igendment T
Disclosure Report Cover % Yes %N., N
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 mfonnatlon

1. Committee Tnformation
a. Full Name ' : i ¢. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE R EC E gv E D
b. Mailing Address (include City, State and Zip Code) o d. Date Filed
3530 CARDWELL DR MAR 10 7000 03/11/2022
BURLINGTON, NC 27215 ALAMA?
NCE COUNTY ' ¢. Phone Number
BOARD OF ELECTIONS

2: Report Year [3. Period Start Date (mm/dd/yy) . |4, Period Knd Date (mw/dd/yy)'|5: Treasurer Full Name ™~ .

2021 07/01/2021 12/31/2021 PAUL E COBB IR
6. Type of Committee.(Check One) . {9.Type of Report . (check only one type of report Fomone category)
m Candidate Campaign D Party Municipal . State/County Referendum
[l Joint Fundraiser ] rac [T  Organizational ] Organizational | [0 Organizational
Legal Expense Fund | ] Thirty-five day Quarterly [3 Pre-referendum
 TypeofTand | itk dekord |0 Preprmay |0 Fis 0 Fnat
O "Booster Fund" 1 Pre-clection O Second O Supplemental Final
[ Building Fimd [0 Pre-runoff I} Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
B ' O YearEnd  [[]  Mid Year 10. Special Report Name|
§[10 Other: O Final O Year End
8. Number of Fundraisers this-Report - "|[0  Special [] Final
2 O Special
3. Account Informatior S a3 Aceount Information
a. Financial Institntion Full Name . a. Financial Institution Full Name
WELLS FARGO
b. Parpose c. Aceount Code . |b. Purpose ' ¢. Account Code
RECEIVE AND DISBURSE A '
FUNDS
d. Period Begin Balance d. Period Begin Balance
L
§ 7393 v $
CERTIFICATION ' '

Icertify that the Committee orFund 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. Ifurther certify that this report is complete, true and-gorrect and that  have been trained by the NC State Board

ﬁ#ul £. eobb, e MQ 'W/ 03/11/2022

Printed Name of Signer Signature of Appointed Tr€asurer Date
FOR OFFICEUSEONLY ' 7/ o .
N 2/ _ K Delivery Method
Date Received: | 34322 Employee: [ Normal Mail
. ) ' Registered Mail
Date Postmarked: Empluyee. _ . Hand Delivered
Date Scanned: : Employee: E_lectromcally Filed

[ Signer has not received

s . e 1 N .
Date Data Entered [Employee mandatory training

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

You must amend the Statement of Organimtion !CRO—ZIOOA-E! to make committee changes.

ERO. 1000 NC State Board of Elections December 2007

Aol fery




e T

Detailed Summary Yes X No
Use this form to summarize all disclosure reEorting 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 | 2021 Year End Semi-Annual
. . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 83,314.14 1 $ 9,627.14
REm ea . N I Ty gy i vt ) |
5) Aggregated Contnbutlons from Indmduals ( CR0-1205) 3 2,72000 | § 2,870.00
6) Contrlbutlons from Indlwduals ( CR0-121 9) $ 5729493 1 § 157,644.93
7) Contnbutlons from Polmcal Party Comnnttees ( CRO-122 0) 3 000 3 0.00
8) Contnbutlons from Other Polltu:al Commlttees (CRO 1230) 3 0.00|$ 0.00
9) Luan Procee(k (CRO 141 0) $ 0.00 | $ 0.00
ments to the Committee b $

i 1) Other Recel rces

0.00

0.00

0.00

‘ EXPENDITURES
13) Dlsbursements

(CRO-1310)

11a) Intereston Bank Accmm‘ (@ b 0.00 ”
“ 11b) Contnbut:ons fromNot—For-P-roﬁ. $ 0.00 |3 0.00
! 11c) Outsuk: Sources ofIncome o (CRO-UW) 5 000 % 0.00
) lld) Legal Expense Fund Other Sources "”“(CR0-1270) b 000 | % 0.00
‘ 11¢) Exempt Purchase Prlce Sales S W(CRO-1265) $ 00018 0.00
12) TOTAL RECFIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e) | § 60,014.93 | 160,514.93

33,979.03

55,242.03

133) Operatmg ]ikpendltures $ $

‘ 13h) ‘éontrlbutlons to Canchd:&es/l’oht:cal Commlttees ‘ (030-1310) $ 0.00 | $ 5,550.00
A 13c) CoordmatedParty Eh;e‘h&;%ures (CRO-1310} | § 000 |8$ 0.00

4) AggregatedNon—Medla Expendlturesm“mm o W-M."(CR0-1315)~ $ 23.03 | % 23.03
5) i_mn Repayme.m I, (CRO-I420) - T o0
:6) Refunds/Relmbursements from the Comnnttee - ‘-7(6'30-1329) 3 0.00]3% 0.00
17) In-Kind Contributions  wossigs 628493 | $ 6,284.93
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 40,286.99 $ 67,099.99
hg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 103,042.08 | § 103,042.08
ADDITIONAL INFORMATION e __ |
p0) Non-Monetary Gifis Given to Other Commntees (CRO-1330) | $ 0.00

21) Outstandmg Loans (mcl ones from other campmgns) V(CRO 1430) 5. 0.00

22) Debts and Obllgahons owed bythe Cmmmttee J(CRO 161 0)“ $ 0.00 §

_3) Debts and Obllgatlons wedto the Commlttee 7 I(CRO-I 620) $ 0.00

. 4) Accuunt Transfers Wlthm the Commlttee o M(CRO—I 720) 5 0.00 #

"5) Admlmstratwe Support - M(CRO-I 7100 8 00015 0.00
6) Forgiven Loans -  (cro-1448) [ $ 000 8 0.00
77) 48-Hour Notlce Reporls Sllm S (CRO'2220) 5 000§ 0.00
Izs) Contributions to be Refunded N E’«EO-I 215) 1 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  pag.

1 o 3

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

1: Committee Full Name (and Fundifapplicable) - = |2.IDNumber . ... - .
JOHNSON FOR SHERIFF ELECTION COMMITTEE
a. Amend  |b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |I. Amount
E Remove A Check 08/09/2021 | 40.00
E Remove A Cosh 08/09/2021 | § 40.00
E g::mve A Cash 10/01/2021 $ 40.00
E e A Cash 09/012021 | 40.00
.g o A Check 09/09/2021 |8 50.00
g e e A Check 091232021 | $ 25,00
E e A Cash 09/01/2021 | § 40,00
g —— A Check 0971472021 | § 25.00
lg ;::me A Check 08/09/2021 $ 40.00
g ::,f,ovc A Cash 08/09/2021  |§ 40.00
0 e A Cash 08/092021 | s 40.00
g Q:im A Check 08/312021 |8 25.00
D Remove A Cash 00/01/2021 |3 40.00
I:] Remove A Check 09/00/2021 | 50.00
E ﬁ:;we A Check 09/23/2021 | § 40.00
EI Remove A Check 08/31/2021 | § 50.00
O Remm A Cash 08/26/2021 $ 40.00
g :::cllmve A Cosh 08/09/2021 | $ 40.00
El Remove A Check 09232021 | § 40.00
|§ ::iove A Cosh 08/09/2021 $ 40.00
£] Remove A Cash 09/01/2021 | § 40.00
g e A Cash 08/132021 | 40.00
E e A Cash 08/09/2021 |3 40.00
4. Total only this Page $ $905.00
5. Total of ALL CRO-1205 Pages s $2.720.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) i
CRO-1205 NC State Board of Elections ApIH 2007




Agrendment

Aggregated Contributions from Individuals  page _2 ot _3_ Kl ves B No |
Optional form used to report NC Contributlons From Indwlduals of $50 or less 7
1. Committee Full Name (and Fund if applicable) i et et 2, T Number s
JOHNSON FOR SHERIFF ELECTION COMM]TTEE
b Acéount Code c Form 0f .P.a.y.ment. =d. ln-Kind Descrlptlon = ¢. Date (m mlddlyyyy) i"..A.u.u.n.mé —
A Cash 08/09/2021 $ 40.00
A Cash 08/09/2021 $ 40.00
A Cash 08/09/2021 $ 40.00
A Check 08/31/2021 $ 50.00
A Cash 09/01/2021 3 40.00
A Cash 09/01/2021 $ 40.00
A Check 08/31/2021 $ 35.00
A Check 08/31/2021 3 40.00
A Cash 09/01/2021 3 40.00
A Check 09/23/2021 5 50.00
A Cash 09/01/2021 3 40.00
A Check 10/25/2021 3 10.00
A Check 10/12/2021 $ 40.00
A Cash 08/23/2021 5 40.00
A Cash 08/23/2021 $ 40.00
A Cash 08/23/2021 $ 40.00
A Cash 08/09/2021 $ 40.00
A Check 09/14/2021 $ 50.00
A Cash 08/09/2021 $ 40.00
A Cash 08/09/2021 $ 44.00
Add A Cash 08/09/2021 $ 40.00
O Remove
Add A Check 09/23/2021 $ 40.00
[T Remove
Add A Check 08/31/2021 $ 50.00
[ Remove
4. Total ounly this Page $ $925.00
5. Total of ALL CRO-1205 Pages $ $2,720.00
(This Line must be on line § of Detalled Summary Page CRO-1100)
CRO-1205 NC Statc Board of Elcctions April 2007




Aggregated Contributions from Individuals

Page

ndment

No

-

Optlonal form used to report NC Contributions From Indwldua]s of $50 or ]ﬂss

1, Committee Full Name (and Fund if applicable) 120D Number .. .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

;.—Amel_i& Hb. Accoﬁil.t.)C-nde c.r lFOII'I‘l.l "o.f Payment d iﬁ;Kind beéériptibn ‘ e Déte {mm/dd/yyyy) f Amount =

LT Add A Cash

O Remove 08/13/2021 $ 40.00

11 Add A Check

O Remove 08/31/2021 $ 25.00

Ll Add A Cash

[ Remove 08/09/2021 $ 40.00

L Add A Check 09/23/2021 $ 40.00

[ Remove

Ll Add A Check

[ Remove 10/12/2021 $ 40.00

L] Add A Check

0 Remove 10/26/2021 $ 50.00

L1 Add A Cash

O Remove 09/01/2021 $ 40.00

LI Aad A Cash 09/01/2021 | § 40.00

0 remove

O Add A Cash

O Remove 09/01/2021 $ 40.00

Ll Add A Cash 09/01/2021 $ 40.00

|:| Remove

L1 Add A Cash 09/01/2021 $ 40.00

[ Remove
Add A Cash

E Remove 09/01/2021 $ 40.00

L) Add A Cash

7 Remove 08/13/2021 3 40.00
Add A Check

7 Remove 09/13/2021 $ 20.00
Add A Check

] Remove 09/07/2021 $ 50.00
Add A Check

[0 Remove 09/07/2021 5 25.00
Add A Cash

O Remove 09/01/2021 $ 40.00

] Add A Check

O Remove 08/31/2021 $ 50.00
Add A Check

O Remove 09/23/2021 $ 50.00
Add A Check

0 Remove 12/02/2021 $ 50.00
Add A Check

0 Remove 09/02/2021 $ 50.00

O Add A Cash

O Remove 08/09/2021 $ 40.00

4. Total only this Page $ $890.00

5. Total of ALL CRO-1205 Pages $ §2.720.00

{This line must be on line 5 of Petailed Summary Page CRO-1100) e
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons under_$5(.) Lf form CEiZ is not'used

