Amendment
Disclosure Report Cover Xl ves [ 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 information.
1. Committee Information
a. Fuil Name

JOHNSON FOR SHERIFF ELECTION COMMITTEE

¢ ID Number

b. Mailing Address (include City, State and Zip Code) d. Date Filed

3934 SPANISH OAK HILL ROAD
SNOW CAMP, NC 27349

12/18/2022

e, Phooe Number

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

2022 07/01/2022 10/22/2022 PAUL E COBB JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Xl Candidate Campaign [ Party Municipal State/County Referendum
[ oint Fundraiser [0 rac T[]  Organizational  |[J Orgenizational [J Orgenizational
[0 Referendum [ Legal Expense Fund [  Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (i applicable, checkone) |[0] ~ Pre-primary O First [] Final
] "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Bvilding Fund [0  Pre-runoff (7] Third O Anouat
[ Presidential Election Year Candidates Fund Semi-annual O Fowrth ] Speciel
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
(] Year End [0 | MidYear 16. Special Report Name
{1 Other: [0 Final O Year End -
8. Number of Fundraisers this Report O  Spccial [ Final RECEINVED
O special
’ ki DEC 10 2027
3. Account Information 3, Aecount Information )
a. Financial Institution Fall Name a. Financial Institution Fall Namd\MANCE COLINTY
WELLS FARGO HUARL OF ELECTIONS
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
RECEIVE AND DISBURSE A
FUNDS ,
d. Period Begin Balance d. Period Begin Balance
S |{H, 870, 51 s
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1 further certify that this report is complete, true and correct and that I have beeun trained by the NC State Board

PArL E-Cobk D&, ﬂ o Q C(y{a 12/18/2022
Printed Name of Signer Signature of Appointed T;Eéém'er Date
FOR OFFICE USEONLY 7 . ’L
. . li i Delivery Method
Date Received: \?/ ! \0\ 17/ Employee: (./ [ Normal Mail
) ) O Registered Mail
Date Postmarked: Employee: d Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Olganization !CRO-ZlOOA-E!to make committee changes.

NC State Board of Elections

CRO-1000 December 2007




Amendment

Detailed Summary Yes [J No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE | 2022 Third Quarter
. . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 114,370.57 | $ 9,627.14
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |8 5,177.50
6) Contributions from Individuals {CRO-1210) | § 87,536.00 | § 329,013.43
7} Contributions from Political Party Committees (CRO-1220)| § 00013 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 250.00 | § 250.00
9) Loan Proceeds (CRO-1410) | § 0.00 |3 0.00
(CRO-1240) | § 0.00 [ § 0.00

IO) Refunds/Reimbursements to the Committee
1) Other Receipt Sonrces

112a) Intereston Bank Accounts (CRO-1250) 1 § 00018 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| § 0.00 | § 0.00
11¢) Outside Sources of income (CRO-1258) | § 0.00|$ 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270) | § 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12y TOTAL RECEIPTS {(Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢} | § 87,786.00 | 334,440.93

EXPENDITURES
[13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 120,115.13 | $ 239,249.67
13h) Contributions to Candidates/Political Committees (CRO-1310)| § 32000 | $ 9,920.00
13¢) Coordinated Party Expenditures (CRO-1310} | § o00 | % 0.00
14) Aggregated Non-Media Expenditures (CRO-1315)| § 0001 8% 92.03
5) Loan Repayments (CRO-1420) | § 0.00 | % 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0013 5,600.00
7) In-Kind Contributions (CRO-1510) | § 4,147.00 | § 11,631.93
ﬁ) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 124,582.13 | $ 266,493.63
hg) Cash on Hand at Fnd (Add Iines 4 and 12 together, then subtract line 18) | § 7757444 | $ 77,574 44
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)1 § 0.00 |
Ei) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610} | § 0.00
P3) Debts and Ohligations ewed to the Committee (CRO-1620}| § 0.00
P4) Account Transfers Within the Committee (CRO-1720} | § 0.00 ‘ _
5} Administrative 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
28) Contributions to be Refunded (t C:tO-I 215) | § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg I of

98

Amendment

Yes O No

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. ﬁ) Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Coatributor Information

[0 Add El Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

WILLIE DALE AARON
1013 EDITH STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

BARBARA ACOSTA
1347 NORTH SELLARS MILL RD
BURLINGTON, NC 27217

$ 150.00

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

O A Check 07/29/2022 $ 150.00

O $

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

(include city, state, & zip) REALTOR

c. Employer's Name/Specific Field

ALLEN TATE CO, INC,

¢, Hection Sum to Date

$ 540.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description IL Date (mm/dd/yyyy) k. Amonnt
0 A Check 07/29/2022 $ 250.00
O $
0l $
3. Contributor Information E Add Ij Remove

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

b. Job Title/Profession

d. Comments

OFFICE ADMINISTRATION

JANICE AL EXANDER
3307 CARRIAGE PLACE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
DR. ALEX F. ALEXANDER,

DDS

e. Hection Sum to Date

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

$ 100.00
If. Prior |g. Account Code |[h. Form of Payment [i, In-Kind Description i. Date (mm/dd/yyyy) k. Amount
. A Check 09/12/2022 $ 100.00
Cl $
a $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ $7.536.00

CRO-1210

NE State §oard of }-S,lections

April 2007




Contributions from Individuals

Amendment

Pg 2 of 98 X ves 0 Ne

Use this formto 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. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession d. Comments

NOT EMPLOYED

PATRICIA R ALLEN
P.O. BOX 83
GRAHAM, NC 27253

¢, Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sam to Date

$ 300.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 A Check 07/22/2022 $ 300.00
O $
() $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip) ADMINISTRATIVE

LINDA ALLISON

162 FERNBROOK COURT ¢. Employer's Name/Specific Field

ELON, NC 27244 ALAMANCE COUNTY

SHERIFFS OFFICE e. Heeties Sum to Date
$ 225.00

f. Prior {g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy} k. Amonnt
O A Check 08/09/2022 $ 150.00
O $
1 $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession d. Comments

NOT EMPLOYED

DANNY WAYNE AMBURN
182 TRAVIS LANE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 12.50

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

0O A Check 09/15/2022 $ 12.50

(. $

Cl $
4. Total only this Page $ 462.50
5. Total of ALL CRO-1210 Pages 3 87.536.00

(This line must be on line 6 of Detailed Summary Page CRO-1160) e

—
CRO-1210

NC State Board of Eloctions

April 2007




Contributions from Individuals

Pg 3 o

98

Amendment

X ves O nNe

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

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

DIANA AMBURN
1842 TRAVIS LANE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Heetion Sum to Date

3 12,50
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/15/2022 $ 12.50
O $
(. $
3, Contributor Information O Add L[] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

WILLIAM E APPLE-
3429 MAPLE AVENUE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

b 75.00
f. Prior |g. Acconunt Code |h. Form of Payment |[i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount .
0 A Check 08/01/2022 $ 75.00
O $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

NURSING SUPERVISOR

R MARIE ASKEW
342 FOUNTAIN PLACE
BURLINGTON, NC 27215

<. Empleyer's Name/Specific Field
KINDRED HOSPITAL,

GREENSBORO, NC

¢. Hection Sum to Date

(This line must be on Hne 6 of Detailed Summary Page CR0O-1109)

$ 100.00
f, Prior {g. Account Code th, Form of Payment |i. In-King Pescription j- Date (mm/dd/yyyy) k. Amount
0 A Check 10/03/2022 $ 100.00
(| $
O $
4. Total only this Page $ 187.50
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

NC. State Board of Elections

April 2007




Contributions from Individuals

pg 4 of 98

Amendment

m Yes D No

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

1. Commitiee Full Name (and Fund if applicable)

2, ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d Comments

NOT EMPLOYED

SUE Y BAILEY
2820 RILEY'S TRAIL

¢, Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
¢. Hection Sum te Date
b 250.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (nm/dd/yyyy) k. Amount
0 A Check 09/15/2022 $ 250.00
O $
O $

3. Contributor Information

[] Add [0 Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

-(include city, state, & zip) RESTAURANT OWNER
LINDY BAKATSIAS
142 NORTH GRAHAM HOPEDALE ROAD ¢. Employer's Name/Specific Ficld
BULRINGTON, NC 27217 WESTERN CHARCOAL
STEAKHOUSE ¢. Fection Sum fo Date
$ 4,247.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 A fn-Kind MEAL 09/01/2022 $ 4,147.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

STEVEN L BAKER
6515 PAGETOWN ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 30.00

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

0 A Check 09/01/2022 $ 30.00

O $

0O $
4. Total only this Page $ 4,427.00
5. Total of ALL CRO-1210 Pages $ 87 536,00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elcotions April 2007




Contributions from Individuals

5

Pg of

98

Amendment

Yes D No

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 [0 Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE ASSISTANT

LORI BARONE
3032 WESTON COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

LAB CORP

e. Flection Sum to Date

3 75.00
f, Prior (g. Acconnt Code |k, Form of Payment [i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] A Check 08/09/2022 $ 75.00
O $
O $

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone

b, Yob Title/Profession

d. Comments

{include city, state, & zip) FINANCIAL ANALYST
MICHAEL BARONE
3032 WESTON COURT c. Employer's Name/Specific Field
BURLINGTON, NC 27215 VIA INVESTMENT
MANAGEMENT, LLC 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
0 A Check 07/29/2022 $ 75.00
O $
0 $

3. Contributor Information

E’l Add [ Remove

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

b. Job Title/Profession

d. Comments

TIMOTHY W BAUGUESS
504 MACLEAN DRIVE
GIBSONVILLE, NC 27249

GENERAL MANAGER

¢, Employer's Name/Specific Field

R.H.BARRINGER

DISTRIBUTOR CO. INC.

e. Hection Sum to Date

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

$ 150.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s A Check 07/29/2022 $ 150.00
(! $
( $
4. Total only this Page $ 300.00
5. Total of ALL. CRO-1210 Pages g §7.536.00

CRO-1210

NC State Board of Elections

April 2007




Contribations from Individuals

Pg 6

of

08

Amendment

N Yes O N

Use this form to report individual contributions over $50 or contributions under $30 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 E Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) OWNER
LEA ANN BEDWELL
7103 CARRAWAY DRIVE ¢, Employer's Name/Specific Field
GRAHAM, NC 27253 OPTIONS FOR SENIOR
AMERICA ¢. Flection Sum to Date
5 50.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description Jj- Date (mm/dd/yyyy} k. Amount
O A Check 08/01/2022 $ 50.00
0 $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

SALESMAN

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

c. Employer's Name/Specific Field

DAVID SPENCER

e. Hection Sum to Date

b3 720.00
f. Prior |g. Acconnt Code |h. Form of Payment {i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
0 A Check 07/22/2022 $ 150.00
O A Check 07/22/2022 $ 500.00
O $

3. Contributor Information

ﬁ_Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

TEACHER

JULE TODD BILLINGS
1750 HANFORD ROAD
GRAHAM, NC 27253

<. Employer's Name/Specific Field

ABSS

¢. Hdection Sum to Date

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

3 150.00
f. Prior jg. Aceount Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 150.00
g $
O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages p §7.536.00

CRO-1210

N_E Staie ﬁoard of Elcctions

April 2007




Contributions from Individuals

Pg 7 of

98

Amendment

X ves O wne

Use this form to report individual contributions over $30 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

0 Add [J Remove

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

b. Job Titie/Profession

d. Comments

NOT EMPLOYED

BONNIE 8 BLALOCK
215 EAST PINE STREET
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. 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 08/01/2022 $ 150.00
O $
(| $

3. Contributor Information

1 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

PATSY W BOLEY
2110 COOPER ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hlection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1166)

$ 10.04
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount
0 A Check 07/22/2022 $ 10.00
O $
(W $
3. Contributor Information [1 Add O Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FARMING AND FORESTRY
PETER TIMOTHY BOORAS ‘
7157 BOBBY JEAN ROAD ¢. Employer's Name/Specific Field
JULIAN, NC 27283 TIMS FAR AND FORESTRY,
LLC e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Peseription j. Date (mm/dd/yyyy) k. Amount
0 A Check 07/11/2022 $ 250.00
a $
O $
4. Total only this Page $ 410.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _ 8 of 98 [ ves [INo
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 [J Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip) NOT EMPLOYED
MICHAEL A BORING
047 LONGLEAF PINE PLACE ¢. Employer's Name/Specific Field
MEBANE, NC 27302 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 07/22/2022 $ 75.00
&1 $
O $
3. Contributor Information O Add O Remove
la. Full Name, Maifing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
FAYE W BOSWELL
3405 ELK DR c. Employer's Name/Specifie Field
BURLINGTON, NC 27215 NOT EMPLOYED
¢. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 150.00
O $
O $
3. Contributor Information E Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPOLYED
MARK DAVID BOYLE
326 GILBREATH STREET c. Employer's Name/Specific Field
GRAHAM, NC 27253 NOT EMPLOYED
¢, Hection Sum to Date
$ 23.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O A Check 10/13/2022 $ 25.00
O $
O $
4. Total only this Page $ 250.00
5. Total of ALL: CRO-1210 Pages § $7.536.00
- (This line must be on line 6 of Detailed Summary Page CRO-1100) [

— - - J
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 9 o

98

Amendment

m Yes D No

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

1. Commititee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

& Comments

NOT EMPLOYED

KATHERINE BRADSHER
8306-A NC HWY 49 SOUTH
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Pate

$ 50.00
f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O A Check 09/06/2022 $ 50.00
O $
O $
3. Contributor Information O Add L] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

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

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

DEBBIE B BROOKS

4343 ROBERT L. BROOKS LANE
BURLINGTON, NC 27215

(336) 512-1139

c. Employer's Name/Specific Field

NOT EMPLOYED

$ 120.00

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

O A Check 09/06/2022 $ 50.00

O $

a $
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) NOT EMPLOYED

e. Hection Sum to Date

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

$ 30.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
O A Check 09/01/2022 $ 30.00
(] $
O $
4. Total only this Page $ 130.00
5. Total of ALL CRO-1210 Pages $ 87,536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 10

of

98

Amendment

Xl ves (T

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 applicablte)

2., ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

RAY S BROOKS
1160 STONEY CREEK CHURCH ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 80.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/12/2022 $ 80.00
( $
O $
3. Contributor Information L1 Add [ Remove

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

b. Job Title/Profession

d. Comments

NCT EMPLOYED

PEGGY C BROTHERS
6710 SOUTH NC HWY 62
BURLINGTON, NC 27215

c. Employer's Name/Specific ¥ield

NOT EMPLOYED

e. Hection Sum to Date

$ 150.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 150.00
O $
O $
3. Contributor Information 1 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

GLORIA BROWN
201 BIDNEY DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

(This line must be on line & of Detalled Summuary Page CRO-1100)

$ 150.00
If. Prior |g. Acconnt Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X A Check 03/04/2022 $ 50.00
m] A Check 07/29/2022 $ 100.00
0 $
4. Total only this Page $ 330.00
5. Total of ALL CRO-1210 Pages $ 87,536.00

CRO-1210

NC State Beard of Elections

April 2007




Contributions from Individuals

Pg 1T o 98

Amendment

m Yes |:| No

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. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add L[} Remove

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

b, Job Title/Profession

d. Comments

NOT EMPLOYED

WALT BROWN JR
1901 SUNNYBROOK DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

5 50.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I A Check 08/09/2022 $ 50.00
O $
O $

3. Contributor Information

O Add L] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) MANAGER
JENNINGS M BRYAN
143 CRAPE MYRTLE COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 JENNNGS M BRYAN
INSURANCE 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 08/01/2022 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

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

¢, Empioyer's Name/Specific Field

NOT EMPLOYED

¢. lBection Sum to Date

$ 450.00

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

O A Check 07/11/2022 $ 250.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

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




Contributions from Individuals

Pg 12 of

98

Amendment

X ves [0 No

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 Fand if applicable)

2. ID Number

FJOHNSON FOR SHERIFF ELECTION COMMITTEE

J BYRON BULLIS
500 WILDWOOD LANE
GRAHAM, NC 27253

3. Contributor Information O Add O Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip) DEPUTY CLERK

c. Employer's Name/Specific Field

STATE OF NC

e. Heetion Sum to Date

s 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s A Check 07/29/2022 $ 75.00
O $
0 $
3. Contributor Information 0 Add [] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOOYED

