Informatlon

O Add ORemove

|a. Fuill Name, Mailing Address & Phéne b. Job Title/Profession d. Cnmments -
(include city, state, & zip) MAJOR ALAMANCE
JAMES CURTIS MORRIS COUNTY SHERIFFS QFFICE
4673 STAFFORD MILL RD ¢. Employer's Name/Specific Field
LIBERTY, NC 27298 ALAMANCE COUNTY
SHERIFFS OFFICE e. Bection Sum to Date -
$ 490.60
f. Prior |g. Account Cede |h: Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l A Check 05/10/2022 $ 140.00
O $
O $
4. Total only this Page R 1s 280.00
5. Total of ALL CRO.1210 Pages K §5.550.00
i Thrs line must be on line 6 of Detilled Summmy Pnge CRO—I 100) ; e e
CRO.L?]() NC State Board of Elections April 2007




'Amendm TR

Contributions from Individuals pg _14 or 18 Dves [N
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1: Commitiee Full Name: (and Fundif applicable) : : e e 120 JD Number”

JOHNSON FOR SHERIFF ELECTION COMlVlITTEE

3. Contributor Information” = -~

ARG Ol

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

b. Job Title/Profession

‘jd. Comments

|INOT EMPLOYED

PERRY E NICHOLS
509 TRUITT DR
ELON, NC 27244

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Klection Sum io Date

3 6,100.00
f. Prier |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = jk. Amount
| A Check 06/21/2022 $ 500.00
O $
O $

3: Contribiitor Informahou

T Add IO Rerove

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

b. Job Title/Profession .

) d. Codiménts

SELF

MITCHELL OAKLEY
3605 BARNETT RD
MEBANE, NC 27302

¢. Employer's Name/Specific Field

MITCH OAKLEY TRUCKING

¢. Hection Sum to Date

WILLIAM OZMENT
115 BILL ALDRIDGE RD
BURLINGTON, NC 27217

¢, Employer's Name/Specific Field

NOT EMPLOYED

$ 270.00

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

] A Check 05/17/2022 3 70.00

O $

O $
3. Coniributor Information: .~ : 1 Add - [0 Remove:. P e

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

(include city, state, & zip) NOT EMPLOYED

¢. Hection Sum fo Date

$ 220.00

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

0 A Check 05/17/2022 $ 70.00

(] $

a $
4. Total only this Page : 1K 640.00
5. Total of ALL CRO-1210 Pages g g 55.550.00

S 7 his Hiite: must beonline's: afDetmled Sinmimary Page CR0~1100)1 SR e
CRO—1210 NC State Board of Elections April 2007




3Am ey

£
O re |

Contributions from Individuals Pg 15 of 18 0O ves
Use this form to report individual contributions over $50 or contn’butmns under $50 if fonn CRO 1205 is not used
1. Commniittee Full Name:(and Fund if applicable) * S T -+ |2, T Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 COIItl'lhltOl" Informatl” iR T

THAH O

d. Co:mmen.ts

la. Full Name, Mailing Addresa & Phone

b. Job Title/Profession

(include city, state, & zip)-

{NOT EMPLOYED

JAMES E PAIGE
“61 BOB RAINEY TRAIL ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 NOT EMPLOYED
¢. Hection Sum fo Date
3 85.00
f. Prior |g. Account Code (h. Form of Payment ' |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
' A Check 05/10/2022 $ 50.00
O A Check 05/17/2022 $ 35.00
O $

3. Contributor Informatmn

~Add []'Remove: ™~

a. Full Name, Mailing Address & Phone

b. jo_b Title/Profession

d. Comments

(lnclude city, state, & zip) DIESEL MECHANIC
STEPHEN DALE PHILLIPS _ —
740 LOOP ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 SELF EMPLOYED

¢. Hection Sam to Date
$ 3,200.00

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

0 A Check 06/13/2022 $ 1,000.00

(X $

d $
3 Contnbntor Informatwn [:.I Add EI Remove R e

d. Comments

2. Full Name, Mailing Address & Phone —

b. Job 'IitlelProfession

(include city, state, & zip)