1. Comimittee Fill Name (and Fiind if applicable) ~|2: 1D Number
JOHNSON FOR SHERIFF ELECTION COMIVHTTEE
3. Contributor Information’ e "1 Add L) Remove. . ..o
|a. Full Name, Mailing Address & Phone b. Joh Titie/Profession . d. Comments
(include city, sfate, & zlp) REALTOR
BARBARA ACOSTA
1347 NORTH SELLARS MILL RD c Employer's Name/Specific Field
BURLINGTON, NC 27217 SELF
e. Fection Sum fo 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 08/09/2021 $ 250.00
0 $
0 $
E _Olltl'lbllfﬁl' InformntL ' U Add D REII‘DVE R
d. Comments

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

b. Job 'Iiﬂell’rofessmn

SELF

ALVIN ALLRED
1318 GREENBRIAR STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
ALLRED SERVICES

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description: Jj. Date (mm/dd/yyyy) k. Amount
0O A Check 09/06/2021 $ 150.00
O $
O $

3. Contrlbutor Informatmn

T OAd ORemvw

|2 ¥uil Name, Mailing Address & Phene
- (include city, state, & zip)

h. Job 'IltlelPrufe_ssieﬁ 7 d.‘Cdmmen.ts 7

SELF

JOHN BAKATIAS
142 B GRAHAM HOPEDALE RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
WESTERN STEAK HOUSE

e. Hection Sum to Date

$ 3,823.00
f. Prior |g. Account Code |k, Form of Payment . |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
-0 A In-Kind FOOD 08/14/2021 $ 3,823.00
o $
O 5
4__ Total only tlns_ Page B Ts 4,223.00
j Page CRO-110. : $ 57,294.93
CRO—I 21 0 NC State Bowrd of Electmns April 2007




Contributions from Individuals

1. Comimittee Full Name (and Fund if applicable)

]2 TD Nuiiber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

5. Contributor Information . - - Add: ] Rem R 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) SELF
JOHN BAKATSIAS
142 N GRAHAM HOPEDALE RD c. Employer's Name/Specific Field
BURLINGTON, NC 27217 WESTERN STEAK HOUSE :
¢. Hection Sum to Pate
] 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 09/08/2021 $ 300.00
O $
O $

3. Contnbutor Informa

0" Renmove

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

] h Job Title/Profession

d. Cﬁﬁlmeﬁts

MEDICAL TECHNOLOGIST

GEORGIA BALDWIN
2226 FRONT STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

LABCORP

¢. Hection Sum to Date

3 75.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description " |j- Date (mm/ddiyyyy) k. Amount
m| A Check 08/31/2021 $ 75.00
O $
0 $

3. Contrlbutor Infnrmatmn

a. Full Name, Mailing ‘Address & Phoue '
(include city, state, & zip)

b Job ’ﬁtle/l’mfessmn

¢ Cromments: -

JAMES BALDWIN
749 HOLLYGROVE DR
RANDALMAN, NC 27317

NOT EMPLOYED

c. Employer's Name¢/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 75.00

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

O A Check 09/23/2021 $ 75.00

O $

1 $
4. Total only this Page-f:_-.--, s s 450.00
5 ‘Total of ALLC 210 Page

" (This Hne witst be on line.6 of Detilled Sun o 8 57,294.93
CRO—I 210 NC Statc Board of Elcctlons April 2607




Contributions from Individuals

pe 3 ot 60

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

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

-2, 1D Number:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

SUMMERFIELD, NC 27350

TOWN OF SUMMERFIELD

3. Contributor Information S ['_'I ‘Add [:i Reémov S e
{a. Full Name, Mailing Address & Phune b. Job Title/Profession d. Comments
(include city, state, & zip) MAYOR
BJ BARNES
2709 PLEASANT RIDGE RD c. Employer's Name/Specific Field

e. Hectien Sum to Date

$ 961.93
f. Prior |g: Account Code ih, Form of Payment  |i. In-Kind Description j- Date {(mm/dd/yyyy) |k.Amount
0 A In-Kind GUN 08/09/2021 $ 961.93
O $
0 $

3 Contrlbutor Informat:‘ .

d I:I ‘Reimo

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

: b Job 'liﬂeIProfessmn .

d. Commen"ts

ROBERT BAUMAN
21101 FLEETWOOD DR

NOT EMPLOYED

¢. Employer's Name/Specific Field

HARPER WOODS DR, M1 48225 NOT EMPLOYED _ _
) e. Hection Sem to Date
3 200.00
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 09/23/2021 $ 200.00
O $
O $
3, Contributor Informition::

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

b Job ’Iiﬂell’rofesswn .

d. Co.l.lllmenmts .

JAN BEATY
835 EAGLE NEST RD
WAYNESVILLE, NC 28786

SALES

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

3 150.00
If. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) |k.Amount
0O A Check 09/02/2021 $ 150.00
a $
O $
4 Total only | thls Page 1,311.93
57,294.93
CRb-I 21 /] NC Staté Boa:d of Electlons .

Aprid 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutmns under $50 lfform CRO oodhs nstused

Pg 4 of

[1. Committee Fall Name (and Fund if applicable)

| 2: 1D Number..

JOHNSON FOR SHERIFF ELECTION COIV[MITTEE

S C-Add: EI Remove

ja. Full Name,.Maillng Address & l’hm:e .
(mclude city, state, & zip)

b. Job 'Iitlelefession d. Cdmme_nts .

JERRY BELL
3600 DANILEY WATER RD
BURLINGTON, NC 27217

NOT EMPLOYED

¢, Employer's Name/Specific Field

NOT EMPLOYED
e. Bection Sum to Date
$ 100.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 A Check 09/13/2021 $ 100.00
O 3
a $
k formation " YAdd i Remove L
a. -Fyll Name, Mailing Address & Phone _ b Job 'ﬁtlell’rofessmn {d. Comments
{in¢lude city, state, & zip) OWNER
RICHARD BELTON

2411 PINEWAY DR
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

ALAMANCE GLASS _ _
¢. Bection 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
0O A Check 05/13/2021 $ 500.00
O $
3

a. Full Name Mailmg Address & Phonc

id. [0 Remove .,

(include city, state, & zip)

b Job 'Iitle/l’rot‘esswn

d.“Cdm men-ts‘

DARLENE BIRCHETTE

4365 FRIENDSHIP PATTERSON MILL RD
BURLINGTON, NC 27217

NOT EMPLOYED

c. Employer's Name/Specific Field

1NOT EMPLOYED
¢. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| A Check 09/01/2021 $ 200,00
O $
$
800.00
; 57,294.93
CRO-1210 —— NC Staté BoardofElectlons

April 2007




Contributions from Individuals

Use this form to report mdmdual contrlbutlons over $50 or contnbutlons under $50 lf form CRO 1205 4s not used

of 60

1.:Committee Full Name: (and Fundif apphcable)

2512, lDNumber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contnbutor Inl'ornmtlon

O Add [ Remove

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

Ia. Full Name, Mailing Address & Phone . b, Job Titlé/Profession d C;m.“n;-e;ts =
(lnclude city, state, & zip}) NOT EMPLOYED
RICHARD BLECHERT )
105 ELK. CT ¢, Employer's Name/Specific Field
MEBANE, NC 27302 NOT EMPLOYED
¢. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) |k.Amouat
1 A Check 09/08/2021 $ 150.00
O $
O $
3; Conitributor Information : ,1D ‘add: ] Remove B
b. Job Title/Profession d. Comments

NOT EMPLOYED

FAYE BOSWELL
3405 ELK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

e, Hection Sam to Date

$ 150.00
f, Prior |g. Account Code [h. Form of Payment {i. Ju-Kind Description j. Date (mim/dd/yyyy)  |[k. Amount
0 A Check 09/13/2021 $ 150.00
0 $
O $

3. Contrlhumr Ini‘ormauon 5

" O Add [l Remove = .- . = -

d..Cdmn.nents

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

b. Job Title/Profession

OWNER

JOHNNY BROOKS
2046 MCCRAY RD
BURLINGTON, NC 27215

¢. Employer's N:im e/Specific Field
JOHNNY'S PLUMBING

e. Hection Sum to Date

$ 150.00
It. Prior |g. Account Cede [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O A Check 09/14/2021 $ 150.00
O $
O $

4 Total only tlns Page 450.00

57,294.93

CRO.1210 . NC State Board of Electlons April 2007




Contributions from Individuals

Pg

Use this form to report individual contributions over $50 or conmbutlons under $50 if fonn CRO 120§is notused

1 Committee Fall Name (and Fundif applicable) .-

- 12. 1D Namber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 Contrihutor Informatlon

S o YO e e ey

a. Full Name, Mallmg Address & lene .

b. Job Title/Profession

i Commens———

(inclade city, state, & zip) NOT EMPLOYED
JAMES BROTHERS
6710 SNC 62 ¢. Empleyer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e, Flection Sum to Date
B 200.00
f. Prior |g. Account Code |h. Form of Payment In-Kind Déscription j. Date {mm/dd/yyyy) k. Amount
0 A Check 09/14/2021 $ 200.00
0 $
b

Ja. Full Name,.Mﬁll;ng Address & lene b Job 'Iitlell’rofessmn d...Cbﬁlments
{inelude city, state, & zip) MECHANICAL
MICHAEL BROTHERS [CONTRACTOR,
112 VICTORIA LANE ¢. Empleyer's Name/Specific Field
GIBSONVILLE, NC 27249 SELF —_—
e. 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. Amount
0O A Check 09/24/2021 $ 250.00
(M| $
O $
yiteibutor Information © X Add 00 Remove. "0

.ﬁ ‘.Full Name, Mailing Address & Phone

b. Job TitlclProfessmn

4. Cb.mmen.ts. =

(include city, state, & zip) SECURITY
DEAN BRUTON
412 GATES AVE c. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
e. Hection Sam 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
0 A Check 09/07/2021 $ 150.00
O $
(] $
4. Total only tlns Page K 600.00
$ 57,294.93
CRO.] 2 ] 0 y NC State. Board of Electlons April 2007




Contributions from Individuals

pg _ 7 ot _60

Use this formto report md1v1dual contributions over $50 or contnbutmns under $50 1f form CRO 120

Ame dment

I. Committee Full Nanie (and Fundifapplicable)” 121D Number
JOHNSON FOR SHERIFF ELECTION COIV[MITTEE
3. Contrllutor Information. = - [ Add. [ Rer T
a. Full Name; Mailing Address & Phone b. Job Title/Profession d. Comments

{mclnde city, state, & zip) SALESMAN
THOMAS BRUTON
412 GATES AVENUE ¢. Empleyer's Name/Specific Field
GRAHAM, NC 27253 OREILLY AUTO PARTS o

e, Hection Sum to Date
$ 500.00

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

0 A Check 07/13/2021 $ 500.00

a $

a $

r3.: ontributor mforination

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

b Job ']itle/l’rafessmn

_. d. Comments

NOT EMPLOYED

SHERYL BRYAN
201 CHAPEL HILL RD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 09/09/2021 $ 150.00
O $
O $

3. Contnhutor Informatlon

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

Tt dob Titie/Profession

d. Comments

|SELF EMPLOYED

MICHAEL BUCHANAN
1812 WEST DAVIS 8T
BURLINGTON, NC 27215

<. Employer's Name/Specific Field

A TO Z AUCTION

¢, Kection Som to Date

3 250.00
f. Prior |g. Account Code (k. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 A Check 07/07/2021 $ 250.00
a $
O $
4 Total only tlns _Page: oy 900.00
' 57,294.93

CRO-I 21 0

NC State Board of Electxons

Aprit 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 120%%s not used

1. Committee Full Name {and Fund if applicable)

42, 1D Number : *

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributo Informntion

G T e

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

b. Job Title/Profession

d.Comments

NOT EMPLOYED

WILLIAM BUCHANAN
905 ALICECT
HAW RIVER, NC 27215

<. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date.