EDWARD R BURNS
3322 VAN DRIVE
BURINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 150.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kiad Description j. Date (snm/dd/yyyy) k. Amount
' A Check 07/29/2022 $ 150.00
(] $
(I $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

MINISTER OF THE GOSPEL

TEENA M BURTON
605 SELLARS MILL ROAD
BURLINGTON, NC 27217

OF JESUS CHRIST
¢. Employer's Name/Specific Field

GOD THE FATHER, SON &

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

HOLY SPIRIT e, Hlection Sum to Date
3 1,000.00
f. Prior |g. Account Code fh. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 A Check . 08/09/2022 $ 1,000.00
a $
O $
4. Total only this Page $ 1,225.00
5. Total of ALL CRO-1210 Pages $ §7.536.00

CRO-1210

Na State Board of Elections

April 2007




Contributions from Individuals

Pg 13 of

98

Amendment

X ves O w~e

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

JOHNSCON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

CLARENCE GBYRD IR
3361-A GARDEN ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 250.00
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
' A Check 09/28/2022 $ 250.00
( $
O $

3. Contributor Information

3 Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

RALPH A CABALLERO
6016 WINDSOR CIRCLE

c. Employer's Name/Specific Field

ALAN G CAPPS
2341 HAW RIVER/HOPEDALE ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

ELON, NC 27244 NOT EMPLOYED
e. Hection Sum to Date
$ 30.00
f. Prior |g. Account Code |h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' A Check 08/01/2022 $ 30.00
O $
(H $
3. Contributor Information O Add [J Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

e. Flection Sum to Date

$ 100.00

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

0 A Check 09/06/2022 $ 100.00
a $

0 $
4. Total only this Page $ 380.00
5. Total of ALL CRO-1210 Pages 8 87.536.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 'NC Statc Board of Elcctions ApTil 2007




Contributions from Individuals

14

Pg of

98

Amendment

E Yes D No

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. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

ANTHONY CAPPS
1504 WHITES KENNEL ROAD
BURLINGTON, NC 27213

¢. Employer's Name/Specific Field

CAROCLINA TANK LINES

¢. Hection Sum to Date

$ 4,500.00
f, Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0 A Check 08/01/2022 $ 1,500.00
O A Check 00/19/2022 $ 2,500.00
(| $
3. Contributor Information ﬁ Add E_vae

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

b. Job Title/Profession

d. Comments

OWNER

RICKY CARVER
522 NORTH CARR STREET
MEBANE, NC 27302

¢, Empioyer's Name/Specific Field

CARVERS RESTAURANT

e. Bection Sum to Date

$ 300.00
Jf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
X A Check 03/21/2022 $ 50.00
Cl A Check 07/11/2022 $ 250.00
O $

3. Contributor Information

0 Add L[ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JOHN F CASEY
303 COLONIAL DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

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

3 75.00
f. Prior |g. Acconnt Code |h. Form of Payment. |i. In-Kind Description i, Pate (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 75.00
(| $
O $
4. Total only this Page $ 4,325.00
5. Total of ALL CRO-1210 Pages g 87,536.00

‘CRO-1210

—— i~
NC State Board of Elections

April 2007




Contributions from Individuals

15

Pg of

98

Amendment

N Yes D No

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
(include city, state, & zip)

b. Jok Title/Profession

d. Comments

NOT EMPLOYED

KELLY CARRIGAN CHAMPION
2112 HAWTHORNE LANE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

8 50.00
If. Prior [g. Acconnt Code |h. Form of Payment. |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouat
0 A Check 07/22/2022 $ 50.00
O $
a $

3. Contributor Information

O Add LJ Remove

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

b. Joh Title/Profession

d. Comments

NOT EMPLOYED

GREGORY O CHANDLER
1657 OLDE BEECHWOOD COURT
MEBANE, NC 27302

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date

3 150.00
f, Prior |g. Account Code |h. Form of Payment {i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0l A Check 08/01/2022 $ 150.00
a $
(] $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ROBERT CHANDLER
3240 COVENTRT PL

OWNER

¢, Employer's Name/Specific Field

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

BURLINGTON, NC 27215 CHANDLER CONCRETE
COMPANY e. Election Sum to Date
8 1,600.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 1,000.00
O $
O $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages g §7,536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

16

Pg of

58

Amendment

Yes ] No

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 L] Remove

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

b. Job Title/Profession

d. Comments

CONSTRUCTION

TOM CHANDLER IR
2516 PINEWAY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

CHANDLER CONCRETE

e. Hection Sum to Date

$ 2,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 1,000.00
O $
O $
3. Contributor Information 0 Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

TOM CHANDLER SR
5348 NC 62 SOUTH
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

CHANDLER CONCRETE

¢. Hection Sum to Date

ALICE B CHEEK
6734 WHITNEY ROAD STE.E
GRAHAM, NC 25273

c. Employer's Name/Specific Field

NOT EMPLOYED

§ 2,000.00

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

O A Check 07/29/2022 $ 1,000.00

O $

O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) NOT EMPLOYED

e, 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 §. Date (mm/dd/yyyy) k. Amounnt
.| A Check 08/01/2022 $ 100.00
(] $
O $
4. Total only this Page $ 2,100.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

N-C State f!oard of Elcctions

April 2007




Contributions from Individuals

pe 17 o 98

Amendment

Yes ﬂ No

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

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

BOBBY CHIN
386 CAROLINA CIRCLE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Sum to Date

5 75.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 75.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

h. Job Title/Profession

d. Comments

NOT EMPLOYED

KAREN CHIN
386 CAROLINA CIRCLE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Flection Sum to Pate

$ 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
| A Check 07/29/2022 $ 75.00
| $
(] $

3. Contributoer Information

ﬁ Add EI Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

CLYDE JULIEN CHRISTMAS II
2753 BIRCH ILANE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Eection Sum to Date

b 275.00

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

O A Check 08/11/2022 $ 75.00

O $

O $
4, Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages $ $7.536.00

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




Contributions from Individuals

pg 18 o 98

Amendment

X ves O ne

Use this form to report mdividual 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

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

b. Job Title/Profession

d. Commenits

NOT EMPLOYED

BRENDA G CLAPP
P.O.BOX 133
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Fection Sum to Date

$ 100.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
o A Check 08/09/2022 $ 50.00
] A Check 09/06/2022 $ 50.00
a $
3. Contributor Information [ Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARGARET G CLAPP
817 WAGONER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum fo Date

RICHARD CLARK
2112 WESTOVER TER
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

$ 25.00

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

O A Check 07/29/2022 $ 25.00

0 $

(| $
3. Contributor Information [0 Add [J Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) NOT EMPLOYED

e. Heetion Sum to Date

$ 1,075.00

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

1 A Check 09/12/2022 $ 1,000.00

O $

O $
4. Total only this Page $ 1,125.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

{This line must be on line 6 of Detailed Summary Page CRO-1106) o
CRO-1210 NC State Board of Elcotions April 2007




Contributions from Individuals

rg 19 of 98

Amendment

X ves O 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

3. Contributor Information

O Add O Remove

2, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) 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
3 350.00
f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 150.00
. $
| $

3. Contributor Information

] Add [O Remove

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

b. Job Title/Profession

d. Cormments

NOT EMPLOYED

JAMES D COBLE
P.O. BOX 1213
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 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 09/02/2022 $ 1,000.00
O $
O $

3. Contributor Information

3 Add EI Remove

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

b. Job Title/Profession

d. Comments

LAND FILL OPERATCR

KENT COBLE
5733 FOSTER STORE ROAD
LIBERTY, NC 27298

<. Employer's Name/Specific Field
COBLE LANDFILL

e. Hection Sum to Date

] 1,000.00

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

O A Check 09/06/2022 $ 500.00

O $

0 $
4. Total only this Page $ 1,650.00
5. Total of ALL CRO-1210.Pages § 87.536.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elcctions April 2007




Amendment

Contributions from Individuals pg 20 of 98 X ves [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not nsed
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) NOT EMPLOYED
TOM COBLE
4357 A E GREENSBORO CHAPEL HILL RD ¢ Bmployer's Name/Specific Field
SNOW CAMP, NC 27349 NOT EMPLOYED
e. Hection Sum to Date
$ 152.50
f. Prior [g. Account Code {h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 37.50
O $
0 $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) NOT EMPLOYED
VICKIE COBLE
4357A E. GREENSBORO CHAPEL HILL ROAD ¢. Employer's Name/Specific Ficld
GRAHAM, NC 27253 NOT EMPLOYED
’ e. Hection Sum to Date
$ 37.50
f. Prior |g. Account Code |h. Form of Payment |i. [n-Kind Description i- Date (mm/ddlyyyy}  |k. Amount
O A Check 07/29/2022 $ 37.50
O $
M| $
3. Contributer Information ] Add I-j Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
P CALVIN COBLE JR
1931 TURNER ROAD c. Employer’s Name/Specific Field
MEBANE, NC 27302 GILLIAM BELL MOSER
¢, 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
' A Check 08/01/2022 $ 100.00
O $
O ' $
4. Total only this Page $ 175.00
5. Total of ALL. CRO-1210 Pages g 87.536.00
(This line must be on line 6 of Detniled Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections Aptil 2007




Contributions from Individuals

21

Pg of

98

Amendment

N Yes £} 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

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

WEDDING VENUE

KIM WILLIAM COCKERHAM
1785 MONARCH LANE
ASHEBORO, NC 27205-1464

OPERATIONS

¢. Employer's Name/Specific Field

MURCHISON FARM, LLC

e. Hection Sum to Date

5 100.00
f. Prior g. Account Code |h. Form of Payment |]i. In-Kind Deseription j. Date {(mm/dd/yyyy) k. Amount
0 A Check 08/01/2022 $ 100.00
O $
O $
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) OWNER
CAROL A COLLINS
4480 NORTH NC HIGHWAY 49 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 GLOBAL HEARING AIDS,
INC. e. Bection Sum to Date
3 150.00
f. Prior [g. Account Code |h, Form of Payment |i, In-Kind Description }. Pate (mm/ddfyyyy) k., Amount
0O A Check 07/29/2022 $ 150.00
a $
(m $

3. Contributor Information

1 Add f.:l Remove

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) NOT EMPLOYED
DONNA MARIE CONENELLO
3009 WINSTON DRIVE ¢. Employer's Name/Specific Field
APARTMENT 9%6 NOT EMPLOYED
BURLINGTON, NC 27215 ¢. Hection Sum to Date
$ 10.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/ddfiyyyy) k. Amount
O A Check 07/29/2022 $ 10.00
O $
O $
4, Total only this Page $ 260.00
5. Total of ALL. CRO-1210 Pages g 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 22 of

98

Amendment

X ves O ~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. D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JASON COPLAND
3156 ABINGTON PL
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

MEBANE, NC 27302

$ 270.00
f. Prior [g. Account Code b, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
0 A Check 08/01/2022 $ 100.00
(M $
O $
3. Contributor Information _ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
JD COX
1532 MILES CHAPEL ROAD c. Employer's Name/Specific Fietd

NOT EMPLOYED

¢. Flection Sum te Date

3 35.00
f, Prior |g. Aceount Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/09/2022 $ 20.00
O $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RUSTY COX
604 GREYROCK ROAD

CAR SALES

c. Employer's Name/Specific Field

(This line must be on line 6 of Detailed Summary Page CRO-1160)

WHITSETT, NC 27377 COX TOYOTA AND COX
DODGE & JEEP e. Hection Sum to Date
3 1,450.00

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

0 A Check 09/12/2022 $ 500.00

O $

O $
4. Total only this Page $ 620.00
5. Total of ALL CRO-1210 Pages g 87.536.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Pg 23 of 98 m Yes O Ne

Contributions from Individuals

Use this form to report individual contributions over $50 or coniributions 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 [J Remove

Ja. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

SNOW CAMP, NC 27349

(include city, state, & zip) OWNER/PRESIDENT
PHILLIP CRABTREE :
2560 ADAMS FARM ROAD c. Empleyer's Name/Specific Field

SYSTEM ELECTRIC CORP.

e. Hection Sum to Date

5 300.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amounnt
.| A Check 07/29/2022 $ 150.00
O A Check 09/01/2022 $ 150.00
(W $

3. Contributor Information

ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) TNSURANCE AGENT
JAMES CROUCH
2529 PINEWAY DRIVE ¢, Employer's Name/Specific Field
BURILINGTON, NC 27215 HARRIS CROUCH
INSURANCE AGENTS e. Bection Sum to Date
$ 2,000.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
O A Check 08/01/2022 $ 1,000.00
O $
(W $

3. Contributor Information

E—:l Add E_] Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commenis

(include city, state, & zip) ASSISTANT CLERK OF
KRISTIE CULLER SUPERIOR COURT
118 HOSKINS CIR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY

¢, Bection Sum to Date

$ 500.00

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

0 A Check 07/29/2022 $ 200.00

Cl $

(. $
4, Total only this Page $ 1,500.00
5. Total of ALL CRO-1210 Pages g 87.536.00

{This line must be on line 6 of Detalled Sumnary Page CRO-1108) e
CRO-1210 NC State Board of Elections April 2007




Amendment

Pg 24 o 98 Yes O we

Contributions from Individuals

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 Fand if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [1 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JERRY A CUMMINGS
511 ALAMANNI COURT
GRAHAM, NC 27233

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

3 150.00
f. Prior [g. Account Code |h. Form of Payment |i. n-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 07/29/2022 $ 150.00
a $
O $
3. Contributor Information [0 Add [0 Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
MARY JO DAGGITT
200 WALTER HAGEN DRIVE ¢. Employer's Name/Specific Field

MEBANE, NC 27302 NOT EMPLOYED
e. Blection Sum te Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment ]i. In-Kind Descripticn j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/14/2022 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Titie/Profession

d. Comments

ELON, NC 27244

(include city, state, & zip) BOARD OF DIRECTORS
DAN H DANIELEY
4464 IMMY BOWLES ROAD ¢. Employer's Name/Specific Field

BURLINGTON AVIATION

¢. 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 07/19/2022 $ 150.00

O $

O $
4. Total only this Page $ 400,00
5. Total of ALL: CRO-1210 Pages g $7.536.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC Statc Board of Eloctions April 2007




Contributions from Individuals

25 of

Pg

98

Amendment

m Yes D No

Use this form to report individual contributions over $50 or coniributions under 350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

HOLT DAVIS
2213 RESSELL MCPHERSON ROAD

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip} NOT EMPLOYED

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
e, Hection Sum to Date
3 50.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
0O A Check 07/29/2022 $ 50.00
(- $
[ $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

KAY DAVIS
2213 RESSELL MCPHERSON ROAD
BURLINGTON, NC 27215

¢, Employer's Name/Specific Fieid

NOT EMPLOYED

e. Rection Sum to Date

$ 50.00
f, Prior |g. Account Code {h, Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 A Check 07/29/2022 $ 50.00
O $
O $

3. Contributor Information

[1 Add L] Remove

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

b. Job Title/Profession

d. Comments

RANDY S DAVIS
6603 DAVID MOORE ROAD
BURLINGTON, NC 27217

NOT EMPLOYED

¢. Employer's Name/Specific Fleld

NOT EMPLOYED

e. Hlection Sam to Date

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

$ 75.00
If. Prior |g. Account Code |[h. Form of Payment |i, In-Kird Deseription §. Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 75.00
0 $
0 $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages 3 87,536.00

CRO-121¢9

kil iwai
NC State Board of Elections

April 2007




Contributions from Individuals

vg 26 of 98

Amendment

m Yes E] No

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 ELECTICN COMMITTEE

3. Contributor Information

O Add O Remove

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

b, Job Title/Profession

d. Comments

NOT EMPLOYED

JAMES C DEAN
3602 PREACHER HOLMES ROAD

c. 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

0 A Check 08/01/2022 $ 75.00

O $

O $
3. Contributor Information E Add [OJ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) PASSPORT AGENT
EDWINA J DEROSA
1414 COLLINS DRIVE ¢. Employer's Name/Specifie Field
UNIT B-2 ALAMANCE
BURLINGTON, NC 27215 ¢. Flection Sum to Date
$ 35.00
f. Prior |g. Account Code (b, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 08/01/2022 $ 35.00
[ $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

JASON S DEW
1718 SWEPSONVILLE ROAD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

CONE HEALTH

¢. Hection Sum to Date

$ 500.00

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

] A Check 08/09/2022 $ 500.00

O $

(| $
4. Total only this Page $ 610.00
5. Total of ALL CRO-1210 Pages § 87 536.00
_ (This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pg 27 or