OWNER

CRO-I 216

JOHN T PORTERFIELD
1601 ANTHONY ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 IMPACT FULFILLMENT
e. Flection Sum to Date
$ 6,000.00
f. Prior |g. Account Code (b, Form of Payment [i. In-Kind Description ~  |j. Date (mm/dd/yyyy) k. Amount
0 A Check 06/14/2022 $ 3,000.00
O $
O $
4. Total only this Page - s s 4,085.00
5. Total of ALL: CRO-IZIO Page__ SR Sl g 55.550.00
. (This Ime must ‘beon Ilmz 6 af "Detailed Sunimary xPage CRO-I 100) hL R e B e
NC State Board of Electmns April 2007




[Amendment

Contributions from Individuals pg 16 o _18 DOyes RN
Use this form to report individual contributions over $50 or GOIII‘.I']buthIlS under $S(} if form CRO 1205 is not used
1. Commifttee Full Name (and Fundifapplicable) - - .00 o000 0 0 il oo |2 1D Number - oo 00
JOHNSON FOR SHERIFF ELECTION COMMITTEE
5 Confributor Information " [1AGd O Remove
4. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
" (include city, state, & zip) _ OWNER
DALE STEARNS
100 TURNBURY PLACE ¢, Employer's Name/Specific Field
ELON, NC 27244 COUNTY FORD
e, Hection Sum to Date
) 1,700.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = |k. Amount
0 A Check 06/08/2022 $ 600.00
0 $
0 $
3 Contributor Information: e +[JAdd L] Remove > = 7 e
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Commenis
(include city, state, & zip) ) NOT EMPLOYED
CHERYL SUGGS
1464 GEORGE BASON ROAD ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 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
0O A Check 06/08/2022 $ 75.00
O $
[ $
3. Contributor Tnformation = .00 o D1 Add T Remove. e o
a. Fall Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & 2ip} CONSTRUCTION- OWNER
JENNIFER L TALLEY
PO BOX 872 ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 E.P. GATES CONSTRUCTION
‘ e. Flection Sum to Date.
$ 1,500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount _
O A Check 06/27/2022 $ 500.00
0 $
O $
4. Total only this Page: .~ ... . o . s 0 g 1,175.00
5: TotalofAILCRO—IZlGPages e e 55.550.00
. (This liné must be-on line 6 of Detailed Simmary. Page CRO—JI 00)’1’ AR T e

CRO-I710 T Sme PondorTooms ' Aptd 2007




Contributions from Individuals

peg 17 of

18

Amendment

iD Yes . No

ey

§

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

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

12, D Number.

JOHNSON FOR SHERIFF ELECTION C()MMITTEE

3. Contrlhutor Informatlon

T AW O Remeve T

a. Full Name, Mailing Address & Phone

7] d.. .Co.mmeﬁts

GRAHAM, NC 27253

b. Job Title/Prefession
(lnclude city, state, & zip) OWNER
WILLIAM TALLEY _
PO BOX 872 ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 EP GATES CONSTRUCTION
e. Hection Sum fo Date
3 1,500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s A Check 06/27/2022 $ 500.00
O $
O $
3. Contributor Iformation: "~ © L Add - [0 Rétove A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HUMAN RESOURCES
JOANN TAYLOR -
2392 WILLOWVIEW DRIVE c. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Hection Sum to Date

g 70.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 A Check 05/05/2022 $ 70.00
O $
O $

3 ‘Contributor: Informatmn

01 Add ' [] Remove

a, Full Name, Mailing Address & Phone -

b. Job Title/Profession

a. Cbmments

(include city, state, & zip) ELECTRICIAN
GARY H WAGONER
5637 SANKEY ROAD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 SELF
e. Bection Sum to Date
$ 70.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 05/17/2022 $ 70.00
O $
O $
4. Total only this Page .. - $ 640.00
5. Total of ALL CRO-1210: Pages e 5 L 5 $5.550.00
( Tkis line: ‘must be tm limz 6.of | Detailed Summary Page CRO-II 00) S * ’