$ 100.00
{. Prior {g. Account Code k. Form of Payment . {i. In-Kind Description j» Date (mm/dd/yyyy} k. Amount
0 A Check 09/23/2021 $ 100.00
a $
(] $
3 Contributor Taformation "?",jl:l ‘Ren

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

b Job ’Iitlell’rofessmn

. d .C.omments

INSURANCE

MARCHAEL BULLARD
447 OAKLAND DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

3 80.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Descriptioa- j. Date (mm/dd/yyyy) k. Amount "’
0 A Check 09/23/2021 $ 80.00
O $
O $
3. Contributor Information - Add:- [} Remove . corra R TS e
a. Full Name, Mailing Address & Phone b. Job 'IitlelProl‘essmn d, Comments
(include city, state, & zip) EXECUTIVE DIRECTOR OF
JAMES BUTLER OPERATIONS
520 MEADOWWOOD DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 MODERN AUTOMOTIVE
e. Hection Sum to Date
$ 150.00
ft. Prior |g. Account.Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/31/2021 $ 150.00
0 $
O $
4 Total 0nly thls Page $ 330.00
i & of Delalled Summany Puge CRO-1100) 3 57,294.93
CRO.1210 NC State Board of Electlons April 2007




Contributions from Individuals

{Amgfdment
_ Pg 9 of 60 1Al Yes m No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1209 is not used

1. Committée Full:Naine (and Fundif applicable) ..

-2 TD Namber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

r3. Coniributor Information

0 Add [ Rerv

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

b. Job Title/Profession . d.rCo.mments. .

PHILLIP BYRD
5910 NARLETT DR
GREENSBORO, NC 27406

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Fection Sum to Date

$ 150.00
£, Prior {g. Accownt Code |k. Form of Payment . |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'S A Check 09/07/2021 $ 150.00
O $

| Full Name, Matling Address & Phone
(imclude city, state, & zip}

. Ib Job 'Iitle/ffofessmn

. d. Coml-ne;lts

ivp

CHARLES CANADY
3127 SUTTON PLACE

¢. Employer's Name/Specific Fieid

BURLINGTON, NC 27215 AMERICAN NATIONAL
BANK e. Hection Sum to Date -
3 250.00
f, Prior {g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k.Amount
0 A Check 07/20/2021 $ 250.00
O $
O $

3. Contributor Information: .= i

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

b Job 'Iitlell’rofessmn d.“(‘,‘u.mm.enhtsj .

OWNER

ANTHONY CAPPS
1504 WHITE KENNEL ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
CAROLINA TANK LINES

¢. Hection Sum to Date

3 500.00

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

0O A Check 07/07/2021 $ 500.00
O S

0 $
4. Total_only thls Page e 900.00
: ___hi.s' liﬁe must be an 57,294.93
CRO-1210 NC State Board of Elcctlons April 2007




Contributions from Individuals

pg 10

of 60

Use this formto report mdmdual contnbutlons over $50 or contrlbutlons under $50 1f fonn CRO 1204'is not us ed

[AmZndment

1. Committee Fall Name (and Fundif appllcahle)

o ]])Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor: Informatlon

T O Add O Remove

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

b, Job Titlé/Profession

" Td. Com meﬁts_

SELF

RANDY CARDWELL
5408 SHWY 62 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CARDWELL TRUCKING
¢. Bection Sum to Date
$ 150.00

f. Prior |g. Account Code b, Form of Payment [i. In-Kind Déscription j- Date (mm/dd/yyyy) ' ik.Amount

0 A Check 09/14/2021 $ 150.00

O $

[ $

I:l A B Remove. -

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

b. Job Title/Profession

- |&Comments

STEVEN CARTER
3312 DORAL COURT
BURLINGTON, NC 27215

NOT EMPLOYED

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Heetion Suni to Date

8 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) = |k. Amount .
O A Check 09/06/2021 $ 100.00
(m| $
O $

3 Contnbntor Informa,,_ '

| ‘Add L1 Removi

a. Full Name, Mailing Adciress & Phone

7 b. Jathle/l’rofessmn

a. Cc.-mme.nts o

(include city, state, & zip) CONCRETE
ROBERT CHANDLER
3240 COVENTRT PL ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CHANDLER CONCRETE
COMPANY ¢. 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 09/14/2021 $ 500.00
O $
O $
4 Total only tlns Pageﬁ_":f' L 1% 750.00
(Tkis line must be oh “RO-1100 : § 27,294.93
CRO—1210 NC Stale B Boa:d of Electmns April 2007




Contributions from Individuals

pg 1l of

Use this form to report individual contribuiions over $50 or contnbutlons under $50 rf form CRO 1205is notused

1. Committee: Eull Name (and Fund if dpplicable)

oo 20T Number: 72

JOHNSON FOR SHERIFF ELECTION COMMITTEE

"] Add L] Remove . ... ..

la. Full Namé,Mmllng Address & Phone .

b. Job ']itle!l’rofesslon

™ d Commeﬁts

(include city, state, & zip) CONSTRUCTION
TOM CHANDLER JR
2516 PINEWAY DRIVE <. Employer's Name/Specific Field
BURLINGTON, NC 27215 CHANDLER CONCRETE
¢. Flection Sum to Date.
$ 1,000.00
f. Prior |g. Account Code {h. Form of Payment . |i. In-Kind Description §. Date (mm/dd/yyvy) =~ |k. Amount
m| A Check 08/09/2021 $ 1,000.00
(W] $
$
ntri mation T O Add |03 Refove AR
a. Full Name, Mailing Address & Phone “|b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
TOM CHANDLER SR
5348 NC 62 SOUTH ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CHANDLER CONCRETE .
¢. 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
0O A Check 08/09/2021 $ 1,000.00
(W] $
O $

3. Contributor Inforination:

[ Add [ Remove =+

e, Malllng Address & Phone

¢ Comments

ER Ful b. Job 'Iitlef?rofessmn
(include city, state, & zip) SELF
MICHAEL CHISHOLM
102 TROON PL ¢. Employer's Name/Specific Field
ELON, NC 27244 CHISHOILM SERVICES
e, Hection Sum to Pate
b 225.00
f. Prior ig. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
l A Check 09/03/2021 $ 225.00
O $
O $
$ 2,225.00
s 57,204.93
CRO-13210 N Stote Bomd oF Elsotions April 2007




COlltl'lbllthIlS from Indlwduals

12 Df

1. Committee Full ‘Namie (and Fund if applicable). .

JOHNSON FOR SHERIFF ELECTION COMMITTEE |

3. Contnbutor Informataon

QN Y

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

b. Job Titlé/Profession

3. Comments

CLYDE CHRISTMAS
2753 BIRCH LANE
BURLINGTON, NC 27215

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Reetion Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Paymeat |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
'S A Check 09/24/2021 $ 200.00
O $
O $

3 Contributor Tnformatic

|a. Full Name, Mailing Address & Phone

b Job 'IitleIProfesswn

d..Comments

(include city, state, & zlp) SELF
RICHARD CLARK
2112 WESTOVER TER ¢. Employeir's Name/Specific Field
BURLINGTON, NC
¢. Rection Sum to Date
$ 75.00
f. Prior [g. Account Code {b. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) = (k. Amouiit
o A Check 09/24/2021 $ 75.00
(| $
O $
3. Contr;butor quormatlmim SR TR n Add D Remove i o : L
a. Full Name, Mailing Address & lene b. Job Title/Profession d. Comments
(include city, state, & zip) - INSURANCE
JERRY COMBS :
130 GEORGETOWNE DR c. Employer's Name/Specific Field
ELON, NC 27244 JERRY COMBS INSURANCE
AGENCY e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/23/2021 $ 100.00
O $
(. $
4 Total only thls Page - s 375.00
\ 0—1210 Pages
(Thfs line must ‘be o line "6 ofDetaﬂed Summary Page. CRO-I [ .0) _ $ 37,294.93
CRO.1210 NC State Board of Electlons April 2007




Contributions from Individuals pg 13 of 60

Use this form to report individual contributions over $50 or Gontrlbutlons under $50 1fform CRO 120{""’ N
1.:Committee Full Name (and Fund if applicable) o

JOHNSON FOR SHERIFF ELECTION COMMITTEE |

=712, 1D Numnber:

3, Contribufor Information. s O Add T Remove o A
a. Full Name, Mailing Address & Phone . |b. Job Titic/Profession Jd. Comments

" (include city, state, & zip) SELF

JOEY COOPER

2866 JONES DR

c. Employer's Name/Specific Field
MEBANE, NC 27302

PRINCIPAL BLUE PRINTS
INC e. Rection Sum to Date . -
3 250.00
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) =~ jk. Amount _
1 A Check 10/25/2021 $ 250.00
O $
$
a. Full Name Mallmg Address & Phune b Job 'Iitiell’rofesswn d. Comments
(1nclude city, state, & zip) NOT EMPLOYED
JASON COPLAND
3156 ABINGTON PL <. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hlection Sum to Date
5 100.00
f. Prior [g. Account Code |h, Form of Payment |[i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
A E2h
O enEe o 09/09/2021 $ 100.00
O 94 $
$

O Add O Remove -~
h. Job Title/Profession
SELF

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

ADAM COVINGTON

11160 TROLLINGWOOD RD
HAW RIVER, NC 27258

.d;Cammen.ts B

c¢. Employer's Name/Specific Field

ADAM TRUCKING
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
0O A Check 09/01/2021 $ 150.00
0 $
O $
s 500.00
s his line musr be on IIne 6 ofDe!aiIed Summm:v age CRO—]I 00) : : _ $ 57,294.93
CRO-1210 NC State Board of Elcctmns

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutmns under $50 xf fonn CRO 1205 is n\t used

pg 14 o 60

/
] ndment
A1 Yes ) _(_NO

1. Commiittee Full Naime (and Fund if applicable) -

_.
2120 T Nunnber =

JOHNSON FOR SHERIFF ELECTION COMNHTTEE

3. Contnbutnr Informatlon

(include city, state, & zip)

a, Full Name, Mailing Address & Phone .