98

Amendment

IXI Yes D No

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

JOHNSCN FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

GENEVIEVE DICKSON
1021 MARTIN AVENUE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. 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
b A Check 03/04/2022 $ 50.00
O A Check 07/29/2022 $ 100.00
O $
3, Contributor Information EI Add "I:I Remove

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

b. Job Title/Profession

d. Comments

LOAN OFFICER

KIMBERLY DAAWN DIMURO
729 BANKS STREET
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

ALAN TATE MORTGAGE

¢. Hlection Sum to Date

$ 540.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/idd/yyyy) k. Amount
O A Check 08/09/2022 $ 250.00
O S
0 $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

TERRY N DODSON
3136 SUNSET MEADOWS TRAIL
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

NOT EMPLOYED

e, Flection Sum to Date

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

3 20.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/01/2022 $ 20.00
| $
O $
4. Total only this Page $ 370.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Py 28 of 98

Amendment

X ves O 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

THOMAS J EARLEY
407 ASHLEY WOODS DRIVE

¢. Employer's Name/Specific Field

(include city, state, & zip) CAR SALESMAN
GEOFFREY P DOUCETTE
322 CENTURY COURT ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 GEOFF DOUCHETTE AUTO
SALES, LLC 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
O A Check 07/19/2022 $ 250.00
a $
O $
3. Contributer Information [0 Add [1 Remove
{a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(inclade city, state, & zip) NOT EMPLOYED

GIBSONVILLE, NC 27249 NOT EMPLOYED
e. 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
O A Check 08/11/2022 $ 150.00
O $
O $

3. Contributor Information

1 Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MILES L. ECKARD
600 DRIFTWOOD DRIVE
GIBSONVILLE, NC 27249

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 100.00

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

1 A Check 08/01/2022 $ 100.00

O $

O $
4, Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 87 536.00

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




Amendment

Contributions from Individuals pg 2% of 98 Xyes [N
Use this form to report individual contributions over $30 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 0 Add [3 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY AT LAW
RUFUS EDMISTEN '
2121 LAKE WHEELER ROAD ¢. Employer's Name/Specific Field
RALEIGH, NC 27603 EDMISTEN & WEBB LAW
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 08/09/2022 $ 250.00
(M $
O $
3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) LAW ENFORCEMENT
BENJAMIN T EDWARDS
123 BAUMAN COURT ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 GRAHAM POLICE
DEPARTMENT e. Hection Sum to Date
$ 100.00
f, Prior |g. Accouat Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 100.00
a $
O $
3, Contributor Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} LANDSCAPING
JAMES EDWARDS
4175 KEE PEE TRAIL ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 EDWARDS LANDSCAPTING
) e. Flection Sum to Date
3 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
Ol A Check 07/29/2022 $ 150.00
O $
O ' $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

FI'{LO.I 210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 30 of 98 Yes [J 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 ELECTICN COMMITTEE
3. Contributor Information [0 Add [J Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
WILLIAM J EULISS JR
909 RIVERS EDGE DRIVE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 NOT EMPLOYED
e. Hection Sum to Date
3 50.00
If. Prior |g. Acceunt Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
.| A Check 07/29/2022 $ 50.00
O $
e $
3. Contributor Information 0 Add LI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
RICHARD M FAUCETTE SR
357 DODSON ROAD ¢. Employer's Name/Specific Field
MEBANE, NC 27302 NOT EMPLOYED
¢, Hection Sum to Date
3 40.00
f. Prier |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 40.00
(M $
O $
3. Contributor Information EI Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
DOUGLAS P FINCANNON
305 SAWGRASS COURT ¢. Employer's Name/Specific Field
MEBANE, NC 27302 ALAMANCE FAMERS
MUTUAL INSURANCE CO. e. Bection Sum to Date
b 250.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind De¢scription j- Date (mm/dd/yyyy) k. Amount
0 A Check 07/19/2022 $ 250.00
O $
O $
4. Total only this Page $ 340.00
5. Total of ALL CRO-1210 Pages g %7 536.00
(This line must be on line & of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 31 o

98

Amendment

X ves O Ne

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

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

BRAUDIE R FITCH JR
1514 EDGEWOOD AVENUE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Fection Sum to Date

b 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= A Check 03/21/2022 $ 50.00
O A Check 07/22/2022 $ 50.00
a $
3. Contributor Information E! Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

PHYLISS S FOGLEMAN
1701 PARHAM DRIVE
GRAHAM, NC 27253

c. Employer's Name/Specific Fietd

NOT EMPLOYED

e. Flection Sum to Date

$ 50.00
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 07/29/2022 $ 50.00
O $
0 $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

NOT EMPLOYED

JACQUELINE K FORD
208 RIDGE COURT
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLCYED

e. Flection Sum to Date

{This line must be on line 6 of Detailed Summary Page CRO-1168)

$ 50.00
f. Prior |g. Account Code |[h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amouni
' A Check 10/03/2022 $ 50.00
O $
O $
4. Total only this Page $ 150.00
5. Total of ALL: CRO-1210 Pages $ 87.536.00

CRO-1210

NC State ﬁoard of Eiections

April 2007




Contributions from Individuals

Pg 32 of

98

Amendment

¥ ves [ONo

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

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

STEVEN D FORD
208 RIDGE COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description [ Date (mm/dd/yyyy) k. Amount
1 A Check 10/03/2022 $ 50.00
(] $
(] $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Commeants

NOT EMPLOYED

JACKIE FORTNER
7668 OAK FLAT LANE
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

CHRISTOPHER H FOUST
1851 SOUTH MAIN STREET

c. Employer's Name/Specific Field

$ 495.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt

0 A Check 08/03/2022 $ 225.00
(] $
O $

3. Contributor Information O Add O Remove

|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT

(This line must be on line 6 af Detailed Summary Page CRO-1108)

GRAHAM, NC 27253 FPIST & HOLT BACKHOE,
INC. ¢. Bection Sum to Date
$ 100.00

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

0 A Check 10/05/2022 $ 100.00

Cl $

a $
4, Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages § $7.536.00

CRO-1210

NC State Board of Elections

Aprid 2007




Contributions from Individuals

ve 33 o 98

Amendment

N Yes E No

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. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Information

O Add ] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

THOMAS 1 FOUST
906 HANFORD ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

3 150.00
f. Prior |g. Account Code |h. Form: of Payment {i. In-Kind Deseription j Date (mm/dd/yyyy) k. Amount
0 A Check 08/01/2022 $ 75.00
O $
W] $
3. Contributor Information E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

GRANT FOX
P.0.BOX 628
ELON, NC 27244

c. Empleyer's Name/Specific Field

FOX DESIGN, L1LC

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 08/01/2022 $ 75.00
O $
(W $

3. Contributor Information

EI Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

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

(include city, state, & zip) OWNER/PRESIDENT
TERESA M FRAZIER
1314 BOONE ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 FRAZIER. HAULING AND
GRADING e. Hection Sum to Date
3 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 08/01/2022 $ 150.00
(M $
(W $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

NC State Board of ﬁactions

April 2007




Contributions from Individuals

Pg 34 of

98

Amendment

m Yes I:] No

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

1 Add [O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

STEVEN FRESHWATER
5256 SARTIN ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

5 300.00
f, Prior {g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| A Check 07/29/2022 $ 200.00
O $
O $
3. Contributor Information [ Add O Remove

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

" |h. Job Title/Profession

¢, Comments

NOT EMPLOYED

JOYCE W FUQUAY
2513 ADAMS FARM COURT
SNOW CAMP, NC 27349

¢. Enployer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

p 50.00
f, Prior [g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 08/18/2022 $ 50.00
O $
O $

3. Contritutor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

ALAN E GANT
1022 W DAVIS 8T
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢, Hlection Sum to Date

$ 7,500.00

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

0 A Check 07/11/2022 $ 5,000.00

O $

(W $
4. Total only this Page $ 5,250.00
5. Total of ALL CRO-1210 Pages g 87.536.00

(This line must be on linz 6 of Detoiled Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections Aprl 2007




Contributions from Individuals

Pg 33 or

98

Amendment

Yes [ Ne

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

1. Committee i‘ull Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

RESEARCH PROJECT

NARCIE GARCIA
947 LONGLEAF PINE PLACE
MEBANE, NC 27302

MANAGER

¢. Employer's Name/Specific Field

UNC CHAPEL HILL

¢. 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 07/22/2022 $ 75.00
O $
O $

3. Contributor Information

0 Add [J] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

KEN GONZALEZ
952 SCENIC DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

b 125.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= A Check 03/15/2022 $ 50.00
O A Check 07/29/2022 $ 75.00
b $
3. Contributor Information E Add ﬁ Remove

a, Full Name, Mziling Address & Phone

b. Job Title/Profession

d. Comments

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

{(include city, state, & zip) REAL ESTATE BROKER
RICHARD W GUNN JR
2714 WEST FRONT STREET c. Employer's Name/Specific Field
APT.-4 GUNN & ASSOCIATES
BURLINGTON, NC 27215 e. Hection Sum to Date
3 250.00
f. Prior {g. Account Code |b. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O A Check 08/18/2022 $ 250.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL 1210 P:
CRO-1210 Pages $ 87,536.00

CRO-1210

NE State -Boa.rd of Elections

April 2007




Contributions from Individuals

Pg 36 of

98

Amendment

m Yes D No

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 L[] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

HERMAN WILLIAM HAFEKEN
2878 GROVE PARK DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 125.00
f. Prior |g. Aceount Code |h. Form of Payment |[i, In-Kind Description j- Date (mm/dd/yyyy} k. Amount
] A Check 09/02/2022 $ 25.00
(M $
a $
3. Contributor Information O Add L] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARK M HALL
2231 WALKER AVEUNE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

3 40.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouat
O A Check 09/01/2022 $ 40.00
O $
O $

3. Contributor Information

O Add [0 Remove

g. Fell Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(This line must be on line 6 of Detailed Summary Page CR0O-1106)

(include city, state, & zip} LAWYER
RONALD LAWRENCE HALL
145 BALMORAL COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NC DISPUTE RESOLUTION

COMMISSION e. Flection Sum to Date
_ $ 100.00

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

0 A Check 09/13/2022 $ 100.00

O $

O $
4. Total only this Page $ 165.00
5. Total of ALL CRO-1210 Pages g §7.536.00

CRO-1210

NC StateJBoard of Elections

April 2007




Contributions from Individuals

pg 37 o 98

Amendment

Yes [ Ne

Use this form to repott 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 EJ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JAMES EDWARD HANFORD
1750 HANFORD ROAD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hlection Sum to Date

$ 425.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
' A Check 08/01/2022 $ 150.00
a $
O $
3. Contributor Information 0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RENTAL PROPERTIES

PHOEBE HARRISON
407 TRUITT DRIVE
ELON, NC 27244

¢. Emplayer's Name/Specific Field

PDCK PROPERTIES, LL.C I

e. Hection Sum to Date

JAMES H HAWKINS JR
1107 SOUTHERN HIGH SCHOOL ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

$ 2506.00

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

O A Check 07/22/2022 $ 150.00

O $

O $
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

(include city, state, & zip) NOT EMPLOYED

¢. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1108)

b 50.00
f. Prior {g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 08/09/2022 $ 50.00
a $
O $
4, Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages g $7.536.00

CRO-1210

NC Statc_ﬁoard otTilections

-
April 2007




Contributions from Individuals

Pg 38 of

98

Amendment

X ves O 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 L] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) SALESMAN
JOSEPH HAYWOOD
7203 MACKINTOSH PL ¢, Employer's Name/Specific Field
SUMMERFIELD, NC 27358 WINZER CORPORATION -
FRANCHISE OWNER e, Hlection 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

[1 A Check 08/01/2022 $ 75.00

O $

O $
3. Contributor Information O Add LJ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

SUE J HERRING
316 CEDAR STREET

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 NOT EMPLOYED
e. Hection Sum to Date
$ 75.00
. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 07/29/2022 $ 75.00
O $
(. $

3. Contributor Information

E]l Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

ZULA R HINSHAW
8502 KENLY DRIVE
LIBERTY, NC 27298

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 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 09/28/2022 $ 100.00

a $

[l $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages § 87 536.00

(This Hine must be on line 6 of Detailed Summary Page CRO-1106) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 39 of

98

Amendment

X ves O no

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
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NOT EMPLOYED

HEATHER A HOFBAUER
3557 CORBETT ROAD
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 15.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description §. Date {(mm/dd/yyyy) k. Amount
1 A Check 07/29/2022 $ 15.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

LONNIE W HOLT
3736 BASS MOUNTAIN ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢, Fllection Sum te Date

$ 200.00
f. Prior |g. Aceount Code |h, Form of Payment [i. In-Kind Desceription j. Date (mm/dd/yyyy) k. Amount
X A Check 03/08/2022 $ 50.00
O A Check 07/29/2022 $ 150.00
O $
3. Contributor Information [_:I Add ﬁ Remove

Ia. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) INSURANCE SALES
MICHAEL M HOLT
1907 SUNNYBROOK DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 MICHAEL HOLT INSURANCE
COMPANY ¢. Hection Sum to Date
3 500.00
f. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 500.00
(W $
. $
4. Total only this Page $ 665.00
5. Total of ALL CRO-1210 Pages $ 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 40 o 98

Amendment

m Yes D No

Use this forn 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 EL ECTION COMMITTEE

3. Contributor Information

0 Add [J Remove

a. Full Name, Maifing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) MANUFACTURING
MIRAM D HOLT
2915 ARMFIELD AVENUE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ZIMMERMANNDYNA YARN
USA e. Flection Sum to Date
b 150.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s A Check 08/01/2022 $ 150.00
(W] $
O $
3. Contributor Information O Add LJ Remove

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

b. Job Title/Profession

d. Comments

MANUFACTURING

PAUL CHOLT
140 RANDOM LANE
BURLINGTON, NC 27215

ENGINEER

c. Employer's Name/Specifie Field

BIO UNIV

e, Flection Sum to Date

5 55.00
f. Prior |g. Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 08/18/2022 $ 55.00
[ $
O $
3. Contributor Information [0 Add L Remove

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

b. Job Title/Profession

d. Comments

CONSTRUCTION

RODNEY M HOLT
3521 GUILFORD COUNTY FARM ROAD

c. Employer's Name/Specific Field

ELON, NC 27244 RHM, INC.
¢. Hection Sum to Date
$ 250.00

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

0 A | Check 07/19/2022 $ 250.00

O $

() $
4. Total only this Page $ 455.00
5. Total of ALL CRO-1210 Pages g 87.536.00

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




Contributions from Individuals

pg 41

of

98

Amendment

B ves O ~e

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

1. Committee Fnll Name {and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

ISSAC HOLT III
2730 ISSAC HOLT TRAIL
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Pate

$ 2,000.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' A Check 07/11/2022 $ 1,000.00
O $
O $

3. Contributor Information

LT Add L] Remove

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

h. Job Title/Profession

d. Comments

NOT EMPLOYED

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

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date

$ 225.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouwnt
O A Check 07/29/2022 $ 150.00
(] $
(W $
3. Contribator Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

TEXTILES

DAVID HORNADAY
7071 COBLE MILL ROAD
SNOW CAMP, NC 27349

¢, Employer's Name/Specific Field

KNITWEAR FABRICS, INC.