CRO—I 210

NC State Board of Electlons

ApTil 2007




Contributions from Individuals

pe 18

of

_18

;XEIE’:-’&E’EHFW o

B Yes N m NO

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is ot us ed

1 Committee Full Name (and Fand if applicable).

2. 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -~ ~

T A O R

a. Full Name, Malhng Address & lene b. Job Title/Profession d. C.o.mmen.tts ‘
(include city, state, & zip) ADMINSTRATIVE
WENDY WOOLARD ASSISTANT

5025 SOUTH HWY 54

c. Employer's Name/Specific Field

GRAHAM, NC 27253 ADAMS TOWING
e. Hection Sum {o Date
3 520.00

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

0 A Check 05/05/2022 $ 70.00

O $

O $
3/ Contribitor Informat

a. Full Name; Mailing Address & Phone

(include city, state, & zip)

b. Job ’Iitlefl’rofessmn

d. Comments

NOT EMPLOYED

LASHLEY M WRIGHTENBERRY

2708 RILEY'S TRAIL

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 1i- Pate (mm/dd/yyyy) k. Amount

(| A Check 05/05/2022 $ 70.00

O $

O $
4. Total on]y tlns_ Page i K 140.00
ﬁ.:. =1 Thi.s'_liﬂ_e:n.mst be'c tm of Detailed Summary’ age CRO-1100) ; 33 35,330.00
ﬁ_o_jzjg NC Stzic Board of Elections April 2007




|Xiiié‘.1’.‘i‘.‘ﬁ é}{{ S
Disbursements Pg _1 of i Yes No |

Use this formto report expenditures from the committee for operating expenses, contributions to cand1date/pohtlca1
committees and coordinated party expenditures

1..Committee Full Name (and Fundiifapplicable) - - -2 oo w0002 T Nomber:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Operatmg Expcnses —

4: Payee’ Int'ormatmn

a. Full Name, Mailing Address & Phone b Coﬁrdinated Cémmittee Name |4 Comments
{include city, state, & zip)
ALAMANCE COUNTY GOP
PO BOX 69 ¢. Level Registered (Specify)
ALAMANCE, NC 27201 O Federal County:
D State D Municipality: [é. Election 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 GO 05/27/2022 $ 1,000.00 | SPONSORSHIP/ADVERTIS
$ ING
4. Payee Information R OAdd 0 R e
a. Full Name, Mailing Address & Phone b. Cnordmated Cnmmlttee Name d. Comments
(include city, state, & zip)
ALAMANCE GLASS
202 ALAMANCE ROAD ¢. Level Registered (Specify)
BURLINTON, NC 27215 L] Federal L] County:
[ state [0 Municipality: [e. Hection Sum fo Date
3 1,898.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount . |k. Required Remarks
A Check O 06/22/2022 $ 200.00 | ADVERTISING FOR GOLF
$ TUURNAMEN]
— 1
4. Payee Information : R D iAdd: [0+ Remoye’ i s i
a. Full Name, Mailing Address & Phone b, Coordinated Committer Name |d. Comments
(include city, state, & zip)
AUTHORACARE FOUNDATION
914 CHAPEL HILL ROAD ¢, Level Registered (Specify)
BURLINGTON, NC 27215 L' Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 300.00
f. Account Code |g. Form of Paymeat |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
A Check 0 05/31/2022 $ 300.00 | EVENT ADVERTISING
$
5. Total only this Page 1,500.00
6 TotalofAILCRO—lSl(lPages___ : By IRETRRT LR
( This line goes in line 130 of Detailed Summmy Page CRO 11 00 1f Operatmg Expenses) S $ 8.597 47
(This fine goes in line 13b of Detalled Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendlﬂ:res)
Purpose Codes . (List detailed. -expenditure codein (h.) above) i T T e
- Media : B* - Printing C#- Emdralsmg 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
O* Other

*Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of EIectlons = - December .2009




Disbursements

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

committees and coordinated party expenditures

Pg 2 of

{Aloendmént

5 DYesVENo_

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

2D Number & -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3; Type of Disbursement :