“Tb. Job Title/Profession

d. Coinments

NOT EMPLOYED

LOUISE COX
3045 FAIRWAY DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date

" (include city, state, & zip)

3 100.00
f. Prior |g. Account Codé [h. Form of Payment [i. In-Kind Description- = . |j. Date (mm/dd/yyyy)  |k. Amount
0 A Check 10/10/2021 $ 100.00
(W] $
0 $
3 Contrlbutorlnformatl __ i _ ,D Rerm iy SR
2. Full Name, Mailing Address & l’h one b Job ’ﬂtle}Professmn d. Comments

INSURANCE AGENT

JAMES CROUCH
2529 PINEWAY DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

_ k) 1,000.00
f. Prior |g. Account Code [h. Form of Payment [i.In-Kind Descripticn. |j. Date (mm/dd/yyyy) k. Amount
O A Check 08/21/2021 $ 1,000.00
(8 $
O $

3. Contrlbutor Informatmn

(include city, state, & zip)

a. Full Name, Malhng Addresﬁ & lene

'-*):_Job'l.it.ieli;'l't.)féssi.oh o

d. C.om me"nts

ASSISTANT CLERK OF

KRISTIE CULLER
118 HOSKINS CIR
BURLINGTON, NC 27215

ISUPERIOR COURT

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

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. Amonnt
O A Check 09/14/2021 $ 150.00
O $
O $

4 Total on]y thls Page

Ts 1,250.00

lme must beon I 6 af Detailed :S ; IV‘“maly Page CR

= 8 57,294.93

100)

TROII10

NG State Board of E]ectlons

April 2007




Contributions from Individuals

15

Pg of

Use this form to report individual contnbutmns over $50 or contnbutlons under $50 i.f form CRO 12 5.15 notused

1. Comimittes Fuill: Name (and. Flllld]f applicable) -

e v ]I)Numher

JOHNSON FOR SHERIFF ELECTION COMMITT“EE

3. Contnhutor Inl‘ormanon

a. Full. Nnme, Mailing Address & Phone

. .b Job 'lltlelI'rofesston -

d. Comments

(lnclude city, state, & zip) - ISELF EMPLOYED
HUGH M CUMMINGS
2655 PITT ROAD <. Employer's Name/Specific Field
ELON,NC 27244 HAW RIVER REMNANT
SHOP e, Flection Sum to Date
3 500.00
f. Prior |g. Accounst Code |h. Form of Payment |i. In-Kind Description - i Pate (mm/dd/yyyy) ~ |k. Amount
0 A Check 07/16/2021 $ 500.00
O $
O $
3. Contrlhutor Informatl LR

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

b. Job ;ii_;léll;rbfeséion. .

d. Comments

OWNER

DARRON DAVIS
2466 CORPORATION PARKWAY

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217 DAVIS PUBLIC SAFETY _
€. Hection Sum to Date
§ ~ 400.00
f. Prior |g. Acconnt Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
] A Check 08/18/2021 $ 400.00
O $
O $

3. Contrlbutor Informatmn

a. Full Name, Mailing Address & Pbone
(1nclade city, state, & zip)

b, Job Titlc/Profession

d, Comments

OWNER

DARRON DAVIS
2466 CORPORATION PARKWAY
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

DAVIS PUBLIC SAFETY

e. Bection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 09/01/2021 $ 200.00
( $
(W $

4 Total only this. Page T

1s 1,100.00

.ofDermled Sutnmary Page CRO—IIM) 3

|s 57.294.93

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Amgdidment
Yes X No
Use this form to report individual contributions over $50 or contnbutlons under 350 lf form CRO 120 m\Qt us ed

pe 16 of 60

1; Committee Full Name (and Fundif applicable) .

712, ' Number

‘{JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. .Contnbutor Infnrmatmn

[a- Full Name, Mailing Address & Phone B
‘(include city, state, & zip)

) Ib.'Job.'.I-i.t-le[l"rbféséion

Jd. Comments

KIMBERLY DIMURO
4429 FAIRLAND CT
BURLINGTON, NC 27215

LOAN OFFICER

c. Employer's Name/Specific Field

ALAN TATE MORTGAGE

e.. lection 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 09/09/2021 $ 250.00
a $
(W $

3 _ontrlbutor Informatl, i

2. Full Name, Mailing Address & Ph one
" (include city, state, & zip)

‘ h.Job 'Iitlell’rofessmn -

Td. Comments -

KENNETH ELLINGTON
3007 TANBARK COURT
BURLINGTON, NC 27215

DOCTOR

¢. Employer's Name/Specific Ficld

DUKE MEDICAL CENTER

e. Hection Sum to Date

3 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription | i- Date (mm/ddiyyyy) k. Amount
O A Check 00/02/2021 $ 100.00
(1 $
O $

3.-Contributor Informat

(include clty, state, & zip)

a. Fuil Name, Malllng Address & Phone . b Job 'IitlefProfessron 4 .

, Comments

DAVE FELTON
605 FIELDSTONE
BURLINGTON, NC 27215

NOT EMPLOYED

¢, Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 100.00
f. Prior {g. Account Cade [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
0l A Check 08/31/2021 $ 100.00
O $
O $
4 Total 0nly tlns 'Page E L 450.00
57,294.93
CRO—1210 NC State Board of Electlons April 2007




Contributions from Individuals

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

(2, T Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

O AdG T Remove

a. Fhli Name, Miullng Address & Phone -
(inclnde city, state, & zip)

b. Job Title/Profession

14, Comments

NOT EMPLOYED

JACKIE FORTNER
7668 OAK FLAT LN
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Fléction Sum to Date

$ 160.00
f. Prior {g. Account Code {h.Form of Payment [i. In-Kind Description §- Date (mm/dd/vyyy} k. Amount
0 A Check 09/09/2021 $ 160.00
O $
O $
[3-co L1 Add ] Remove

|=. Full Name Mallmg Address & l’hone
(include city, state, & zip)

b. Job 'IitlelProfessmn

d. Com.meﬁts

_PLUMBER

BRAD FRAZIER
2362 DEEP CREEK CHURCH ROAD
BURLINGTON, NC 27217

¢. Emptoyer's Name/Specific Field
B A FRAZER PLUMBING INC

¢. Hection Sum to Date

|$ 150.00
f. Prior |g. Account Code (h. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 08/31/2021 $ 150.00
(0 $
O $

aFullNa e, Mallmg Address & Phone
(include city, state, & zip)

bh. Jab Tidte/Profession

d. Commenrts -

|SELF EMPLOYED

ALBERT FREEMAN
1838 FAIRFIELD DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Fieid
FREEMAN ELECTRIC

e. Hection Sum to Pate

3 2,000.00
f. Prior [g. Account Code |h. Form of Payment - |i. In-Kind Description j. Daté (mm/dd/yyyy) k. Amount
0 A Check 07/09/2021 $ 2,000.00
a $
$
2,310.00
57,294.93
Eﬁo_] 2 1 0 NC State Board of Electlons April 2007




Contributions from Individuals ) Q%
Use this form to report individual contribuiions over $50 or contnbutlons under $50 |f fmm CRO 1205 i 1s novused

18 of

Pg

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

i IDNumber

JOHNSON FOR SHERIFF ELECTION COMl\/ﬂTTEE

3. Contrlbutor Informatmn

a. Full Name, Mailing Address & Phone " b. Job Title/Profession N d; thmen..ts
(include city, state, & zip) SELF
ALBERT FREEMAN
1888 FAIRFIELD DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 FREEMAN ELECTRIC :
e. Blection Sum to Date
$ 150.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kingd Description j. Date (mm/dd/yyyy) |k.Amount
s A Check 09/13/2021 $ 150.00
O $
(W $
3. Contributor Information‘_ ! e
|a. Fuil Name, Mailing Address & lene h. Jub "[ItlelProi‘essmn d. Comments
(include city, state, & zip) MECHANIC

MICHAEL FRESHWATER
3612 87 8
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 75.00
[f. Prior |g. Account Code [b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/03/2021 $ 75.00
i $
0 $

3. Contnbutor Informahon

T[] Add [ Remove. . . -

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

b. Job Titie/Profession .

d.I Comu‘lents.

NOT EMPLOYED

STEVEN FRESHWATER
5256 SARTIN ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

b 100.00
i, Prior jg. Account Code [h. Form of Payment - [i. Tn-Kind Deseription  ~ _|f. Date (mm/dd/yyyy) k. Amount
0 A Check 09/07/2021 $ 100.00
a $
O $
4, Total only’ thls Page s 325.00
.( This. line must be an Hinie.6: of Detailed Summaw Page CRO-I 100). $ 37,264.93
April 2007

CRO-1210

NC State Board of Elect:ons




Contributions from Individuals

lAmerdment
Yes m No
Use this form to report individual contributions over $50 or contrlbutxons under $50 if fmm CRO 1205 is not us ed

pe 19 of 60

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

12: 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informaﬁon

"TE Add O Remove

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

b. Jeb Titie/Profession

d. Comments

_{DOCTOR

R L GILBERT
611 NEW BERN COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SELF

e..Hection Sum to Date

3 150.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0O A Check 09/24/2021 $ 150.00
(] $
(. $

Ja. IM!I Nam e, Mallmg Address & Phone

b Jeb'Ii_ elProfession

] .d..Camménts

(mclude city, state, & zip) OWNER
JEFF GILLIAM
415 FIELDSTONE DRIVE c. Employer's Name/Specific Field |
BURLINGTON, NC 27215 TIRE CENTER OF
RURLINGTON e, Réction Sum to Date
$ SO0.0Q
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j.. Date (mm/dd/yyyy) k. Amount
O A Check 07/06/2021 $ 500.00
a $
O $
3. Contributor Information -0 Add L] Remov,

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

b. Job Title/Profession

d. C‘omments

REALTCR

SANDY GRAVES
6349HITNEY RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Bection Sum to Date

3 150.00

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

0 A Check 09/13/2021 $ 150.00

o $

O $
4 Total _only this. Page 800.00

| 57,294.93
CRO-1210 'NC Sate Bomrd of Elections Apti 2007




Contrlbutlons from Indmduals

1. Committee Filt Name (and Fundif applicable) -

82 ID Number -

JOHNSON FOR SHERIFF ELECTION COMNHTTEE

3. Contrllmtor Inl'ormahon

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

b Joh 'lltlelProfeséuon .

d. C'omments .

NOT EMPLOYED

JAMES HANFORD
1750 HANFORD ROAD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

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
0 A Check 08/17/2021 $ 200.00
O $
O $
3. Contribut

[a. Fult Name, Mallmg Address & Phone
‘{inciude city, state, & zip) )

) b Job'l‘itle!l’rofessmn

ﬂ;.Cﬁminénts

LOGGING

ROGER HARRELSON
7386 WHITNEY ROAD
SNOW CAMP, NC 27349

c. Em ployer's Name/Specific Field

HARRELSON TRUCKING

¢. Flection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) = (ki Amount
0O A Check 08/09/2021 $ 200.00
(W $
O $

3. Contrllmtor Informatlon

" L1.Add T3 Remove .