¢. Hection Sum to Date

{This line must be on line 6 of Deitailed Summary Page CRO-1108)

3 350.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 200.00
O $
O $
4, Total only this Page $ 1,350.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 42 of 98

Amendment

Yes O ~e

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

1. Committee ¥Fnll Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b. Job Titte/Profession

d. Comments

OWNER

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

c. Employer's Name/Specific Field

KNITWEAR FABRICS, INC

¢. Hection Sum to Date

3 6,600.00
f. Prior |[g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 3,000.00
O $
O $
3. Contributor Information I-:I Add EI Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

PEARL HOWE
1263 GENEVA ALBRIGHT ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

‘ 5 25.00
f. Prier |g. Account Code |h. Form of Payment [i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
O A Check 09/01/2022 $ 25.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

DAVID A HUGHINS
5293 LLOYD HILL LANE
GRAHAM, NC 27244

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum fo Date

$ 30.00

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

O A Check 07/29/2022 $ 50.00

O $

( $
4, Total only this Page 3 3,075.00
5. Total of ALL: CRO-1210 Pages ! 87.536.00

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




Amendment
Contributions from Individuals pg _43 or 98 Yes [ No
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. Contributer Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

CRAIG M INGRAHAM
316 SUNSET DRIVE
ELON, NC 27244

¢. Employer's Name/Specific Ficld

NOT EMPLOYED

e. Hection Sum to Date

$ 30.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Descriptioa j- Date (mm/dd/yyyy) k. Amount !
0 A Check 07/25/2022 $ 30.00
a $
a $
3. Contributor Information [0 Add [] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

DENIS JEFFERSON
3255 HERRITAGE LANE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Hlection Sum to Date

$ 700.00
f. Prior g, Account Code |h. Form of Payment. i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
| A Check 09/06/2022 $ 50.00
O $
(W $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

KATHRYN JESSUP
133 LAKEWOQD COURT

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
5 50.00
If. Prior |g. Acconnt Code (h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
Cl A Check 08/01/2022 $ 50.00
O $
O $
4, Total only this Page $ 130.00
5. Total of ALL CRO-1210 Pages § 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 44 or

98

Amendment

X 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

[T Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLGYED

JAMES A JOBE
719 SOUTH 5TH STREET
MEBAME, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 25.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
01 A Check 08/09/2022 $ 25.00
O $
a $
3. Contributor Information 3 Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

AGATHA JOHNSON
1827 BETHANY DRIVE
GRAHAM, NC- 27244

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum o Date

3 25.00
If. Prior [g. Account Code |h. Form of Payment |i. In-Kind Descripﬁoh §. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 25.00
O $
O $

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

CONTRACTOR

HERMAN JOHNSON
P.O. BOX 280

¢. Employer's Name/Specific Field

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

HAW RIVER, NC 27258 BURLINGTON MECHANICAL
CONTRACTORS e. HBection Sum to Date
$ 225.00
{f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
m A Check 08/01/2022 $ 150.00
O $
O $
4. Total only this Page $ 200.00
S. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

N'E Seate ﬁoard of Elcctions

April 2007




Amendment
Contributions from Individuals pg 45 of 98 Kvyes LnNe
Use this formto 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. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Information

[ Add [J Remove

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

b. Job Titie/Profession

d. Comments

DEPUTY SHERIFF

MARK A JOHNSON
4066 SOUTH CHURCH STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

ACSO

e. Hection Sum to Date

_ $ 150.00
f. Prior g..Accnu nt Code |h. Form of Payment |{i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 07/29/2022 $ 150.00
O $
(] $

3. Contributor Information

ﬁ Add .D Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REGISTERED AGENT
RONALD W JOHNSON
P.O.BOX 489 ¢. Employer's Name/Specific Field
LIBERTY, NC 27298 RON JOHNSON
ENTERPRISES, INC. ¢. Bection Sum to Date
$ 50.00
f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 A Check 10/05/2022 $ 50.00
O $
(W $
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

DORIS L JONES
1701 PARHAM DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

$ 22500
1. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 225.00
O $
O $
4, Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages g £7,536.00

CRO-1210

NC State ﬁoani of Elections

April 2007




Contributions from Individuals

Pg 46 of

98

Amendment

m Yes D No

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 ‘0 Add [1 Remove
Ja Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
RICHARD THOMAS JONES
3067 HERITAGE LANE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 RICHARD JONES REAL
ESTATE COMAPNU e. Hection Sum to Date
$ 150.00
f. Prior {g. Account Code |h, Form of Payment [i. In-Kind Description )- Date (mm/dd/yyyy) k. Amount
0 A Check 08/09/2022 g 150.00
| $
(= $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JOHN M JORDAN
P.0.BOX 128
SAXAPAHAW, NC 27340

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 400.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/01/2022 $ 200.00
O $
(I $
3. Condributor Information O Add L[] Remove

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

b, Job Title/Profession

d. Comments

NOT EMPLOYED

JAMES S KANE
218 SLATE DRIVE
GIBSONVILLE, NC 27249

¢, Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

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

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 50.00
(W $
| $
4, Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

47

Pg of

98

Amendment

X ves O nNe

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

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

MARK A KEIMIG
445 FOE;DSTPME DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

THE KEIMIG GROUP

¢. Hection Sum to Date

KENNETH R KERNODLE
2118 TURNER ROAD
MEBANE, NC 27302

c. Employer's Name/Specific Field

MODERN AUTOMOTIVE

$ 100.00

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

O A Check 08/11/2022 $ 100.00

o $

a $
3. Contributor Information 1 Add [O Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SALES

¢. Hection Sum to Date

$ 50.00
f. Prior {g. Account Code k. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
2 A Check 08/01/2022 $ 50.00
a0 $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

HVAC SERVICE MANAGER

MICHAEL TODD KING
1140 GIBSONVILLE-OSSIPEE ROAD

¢. Employer's Name/Specific Field

ELON, NC 27244 CHISHOLM SERVICE, INC.
e. 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

Cl A Check 08/01/2022 $ 150.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g $7.536.00

(This line must be on line 6 of Detailed Summary Page CRO-1108) e
CRO-1210 NE) State -Board of Elcctions April 2007




Amendment

Contributions from Individuals pg _48 o 98 yes [ No
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 . [0 Add L[] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
LISA F KIRKPATRICK
2040 ENGLEMAN COURT c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Pate
$ 250.00
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 150.00
O ‘ $
0 $
3. Contributor Information LI Add Ll Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
SANDY KIRKPATRICK
P.O. BOX 388 ¢. Emplayer's Name/Specific Field
ALAMANCE, NC 27201 NOT EMPLOYED
e. Rection Sum to Date
$ 50.00
f. Prior |g. Acconnt Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ol A Check 08/01/2022 $ 50.00
O $
O $
3. Contributor Information O Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CONSTRUCTION
HENRY K KIRKPATRICK JR
318 WEST ELM STREET ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 TRIANGLE GRADING AND
PAVING, INC. €. Hection Sum to Date
5 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 09/19/2022 $ 1,000.00
O $
O $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages g 87 536.00
(This Une must be on line 6 of Detailed Summary Page CRO-1108) e

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 49  or

08

Amendment

X ves 1 nNo

Use this form to report individual contributions over $30 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 [J Remove

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

b, Job Title/Profession

d. Comments

OWNER

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

¢. Employer's Name/Specific Field

TRIANGLE GRADING

e. Bection Sum to Date

$ 10,650.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/01/2022 $ 300.00
M| $
(M $
3. Contributor Information ﬁ Add [0 Remove

2. Full Name, Mailing Address & Phone

b. Yob Title/Profession

d. Comments

{include city, state, & zip) CPA
MICKEY KLUTTZ
2611 SUMAC LANE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 STOUT STUART MCGOWEN
& KING LLP ¢, Flection Sum to Date
$ 150.00
f. Prior |g. Account Code |bh. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 150.00
O $
. $
3. Contributor Information O Add [ Remove

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

b. Job Titie/Profession

d. Comments

ERNEST A KOURY JR
P.O. BOX 850
BURLINGTON, NC 27215

OWNER

¢. Employer's Name/Specific Field

CAROLINA HOSIERY MILLS

¢, Bection Sum to Date

3 4,500.00

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

O A Check 08/01/2022 $ 2,000.00

| $

[l $
4. Total only this Page $ 2,450.00
5. Total of ALL CRO-1210 Pages g 87 536.00

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




Contributions from Individuals

pg 50 of 98

Amendment

m Yes O Neo

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

[0 Add [0 Remove

{include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARY ANN KOURY
516 ENGLEMAN AVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 4,000.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol A Check 07/01/2022 $ 2,000.00
O $
O $

3. Contributor Information

ﬁ Add_.l_l'.l Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CO-OWNER CAROLINA

TENNA M KOURY
P.0. BOX 850
BURLINGTON, NC 27215

HOSIERY MILIS

¢, Employer's Name/Specific Field

CAROLINA HOSIERY MILLS

e, Hection Sum fo Date

$ 1,000.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o A Check 07/01/2022 $ 1,000.00
O $
O $
3. Contributor Information [l Add LI Remove

a. Fuil Name, Mailing Address & P!
{include city, state, & zip)

hone

b. Job Title/Profession

d. Comments

TEACHER

1237 HANFORD HILLS ROAD
GRAHAM, NC 27253

BRANDY HANFORD LAMBERT

¢. Employer's Name/Specifie Field

ABSS

¢. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code (k. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/09/2022 $ 100.00
a $
(M $
4. Total only this Page $ 3,100.00
5. Total of ALL CRO-1210 Pages g $7.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e R
NC State Board of Elections April 2007




Contributions from Individuals

Pg 51 or

98

Amendment

N Yes D No

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 O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

SUSAN T LAMBERT
6308 SOUTH NC HWY 49
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 30.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/01/2022 $ 30.00
(] $
(W $
3. Contributor Information [0 Add L] Remove

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

b. Job Title/Profession

d. Comments

BIO TECH

THOMAS A LANDER IV
2905 SOUTH FAIRWAY DRIVE

¢. Em ployer's Name/Specific Field

BURLINGTON, NC 27215 TG THERAPUETICS
¢, Hection Sum to Date
3 75.00
{. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 07/22/2022 $ 75.00
O $
a $

3. Contributor Information

[0 Add LI Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATIVE

LISA FOSTER LANE
1045 BRIARCLIFF ROAD
BURLINGTON, NC 27215

ASSISTANT

¢. Employer's Name/Specific Field

ELON UNIVERSITY

e. Flection Sum to Date

$ 100.00

}£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Pescription j» Date (mm/ddfyyyy) k. Amount

O A Check 10/14/2022 $ 100.00

O $

0 $
4. Total only this Page $ 205.00
5. Total of ALL CRO-1210 Pages g $7.536.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
ﬁo_j 210 NC State Board of Llections April 2007




Contributions from Individuals

pe 52 of 98

Amendment

X ves O 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

STAN LASHLEY
3474 OLD HILLSBOROUGH ROAD
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

3. Contributor Information O Add O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

e, Flection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 75.00
O $
(W $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

NCT EMPLOYED

LINDA LASLEY
5307 MEBANE OAKS ROAD

c. Employer's Name/Specific Field

MEBANE, NC 27302 NOT EMPLOYED
e. Hection Sum to Date
3 50.00

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

'S A Check 07/29/2022 $ 25.00

O $

O $
3. Contributor Information [0 Add [0 Remove

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

b Job Title/Profession

d. Comments

FRONT OFFICE

ARLENE S LASSITER
27773 UNION RIDGE ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

CLOVER GARDEN SCHOOL

e. Hection Sum to Date

$ 85.00
f. Prior |g. Acecount Cede [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
X A Check 08/31/2021 $ 35.00
O A Cheek 07/22/2022 $ 50.00
O $
4. Total only this Page g 150.00
5. Total of ALL CRO-1210 Pages g $7.536.00
(This linz must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Ihdividua!s

Pg 33 or

98

Amendment

Yes O nNe

Use this form to report individual contributions over $30 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 [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

KENT LASSITER
3450 COUNTRY HILL LANE
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 65.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
X A Check 08/31/2021 $ 40.00
O A Check 07/29/2022 $ 25.00
O $
3. Contributor Information [J Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MICHAEL EUGENE LASSITER
708 W. WILLOWBROCK DRIVE
BULRINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 275.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description I_j Date (mm/ddfyyyy) k. Amount
0 A Check 07/19/2022 $ 125.00
O A Check - 07/29/2022 $ 150.00
0 $

3. Contributor Information

O Add [0 Remove

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

b. Jab Fitle/Profession

d. Comments

NOT EMPLOYED

RHONDA B LASSITER
708 W WILLOWBROOK DRIVE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOOYED
e. Hection Sum to Date
$ 125.00

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

| A Check 07/19/2022 $ 125.00

O $

O $
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elcctions April 2007




Amendment

Contributions from Individuals Pg 54 of 98 K ves [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fnll Name (and Fund if applicable) : 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CITY OF BURLINGTON
TONY G LAWS ATION D
2113 WALKER AVENUE ¢, BEmployer's Name/Specific Field
BURLINGTON, NC 27215 CITY OF BURLINGTON
¢. Hection Sum to Date
3 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 10/02/2022 $ 1,000.00
O $
o $
3. Contributor Information [ Add LI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
MARTHA K LEATH
1620 LOY LANE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Heetion Sum to Date
$ 200.00
f. Prior |g. Account Code |[h, Form of Payment {i. In-Kind DPescription j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/09/2022 $ 200.00
O $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) SOFTWARE ENGINEER
LARRY LEE
2334 IRIS DRIVE ¢, Employer's Name/Specific Field
HAW RIVER, NC 27258 LEIDOS
e. Hection Sum to Date
$ 150.00
f. Prior [g. Account Code {h.Form of Payment [i. In-Kind Description {. Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 150.00
(] $
O $
4, Total only this Page $ 1,350.00
S. Total of ALL CRO-1210 Pages $ $7.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1160) e

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 35 of 98 [®ves [dNo
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 [l Add L] Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
SANGHO LEE
793 BOONE STATION DRIVE c. Employer's Name/Speeific Field
BURLINGTON, NC 27215 LEE BROTHERS
¢, Hection Sum to Pate
3 275.00
}f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 200.00
O $
O $
3. Contributor Information -D Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS DEVELOPMENT
D CHRIS LEWIS
4203 MCCRAY COURT c. Employer's Name/Specific Field
BURLINGTON, NC 27217 FIRST CALL CLEANING AND
RESORTATION ¢. Hection Sum te Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 50.00
O $
[ $
3. Contributor Tnformation O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
VICTORIA S LEWIS
2255 SADDLE CLUB ROAD ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. 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
O A Check 07/22/2022 $ 150.00
a $
(W $
4. Total only this Page g 400.00
5. Total of ALL CRO-1210 Pages $ 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1106) e

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

56

Pg of

98

Amendment

X Yes O nNe

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. ¥ull Name, Mailing Address & Phone
{(include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES REPRESENTATIVE

LEE LINENS
207 NORTH GURNEY STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

BRAME

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
0 A Check 07/29/2022 $ 100.00
(| $
0 $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

LARRY LOVE
1837 MORGAN HILL TRAIL

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 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
') A Money Order 08/01/2022 $ 50.00
O $
O $

3. Contributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

SOFTWARE SALES

CHRIS L.OY

BURLINGTON, NC 27215

4740 FRIENDSHIP PATTERSON MILL ROAD

¢. Employer's Name/Specific Field

BROADCOM INC.

e, Flection Sum to Date

$ 150.00

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

O A Check 07/29/2022 $ 150.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 87.536.00
- (This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 . : NC Statc Board of Elections April 2007




Contributions from Individuals

pg 57 of 98

Amendment

X ves 3 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

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MILLIE C LOY
2731 SOUTH CEDAR ROAD
ALAMANCE, NC 27201

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
| A Check 09/19/2022 $ 100.00
O $
O $

3. Contributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

CHARLES D LOY IR
116 FOREST DRIVE

FIRE DEPARTMENT

LIEUTENANT BURLINGTON

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 CITY OF BURLINGTON
e. Blection Sum to Date
$ 50.00
. f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amouni
0 A Check 08/01/2022 $ 50.00
0 $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

LOUIS K LUDWIG
2144 CARROLL DR
ELON, NC 27244

¢. Employer's Name/Specific Field

GLEN RAVEN MILLS

e. Hection Sum to Date

$ 625.00
f. Prior |g. Account Code |b. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 07/11/2022 $ 250.00
O A Check 08/01/2022 $ 150,00
O $
4. Total only this Page 3 550.00
5. Total of ALL CRO-1210 Pages g 87 536.00
(This linie must be on line 6 of Detailed Summary Page CRO-1180) e i
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 58 of 98

Amendment

Yes [ No

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

JAMES 5 LYNCH
2197 HOSKINS RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

3. Contributor Information [0 Add [ Remove
Ja Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) NOT EMPLOYED

e. Flection Sum to Date

b 525.00
f. Prior |z, Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amonnt
. A Check 07/22/2022 $ 100.00
m A Check 08/09/2022 $ 100.00
O $
3. Contribator lnformation O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

BILL MANESS
7561 RAYFIELD RD

c. Employer's Name/Specific Field

STEVEN A MANN
3985 SOUTHERN MOORE TRAIL
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