Operating Expenscs

4, Payee Information

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

b Coordmated Commlttee Name

d. Comments

BOY SCOUT TROOP 41
303 NORTH MAIN ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal L County:
O siate [J Municipality: [e. Bection Sum to Date
$ 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 o 05/02/2022 $ 500.00 fCONTRIBUTION

|4. Payee liformation

I:I “Add [

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

b. Coordlnated Commlttee Name

d. C.om me-n ts

FRIENDS OF CRAIG TURNER
124 LOCH MADEY DR
BURLINGTON, NC 27215

¢. Level Registered (Specify)

L1 Federal County:
1 state [T Municipality:

e. Bection Sum to Date

$ 900.00

f. Acconnt Code [g. Form of Payment [h. Purpose Code }i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check D 05/17/2022 $  400.00
$

4 Payée Information -

“Add D “‘Remove

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

b. Coordmated Commlttee Name

d. Comments

TERRY JOHNSON
3934 SPANISH OAK HILL ROAD

¢. Level Registered (Specify)

SNOW CAMP, NC 27349 L] Federal LT County:
[J state [ Municipality: [e. Bection Sum to Date
3 1,049.98
f. Account Code|g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyyy)|j. Amount k. Required Remarks
A Check O 05/17/2022 $ 294.20 [ SIGN POSTS
$

5. Total only this Page - 5 18 1,194.20
6 TotalofALLCRO-1310 Pages LT it L - S
' ( This line gaes in line 13a of Detailed Summaty Page CRD 1 100 gf Operatmg Expenses) $ 8.597.47

(This line goes in tine 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Commy) m

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendimres)

7. Purpose Codes. (List detaﬂed expenditure code'in (i )above)

A¥ - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

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

* Codes require detailed explanation in required remarks field L S

D ; To A.notherr(landi("ioto -
H* - Holding Pablic Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

-Deccmbcr 2009




Disbursements

committees and coordinated party expenditures

Pg 3 of

Amendment
m No

Use this formto report expenditures fromthe committee for operating expenses, contnbutlons to candldate/pohhca]

E]Yes _

1. Committee Full Name (and Fundifapplicable) .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

a. Fu]lName Maﬂmg Address & Phone
(incinde city, state, & zip)

b. Cnordmated Cnmmittee Name

d. Comments

MAVERICK RADIO _ _
1183 UNIVERSITY DRIVE c. Level Registered (Specify)
#105-419 L1 Federal L1 County:
BURLINGTON, NC 27215 O state [0 Mmicipality: {e. Flection Sum to Date
$ 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 A 05/17/2022 $ 1,000.00 | ADVERTISING

$

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

" _b..Coin;('l.ilnated Committee Namé

d. Comments

Check C

DARRYL MCMULLEN
517 CAROL LEIGH DRIVE ¢. Level Registered (Specify)
GIBSONVILLE, NC 27249 L] Federal L] Couty:
' [ state [0 Municipality: [e. Pection Sum to Date
3 150.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A 05/03/2022 $ 150.00 | DJ FOR FUNDRAISER

$

a. Full Name, Mai]ing_ Address & Phone
(inctude city, state, & zip)

- b. érodl:dinated Comm_i.t.tee N.a.mme‘

d. Comments

ALLEN PAGE
2300 YORK ROAD
BURLINGTON, NC 27215

¢. Level Registered {Specify)

L] Federal L1 county:
O state

O Municipatity:

e. Flectior Sum to Date

$ 1,080.96

h. Purpose Code

f. Account Code |g- Form of Payment

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

Check C

05/03/2022 $ 505.96

HELIUM FOR BALLOONS

$

1,655.96

( This line goes in line 13a of Detalled Summaa; Page CRO-1108 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Comm)

$ 8,597.47

( This line goes in line 1 3c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures}

B* Prmtmg

E - Salaﬁes F* - Equipment
I - Postage J - Penalties
0O* Other

& Codes reg

C* Fundralsmg
G - Political Party
K* - Office Fxpenses

gt iﬁrred-ré..lrl.'ll;!rl“'k_ﬁ"ﬁ'él_d'(k):--i'-'- "

D-To Ar;bther Candldate L
H* - Holding Public Office Expenses
" Q* - Donation to Legal Fxpense Fund