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

_ b. Job Title/Profession

&.Co:ﬂﬁmnts_ .

OWNER

GARY HARRIS
2546 BARBER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Feld

UNI CHEM

e. Flection Sum to Date

$ 75.00

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

] A Check 09/21/2021 $ 75.00

O $

{ $
4 Total only this Page e 475.00

' - , 57,294.93
CRO.1210 NC State Board of Electlons April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutmns under $50 lf form CRO 1208 is ndtus ed

rg 21  of

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

< 12 TD Number

JOHNSON FOR SHERIFF ELECTION CON[MITTEE

3. Contributor lnformation -~~~ .

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

Tb. Job Title/Profession |

“Td. Comments

SALES

NAT HARRIS
2533 PINEWAY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Ficld

HC&C INC

e. Blection Sum to Date

$ 1,000.00
I. Prior |g. Account Code |h. Form of Fayment _ [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 A Check 08/09/2021 $ 1,000.00
0 $
o $

3. Confribyitor Informitior

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

h Job ’IitlefPruféssmn

. d.‘Commen.té :

NOT EMPLOYED

OTHO HAWKINS
2414 PARRISH ST

<. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
’ €. Hection Sum io Date
b 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description 1i- Date (mm/dd/yyyy) k. Amount
O A Cheek 09/09/2021 $ 75.00
O $
O $

3 Conmbutor quormatmn

L1 Add L] Remo

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

b. Job Title/Profession

d. Comments

SELF

JOSEPH HAYWOOD
7203 MACKINTOSH PL
SUMMERFIELD, NC 27358

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

b 75.00
. Prior|g. Account Code [h. Form of Payment [i. In-Kind Deseription i. Date (mm/dd/yyyy) k. Amount .
0 A Check 10/12/2021 $ 75.00
() $
(W} $
4 Total only thls Page‘ TR 1,150.00
' 57,294.93
s : n
CRO.] 2 10 NC State Boa:d of EIectlons April 2007




Contrlbutlons from Individuals

pg 22 of

1: Coniniittee Full Name (and Fand if applicable). -

S| ID Numiber:~

JOHNSON FOR SHERIFF ELECTION CON[M[TTEE

3. Contributor Inforny U T ) -Add T Remove SRR, |
a. Full Name, Mailing Address & Phone | Job Title/P'rofession d. Comments
(inciude city, state, & zip) ' “INOT EMPLOYED
MICHAEL HINSHAW
4337 S NS 49 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED . -
‘ e. Hection Sem to Pate
h) 1,000.00
f. Prior g. Account Code |k, Form of Payment [i. In-Kind Déscription j- Date (mm/dd/yyyy) k. Amount .
s A Check 09/21/2021 $ 1,000.00
O $
$

;. I';ll:]l .Naiﬁe,: Maiiing ‘Address & Phone
@include city, state, & zip)

“b. Job Title/Profession

&. .Comments

NOT EMPLOYED

HOPE HODGES
2610 MAPLEVIEW LANE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED _
e.Hection Sum to Date
3 200.00
f. Prior jg. Account Code [h, Form of Paymepd, [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O A et [ (&Y 08/31/2021 $ 200.00
O $
O $
3 Contrlbutor Informstion’

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

. b Job 'Iit]e/Professmn e

d. Comment§

BAILBONDS

WILLIAM HOLLIDAY
1841 MAJOR HILL RD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

SELF

¢. 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
O A Check 11/19/2021 $ 500.00
O $
O $
4. 'I‘otal only this. Page 13 1,700.00
Sk 57,204.93

"CROIZ2I0

NC Statc BoaId of Electlous

April 2007




Contributions from Individuals

|Am dment
=2 JAYes B No
Use this form to report individual contributlons over $50 or contn’butlons under $50 xf form CRO 1205is not used

pe 23 of 60

1. Committee Full Name (and F\mdlf applicable)

12, 1D Nuinber - .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. .Contributor Information

T Add L] Remove.

a. Full Name, Mailing Address & Pho;le ‘

b. Job Title/Profession _. ) i .Co.mn'le.n'tal:.

(mclude city, state, & zip) SELF
WILLIAM HOLLIDAY
1841 MAJOR HILL RD ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 BAILBOND
¢, Hection Sum to Date
$ 200.00
{, Prior |[g. Account Code |b. Form of Paymeant . |i. In-Kind Description j. Date (mm/dd/yyyy) - [%. Amount
O A Check 09/01/2021 $ 200.00
0 $
$

la. Fu[] Name, Mallmg Address & Phone
(include city, state, & zlp)

l b Jéb t el!’i'ofessinn . {d. Coinménts

NOT EMPLOYED

1ISSAC HOLT
2730 ISSAC HOLT TRAIL
GRAHAM, NC 27253

¢. Emplayer's Name/Specific Field
NOT EMPLOYED

¢. Hecticn Sum to Date

b 1,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description’ j. Date (mm/dd/yyyy) |k. Amount
m A Check 09/08/2021 $ 1,000.00
O $
0 $

3 Cnntnbutor Information“ L

(include city, state, & zip)

a. Full Name, Mailing Address & Phone — 7

B b an 'IitlefProfesuion . d. Comments

MANAGING DIRECTOR

JOHN HOLT
2915 ARMFIELD
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field
AMAZON USA

e. llection Sum to Date

$ 100.00
|£. Prior |g. Account Code jh. Form of Payment . |i. In-Kind Description 1i. Date (mm/ddyyyy) k. Amount
0 A Check 09/24/2021 $ 100.00
( $
(N $
4. Total only this. Page 1,300.00
| 57,294.93

cné-iéio

NC State Board of Electmns

April 2007




Contributions from Individuals

Pg 24 of

60

Am hdment |
i Yes m No i
Use this form to report individual contributions over $50 or contnbutlons under $50 1f fon'n CRO 120558 not used

1 Commitiee Full:Name (and Fund if: appllcable)

=12 II)Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

F D HORNADAY
7162 COBLE MILL RD

13. Contributor Inf i "Add L] Remove - S
a. Full Name, Mlullng Address & l’hone b. Job 'Iitle/Prol‘essmn d. Comments
(include city, state, & zip) OWNER

¢, Employer's Name/Specific Field

SNOW CAMP, NC 27349 KNITWEAR FABRICS
e. Bection Sum to Date
3 3,500.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description. j. Date (mm/dd/yyyy) k. Amount
Ll A Check 08/09/2021 $ 2,500.00
O $
O $

ja. Fn[ amé,"Ma ing (_lfess & Ph.;me.
(include city, state, & zip)

Tb.J e/Profession

] .d.r(.l.om:.nen.ts_.

ADJUSTER

CHRISTOPHER ISLEY
5745 FRIENDSHIP ROCK CRK RD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

NORTHLAND INSURANCE

¢. Flection Sum to Date

3 30.00
f. Prior |g. Accoaunt Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] A Check 09/01/2021 $ 80.00
O $
5

ﬁ. Full Nalﬂe, Mailing Aﬁdres;s.& Phoﬁé o
- -(include city, state, & zip)

bJab'Iitleleoféssion: —

. Coml.nen.t.s

SUPERVISOR

JOHN ISLEY
3888 SPANISH OAK HILL RD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

DUKE ENERGY

e. Flection Sum to Date

$ 120.00
f. Prior {g. Account Code {h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) = |k. Amount
'S A Check 08/09/2021 $ 120.00
(] $
b3
SR I 4 2,700.00
1 57,294.93
CR 0-1 210 NC Staté Bﬂard of Elections April 2607




Contributions from Individuals

[Amgadment

Use this formto report individual contributions over $50 or contnbutlons under $50 lf form CRO 120%'is no u“é-ed
1. Committee Fall:Naimé (anid Fund if applicable) . : N T

?2 IDNumber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

ﬁr Full Name,“Maiimg'Address & lene -
. (include city, state, & zip)

b Job ’IitlelProfessinn

d. Commeﬁts

SUPERVISOR

JOHN M ISLEY
5687 FRIENDSHIP ROCK CREEK RD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

KMW BUILDERS

e. Hection Sum $o Date

8 120.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount .
O A Check 08/17/2021 $ 120.00
O $
(N $

] aﬁlé, Mhri.hng A ﬂi;ess. & Ph_ﬁne
(include city, state, & zip)

b, Job 'litlelProfessmn

(.i."_Con.lments

OWNER

MARK ISLEY
3768 SPANISH OAK HILL RD
SNOW CAMP, NC 27349

c¢. Employer's Name/Specific Field

LARRY ISLEY SEED INC

¢. Hection Sum to Date

$ 120.00
f. Prior |g. Account Code - |h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy} {k.Amount
0 A Check 08/17/2021 $ 120.00
O $
O $
~ 00 -Add [ Remove:

a. F\lll Name, Mmlmg Address & Phone
 {include city, state, & zip)

b, an-'IitIe/Professibn_ i

d. Cumments .

OWNER

LAURED JEAARA -
3206 HERITAGE LANE
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

BYBLOS MOTORS

e. Hection Sum to Date

$ 600.00
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j: Date (mm/dd/yyyy)  |k.Amount
| A Check 09/01/2021 g 600.00
O $
5
8§ §40.00
(TS tin Page CRO-T, $ 57,294.93
CRO-1210 NC State Board of Elect:ous April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is Dot us ed

pg _26

7
!Am dment
60 [ Yes X No B

1./ Committee Full:Nime (and Fandif applicable) -

“-7:42: 1D Nuunber:* -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

K Contnbutor Informatlon .