CITY OF BURLINGTON

SNOW CAMP, NC 27349 POTHOLES USA LLC
¢. Hection Sum to Date
3 375.00
f, Prior |g. Account Code {k. Form of Payment (i.In-Kind Descriptien j. Date (mm/dd/lyyyy) k. Amount
0 A Check 07/29/2022 $ 150.00
m| $
(] $
3. Contributor Information [0 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FIREFIGHTER

¢. Hection Sum to Date

$ 150.00

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

O A Check 08/01/2022 $ 150.00

a $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ $7.536.00

{This line must be on line 6 of Detailed Summary Page CRO-1108) T
CRO-1210 NC. Statc Board of Elections April 2007




Contributions from Individuals

59

Pg of

98

Amendment

Yes D No

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

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

BARBARA MANTZ
1003 DUNLEIGH DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 100.00
[t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 A Check 08/09/2022 § 100.00
( $
m| $
3. Contributor Information [J Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

PHILLIP I. MARTIN
3380 BASON ROAD
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 400.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (m m/ddfyyyy) k. Amount
0 A Check 07/29/2022 $ 150.00
a $
(W $

3. Contributor Information

O Add L[] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) CONSTRUCTION
PRESTON MASSEY
185 TROLLINGWOOD ROAD c. Employer's Name/Specific Field
HAW RIVER, NC 27258 DODSON & COMPANY
CONSTRUCTION e. Fection Sum to Date
$ 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 08/09/2022 $ 500.00
I $
a $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages g 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1164) ¢ :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 60 of 98

Amendment

m Yes I:I No

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

1. Caommittee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARK C MAY
P.0O.BOX 178
ALAMANCE, NC 27201

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Kection Sum to Date

$ 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 07/29/2022 $ 500.00
0 $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

LINDA A MCADAMS
1146 GEORGE BASON ROAD
GRAHAM, NC 27253
|(336)263-8003

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Flection Sum to Date

) . % 50.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Descxiption j. Date (mm/dd/yyyy) k. Amount
O A Check 08/11/2022 $ 50.00
O $
O $
3. Contributor Information ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

CYNTHIA C MCINTYRE
2415 BLANCHE DRIVE
BURLINGTON, NC 27215

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

] A Check 07/29/2022 $ 75.00

O $

O $
4. Total only this Page $ 625.00
5. Total of ALL CRO-1210 Pages 8 87 536.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 'NC State Board of Elcctions April 2007




Contributions from Individuals

Amendment

61 m Yes D No

Pg of 98

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. Coniributor Information

£ Add [J Remove

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

b. Job Title/Profession d. Comments

NOT EMPOYED

GEORGE T MCLAMB JR
2539 GLENKIRK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 400.00
f. Prior |g. Account Code th, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 A Check 07/29/2022 $ 150.00
O $
O $

3. Contributor Information

[T Add [OJ Remove

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

b. Job Title/Profession d. Comments

NOT EMPLOYED

THOMAS I MCLEAN
416 CEDARWOOD DRIVE

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPL.OYED
e. Hection Sum to Date
$ 500.00

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

0 A Check 07/29/2022 $ 500.00

O $

O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession d. Comments

OWNER

GARY RAYMOND MCPHERSON
121 VICTORIA LANE
GIBSONVILLE, NC 27249

¢. Employer's Name/Specific Field
MCPHERSONS CLEANERS

e. Hection Sum to Date

b 250.00

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

O A Check 07/11/2022 $ 250.00

Cl $

O $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages $ 87 536.00

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

CRO-1210

NC State Board of Elections

Aprit 2007




Amendment

Contributions from Individuals Pg 62 of 98  Kves [Ono

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 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR.
CHAPMAN T MCQUEEN
1002 E. WILLOWBROOK DRIVE ¢. Employer's Name/Specific Field
BULRINGTON, NC 27215 ALAMANCE EAR NOSE AND
THROAT e. Hection Som 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
' A Check 07/29/2022 $ 250.00
i $
( $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
JAMES MERRITT
972 A ELON OSSIPEE RD ¢. Employer's Name/Specific Field
ELON, NC 27244 NOT EMPLOYED
e. Hection Sum to Date
3 650.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description J- Pate (mm/dd/yyyy) k. Amount
s A Check 07/19/2022 $ 250.00
O A Check 08/09/2022 $ 150.00
O $
3, Contributor Information E Add E Remove
a, Full Name, Mailing Address & Phone b. Fab Title/Profession d. Comments
(include city, state, & zip) ASPHALT PAVER
SCOTT P MONTGOMERY
1453 NORTH NC HWY §7 ¢. Employer's Name/Specific Field
ELON, NC 27244 ‘ PRO-PAVE
¢. 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
O A Check 08/01/2022 $ 150.00
O $
O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages ' $ 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? )

CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pg 63  of

98

Amendment

X ves B 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 L[] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

RICHARD N MORGAN
2225 IRIS DRIVE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

$ 150.00
f. Prior |g. Accounf Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 07/29/2022 $ 150.00
O $
(W $
3. Contributor Information [ Add [O Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include ¢ity, 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 ¢, Bection Sum to Date
b 790.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kingd Deseription j- Date (m m/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 150.00
o A Check 08/01/2022 $ 150.00
(1 $
3, Contributor Information ﬁ Add a Remove

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

b. Job Title/Profession

d. Comments

DAVID MORTON
1509 CHARLEIGH COURT

PRESIDENT

¢. Employer's Name/Specific Field

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

ELON, NC 27244 DAVE'S DISCOUNT
FURNITURE ¢. Hection Sam to Date
3 3,000.00

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

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

(] $

B $
4. Total only this Page $ 1,450.00
5. Total of ALL. CRO-1210 Pages g $7.536.00

CRO-1210

- — A
NC State Board of Elections

April 2007




Contributions from Individuals

pg 04 of 58

Amendment

X 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

3. Contributor Information

O Add [ Remove

fa. Fuli Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

GENERAL

JACK MORTON
3336 WATERFORD PLACE
BURLINGTON, NC 27215

CONTRACTOR/REALTOR

¢. Employer's Name/Specific Field

HILL BARBOUR REALTY

e. Hection Snm to Date

3 _ 600.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kiad Description j. Date (mm/dd/yyyy) k. Amount
] A Check 08/01/2022 $ 200.00
O $
O $

3. Contributor Information

[j Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JAMES D MOSER JR
1772 BELMONT ALAMANCE RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum fo Date

$ 300.00
f. Prior {g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 100.00
O A Check 09/07/2022 $ 100.00
a $

3. Contributor Information

El Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JUAN MUENCH
|4 WINDSOR PLACE
MEBANE, NC 27302

¢. Employer's Name/Specific Fieid

NOT EMPLOYED

¢. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |i. m-Kind Description j. Pate (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 50.00
O A Check 09/06/2022 $ 50.00
(W $
4. Total only this Page $ 500.00
5, Total of ALL CRO-1210 Pages g $7.536.00
(This Iine must be on line 6 of Detailed Summary Page CR0O-1100) e B
CRO-1210 NC State Board of Elections Aprii 2007




Contributions from Individuals

Pg

65 of

98

Amendment

Yes [ wo

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 [J Remove

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

b. Job Title/Profession

d. Comments

LAWRENCE NEWLIN
2535 GREENHILL ROAD
SNOW CAMP, NC 27349

NOT EMPLOYED

¢, Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O A Check 07/22/2022 $ 50.00
O $
O | s
3. Contributor Information 00 Add L[] Remove

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

b. Job Title/Profession

d. Comments

LISA NICHOLS
609 TRUITT DR
ELON, NC 27244

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum te Date

b 8,000.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/01/2022 $ 5,000.00
(W] $
O $
3. Contributor Information O Add [] Remove

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

b. Job Title/Profession

d. Comments

BRENDA NIPARTS
3311 COVENTRY PLACE
BURLINGTON, NC 27215

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Pate

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

$ 75.00
f. Prior |g. Account Code [h. Form of Payment |[i. Iz-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/22/2022 $ 75.00
a $
O $
4. Total only this Page $ 5,125.00
5. Total of ALL CRO-1210 Pages $ $7.536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

ve 66 o 98

Amendment

X ves D Neo

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

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

HERB NIPARTS
3311 COVENTRY PLACE
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 j- Date (mm/dd/yyyy) k. Amount
O A Check 07/22/2022 $ 75.00
| $
0 $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

REALTOR

NANETTE NOEL
213 EVADRIVE
GIBSONVILLE, NC 27249

¢. Employer's Name/Specific Field

EXP REALTY

¢, Eection Sum to Date

3 75.00
1, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O A Check 08/01/2022 $ 75.00
O $
O $

3. Contributor Information

O Add I'_'-] Remove

a, Fuli Name, Mailing Address & Phoae
(include city, state, & zip}

b. Job Title/Profession

d. Comments

TRUCKING OPERATIOR

MITCHELL CAKLEY
3605 BARNETT RD
MEBANE, NC 27302

¢. Empioyer's Name/Specific Ficid

MITCH OAKLEY TRUCKING

e. Hection Suem to Date

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

3 470.00
f. Prior |g. Account Code |k, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 200.00
O $
O $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210

NC Statc Board of ﬁections

April 2007




Contributions from Individuals

Pg 67  of

98

Amendment

X ves O ~e

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 Nomber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

ROGER E OWENS
8110 COBLE MILL ROAD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum fo Pate

$ 500.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 A Check 07/11/2022 $ 250.00
a $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

D DALE PAGE
359 ROBERTA DRIVE

c. Employer's Name/Specific Field

CHERYL R PALONE
3452 BLUEMOON TRAIL
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 NOT EMPLOYED
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 250.00
] $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

NOT EMPLOYED

e. Hection Sum to Date

{This line must be on line 6 af Deiailed Summary Page CRO-1100}

3 50.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m A Check 07/22/2022 $ 50.00
O $
] s
4. Total only this Page $ 550.00
5. Total of ALL: CRO-1210 Pages $ $7.536.00

CRO-1210

NC Staie Board of Elections

April 2007




Contributions from Individuals

Pg

68  of

98

Amendment

X ves O Ne

Use this form to report individual contributions over $30 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

BURLINGTON, NC 27215

3. Contributor Information O Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) IOWNER/OPERATOR.

GEORGE PAPADIS

238 WEST FRONT STREET ¢. Employer's Name/Specific Field

BOSTON SANDWICH SHOP

¢. Hection Sum to Date

BURLINGTON, NC 27215

NOT EMPLOYED

B 825.00
If. Prior |g. Aceount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 A Check (7/22/2022 3 250.00
O $
O $
3. Contribator Information I Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
DAVID 8 PATTERSON
1395 FARM HOUSE TRAIL ¢. Employer's Name/Specific Field

¢, Hection Sum to Date

ELON, NC 27244

WORD ROCK DRILLS

3 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 A Check 10/12/2022 $ 100.00
0 $
(I $
3. Contributor Information E] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(imclude city, state, & zip} SALESMAN
JOHN W PATTERSON
4565 REID ROAD <. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1104)

5 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] A Check 07/22/2022 $ 150.00
O $
0 $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 87.536.00

CRO-1210

————— N
NC State Board of Elections

April 2007




Contributions from Individuals

69

Pg of

98

Amendment

Yes l:] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 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

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

b. Job Title/Profession

d. Comments

DEPUTY SHERIFF

JEREMY L PAUL
408 WESTRIDGE DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

ACSO

¢. Bection Sum to Date

$ 200.00
f. Prior |g. Account Code |b, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/22/2022 $ 200.00
O $
O $

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession

d. Comments

THERESA PAVONI
1140 KELSIO LANE
BURLINGTON, NC 27215

NOT EMPLOYED

c. Employer's Name/Specific Field

NOT EMPLOYED

¢, Hection Sum to Date

RICHARD W PHILLIPS
906 PARK DRIVE .
GIBSONVILLE, NC 27249

e Employer's Name/Specific Field
NOT EMPLOYED

b 190.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 75.00
(, $
(W $
3. Contributor Information L[] Add [J Remove
|a. Full Name, Mziling 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 Detailed Summary Page CRO-1104)

$ 225.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 150.00
a $
(. $
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages $ §7,536.00

CRO-1210

NC State Board of Elcctions

April 2007




Amendment

Contributions from Individuals pg _70 of 98 Yes [ No
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 8 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Htle/Profession d. Comments
{include city, state, & zip) PHYSICIAN
CHARLIE PICKENS JR
3557 LIBERTY DRIVE ¢. Employer's Name/Specific Fieid
BURLINGTON, NC 27215 CONE HEALTH
e. Hection Sum to Date
$ 50.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/01/2022 $ 50.00
O $
a $
3. Contributor Information 0 Add O Remove
a, Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(inciude city, state, & zip) CLEARS LAND WITH
C GORDON PIKE MACHINERY
3955 EULISS ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 C. GORDON PIKE GRADING
e. Rection 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 07/29/2022 $ 150.00
Ol $
(W $
3. Contributor Information E Add -D Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) UNEMPLOYED
KATHY PIKE
2065 SOUTH NC HWY 54 ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 UNEMPLOYED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |bk. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' A Check 08/09/2022 $ 100.00
(W $
(| $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 7l o

98

Amendment

X ves I 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 Fand if applicable)

2. D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

DAVID M PINSON
2305 SADDLE CLUB ROAD

¢, Employer's Name/Specific Field

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

BURLINGTON, NC 27215 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

0 A Check 09/19/2022 $ 100.00

O $

O $
3. Contributor Information 0 Add [ Remove

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

b. Job Titie/Profession

d. Comments

RICKY PORTER
1008 EAST JOYNER STREET
GIBSONVILLE, NC 27249

PLANT MANAGER

¢. Employer’'s Name/Specific Field

GREEN LIFE WASTE

e. Hection Sum to Date

3 2,189.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 10/12/2022 $ 2,189.00
O $
( $

3. Contributor Information O

Add [0 Remove

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

b. Job Title/Profession

d. Comments

SAM POWELL
1097 EAST LAKE DR
BURLINGTON, NC 27215

OWNER

¢. Employer's Name/Specific Field

POWELL ENTERPRISES

e. Rection Sum fo Date

b 5,250.00
f. Prior |g. Account Code [h, Form of Payment |i, In-Kind Description }- Date (mm/dd/yyyy) k. Amount
0O A Check 07/19/2022 $ 250.00
O A Check 07/29/2022 § 1,000.00
O $
4. Total only this Page $ 3,539.00
3. Total of ALL CRO-1210 Pages $ 87.536.00
(This line must be on line 6 of Detailed Summary Page CR0O-11006) e
aO_I 210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 72 of

98

Amendment

Yes D No

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 [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
DEWEY L RAINEY
P. O. BOX 371 ¢. Employer's Name/Specific Field
HAW RIVER, NC 27258 SOUTHERN MICROSCOPE
INC. e. Heetion Sum to Date
3 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O A Check 08/01/2022 $ 250.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPFLOYED

H DEAN RAINEY
2720 KINGSBURY COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum fo Date

$ 350.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 07/29/2022 $ 150.00
(W $
(M $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BAILBONDS / REALTOR

MICHAEL DOC REAVES
1810 BROADWAY DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

REAVES BAIL BONDS

e. Hection Sum to Date

. $ 250.00

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

0O A Check 07/29/2022 $ 75.00

O $

O $
4. Total only this Page $ 475.00
5. Total of ALL CRO-1210 Pages P 87.536.00

(This line must be on line 6 of Detoiled Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections Aptil 2007




Contributions from Individuals

Pg _ 13 of

98

Amendment

K ves D No

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

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

FAIRFAX REYNOLDS
P.0. BOX 1432
BLOWING ROCK, NC 28605

¢. Empioyer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 1,500.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j~ Date (mm/ddfyyyy} k. Amount
0 A Check 08/01/2022 $ 500.00
( $
O $
3. Contributor Information ﬁ Add E Remove

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

b. dob Title/Profession

¢, Comments

OWNER

JANICE A RICHARDSON
1541 GIBSONVILLE/OSSIPEE ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

BEST ELECTRIC OF

BURLINGTON, INC.