CRO-1310

NC State Board of Elections

Decémber 2009




iﬁﬁé‘ﬁdhie]i{ ‘ |
Disbursements pg _4 of _5 Dlves [EMNo |
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtncal
committees and coordinated party expenditures

1. Comumittee Full Name (and Fund 1fapplicable) . .. . . . .. . |[2.1DNumber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

@ Operating Expenscs ﬂ Contributions to Candldatcs/Pol.ltlcal Commitiees D Coordinated Party Expendltm'es
4. Payee Informa fon SO Add T “Remove:: -
|a. Full Name, Mailing Address & Phone ~[b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PIP PRINTING
225 S MAIN ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
O state [0 Municipality: [e. Bection Sum to Date
$ 4,552.91
f, Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
A Check B 06/06/2022 $ 37331 [THANK YOU CARDS
$
[4.Payee Tiformation’ _ | 7
a. Full Name, Mailing Address & Phone b. Conrdmated Committee Name |d. Comments
(include city, state, & zip)
SHRINE CLUB _
904 PLANTATION DR ¢, Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L County:
{1 sState I:l Municipality: |e. FHection Sum to Date
$ 2,000.00
f. Account Code g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) IJ Amount |k. Required Remarks
A Check 0] 06/28/2022 $ 1,000.00 |CHARITABLE DONATION
$
4. Payee Inforination - i [ Add: ] Remove'~ R
a. Full Name, Mailing Address & Phone . b. Coordmated Committce Name |d. Comments

linclude city, state, & zip)
SOUTHERN ALAMANCE HIGH SCHOOL BOOSTERS

631 SOUTHERN HIGH SCHOOL ROAD ¢. Level Registered (Specify)
GRAHAM, NC 27253 LJ Federal LJ County:
D State D Municipality: je. Flection Sum to Date
5 200.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check O 05/05/2022 $ 200.00 { GIRLS TRACK TEAM
$ DUONATIUN

5. Total onlytlns Page . . 1,573.31

’ (Thts Ime goes in lme 1 3a 0fDemiled Summai:p Page CRO-I I 00 if Operatmg Expenses) B $ 8.597.47
(This line goes in line 138 of Detailed Summary Page CRO-1100 if Contrib to Candidartes/Political Comm) ’ )

(This line goes in line 13c of Detailed Summary Page CRO-1180 if Coordinated Pany Expenditures)
Purpose Codes  (List détailed expenditure code in (h.) above). i

- Media B* - Printing C* - Fundrmsmg T f)-Tb.Another.Candidé.te

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 . — . -DEcemEcr 2069




Disbursements

Pg 5  of

s

}Amcndment

5[3 Yes m No o

Use this formto report expenditures from the committee for operating expenses, contributions to cand:date/pohtlcal

committees and coordinated party €

enditures

1. Comimittee' Full Name (and Fundif applicable) - .. =00

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Dishbursement

 (Please use separate CRO-1310 forms foreach &y

Operating Expenses
4. Payee Informatm

Contnbutlons to CandidateslPohtlcal Comm1ttees .

rFuHNan'xe , Mailing Address & Phone .
(i

nclude city, state, & zlp)

‘ b Coordmated Commlttee Name

d. Comments

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

c. Level Registered (Specify) )

L] Federat O Cownty:
[ sate O Mumicipality:

¢. Hection Sum to Date

$ 1,805.00

f. Account Code |g. Form of Payment

h. Purpose Code

i. Date {mm/dd/yyyy)