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

' b th ﬁtie/ﬁ&lf@ésmn

NOT EMPLOYED

DENIS JEFFERSON
3255 HERRITAGE LANE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

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
0 A Check 07/20/2021 $ 200.00
O $
0 $

3.:Contributor form

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

b an 'Iitlell’ro ession

d. Commeﬁtﬁ

NOT EMPLOYED

DENIS JEFFERSON
3255 HERITAGE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Dafe

3 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description- i- Date (mm/dd/yyyy) k. Amount
O A Check 09/14/2021 $ 300.00
O $
O $

3 Contributor. Informatlon '

cAdd: T Remove -

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

b. Job Title/Profession .

d. Cﬁmlﬁents

NOT EMPLOYED

DENIS JEFFERSON
3255 HERITAGE LANE
BURLINGTON, 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-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/02/2021 $ 150.00
O $
O $

ol e 650.00

$ 57,294.93

TROIII0

NC State Boa.rd of Electmns

April 2007




' dment i
Contributions from Individuals rg _27 of 60 PRyes R nNo |
Use this form to report individual contrlbutlons over $50 or contnbutmns under $50 1f form CRO 1205 is not used

1. Commiittee. Full Nameé (and Fund: lf applicable) i e 'T 2; ID Number -
JOHNSON FOR SHERIFF ELECTION COIVIMITTEE
3. Contributor Information i 0 Add I Rei L L
a. Full Name, Mailing Address & Phione : b. Job Ttlell’rofessmn & Comments
" (include city, state, & zip) _ . ) FINANCIAL ADVISOR
JAMES JOHNSON
1908 STONEY CREEK CHRD c. Employer's Name/Specific Field
BURLINGTON, NC 27217 ANCHOR WEALTH
MANAGEMENT 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, Amouat
0 A Check 09/02/2021 $ 75.00
O : $
(] $

a. ..I'\.l.“ Name,Mailmg Address & Phnne : b.lj;b ’iitléli'.ro’i.'.gé.sliBn . . ‘.d.'“Ct:r.nlnhre.n-ts . .
(include city, state, & zip) . o  INOT EMPLOYED
RONALD JOHNSON
3183 MT WILLEN ROAD ¢. Employer's Name/Specific Field
HAW RIVER, NC 27258 NOT EMPLOYED
e. Flection Sum to Date
b 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description: j. Date {(mm/dd/yyyy) k. Amount -
O A Check 09/01/2021 $ 200.00
Cl $
(| $
3. Contributor Information - . O Add ORemove - oo
a. Full Name, Mailing Address & Phone b. Job ’I‘itle/l’rofessmn : ¢ Comments
(inctude city, state, & zip) : SELF
DEAN JONES
590 PARKVIEW DRIVE c. Employer's Name/Specific Feld
BURLINGTON, NC 27215 SELF
¢. 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 Check 09/13/2021 $ 150.00
O $
M $
425.00
57,294.93

CRO-1210 . R — 'NC Statc Board of Elections . April 2007




Contributions from Individuals

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

Pg 28 of

60

Amendment

8 ves m No

{1 Committee Full N m_f;(and Fundlf applicable)

127D Namber:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

; !D ¥

aA. IM]I Name, Mailing Address & l’hone o .
(inclade city, state, & zip) '

’ b Job 'Iitlé!l’m cssion

, Comments

NOT EMPLOYED

JOHN JONES
1701 PARHAM DR
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NOT EMPLOYED
e, Hection Sum to Date
3 75.00
f. Prior |g. Account Code |h, Form of Payment . |i. In-Kind Description i- Date (mm/ddfyyyy) ~ |k. Amount
] A Check 09/06/2021 $ 75.00
O $
( $

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

b. Job Title/Profession

d. Comments

|PILOT

RICHARD JONES JR
3067 HERITAGE LANE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

SELF

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Paymeat . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
'S A Check 09/23/2021 $ 100.00
O $
5

Add [0 Remove:

SAXAPHAW, NC 27340

Ja- F\:ll Name Malli‘ﬁ-g'lAlddress & Phone b. Job Title/Profession acs Comn;eﬁ'té. —
(include city, state, & zip) _INOT EMPLOYED
JOHN JORDAN
1619 PINE AVE

¢, Employer's Name/Specific Field

NOT EMPLOYED
e. Hection Sum to Date
8 100.00
f. Priot [g. Account Code (h. Form of Payment  {i. In-Kind Description Jj: Date (mm/dd/yyyy) k. Amount
0O A Check 09/02/2021 $ 100.00
O $
a $
275.00
57,294.93
CRO-1210 ~NC Sate Board of Elections

April 2007




Contributions from Individuals

29 60

Pg of

[Amgndment o
(J24 Yes m No E
Use this form to report individual contributions over $50 or contnbutlons under $50 if fo:m CRO 1205is no used

1. Committee Full:Name {and Fiind if applicable)

T 12, 1D Number..

JOHNSON FCOR SHERIFF ELECTION COMM]TTEE

3.

T Add

a. Fuil Name, Maihng Address & Phnne .
(mcinde city, state, & zip)

b Job Title/Profession

d. Comments

NOT EMPLOYED

JULIE KARNES
2351 WOODY LANE
BURLINGTON27, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date

$ 100.00

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

0 A Check 09/24/2021 $ 100.00

a $

(W $
[ Coutributor Bformation. "Add T Remove T
a. Full Name; Mail:n_g Address & Phone l) Job ’IitlelProfessmn d. Comments

{include city,'state, & zip) ADMINSTRATION

TAMMY KARNES
2051 YALEDR
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

LABCORP

e. Hection Sum to Date

$ 500.00

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Deseription “1j- Date (mm/ddyyyy) k. Amount

' A Check 09/24/2021 $ 500.00

O $

O $
3. Contributor Information”” =~ EAdd-E']Reunve s
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments

-(inelude city, state, & zip) PLUMBER

GENE KIMERY
PO BOX 2314
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ASSOCIATED PLUMBING

e. Hection Sum to Date

3 160.00
f. Prior |g. Account Code [h, Form of Payment [i, In-Kind Deseription ~ |j. Date (mm/dd/yyyy) kK. Amount
' A Check 09/01/2021 $ 160.00
o $
$
= .f $ 760.00
L (This liné. maty Page CRO-1100) i 5 3729493
CRO-1210 NC Statc Board of Eloctions April 2007




Contributions from Individuals

Pg 30 or

Use this form to report individual contributions over SSO or con‘mbutlons under $50 if fonn CRO 1205 is not used

ST,

[Amendment |

60 Dyes [AnNo |

1 Committee:Full Name (and Fund ifapplicable) -

2 T Number: -7 00

JOHNSON FCR SHERIFF ELECTION COMJVIITTEE

3. Contnllu ) Informatlan

I'.‘.'! Add [ Remove

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

b. Job 'Iitle/Professmn

d. Comments

FLUMBER

DOUGLAS KIMREY
621 FLOYD ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

DOUG KIMERY PLUMBING

e. Hection Sum. to Date

$ 410.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
0 A Check 09/13/2021 $ 400.00
O $
0 $

3. Contributor I

a. Fufl Name, Mallmg Address & l’llone

. b Job 'IitlelProfessmn

d. Comments

(11_1clude city, state, & zip) FARMER
MELVIN KING S—
530 WOODLAWN RD ¢. Employer's Name/Specific Field
MEBANE, NC 27302 SELF EMPLOYED : S
¢. Hection Sum to Date
$ 250.00
f. Prior [g. Aecount Code |h, Form of Payment ji. In-Kind Description j. Date (mm/ddyyyy) k. Amount
O A Check 07/20/2021 $ 250.00
O $
O $
3: Contribuitor Information’ "Add [ Remove. ...

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

b. Job Titte/Profession

d. Comments

REAL ESTATE

RALPH KIRK
5420 SNCHWY 62
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

3 100.00

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

] A Check 09/23/2021 $ 100.00

o $

O $
4 Total only thls Page 750.00
S0 sty 57,294.93
CRO—I 2 I 0 . NC State Board of Elections April 2007




Contrlbutlons from Indlwduals

1. Committee Full Name {and Fundifapplicable) .-

JOHNSON FOR SHERIFF ELECTION COM]VIIT’IEE

3. Contrlbutor Inf

la. Full Name, Malling Address & Phune . b Job TitlelProfeésmn d. ﬁdnﬁdedﬁs —
(include city, state, & zip) VP
GH KIRKPATRICK
3456 POND RD <. Employer's Name/Specific Field
BURLINGTON, NC 27215 KIRKPATRICK CONCRETE | _
e..Hection Sum to Date
b 500.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j.. Date {mm/dd/yyyy) k. Amount
Ol A Check 09/14/2021 $ 500.00
O $
(W $

d .Full Nane, Mallmg Address & hone
. {inclide city, state; & zup)

. b Job 'Iitlell’rofession

d. Comme

GRAHAM KIRKPATRICK JR
6021 SNC HWY62
| BURLINGTON, NC 27215

SELF

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code "|h. Form: of Payment [i. In-Kingd Deseription j. Date (mm/dd/yyyy) k. Amount
0 A Check 09/23/2021 $ 250.00
a $
O $

3. Contrlbutor Informatmn

" Add. L] Remove

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

b. Job Title/Profession .

d. Comments

JONATHAN LATOUR
1208 SPRINGWOOD CHURCH ROAD
GIBSONVILLE, NC 27249

SELF

¢, Employer's Name/Specific Field

LATOUR ELECTRIC INC

e. Hection Sum to Pate

b 250.00
f. Prior [g. Account Code |, Form of Payment . [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 10/04/2021 $ 250.00
O $
(B $

'otal only this Page :

s 1,000.00

K 57,294.93

CRO—]ZI 73

e e e i
NC State Board of Elections

Aptil 2007




|Amendment

Contributions from Individuals pg 32 of _60 |[dves [E@No
Use this form to report individual contributions over $5(} or contnbutlons under $50 1f form CRO 1205 is not used
1.:.Committée-Full Name (and Fund if applicable) - L ey o 12 T Namiber:

JOHNSON FOR SHERIFF ELECTION CON[MITTEE

3. Contribiitor Information

T Add O Remove -

d.Comme:its ..

a. Full Name, Mailing Addre_ss & Phone b. Job Title/Profession
" (include city, state, & zip) STAFF ASSISTANT
DANIELLE LESTER -
1140 KELSO LA ¢. Employer's Name/Specifie Field
BURLUNGTON, NC 27215 DUKE UNIVERSITY SCHOOL _
OF MEDICINE e. Hection Sum to Date
5 75.00
I. Prior [g. Account Codé |h. Form of Payment - [i. In-Kind Description j. Date (mm/ddfyyyy)  |k. Amount '
O A Check 09/09/2021 $ 75.00
O $
3

a. Full Name, Mailing Address & Phone
“'(include e¢ity, state, & zip)

- b Job 'DtlelProfessmn

|4 Comments

MANAGEMENT

LOUIS LUDWIG
2144 CARROLL DR
ELON, NC 27244

¢, Employer's Name/Specific Field

GLEN RAVEN MILLS

e. Hection Sum to Date

5 150.00
f. Prior |g. Account Code |h. Form of Payment |i. Jn-Kind Description- j. Date (mm/dd/yyyy) k. Amoudt’
0 A Check 09/08/2021 $ 150.00
(4 $
a $
3 Tnformation L1 Add L] Remove

|2 Full Name,Mmlmg Address &Phene B

b. Job Title/Profession

d. Commenis

(include city, state, & zip) NOT EMPLOYED
JAMES LYNCH : :
2197 HOSKINS RD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e, Bection Sum to Date
$ 75.00
f. Prior |g. Accouni Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
0 A Check 09/14/2021 $ 75.00
O $
a $
$ 300.00
_ s 57,294.93
CRO-—IZj 0 - NC State ‘Board of Elections April 2(.‘!05J




Contributions from Individuals

pg 33 of 60

dment
Yes m No

]
1
1
}

Use thls form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is ﬁQt us ed
1. Cnmmluee Full Name (and Fund if applicable): - S i

12 1D Number

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3. Contrllmtor Inf

a. Full Name, Mailing Address & Ph one
{include city, state, & z1p)

b. Job 'ﬁtleIProfessmn

-ld. Commehts .