¢, 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
0O A Check 08/11/2022 $ 100.00
(o $
() $
3. Contributor Information [ Add [ Remove

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

b. Job Title/Profession

d. Comments

NC HOUSE OF

DENNIS P RIDDELL
6343 BEALE ROAD
SNCOW CAMP, NC 27349

REPRESENTATIVES
¢. Employer's Name/Specific Field

STATE OF NC

¢, Hection Sum to Date

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

3 250.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
0 A Check 08/09/2022 $ 250.00
O $
O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages g 87,536.00

CRO-1210

NC State Board of'ﬁlections

April 2007




Contributions from Individuals

Pg T4 of

98

Amendment

Yes O nNo

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

JOIINSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information [0 Add [ Remove
1, Fuil Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

RICHARD LYNN RINEY
4056 IIMMY BOWLES ROAD
ELON, NC 27244

¢. Employer's Name/Specific Ficld

NQT EMPLOYED

e. Hection Sum to Date

$ 150.00
f, Prior [g. Account Code {k. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
1 A Check 08/11/2022 $ 150.00
O $
0 $

3. Contributor Information

ﬁrAdd [d Remove

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

b. Job 'litle/Profession

d. Comments

NOT EMPLOYED

PETER G RITZ
205 SERENDIPITY DRIVE
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
] A Check 07/29/2022 $ 75.00
O $
O $

3. Contribator Information

0] Add L] Remove

a. Full Name, Mailing Address & Phene

b. Job Title/Profession

d. Comments

{(include city, state, & zip) CONSTRUCTION
CAM C ROBERTS
4144 RURAL RETREAT ROAD c. Employer's Name/Specific Field
BURLINGTON, NC 27215 C.CROBERTS
CONSTRUCTION e. Hection Sum to Date
$ 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 08/01/2022 $ 250.00
O $
O $
4. Total only this Page $ 475.00
5. Total of ALL CRO-1210 Pages P 87.536.00
(This line must be on line 6 of Detailed Summuary Page CRO-1100} e
CRO-1210 NC Staie Board of Elections April 2007




Contributions from Individuals

Pg 13 of

98

Amendment

B ves O ~o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

O Add [J Remove

3. Contributor Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inelude city, state, & zip) HAVAC
TINA ROBERTS
1892 ELMWOOD DRIVE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 RIR ELECTRIC HEATINGé&
AIR e. Bection Sum to Date
$ 225.00
[f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
] A Check 08/03/2022 $ 225.00
(= $
(] $
3, Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

& Comments

(include city, state, & zip) LOAN OFFICER
EDDIE ROGERS
409 SOUTH MAPLE STREET ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 AMERICAN NATIONAL
BANK ¢. Election Sum to Date
$ 75.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amounnt
' A Check 08/01/2022 $ 75.00
O $
a $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Titie/Profession

d. Comments

HOLLY W ROSE
1017 GEORGETOWNE DRIVE
ELON, NC 27244

REALTOR

c. Employer's Name/Specific Field

ROSE REALTY GROUP

e. Hection Sum to Date

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

b 75.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| A Check 08/01/2022 § 75.00
O $
O $
4. Total only this Page $ 375.00
5. Total of ALL. CRO-1210 Pages g 87.536.00

CRO-1210

— e -
NC State Board of Elections

April 2007




Contributions from Individuals

Pg 76 of

98

Amendment

X ves E No

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 O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARSHA WILSON RUDD
1854 BILLY T. TRAIL
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 3,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 10/12/2022 $ 3,000.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

DIXIE L RUSSELL
2315 NCHWY 34
GRAHAM, NC 27253
(336) 266-1443

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Blection Sum to Date

g 30.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/18/2022 $ 30.00
O $
O $

3. Contributor Information

D-rAdd ﬁ Remove

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

b. Job Title/Profession

d. Comments

HARRY W SANFORD JR
1973 SHIRLEY DRIVE
BURLINGTON, NC 27215
(336) 706-9723

REALTOR

c. Employer's Name/Specific Field

ADVANTAGE HOMEBUYERS

¢, Hection Sum to Date

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

5 150.00
}f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 150.00
[ $
O $
4. Total only this Page $ 3,180.00
5. Total of ALL CRO-1210 Pages g §7,536.00

CRO-1210

N(-J State -Board of E.lections

Apnl 2007




Contributions from Individuals

ve 77 of 98

Amendment

X ves [ nNo

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

| FJOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

TEACHER

GARY F SAUNDERS
1826 SONJA COURT

c. Employer's Name/Specific Field

GRAHAM, NC 27253 ALAMANCE COMMUNITY
COLLEGE €. Hection Sum to Date
$ 150.00

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

m| A Check 08/01/2022 $ 150.00

;| $

O $
3. Contributor Information -D Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPFLOYED

LONNIE RAY SCHMID
1828 ROBBIE COURT
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code {h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m] A Check 07/29/2022 $ 50.00
O A Check 09/12/2022 $ 25.00
(W $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

PAT HOLT SCHRONCE
3551 PREACHER HOLMES ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Ficld
NOT EMPLOYED

¢. Bection Sum to Date

g 50.00

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

O A Check 08/09/2022 $ 50.00

O $

O $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages $ 87 536.00

(This ling must be on line 6 of Detailed Summary Page CRO-1160) e
ﬁo_ 1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

pg 78 of 98 ves [] No

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

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

b. Job Title/Profession d. Comments

TEXTILE SALES

DONNELL E SCOTT I
601 E COLLEGE AVENUE
ELON, NC 27244

c. Employer's Name/Specific Feld
AMERITECH

e. Flection Sum fo Date

5 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 150.00
a $
O $
3. Contributor Information [ Add [J Remove

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

b. Job Title/Profession ¢ Comments

NOT EMPLOYED

RICHARD R SELF
3230 PREACHER HOLMES ROAD
GRAHAM, NC 27253

c. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sum io Date

$ 150.00

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

O A Check 08/01/2022 $ 150.00

O $

0 $
3. Contributor Information [0 Add [J Remove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) NOT EMPLOYED

MELVA SHARPE
603 NEWBERN COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

e, Bection Sum to Date

$ 250.00

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

' A Check 08/09/2022 g 250.00

O $

(W] $
4. Total only this Page $ 350.00
S. Total of ALL CRO-1210 Pages g 87.536.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) RS
E{O—] 210 N(-Z State -Board of Elections April 2007




Contributions from Individuals

79  of

Pg

98

Amendment

Yes O e

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 [0 Remove

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

b. Job Title/Profession

d. Comments

SALESMAN

RICKEY SHARPE
2824 HUFFMAN MILL RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

BYNAM SHARPE MOTORS

e. Flection Sum to Date

$ 475.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
0 A Check 07/11/2022 $ 250.00
0 $
(| $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
BYNUM D SHARPE SR
2432 NORTH CHURCH STREET ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 DGUG SHARPES CAROLINA.
HOMES OF BURLINGTON ¢. Hection Sum to Date
8 575.00
f. Prior |g. Aceount Code . Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] A Check 10/05/2022 $ 500.00
. $
O $

3. Contributor Information

ﬁ Add -D- Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

EDDIE L SHATTERLY
2414 BLANCHE DRIVE
BULRINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1108)

§ 100.00
Ji. Prior |{g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount |
O A Check 08/01/2022 $ 100.00
[ $
O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages 3 £7.536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

80

Pg of

o3

Amendment

N Yes |:| 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 Fond if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [0 Remove

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

h. Job Title/Profession

d. Comments

JNOT EMPLOYED

JOHN GEORGE SHOUREAS
102 VILLAGE DRIVE
APARTMENT 117
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Pate

$ 25.00
If. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/28/2022 $ 25.00
O $
O $

3. Contributor Information

0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

¢ Comments

(include city, state, & zip) INSPECTOR.
DALE T SIMPSON
3925 YOUNT COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 SOUTHERN EXPOSURE USA,
INC e. 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
0 A Check 08/18/2022 $ 150.00
a $
O $

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

SANDRA SMALL
221 SMALL CT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Bection Sum to Date

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

$ 400.00
f. Prior |g. Aceount Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount¢
0 A Check 08/09/2022 $ 200.00
O $
O $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages g §7,536.00

CRO-1210

e i i
NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _81 of 98 X ves [INe
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiftee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERTFF ELECTION COMMITTEE
3. Contributor Information 00 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
BRENDA K SMITH
3859 QUAIL RUN LANE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Pate
$ 150.00
f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] A Check 08/01/2022 3 150.00
a $
( $
3. Contributor Information : O Add [ Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
DAVID I SMITH
P.0. BOX 1854 . ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 NOT EMPLOYED
e. Hection Sum to Date
$ 450.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
O A Check 07/11/2022 $ 250.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) NOT EMPLOYED
GARY N SMITH
410 BROWN BARK LANE ¢. Employer's Name/Specific Field
GIBSONVILLE, NC 27249 NOT EMPLOYED
e. Hection Sum to Date
5 100.00
f. Prior |g. Account Code (k. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 100.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 87.536.00
(This Hne must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

32

Pg of

98

Amendment

m Yes D No

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
(include city, state, & zip)

b, Job Title Profession

d. Comments

NOT EMPLOYED

JENNINGS SMITH
3006 ST. GEORGE COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
0O A Check 08/01/2022 $ 50.00
O $
a $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

EDWARD P SOMERS
513 STILL RUN LANE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

b 150.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 A Check 07/29/2022 $ 150.00
O $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JIM SPRAGUE
213 TRAVIS LANE
GIBSONVILLE, NC 27249

¢. Employer's Name/Specific Field

NOT EMPLCYED

e. FHection Sum to Date

{This line must be on line 6 of Detailed Summary Page CRO-1106)

-] 45.00
f. Prior |g. Aceount Code |h, Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 09/06/2022 $ 20.00
(| $
O $
4. Total only this Page $ 220.00
5. Total of ALL CRO-1210 Pages g §7.536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

83

Pg of

98

Amendment

Yes £ No

Use this formto 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

] Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

TERESA MARTIN STEPHENS
4004 KINSLEY TRACE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 50.00
O $
O $

3. Coniributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

BEVERLY JEAN SUTTON
3711 MINE CREEK ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field
NOT EMPLOYED

(include city, state, & zip) VP
SAMUEL STUBBLEFIELD
3216 COVENTRY PLACE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 STRATGIC BRANDS
COMPANY e, Aection Sum to Date
$ §00.00
f. Prior jg. Account Code |h. Form of Fayment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/19/2022 $ 250.00
O A Check 07/29/2022 $ 150.00
| $
3. Contributor Information O Add O 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 § of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §- Pate (mm/dd/yyyy) k. Amount
O A Check 07/22/2022 $ 100.00
O $
O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages $ 87.536.00

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

B4

Pg

98

Amendment

X ves O nNe

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

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

FAYE W SUTTON
3250 MAPLE AVENUE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum o Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
" A Check 07/29/2022 $ 25.00
O $
0 $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARY E TALTON
1921 BRIAR LANE
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 400.00
f, Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amonnt
O A Check 07/22/2022 $ 100.00
o A Check 09/06/2022 $ 100.00
(W $

3. Coniributor Information

EI Add f] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

GROVER T TARLTON JR
2517 5. MAURY ARCH
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

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

$ 50.00
f. Prior |g. Account Code |i. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 A Check 08/09/2022 $ 50.00
(] $
(| $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages $ 87,536.00

CRO-1210

N i ——
NC State Board of Elections

Aptil 2007




Contributions from Individuals

85 or

Py

98

Amendment

X ves O mo

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Commiitiee Full Name (and Fund if applicable)

2, ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Information

[T Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

GLENNON J TAYLOR
324 8. SIXTY COURT
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Beetion Sum to Date

8 ' 50.00
i, Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 50.00
a $
(] $
3. Contributor Information O Add [J Remove
{a. Fuli Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{inetude city, state, & zip) LEASING
KENNETH T TEAGUE
800 ARBOR ROAD c. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 SALEM LEASING TRAILER
RENTALS e. Blection Sum to Date
$ 5,600.00
f. Prior |g. Accourt Code |b. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
0 A Check 07/19/2022 $ 5,600.00
O $
0 $

3. Contributor Information

J—ﬂ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

RANCHER

RANDY TEAGUE
3341 PREACHER HOLMES ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

THOMAS TEAGUE

¢. Hection Sum to Date

3 125.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kiad Description j- Date (mm/dd/yyyy) k. Amount
X A Check 03/04/2022 $ 50.00
o A Check 08/01/2022 $ 75.00
O | 5
4. Total only this Page $ 5,725.00
5. Total of ALL CRO-1210 Pages $ $7.536.00
(This fine must be on line 6 of Detailed Summary Page CRO-1100) e
FRO_I 210 NE State anrd of -E-lections April 2007




Contributions from Individuals

pg 86 of 98

Amendment

X ves O nNo

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

00 Add L[ Remove

{a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(ineclude city, state, & zip) OWNER
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
$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Dzate (mm/dd/yyyy) k. Amount
O A Check 10/13/2022 $ 500.00
O $
O $

3. Contributor Information

B Add L[] Remove

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

b, Job Title/Profession

d. Comments

TECHNOILOGY ADVISOR

T AARON TERRY
1105 OLYMPIC DRIVE
MEBANE, NC 27302

¢. Employer's Name/Specific Field

PRINCIPAL DATA

e. Hection Sum to Date

(include city, state, & zip)

5 50.00
f. Prior tg. Account Code |h. Form of Payment [i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
O A Check 10/05/2022 $ 50.00
(| $
i $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NOT EMPLOYED

ROBIN R THOMAS
326 JUDGE SHARPE ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

b 100.00

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

O A Check 09/13/2022 $ 100.00

O $

O $
4. Total only this Page $ 650.00
5. Total of ALL: CRO-1210 Pages g 87.536.00

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




Contributions from Individuals

87

Pg of

98

Amendment

Xl Yes 3 No

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

HUILON R THOMASSON JR
3860 STONEY CREEEK CHURCH TOAD
ELON, NC 27244

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 50.00
f. Prior |g. Acconnt Code |h, Form of Payment |[i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0l A Check 07/29/2022 $ 50.00
O $
O $

3. Contributor Information

O Add LI Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

CRAIG THOMPSON
2222 DELANEY DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

CRAIG T, THOMPSON,

ATTORNEY AT LAW e. Hection Sum to Date
$ 150.00
f. Prier jg. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
Ol A Check 08/01/2022 $ 150.00
O $
0 $
3. Contributor Information [0 Add [0 Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

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

(include city, state, & zip) SECRETARY
MARY THOMPSON
804 W DAVIS ST ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 LANDMARK SURVEYING

INC ¢. Hectionr 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

O A Check 08/09/2022 $ 50.00

O $

(| $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages g §7.536.00

CRO-1210

NC State Beard of Elections

i
April 2007




Contributions from Individuals

pe 88 of 98

Amendment

E Yes D No

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 Informatien

O Add O Remove

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

b. Job Title/Profession

d. Comments

RANCHER

TIMOTHY THOMPSON
526 JUDGE SHARPE ROAD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

THOMAS TEAGUE FARMS

e. Hection Sum to Date

b 250.00

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

0O A Check 08/01/2022 $ 175.00

O $

(N $
3. Contributor Information [J Add [1 Remove
a. Fuil Name, Mailing Address & Phone b, Jeb Title/Profession d. Comments

(include city, state, & zip) PRESIDENT

DONALD BRUCE TICHY
P.0. BOX 220
ALAMANCE, NC 27201-0220

c. Employer's Name/Specific Field

TICHY TRAIN GROUP

¢. Hection Sum to Date

b 250.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/19/2022 $ 250.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

SALES

KIiMBERLY B TRAYNHAM
201 COACHLIGHT TRAIL
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ALAMANCE GLASS

¢. 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 08/01/2022 § 75.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages 3 87.536.00

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

CRO-1210

NE State ]-3'oard of Elections

April 2007




Contributions from Individuals

pe 89 of 98

Amendment

X ves 1 No

Use this form to report individual contributions over $50 or contributions under $30 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
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NOT EMPLOYED

AVAJTUCK
815 STONE STREET
HAW RIVER, NC 27258

¢. BEmployer's Name/Specific Field

NOT EMPLOYED

e. Hection Sam to Date

$ 25.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription j+ Date (mm/dd/yyyy) k. Amount
0 A Check 08/09/2022 $ 25.00
| $
O $
3. Contributor Information 1 Add L1 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

WILLIAM B TUCK IR
815 STONE STREET
HAW RIVER, NC 27258

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Paymert |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2022 $ 25.00
O $
(W $

3. Contributor Information

£l Add L] Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

VAN TURNER
642 SPANISH OAK ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field
NOT EMPLOGYED

¢. Hection Sum to Date

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

b3 100.60
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j: Date (mm/dd/yyyy) k. Amount
W A Check 08/18/2022 $ 100.00
]} $
[ $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages g 87.536.00