j- Amount

k. Required Remarks

A Check I 06/22/2022 3 174.00
$
4. Payee Informatic “Add ']+ Remove’ - 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inelnde city, state, & zip)
WESTERN ALAMANCE ATHLETIC BOOSTERS e
1731 NORTH NC 87 ¢. Level Registered (Specify) .
ELON, NC 27244 L] Fedoral O County:
O state [0 Municipality: [e. Flection Sum to Date
5 2,000.00
f. Account Code |g. Form of Payment [h. Purpose Code li. Date (mm/dd/yyyy) |i- Amount _|k. Required Remarks
A Check 0 06/30/2022 $ 2,000.00 | CHARITABLE DONATION
$ -FTOOTBALL HECLMELS |
4. Payee Information” : - | Smove: P :
a. Full Name, Mailing Address & Phcme b. Coordmated Commlttee Name d. Comments
Kinclude city, state, & zip) -
WILLIAMS ATHLETIC BOOSTERS _
POST OFFICE BOX 1794 ¢. Level Registered {Specify)
BURLINGTON, NC 27215 Federal L} County:
[d state [0 Municipatity: |e. Hection Sum to Pate:
3 500.00
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount - |k.Required Remarks
A Check A 05/31/2022 5 500.00 | ADVERTISING IN
$ FOUTBALL PRUGKAM
5. Total only this Page. g 2,674.00
6 Total of ALL CRO-1; n«P;_ages cn
( This line goes r}i line 13a af Detailed Summmy Page CRO—I 1 00 ;{' Operarmg Expenses) $ 8.597.47
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/’Political Comm) Y
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend;mres)

pose Codes (LlSt detaﬂed expendlture codei in (h )above)

Media

* Codes require detailed
CRO-1310

B* - Printing
E Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - F\mdralsmg
G - Political Party
K* - Office Expenses

.D .- To Anot.h.f':.r Candidaté “.
H* - Helding Public Office Expenses
Q% - Donation to Legal Expense Fund

NC Staie Board of Elections

December 2009




=

{ Amendment

Aggregated Non-Media Expenditures Page_ 1 of_1 ([0 Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Required Remarks: . .

i 'p,(.lil_m!ddfwyy) A:il!n.u;nt.*-

06/30/2022 00 [STOP PAYMENT
$ 31.00 e el
$ 31.00
$ 31.00

J - Penalties Q* - Donations to Legal Expense Fund

0% - Other : S
* Codes reguire detailed exglanation in reguired remarks field (g)

CRO-1315 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee »;
Use this formto report refunds/reimbursements, mcludmg contnbutlons retumed to the contnbutor

1 of

{Amendment

1 ED Yes No

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

52D Number -5

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Payee Informatio -

[- Full Name, Mailing Address & Phone

g. Cominentk

(include city, state, & zip) D Candidate 1] PAC
PENNY TEAGUE O Referendum [ Party
POST OFFICE BOX24788 e. Level Registered (Specify) h. Original Receipt Date
WINSTON SALEM, NC 27114 L] Federl L County: 03/11/2022
1 state O Municipatity:
i. Origingl Receipt Amount
$ 5,600.00
b. Job Title/Profession  |c. Employer's Name/Specific Field [f. Purpose Cade 1j. Hection Sum to Bate
NOT EMPLOYED NOT EMPLOYED LN $ 0.00
k. Account Code |[1. Form of Payment = jm. Requiréd Remarks n, Date (mm/dd/yyyy) [o. Amougt
5,600.00

5,600.00

L - Retumed to Contributor .

_ P* - Reimburs ement of In-Kim
* COdBS I'e. i e At ¢ :
CRO—I320

O*.Other 3

M - Overpayment fdi' Serv1cé

NC State Board of Electlons

N-

Exceéde(i ‘Coﬁt-ib'utidrrl. lelt

Tuly 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the oommlttee ot fund.

Pg 1 of 1

{Amendment

O ves EINo

1..Committee FullName (and Fund.ifapplicable).

Use CRO-1215 if m-Kind Contributions were or will be !efunded w1th1n 7 days

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Inforniation

Add - [0 Remove: -

Ja. Full Name, Mailing Address & Phone

"~ Ib. Type ofCoutrlhutor .

je. Comments .

CRO-1510

(include city, state; & zip) X Individual
JOHN BAKATASIAS O] Candidate
142 B GRAHAM HOPEDALE RD Ll party
BURLINGTON, NC 27215 O rac
[ Rreferendum d. Hection Sem to Date
Other Receipt So
D CT ecclp urce 5’323 -00
¢. Description’ f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD FOR DINNER AT COLEMAN FARM 05/09/2022 § 1.200.00
3
$
1,200.00
1,200.00
. NC State Board of Elections December 2007