OWNER

BILL MANESS
7561 BAYFIELD RD
SNOW CAMP, NC 27349

¢, Employer's Name/Specific Field

POTHOLES USA LLC

e. Bection Sum to Date

b3 150.00
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy)  |k. Amount
0 A Cheek 09/09/2021 $ 150.00
0 $
3

a. Full Nnme, Mallmg Address & Phone )
~ {include city, state, & zip}

To. Job Titie/Profession

Jd.Comments

COSMOTOLOGIST

KAREN MANN
2709 NCHWY 87
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

SELF

e. Bection Sum to Date

b 75.00
f. Prior |g. Account Code |, Form of Paymert |i. In-Kind Description. j- Date (mm/dd/yyyy) k. Amount
O A Check 09/03/2021 $ 75.00
O $
O $

3. Contributor Tnformatioi

a. Full Name, Mailing A;idress & Phone
(mciude city, state, & zip)

5 3eb Tl Profession

d Comments

LARRY MARTIN
2580 WINIDING TRAIL
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Paymeat [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/31/2021 $ 150.00
O $
O $
375.00
: ; 57,294.93
CRO_1210 NC Statc Boa:d of Elections April 2007




Contributions from Individuals

Pg 34 nf

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. :Contributor Information.

“Add| [ Remove

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

h. Job Title/Profession d. Comments

_{SELF EMPLOYED

PHIL MARTIN
3380 BASON RD
MEBANE, NC 27302

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date.

5 150.00
f. Prior |g. Account Code |h. Form of Payment .. |i. ln-Kind Desceription “|i- Date (mm/dd/yyyy) k. Amount
0 A Check 09/06/2021 $ 150.00
(| $
O $

3. Contributor Hifor

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

h Job'Iitle!Professmn .

d. Comments

PHILLIP . MARTIN
3330 BASON ROAD
MEBANE, NC 27302

SELF EMPLOYED

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Daie

3 100.00
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
' A Check 07/06/2021 $ 100.00
O $
[l

3 Contrlbutor Informatmn,.,. r

la. Full Name, Mailing Adidréss & Phoue.
(include city, state, & z1p)

b ob'l'itle/l’rofessmn

WILLIAM LARRY MARTIN
2580 WINDING TRAIL
BURLINGTON, NC 27217

SELF EMPLOYED

¢. Employer's Name/Specific Fietd

SELF EMPLOYED

¢, Hection Sum fo Date

$ 100.00
f. Prior |g. Account Cade |h. Form of Payment [i, In-Kind Description 1i- Pate (mm/ddfyyyy) k. Amount
0 A Check 07/06/2021 $ 100.00
a $
a $
$ 350.00
. $ 57,294.93
.CRO._12I1l0 K. NC State Board of Electmns April 2007




Contributions from Individuals

Use this form to O report individual contributions over $50 or contnbutlons under $50 if form CRO I3

pe 35 of 60

T. Committes Full Name (and Fund ifapplicable) S |
JOHNSON FOR SHERIFF ELECTION COMIVHTTEE
Contributor Taformaion T Aad I Remove
a. Fall Name, Mailing Address & Phoue b. Job Title/Profession -{d. Comments
~(inelude city, staté, & zip) JLAW
CHERYL MATTINGLY
7229 GALON GLEN RD ¢. Employer's Name/Specific Field
RALEIGH, NC 27613
e. Fection Sum to Date
3 500.00
It. Prior |g. Account Code [h. Form of Paymeni [i. In-Kind Déscription j. Date (mm/dd/yyyy) = ik, Amount
O A Check 09/14/2021 $ 500.00
W $
$

a. Iﬁlll Nnme, Mmlmg Address & Phone
(include city, state, & znp}_ '

. b Job "Iltlell’rnféssion d.

Comments

NOT EMPLOYED

GEORGE MCLAMB
2539 GLENKIRK DR

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
¢. Rection 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 09/08/2021 $ 150.00
[ $
O $

13, Contrlbutor Informatwn

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

b Job 'Iit]eIProfesswn

d. Comments

NOT EMPLOYED

JAMES MERRITT
972 A ELON OSSIPEE RD
ELON, NC 27244

¢. Employer's. Name/Specific Field
NOT EMPLOYED

¢. Hection Sum to Date

$ 250,00
i. Prior |g. Account Code {h. Form of Payment . {i. In-Kind Description §» Date (mm/dd/yyyy) k. Amount
0O A Check 08/16/2021 $ 250.00
O $
O $
900.00
57,294.93

TROI2I0

NC State Board of Electmns

April 2007




Contributions from Individuals

pg 36 of

1 ' Committee Full Name (and Fond if applicable).
JOHNSON FOR SHERIFF ELECTION COMMITTEE
. Contributor Information. =~ .07 | R e :\-‘-'5"‘
|a. Full Name, Mailing Address & Phone b Job 'IitlelProfessmn d. Comments
(:nclude city, state, & zip) OWNER
JUSTIN MOODY
P O BOX 2156 c. Employer's Name/Specific Field
BURLINGTON, NC 27215 KIM SUPPLY
e. Heetion Sum to Date
$ 300.00
f, Prier |g. Account Code [h. Form. of Payment . |i. In-Kind Description j. Date {mm/dd/yyyy) ~ |k.Amount
0 A Check 09/01/2021 $ 300.00
O $
a $

T

a Fhl _aﬁl'é; Mai iﬁg Aléld;'ésé & Phone

b Job 'Iitléll’rofessmn '

d..lC.omﬁlen-ts

(include ci'ty, state, & zipy HNSURANCE
APRIL MORRIS
4673 STAFFORD MILL RD <. Employer's Name/Specific Field
LIBERTY, NC 27298 BB&T
e. Hection Sum to Date
5 200.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amonnt
O A Check 08/17/2021 $ 200,00
O $
3
tor Informatlon S e . D Add |:| Remo L
a. Full Name, Maziling A(!dress & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip) - SELF
BRANDON MORRIS
PO BOX 1556 c. Empleyer's Name/Specific Field
ELON, NC 27244 QUALITY COLLISION
SOLUTIONS e, Flection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
u] A Check 09/14/2021 3 150.00
(W $
5
1 I 650.00
o (This line of i Demiled Sunimary Page CRO-1100). $ 57,294.93
CRO-1210 NC State Board of Elcctlons April 2007




Contributions from Individuals

{Amendment
XY Yes . No
Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1204s net used

pg 37 of 60

1. Committee Full'Name {and Fundif applicable)

212, YD Number::.

JOHNSON FOR SHERIFF ELECTION COI\MTTEE

A Full Name Mallmg Address & l’hone
{include city, state, & zip)

b Job'Iitle/l’rofession d.-Cbmmeﬁts —

HEATHER MORRIS
P OBOX 1556

SELF

¢, Employer's Name/Specific Field

ELON, NC 27244 QUALITY COLLISION
SOLUTIONS e. Héction Sum to Date
$ 200.00
f. Prior [g. Account Code |[h. Form of Payment . [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O A Check 08/16/2021 $ 200.00
O $
$

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

) b, Job'IitlelProfessmn —

d. éommeiluts

JAMES MORRIS
4673 STAFFORD MILL RD
LIBERTY, NC 27298

DEPUTY SHERIFT

c. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Hection Sum to Date

$ 150.60
f. Prior |g. Aceount Code |b. Form of Payment |i. In-King Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 09/01/2021 $ 150.00
0 $
(= $
3. Contributor Information

a. Full Name, Mailing Address & Phone

: b, Job 'IitlefProl‘esslon

d. Comments -

(include city, state, & zip) OWNER
DAVID MORTON
1509 CHARLEIGH CT ¢. Employer's Name/Specific Field
ELON, NC 27244 DAVE'S DISCOUNT
FURNITURE e. Bection Sum to Date
3 500.00
[f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = ik. Amount _
0 A Check 09/21/2021 $ 500.00
O $
O $
5 $ §50.00
$ 57,294.93
CRO.I 210 — NC -State Board of Electxons April 2007




Contributions from Individuals

pg 38 o 60

Use this formto report mdmdual contributions over $50 or contnbutions under $50 if form CRO 120§ is ndtused

* |1 Committee Full Namé (and Fundif applicable) -

= |2 I Number:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3.'Contributor Information .
a. F‘ull Name, Mallmg Address & Phone b Job '[itlelProfession d. Comments
(lnclude city, state, _& Zip) SELF
DAVID MORTON
1509 CHARLEIGH COURT ¢. Employer's Name/Specific Field
ELON, NC 27244 DAVE'S DISCOUNT
FURNITURE e. Hection Sum to Date
$ 1,500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = |%. Amount
O A In-Kind 200 YARD SIGNS 12/02/2021 $ 1,500.00
a $
O $

3, Contriluitor Taformat

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

i b Job 'Iitlell’ro_'l‘élssml_l

.d. Cdmments

JAMES MOSER
1772 BELMONT ALAMANCE RD
BURLINGTON, NC 27217

NOT EMPLOYED

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Cede |k. Form of Payment |i. In-Kind Description: j- Date (mm/dd/yyyy) K. Amourt
' A Check - 09/13/2021 $ 300.00
O $
a $

3. Contributor Information

Phone

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

b, Job Tit)

tlell’rofessmn

d- Cnm menits

SAMMY MOSER
2966 MAPLE AVENUE
BURLINGTON, NC 27215

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j- Date (m m/dd/yyyy) k. Amount
O A Check 08/31/2021 $ 200.00
. $
0 $
$ 2,000.00
: b 57.294.93
ﬁ0—1210 . NC .Stz;t.le Board of Eléctions . April 2007




Contributions from Individuals

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Full Name, Malllng Address & Phone
(mclu_de clty, state, & zip)

' b Job TitlelProfessmn

d. Comments

SELF

MITCHELL QAKTEY
3605 BARNETT RD
MEBANE, NC 27302

<. Fmployer's Name/Specific Field

MITCH OAKLEY TRUCKING

¢. Hection Sum to Date

5 200,00
f. Prior |g. Account Code [h. Form of Payment - [i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
0 A Check 10/12/2021 $ 200.00
O $
$

a. Ful! Nﬁme Mailing Address & Phone
(include city, state, & zip)

it Full Na-e, Mallliig Address & Phone anb 'ii?lcléi-efessmn d...Cdmme_nts
(mclude city, state, & zip) BURLINGTON CITY
HARQLD OWEN COUNCILMAN
223 ENGLEMAN AVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 CITY OF BURLINGTON —_
¢. Hectien Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) |k. Amount
'R A Check 09/06/2021 $ 75.00
O $
0 $
ributor Information -~ . S
d. Comments

4 -b. Joh ’lit eiPi‘nfessmn

FARMER

MICHAEL OWENS
4716 GREEN HILL RD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date:

$ 250.00
f. Prior |g. Aceount Code (h: Form of Payment- |i. n-Kind Description = |j. Date (mm/dd/yyyy) k. Amount
O A Check 08/09/2021 3 250.00
O $
a $
525.00
57,294.93
"CRO-1 21-=0. ~ “RC State Board of Clections April 2007




Contributions from Individuals

40 60

Pg of

ment

mNo

{Ame
i Yes

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205’ is not used
1. Conuiiittee Full Name (and Fund if applicable) g Sap

| 2 lD Number.