CRO-1210

iy o i
NC State Board of Elections

April 2007




Contributions from Individuals

pg 90 of 98

Amendment

B ves O »e

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

1. Commititee Full Name {(and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

ZULMA VILA
3581 COPPER TRACE DRIVE
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field
NOT EMPLOYED

3. Contributer Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

e. Hection Sum o Date

3 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 07/29/2022 $ 150.00
L1 $
0 $

3. Contritmtor Information

O Add L[] Remove

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

b, Job Title/Profession

d. Comments

NOT EMPLOYED

DAVID PAUL WALKER
1722 IMMIE KERR ROAD
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 185.00
f. Prier |g. Account Code (h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X A Check 03/25/2022 $ 25.00
O A Check 08/01/2022 $ 160.00
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

RESOURCE SPECIALIST

JOSEPH STEVEN WALKER
2605 ELDERWOOD LANE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
DUKE ENERGY CO.

e. Hection Sum to Date

$ 100.G60

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

0 A Check 07/22/2022 $ 100.00

a $

W $
4. Total only this Page $ 410.00
S. Total of ALL CRO-1210 Pages g $7.536.00

(This line must be on line 6 of Detailed Summary Page CRO-1100} e
CRO-1210 NC Statc Board of Elections April 2007




Amendment

Contributions from Individuals pg 91 o 98 R ves LNo
Use this formto 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 0 Add [0 Remove
4. Fuil Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) SECOND VICE PRESIDENT
RONALD DALE WALKER
824 INDIAN VALLEY DRIVE ¢, Employer's Name/Specific Field
BURLINGTON, NC 27217 WELLS FARGO
e. Hection Sum to Date
$ 600.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O A Check 07/19/2022 $ 250.00
m A Check 08/01/2022 § 150.00
a $
3. Contributor Information E Add E Remove
{a. Full Name, Mailing Address & Phone b. Jaoh Title/Profession d. Comments
(include city, state, & zip) EDUCATOR.
RONNIE WALL
613 MEADOWOOD DR ¢ Emptoyer's Name/Specific Field
BURLINGTON, NC 27215 THE BURLINGTON SCHOOL
e. 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. Amount
[ A Check 08/09/2022 $ 100.00
a $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
STEVE WALL
3538 SWEPSONVLLE-SAXAPAHAW ROAD ¢, Employer's Name/Specific Field
GRAHAM, NC 27253 NOT EMPLOYED
- . ¢. Hection Sum to Date
5 160.00
If. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
a A Check 09/06/2022 $ 100.00
O - $
O $
4. Total only this Page $ 600.00
3. Total of ALL CRO-1210 Pages g 87.536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 92 of

98

Amendment

Yes O ~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

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JODY PAUL WALLACE
3249 CAPE FEAR TRAIL
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

JODY P. WALLACE, DDS,
PLLC

e. Hection Sum to Date

$ 75.00
f. Prior [g. Account Code |h.Form of Payment |[i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
0O A Check 08/01/2022 $ 75.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

VICE PRESIDENT

TONYA M WARREN
1699 WARREN FARM DRIVE
BURLINGTON, NC 27217

¢, Employer's Name/Specific Field

AMWINS GROUP

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code (h.Form of Payment |[i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 A Check 08/01/2022 $ 150.00
O $
(M $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JERRY B WATKINS
2109 WRENN STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

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

$ 100.00
If, Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j- Date (mm/dd/yyyy}) k. Amount
O A Check 09/12/2022 $ 100.00
(W $
O $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages g 87.536.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 97 of

98

Amendment

Xl ves O No

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 [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip) PLANT MANAGER
ROGER WYATT
104 WITBY COURT ¢. Employer's Name/Specific Field

MESSER GASES

MEBANE, NC 27302

e. Flection Sum to Date

5 25.00
}f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 10/13/2022 $ 25.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

(include city, state, & zip) NOT EMPLOYED
DOYLE DEAN WYRICK
2020 MILLS BASON COURT ¢, Employer’s Name/Specific Field

GRAHAM, NC 27253 NOT EMPLOYED

e. Flection Sum to Date

$ 400.00

f. Prior g, Account Code |h, Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
O A Check 07/29/2022 $ 150.00
1 A Check 09/28/2022 3 100.00
O A Check 10/05/2022 $ 150.00

3. Contributor Information O Add L] Remove

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

(include city, state, & zip) NOT EMPLOYED
MATTHEW OWEN YATES
614 KIRBY STREET ¢. Employer's Name/Specific Field

RALEIGH, NC 27606 NOTEMPLOYED

¢. Hection Sum to Date

$ 100.00

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

l A Check 08/09/2022 g 100.00

(| $

O $
4. Total only this Page $ 525.00
5. Total of ALL CRO-1210 Pages $ $7.536.00

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

NC State Board of Elections

CRO-1210 April 2007




Contributions from Individuals

Py 93 of 98

Amendment

X ves E} Neo

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

1 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

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

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 150.00
f. Prior |g. Account Code (k. Form of Payment |i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
0 A Check 09/28/2022 $ 50.00
O $
( $

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JAMES WHITE
4252 DICKEY MILL ROAD
MEBANE, NC 27302

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Election Sum to Date

$ 100.00
f. Prior |g. Account Code (h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/01/2022 $ 100.00
B $
(| $

3. Contributor Information

O Add O Remove

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

b, Jeb Title/Profession

d. Commentis

NOT EMPLOYED

FRANCES WILLIAMS
2124 CRESCENT DRIVE
GRHAM, 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 j. Date (mm/dd/yyyy) k., Amount

0O A Check 07/29/2022 $ 75.00

O $

O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages g 87.536.00

{This line must be on line 6 af Detailed Summary Page CRO-11008} B )
CRO-I210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 94 of 98 -

Amendment

Xl ves 0 ne

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

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add O Remove

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

NOT EMPLCYED

ROMAN WILLIAMS
2124 CRESCENT DRIVE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hlection Sum to Date

3 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
0 A Check 07/29/2022 $ 75.00
O $
(W $

3. Contributor Information

0 Add [0 Remove

(inctude city, state, & zip)

ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

NOT EMPLOYED

CAROL WILLIAMSON
2802 SNUG HARBOR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Flection Sum fo Date

$ 140.60
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X A Check 12/02/2021 $ 50.00
O A Check 08/09/2022 $ 50.00
O A Check 00/06/2022 $ 40.00
. Contributor Information move
3.C ibutor Infi ti [d Add [ Re

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

READING

CAROLYN E WILSON
P.O. BOX 1288
HILLSBOROUGH, NC 27278

INTERVENTIONIST

¢. Emptoyer's Name/Specific Field

ORANGE COUNTY SCHOOLS

¢. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1108)

$ 50.00
[f. Prior |[g. Account Code |h. Form of Payment {i.In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
O A Check 08/01/2022 $ 50.00
O $
O $
4. Total only this Page $ 215.00
5. Total of ALL CRO-1210 Pages g §7.536.00

CRO-1210

NC State Board of Eilections

April 2007




Contributions from Individuals

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

Amendment

95 Yes n No

98

Pg of

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession d. Comments

NOT EMPLOYED

THGMAS V WISDO JR

1205 COPPERSTONE VILLAGE DRIVE
MEBANE, NC 27302

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum fo Pate

$ ' 125.00
f. Prior |g. Account Code |h. Form of Payment [i. Fn-Kind Description i Pate (mm/dd/yyyy) k. Amount
X A Check 03/152022 | g 50.00
O A Check 08/01/2022 $ 75.00
0 $
3. Contributor Information E Add [J Remove

TL Fuil Name, Mailing Address & Phone
(inctude city, state, & zip)

b. Job Title/Profession
NOT EMPLOYED

¢ Comments

CAROLYN WOOD
104 TURNBURY PLACE
ELON, NC 27244

<. 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
0 A Check 07/29/2022 $ 75.00
(. $
O $
3. Contributor Information

O Add L] Remove

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

b, Job Title/Profession
NOT EMPLOYED

d. Comments

JOSEPH WOOD
104 TURNBURY PLACE
ELON, NC 27244

¢. Employer's Name/Specifie Field

NOT EMPLOYED
e. Hection Sum to Pate
$ 75.00

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

(| A Check 07/29/2022 $ 75.00

(I $

a $
4. Total only this Page $ 225.00
5. Total of ALL. CRO-1210 Pages p 87.536.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210

PR — A
NC State Board of Elections

April 2007




Contributions from Individuals

pg 96 of

98

Amendment

m Yes E No

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 Namber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

00 Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

ELAINE WORDSWORTH
111 WEST CHURCH STREET
NASHVILLLE, NC 27856

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O A Check 10/03/2022 $ 1,000.00
(9 $
O $
3. Contributor Information O Add L] Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

STEVE WORDSWORTH
111 WEST CHURCH STREET
NASHVILLE, NC 27856

¢, Employer's Name/Specific Field

CPFRM LLC

€. Hlection Sum te Date

3 4,000.00
f. Prior {g. Account Code {k. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0O A Check 10/03/2022 $ 1,000.00
(. $
O $
3. Contributor Information [J Add EJ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

GAIL WYATT
104 WHITBY DRIVE
MEBANE, NC 27302

<. Employer's Name/Specific Field

NOT EMPLOYED

¢, Hection Sum to Date

3 25.00

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

0O A Check 10/13/2022 $ 25.00

O $

O $
4. Total only this Page $ 2,025.00
5. Total of ALL CRO-1210 Pages g $7 536.00

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




Contributions from Individuals

pg 98

of

98

Amendment

X ves [ No

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

1. Commiittee 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
(include city, state, & zip)

b, Job Title/Profession

d. Comments

NOT EMPLOYED

SARAH ZIMMERMAN
4277 COOK ROAD
ELON, NC 27244

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection 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 08/09/2022 $ 75.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Htle/Profession

d. Comments

NOT EMPLOYED

WORTH ZIMMERMAN
427 COOK ROAD
ELON, NC 27244

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

$ 75.00
f. Prior |g. Acconnt Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
0O A Check 08/09/2022 $ 75.00
O $
O $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages g 87.536.00

CRO-1210

NC State .Board of E-Ilections

April 2007




Amendment

Contributions from Other Political Committees p; 1 o ®ves [INo
Use this formto report contributions from other candidate, referendum or PAC committees
1. Commitice Full Name (and Fund if applicable) 2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

(This line must be on line 8 of Detailed Summary Page CRO-1160)

3, Contributor Information O aAadd O Remove
a. Full Name, Mailing Address & Phone b. Type of Commitiee d. Comments
(include city, state, & zip) [N Candidate L1 PAC
COMMITTEE TO ELECT JIM BUTLER O] Refercndum
520 MEADOWOOD DRIVE ¢. Levei Registered (Specify)
BURLINGTON, NC 27215 L] Federal County:
O state [0 Municipality: {¢. Hection Sum to Date
5 250.00
. Account Code |g. Form of Payment |h. In-Kind Description i. Date {mm/dd/yyyy) |j. Amount
A Check 08/01/2022 $ 250.00
5
3
4. Total only this Page $ $250.00
. Total of ALL CR P
5. Total o CRO-1230 Pages g $250.00

CRO-1230

- - —
NC State Board of Elections

April 2007




: Amendment
Disbursements pg _1 of _1 [Kves [ONo
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
commmiitees 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 use separgte CRO-1310 forms for each type of Disbursement.)

Operating Expenses m Contributions to Candidates/Political Committees [d Coordinated Party Expenditures
P —— —
4. Payee Information ' O Add ] Remove
a. Full Name, Mailng Address & Phone _ b. Coordinated Committee Name |d. Comments

(inclede city, state, & zip)
DENNIS RIDDELL FOR NC HOUSE 64

6343 BEALE RD ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 L] Federal L} County:
Xl state {1 Municipality: {e, Rection Sum to Date
3 2,570.00
f. Account Code |g. Form of Payment |b. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check D 10/18/2022 |$  320.00
$
5. Total only this Page - ' ' 5 320.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1104 if Operating Expenses} g 320.00
{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ 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 te Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg _ 1 of _13 Yes [J No

Use this formto report expenditures from the committee for operating expenses, contributions to 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 Disbursément (Please use separate CRO-1310 forns for each type of Dishursement.)

I!g Operating Expenses 1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information [J Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ACCELERATED GRAPHICS, LLC
P. O. BOX 2658 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 LI Federal L} Comnty:
D State D Municipality: |e. Hlection Sum to Date
5 4,263.06
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check O 08/29/2022 $  2,017.04 |HATS/SHIRTS
A Check O 09/15/2022 $  1,349.32 INAIL FILES
. ADVERTISING
4. Payee Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ACCELERATED GRAPHICS, LL.C
P. O. BOX 2658 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L) Federal I County:
O suate ] Municipality: [e. Blection Sum to Date
3 4,263.06
f. Aceonnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check (o) 10/14/2022 $ 691.74 tHATS
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
ALAMANCE COUNTY CATTLEMENS ASSOCIATION
3624 DR. PICKETT ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] Cownty:
D State n Mimicipality: je. Hlection Sum to Date
h 750.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k., Required Remarks
A Check c 08/24/2022 5 250.00 | BUILDING RENT FOR
A Check 0 10032022 [$  500.00 |RENT FORFUNBRAISING
BEVIEN]
5. Fotal only this Page $ 4,808.10
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 If Operating Expenses) $ 120.115.13
{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Parfy 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




Amendment
Disbursements Pg _2 of _13 Yes [ Ne
Use this formto report expenditures from the commmittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1, Commitice ¥Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement  (Please use separate CRO-13 10 forms for each type of Disbursement.)

Operating Expenses L1 Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal L} County:
O state [] Municipality: [e. Hection Sum to Date
$ 12,984.00
f. Acconnt Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 09/12/2022 $ 1,598.00 | ADVERTISING
A Check A 10/01/2022 $ 6,093.00 |ADVERTISING
4, Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET c. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI County:
O state [ 1 Municipality: Je. Hection Sum to Date
3 12,984.00
f. Account Code jg. Form of Payment b, Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Requircd Remarks
A Check A 10/13/2022 $ 2,397.00 {| ADVERTISING
5
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ARROWHEAD GRAPHICS
508 HOUSTON ST ¢. Level Registered (Specify)
GREESBORO, NC 27349 L] Federal LI County:
[ siate [J Municipality: fe. Hlection Sum te Pate
$ 69,287.78
£. Account Code {g. Form of Payment [k, Purpese Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check B 07/19/2022 ¥ 9,701.50 |FUNDRAISER
A Check B 08/31/2022 |5 822.06 |VOLUNTERR DANDOUT
PACKETSAND POSTAGE
5. Total only this Page $ 20,611.56
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 120.115.13
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib (o Candidates/Political Comm) T
{This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (b.) 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 reﬂire detailed explanation in reguired remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




Amendment
Disbursements Pg 3 of _13 K vyes [N

Use this formto report expenditures from the committee for operating expenses, contributions to 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 Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expendittres
4. Payee Information [J Add 0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name [d. Comments
(include city, state, & zip)
ARROWHEAD GRAPHICS
508 HOUSTON ST ¢. Level Registered (Specify)
GREESBORO, NC 27349 L] Federal L] Cowty:
O state [0 Municipality: |e. Flection Sum to Date
5 69,287.78
1. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amouat k. Required Remarks
A Check 10 10/10/2022 $ 16,576.3F |POATGE FOR PRINTED
A Check B 10/10/2022  [$ 26,105.03 [PRINTING FOR MAILERS
4. Payee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inciude city, state, & zip)
BENBASSAT DIGITAL CONSULTANTS
1852 BANKING STREET ¢. Level Registered (Specify)
GREENSBORO, NC 27408 L] Federal L] County:
[ state [3 Municipality: {¢. Hection Sum to Date
$ 800.00
f. Account Code |g. Form of Payment |h. Purpose Coade {i. Date (mm/dd/yyyy)|j. Amounnt k. Required Remarks
A Check A 08/31/2022 $ 800.00 | FULL PAGE AD -
$ ADVERTISHNG
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name |d. Comments
(include city, state, & zip)
BURLINGTON SHRINE CLUB
PLANTATION DRIVE c. Level Registered (Specify)
BURLINGTON, NC 27253 L] Federal L] Cowty:
O state [0 Municipality: [e. Hlection Sum to Date
3 2,100.60
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) F Amount k. Required Remarks
A Check 0 08/31/2022 $ 1,000.00 i DONATION
$
5. Total only this Page $ 44,481.34
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 120.115.13
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S
(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% - Doaation to Legal Expense Fund
0* Other

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 4

3 B ves

of 1

Amendment

O nNe

Use this formto report expenditures from the committee for operating expenses, contributions to 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 Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement,)
Operating Expenses' Li Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

4, Payee Information

O Add O  Remove

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

b. Coordinated Committee Name

d. Comments

COURTNEY GEELS FOR CONGRESS
POST OFFICE BOX 995

¢. Level Registered (Specify)

HILLSBOROUGH, NC 27278 L] Federal L] Comty:
Xl state [ Municipality: [e, flection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |k. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount k, Required Remarks
A Check D 08/12/2022 $ 1,000.00
$
4. Payee Information 0 Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

PHILLIP CRABTREE
2560 ADAMS FARM ROAD
SNOW CAMP, NC 27349

¢. Leve! Registered (Specify)

Ll Federal L] County:
[ state 3 Municipality:

e. Election Sum fo Date

$ 150.00

f. Account Code h. Purpose Code

g. Form of Payment

i. Date (mm/ddfyyyy)}j. Amount

k. Required Remarks

A Check O

09/12/2022 $ 150.00

$

REFUND OF DONATION
WRITTEN ON BUSINESS |

4. Payee Information

O Add O0  Remove

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

b. Coordinated Committee Name

d. Comments

CUMMINGS HIGH SCHOOL BAND BOOSTERS
2200 NORTH MEBANE STREET

c. Level Registered (Specify)

BURLINGTON, NC 27217 L} Federal L] County:
[T state [0 Municipality: fe. Bection Sum to Date
¥ 2,000.00
f. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 08/24/2022 $ 2,000.00 | DONATION
$

5. Total only this Page $ 3,150.00
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 120.115.13

(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-1166 if Coordinated Party Expenditures)

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

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

CRO-1310

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

* Codes regnire detailed eEEanation in reguired remarks field (l_(_)

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

NC State Board of Elections

December 2009




. Amendment
Disbursements . Pg _ 5 of _13 Kves [nNo

Use this formto report expenditures fromthe committee for operating expenses, contributions to 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 Dishbursement [Please use separgte CRO-1310 forms for eech fype of Disbursement.)
Operating Expenses Ll Contribations to Candidates/Political Committees 1] Coordinated Party Expenditures

N M E—
4. Payee Information 0 Add 0 Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

EMILY PIERCE
534 SPAULDING STREET ¢, Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L1 County:
L1 state 1 Municipality: [e. Hection Sum to Date

$

340.00

f, Account Code |g. Form of Payment fh. Purpose Code |i, Date (mm/dd/yyyy}}j. Amount k. Required Remarks
A Check 0 10/03/2022 5 340.00 { ADVERTISING - GOLF
$ TOURNAMENT
4. Payee Information [ Add [1 Remove

|a. Full Name, Mailing Address & Phone b. Cocrdinated Committee Name [d. Comments

(include city, state, & zip)

FRIENDS OF NRA
11250 WAPLES MILL ROAD ¢. Level Registered (Specify)
FAIRFAX, VA 22030 L] Federal LI County:
[ state [ Municipality: fe. Hection Sum to Date
b 1,500.00
f. Account Code [g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy){j. Amount k. Required Remarks
A ‘ Check 0 08/18/2022 3 1,500.00 | DONATION
8
4. Payee Information O Add § Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

GOD ENCOUNTERS
519 HATCH STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27217 L] Fedoral LJ County:
3 state [} Municipality: {e. Hlection Sum to Date
3 250.00
f. Account Code [g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check O 09/08/2022 3 250.00 |DONATION
$

5. Total only this Page $ 2,090.00
6. Tofal of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) $ 120.115.13

(This line goes In line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e

(This line goes in line 13c of Detailed Summary Page CRO-1100 jf 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

Becember 2009




. Amendment
Disbursements Pg _6 of _13 RKlves [OnwNo

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

1. Committee Fall Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERITFF ELECTION COMMITTEE
3. Type of Dishursement {Please use separgie CRO-1310 forms for each fype of Disbursement.)
X Operating Expenses Ll Contributions to Candidates/Political Commitiees L3 Coordinated Party Expenditures
4. Payee Information ' ' [dAdd 0 Remove
a. Full Name, Mailing Address & Phone b. Cooerdinated Committee Name [d. Comments
{include city, state, & zip)
GRAHAM CINEMA
POST OFFICE BOX 872 ¢, Level Registered (Specify)
GRAHAM, NC 27253 L] Federal L} County:
O state {1 Municipality: [e. Flection Sum to Date
b 55.19
f. Account Cede {g. Form of Payment |k. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 08/31/2022 $ 55.19 [ ADVERTISISNG
$
4, Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
KIMBERS RESTAURANT
230 WEST MAIN STREET ¢. Level Registercd (Specify)
GIBSONVILLE, NC 27249 L] Federal L] Couaty:
O] state [0 Municipality: [e. Hection Sum to Date
$ 1,535.06
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check C 07/19/2022 $ 1,535.06 | CAMPAIGN VOLUNTEERS
DINNEK
8
4. Payee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, siate, & zip)
TAYLOR EKIMREY -
1942 SWEPSONVILLE ROAD c. Level Registered (Specify)
GRAHAM, NC 27253 L} Federal LI County:
] siate [0 Municipatity: [e. Hection Sum to Date
$ 1,250.00
f. Account Code fg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check B 09/15/2622 $ 1,250.00 |CUSTOMIZING CUPS
$
5. Total only this Page $ 2,840.25
6. Total of ALE, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 120.115.13
(This line goes in line 13 of Detatled Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed eEEanatlou in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _ 7 of _13 K ves [OnNo

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

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

JOHNSON FOR SHERIFF ELECTIGN COMMITTEE

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

M Operating Expenses L] Contributions to Candidates/Political Committees L] 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)
MAVERICK RADIO
1183 UNIVERSITY DRIVE ¢. Level Registered (Specify)
4105-419 L] Federat O county:
BURLINGTON, NC 27215 O state O Municipality: [¢. Bection Sum to Date
$ 2,305.20
f. Account Code |g. Form of Payment [h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 09/06/2022 $ 1,305.20 | ADVERTISING
$
4. Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(inelude city, state, & zip)
MURRAY WILLIAMS
5176 LOWDER ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27217 L] Federal LI Couaty:
O state [0 Muwmicipality: [e. Flection Sum to Date
3 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 10/03/2022 $ 2,500.00 | BBQ FOR FUNDRAISER
$
4. Payee Information [J Add 0 Remove :
3. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inelude city, state, & zip)
NEXT GENERATION GRIZZLIES
% MONTREL WORTH ¢. Level Registered (Specify)
2708 FRESHWATER ROAD L] Federal L] County:
HAW RIVER, NC 27258 O state | Municipality: [e. Flection Sum to Date
$ 2,500.00
f. Account Code [g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
A Check O 09/06/2022 $ 2,500.00 | ADVERTISING
5
3. Total only this Page 3 6,305.20
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 120.115.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) T
{This line goes in line 13¢ 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 - Salarics 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 Elections December 2009




Amendment
Disbursements . Pg 8 of 13 Rves L[lnNe

Use this formto report expenditures fromthe committee for operating expenses, contributions to 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 Disbursement (Please use separate CRQO-1310 forms for each type of Disbursement.)
M Operating Expenses L1 Contritutions to Candidates/Political Committoes L1 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}
NORTH TOWER BAND
4609 THENDARA WAY ¢. Level Registered (Specify)
RALEIGH, NC 27612 L1 Federal Ll County:
[ state O Municipatity: [e. Blection Sum to Date
3 2,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check C 08/08/2022 $ 2,000.00 | BAND FOR FUNDRAISER
b3
4. Payee Information : [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(inciude city, state, & zip)
OPERATION NORTH STATE
151 WINDEMERE COURT ¢. Level Registered {Specify)
WINSTON SALEM, NC 27127 LI Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 1,600.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 0 07/28/2022 $ 1,000.00 | DONATION
$
4. Payee Information O add [l Remove
a. Full Namme, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALAN PAGE
2300 YORK ROAD c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
[ state O Municipatity: [e. Hection Sum to Date
3 3,499.30
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 1C 09/15/2022 $ 2,418.34 {VOTER LISTS AND
$ INSURANCE
5. Total only this Page $ 5,418.34
|6- Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 120.115.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidutes/Political Comm) T
(This line goes in line 13¢ 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* - Fquipment 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 JDccember 2009




Amendment
Disbursements P 9 of _13 Yes [ No

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

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement,

[ﬂ Operating Expenses L] Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PIP PRINTING
825 S MAIN ST c. Level Registered {(Specify)
BURLINGTON, NC 27215 LI Federal L County:
, ] state O Municipality: [e. Efection Sum to Date
$ 6,245.70
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
A Check B 09/23/2022 $ 1,692.79 |FLYERS
$
4, Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
linclude city, state, & zip)
POYTHRESS TABLES TENTS AND CHAIRS
P.O. BOX 56 ¢. Level Registered (Specify)
GIBSONVILLE, NC 27249 | - L] Federal L] Conty:
[] state 3 Municipality: [c. Klection Sum to Date
] 1,813.69
f. Account Code |g. Form of Paymeat [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check C 10/14/2022 $ 1,813.69 | TENT AND STAGE FOR
g FUNDRAISINO EVEN]
4. Payee Information [1 Add [0 Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SHRINE CLUB
904 PLANTATION DR €. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County:
] state O Municipality: [¢. Flection Sum to Date
3 2,600.00
f. Account Code |[g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks
A Check O 09/12/2022 $ 600.00 | ADVERTISING
| $
5. Total only this Page ' $ 4,106.48
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 120.115.13
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Conirib to Candidates/Political Comm) e
(This line goes in line 13¢ 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 Fand

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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 10 of 13 K ves [INo

Use this formto report expenditures from the commiitee for operating expenses, contributions to 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 Disbursement lease use separate CRO-1310 forms for each type of Disbursement,
Operating Expenses [ 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)
SINCLAIR BROADCAST GROUP
10706 BEAVER DAM ROAD ¢, Level Registered (Specify)
HUNT VALLEY, MD 21030 L] Federal L Couwnty:
(410} 568-1500 O state I:I Municipality: [e. Flection Sum to Date
3 15,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 09/29/2022 $ 15,000.00 | TV ADVERTISING
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SOUTHERN ALAMANCE HIGH SCHOOL BAND
BOOSTERS ¢. Leve! Registered (Specify)
631 SOUTHERN ALAMANCE HIGH SCHOOL ROAD [ Federal L] County:
GRAHAM, NC 27253 [ state 1 Municipality: [e. Bection Sum to Date
5 500.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mldd!yyyy)_li. Amount k. Required Remarks
A Check O 07/28/2022 $ 500.00 | DONATION
$
4. Payee Information [0 Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SOUTHERN ALAMANCE HIGH SCHOOL BOOSTERS
631 SOUTHERN HIGH SCHOOL ROAD ¢. Level Registered (Specify)
GRAHAM, NC 27253 LJ Federal LJ County:
O state [ Municipality: fe. Bection Sum to Date
$ 480.00
f. Account Code |g. Form of Payment [h. Purpese Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check 0 09/06/2022 3 280.00 | GOLF TOURNAMENT
TeAM
$
5. Total only this Page 3 15,780.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 120.115.13
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) S
(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
O* Other
* Codes require detailed explanation in required remarks field &)

-
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pg 11 of _13 R ves [N

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTICN COMMITTEE
3. Type of Disbursement lease use separate CRO-1310 forms for ea ¢ of Dishursement,
Operating Expenses L] 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)
SPECTRUM REACH
200 CENTREPORT DRIVE ¢. Level Registered (Specify)
SUITE 250 Ll Federal L] county:
GREENSBORQG, NC 27400 D State D Municipality: |e. Kection Sum to Date
| $ 4,999.70
f, Aceount Code |g. Form of Payment |h. Purpose Code }i. Date (mm/ddiyyyy)|j. Amount k. Required Remarks
A Check A 10/06/2022 $  4,999.70 | ADVERTISING
$
4, Payee Information O add O Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SPRINGDALE AME CHURCH
5554 SOUTH NC 62 HIGHWAY ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L) Federal L County:
: 3 state O Municipality: [e. Hection Sum to Date
$ 380.00
f. Account Code |g. Form of Payment |h, Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 08/01/2022 $ 380.00 | ADVERTISING AT GOLF
$ TUOURNAMEN]
4. Payee Information O Add [0 Remove
a, Full Narmme, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STEVE ROSS FOR HOUSE
1314 MCCUISTON DRIVE c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal J County:
State [0 Municipality: [e. Hection Sum to Date
3 1,200.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check D 09/15/2022 $ 1,000.00
$
5, Tatal only this Page ' $ 6,379.70
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 120.115.13
(This line goes in line 13b of Detailed Summary Page CRO-1108 If Contrib to Candidates/Pelitical Comm) ’ )
(This line goes in line 13c of Detalled 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 Candidaie
E - Salaries F* - Equipment G - Politicat 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 remark_s field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg _12 ot _13 K yes @O No

Use this formto report expenditures fiomthe committee for operating expenses, contributions to candidate/political
cornittees 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 forms for each type of Disbursement.
Im Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE CUTTING BOARD
2699 RAMADA ROAD ¢. Level Registered (Specify)
BURINGTON, NC 27215 L] Federal L County:
[ siate O Municipatity: [e. Hection Sum to Date
b 312.90
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)}j. Amount k. Required Remarks
A Check 0 10/05/2022 $ 312.90 |ROOM RENTAL AND
3 MEETING FOR
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
{inclnde city, state, & zip)
THE MEBANE ENTERPRISE
106 NORTH FOURTH STREET ¢. Level Registered (Specify)
MEBANE, NC 27302 L] Federal LJ County:
O state |} Municipality: |e. Flection Sum to Date
$ 1,165.26
f. Account Code jg. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
A Check A 10/10/2022 $ 1,16526 [ ADVERTISING
$
4. Payee Information 0 Add 0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
WBAG RADIO
PO BOX 2450 ¢, Level Registered (Specify)
BURLINGTON, NC 27216 L] Federal L Comty:
O state O Mmicipality; |e. Flection Sum to Date
$ 2,915.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Pate (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check A (8/08/2022 3 200.00 | ADVERTISING
A Check A 09/02/2022 $ 2,115.00 |ADVERTISING
5. Total only this Page 5 3,793.16
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 120.115.13
(This line goes in line 13b of Detalled Summeary Page CRO-1100 if Contrib to Candidates/Political Comm) e
{This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (b.) above)
A* - Media B* - Printing C* - Fundraising D -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
1 - 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 pg _13 of _13 K ves [N

Use this formto report expenditures fromthe conmmittee for operating expenses, contributions to candidate/potitical
committees 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 use separate CRO-1310 forms for each fype of Dishursement.)

F Operating Expenses L1 Contributions to Candidates/Political Committees i Coordinated Party Expenditures
4. Payee Information - O Aadd OO Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
WELLS FARGO
SOUTH MAIN ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Fedoral L] County:
O state ] Municipality: [e. Flection Sum to Date
$ 21522
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Draft 0 07/29/2022 $ 11.00 | BANK SERVICE CHARGE
A Draft 0 08/312022 [$  16.50 |[BANKFEE
4. Payec Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inclnde city, state, & zip)
WESTERN WORLD INSURANCE COMPANY
300 KIMBALL DRIVE ¢, Level Registered (Specify)
SUITE 500 L] Federal L1 county:
PARSIPPANY, NY 07054 O state [} Mumicipality: [e. Hection Sum to Date
$ 323.50
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
A Check O 08/24/2022 $ 323.50 |INSURANCE FOR
$ BUILDING FUKEVENTE
5. Total only this Page $ 351.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) g 120.115.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical 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)
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In-Kind Contributions

Py

Amendment

1 o 1 K ves O nNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
LINDY BAKATSIAS 0 Candidate
142 NORTH GRAHAM HOPEDALE ROAD O Party
BULRINGTON, NC 27217 0 rac
O Referendum d. Hection Sum to Date
[ Other Receipt Source § 4.247.00
e. Deseription f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEAL 09/01/2022 $ 4,147.00
$
$
4. Total only this Page $ 4,147.00
5. Total of ALL CRO-1510 Pages g 4.147.00
(This line must be on line 17 of Detailed Summury Page CRO-1100) A
December 2007
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