JOHNSON FOR SHERIFF ELECTION CONIMITTEE

. Full Name, Mallmg Address & P]mne
_ " {include city, state, & zlp)

b Job 'IitlelPrni‘esswn .

d.. Cﬁmments

NOT EMPLOYED

ROGER OWENS
8110 COBLE MILL ROAD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 250.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 08/31/2021 $ 250.00
O $
O $

3.

la. Full Name, Mai]mg Address & Phnne
“(include city, state, & zip)

b Job 'Iitlell’mfessmn

d. Cnrhmen'ts

|NOT EMPLOYED

WILLIAM OZMENT
115 BILL ALDRIDGE RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description. i. Date (mm/dd/yyyy) - |k. Amount
0 A Check 09/23/2021 $ 150.00
0 $
| $
3. Contributor Information

a. Fuli Name, Mailing Address & Pht_me
{include city, state, & zip)

b. Job Titleff;éfe'ssion

d. Comments

NOCT EMPLOYED

ALLEN PAGE
608 NORTH O'KELLY AVE
ELON, NC 27244

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Suni to Date

$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Déscripiion j. Date (mm/dd/yyyy) k., Amount
R A Check 08/26/2021 $ 200.00
O $
0 $
600.00
: ‘ 57,294.93
iit‘RO.] 210 l NC State Board of Elections April 2007




Contributions from Individuals

{AmgAdment
0 R Yes [@No
Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1203 is et used

pg 41

——

of

1. Cominitte¢ Full Name (and Fund if applicable)

2212 D Number: -

JOHNSON FOR SHERIFF ELECTION COMMITTEE —

SAM PAGE
645 MADISON AVE
EDEN, NC 27288

3. Contributor Information. - i Add -[] Remove '
8. Full Name, Mailing Address & Phone b. Job Title/Profession’ d. Comments
A{include city, state, & zip) SHERIFF

c. Employer's Name/Specific Fieid

ROCKINGHAM COUNTY

e. Hection Sum to Date

$ 150.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy)  |k.Ameuat
0 A Check 09/14/2021 $ 150.00
O $
O $

a. Full Name Mallmg Address & Phone

b Job 'Iitle/l’rofessmn

1d. Cdminénfs

(include city, state, & zip) NOT EMPLOYED
SUE PAGE
359 ROBERTA DRIVE ¢. Employer's Name/Specific Field .
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
$ 250.00
f. Prior [g. Acconnt Code jh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy)  |K. Amount
0O A Check 08/09/2021 $ 250.00
(W $
o $

3. Contribitor- Information:"

d LI Remove

a. Fuil Name, Mailing. Address & Phone

b Job 'Iitle/l’rofe ssion

(include city, state, & zip) SELF
TANYA PALONE _
407 SOUTH JIM MINOR ROAD ¢. Emptoyer's Name/Specific Field
HAW RIVER, NC 27258 SELF
¢. Hection Sum to Date
$ 80.00
I£. Prior |g. Account Cede |h. Forni of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 08/09/2021 $ 80.00
O $
O $
4. Total only thls Page .- $ 480.00
: $ 57,294.93

CRO-I210

NC State Board of Elections

n el
April 2007




Contributions from Individuals

pg 42 o 60

lAmg, dment !
Ncs No

Use this form to report individual contributions over $50 or contnbutions under $50 lf form CRO 1205 is gt used
1. Committee Full Name (and Fund if applicable)’ - T T e e T o

w12, TD-Number

JOHNSON FOR SHERIFF ELECTION COMM.ITTEE

3. Conmhutor Informa (

T Add I Remove

a. Full Name, Mailing Aé&ress & Phone

. d.Comﬁienté

b. Job Title/Profession
(include city, state, & zip) SELF
GEORGE PAPADIS S
238 WEST FRONT STREET ¢. Employer's Name/Specific Field
NC BOSTON SANDWICH SHOP
¢. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/21/2021 $ 500.00
O $
b3

a. Full Narﬁe, Iﬁi.il.lg Addféss- & Pﬂpne
" (include city, state, & zip)

. b. ;Iob 'ﬁtlé[?i—ofeséidn .

d. Comments

CHIEF DEPUTY

CLIFFORD PARKER
930 HUFFMAN LANE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) [k Amowit
0 A Check 09/08/2021 $ 200.00
(M $
O $

[3. Contributor Tnformation .

Add L] Remove

o

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

b. Job Title/Profession

d. Comments

SALES

WT PATE
2228 WALKER AVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

PATE REAL ESTATE

¢, Hection Sum te.Date

3 250.00
f. Prior |g. Account Code 1h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ~
0 A Check 09/14/2021 $ 250.00
O $
O $
1 $ 950.00
$ 57,294.93

CRO—I 21 0

NC State ﬁom‘ﬂ of ﬁectioﬁs

April 2007




. . o [An fim'ent
Contributions from Individuals pg 43 or _60 Klves [MNo

—— T

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 12665 is Dot used
1. Committee Full Namé (and Fundif applicable) - i e : Lo 2T Nwimber -
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information i 1] Remo R
a. Full Name, Mailing Address & Phone : b JobTitlelPrnfesswn d. Comments -

. (include city, state, & zip) _ : . . INOT EMPLOYED
DAVID PATTERSON
2879 ROB SHEPARD DR c. Employer's Name/Specific Field
ALAMANCE, NC 27201 NOT EMPLOYED _
e. Heéction Sum o Date
$ 200.00
f. Prior |g. Account Codé |h. Form of Payment . [i. In-Kind Description . j. Date (mm/dd/yyyy) - |k. Amount -
O A Cheok 09/01/2021 $ 200.00
0O $

a. Fu!l Name Mall:ng Address & Phone ) b. ;].ﬂb 'Iitlel_frofessmn - ]d. Com‘ments

(include _clty, state, & z1p) . : o NOT EMPLOYED
THERESA PAVONI o
1140 KELSIO LANE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
¢. Bection Sum to Date
$ 75.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Deseription [j. Date (mm/ddfyyyy)  |kiAmount
0 A Check 09/21/2021 $ 75.00
O ‘ $
(W] $
3. Contributor Informatio - _ A
a. Full Name, Mailing Address & Phone . : b Job ']it]e/i’rofessmn , Comments
(include city, state, & zip) ' : . OWNER
STEPHEN PHILLIPS
740 LOOP ROAD <. Employer's Name/Specific Field
BURLINGTON, NC 27217 DIESEL ENGINE REPAIR
¢. Hection Sum to Date
$ 200.00
f. Prior |g. Aceount Code {h. Form of Payment |i. In-Kind Description  |j. Date (mm/dd/yyyy) k. Amount
O A Check 08/18/2021 $ 200.00
0 $
O $

g 475.00

$ 57,294.93

- (This.line muist be on line 6.of Detailed Surimary Page CRO-I100) v v : z
CRO-1218 NC State Board of Elections April 2007




Contributions from Individuals pg _H of

1. Committee: Full Nami Gind Fand il applicable): -
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 Contrlhutor Info__‘ g
ja. Fnll Name, Mallmg Address & Phone
(mclude city, state, _& zZip)

b. Job 'litle/l’rofess:on _ Td. Comments

SELF
CHAD PORTERFIELD
PO BOX 877 ¢. Emplayer's Name/Specific Field
GRAHAM, NC 27253 CHADCO BUILDERS
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Deseription j. Date (mm/dd/yyyy) - |k. Amount _
O A Check 09/08/2021 $ 250.00
O $
O $

;.rFul_l Name, Mailing'Address & Phone

b. Job 'Iitlell’rofesswn ' d. Comments
(iliclude'city, state, & zip) HVAC
CHRISTOPHER PORTERFIELD
1327 QUANDARY LAKELANE c. Employer's Name/Specific Field
GRAHAM, NC 27253 APPLIANCE DOCTOR _
: ¢, Hection 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 08/31/2021 $ 150.00
O $
O $
3. Contributor Tnformati L Add [
a. Fuil Name, Mailing Address & Phone b an 'Iitlell’rnfessmn

d. Comments
(include city, state, & zip)

JAMES POWELL
1573 YORK PLACE
BURLINGTON, NC 27215

OWNER

¢ Empleyer's Name/Specific Field

LABCORP -
e Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |[h, Form of Payment |i. In-Kind Description j- Daté (mm/dd/yyyy) k. Amount
0 A Check 11/19/2021 $ 100.00
O $
O $
500.00
57,294.93
<
CRO-1210 NC State Board of Elections

April 2007




Contrlbutlons from Indmduals

Pg 45 of

1. Coniimittee Full Namé (and Fungif applicable):

JOHNSON FOR SHERIFF ELECTION CO]\MTTEE

2. Tull Name, Mailing Address & Phone
(includé city, state, & zip)

[b. Job Title/Profession -

d.Colﬁménts .

OWNER

SAM POWELL
1097 EAST LAKE DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

POWELL ENTERPRISES

¢. Hection Sum to Date

$ 4,000.00
f. Prior |g. Account Code |h, Form of Payment : Ji. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
| A Check 09/08/2021 $ 4,000.00
[ $
O $

a. Full Name, Ma:!mg Address & Phone
(include city, siate, & zip)

~Ib. Jub TtlelProi‘essmn

|d. Comments

PROFESSOR

EDWARD PRIOLA
747 EIGHTH ST

c. Employesr's Name/Specific Field

MEBANE, NC 27302 UNIVERSITY OF —_
MARYLAND GLOBAL e. Heetion Sum to Date
$ 75.00
f. Prior |g. Account Code- [h. Form of Payment |i. ln-Kind Description i. Date (mm/dd/yyyy) =~ |k. Amouat
0 A Check 09/09/2021 $ 75.00
O $
a $

3 Contrlbutor Informahon

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

. b Job Tlfié!i’ﬁféssion .

d. Comments

OWNER

SYLVIA RACKLEY
1812 CAROLINA ROAD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

RACKLEY'S BODY SHOP

e. Hection Sum to Date

3 75.00
f. Prior |z, Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/31/2021 $ 75.00
O $
O $
$ 4,150.00
$ 57,294.93

CRO-IZI0

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over SSO or contnbutlons under $50 if form CRO 12 is ﬂqt used

Pg 46 of

X No ;

1. Comnittee Fall Name (and Fundifapplicable).

2 ]])Number

JOHNSON FOR SHERIFF ELECTION CONEV[ITTEE

3. Contributor. Information : _} Remove .
a. Fall Name, Mailing Address & Phone ‘Ib. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
DEAN RAINEY
2710 KINGSBURY CT ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED : — _
e. Hection Sum to Date
b 150.00
f. Prior |g. Account Code [h. Form of Payment = |i. In-Kind Deseription |j- Pate (mm/ddiyyyy)  |k. Amount
0O A Check 09/07/2021 $ 150.00
a $
0 $

a F.\;li. Na;lie, Mailing.Addf‘ess & Ph oﬁ'e
{include city, state, & zip)

b Job 'IitlelPrufesslon

d. Comments

NOT EMPLOYED

DEWEY RAINEY
3424 NC 119N
MEBANE, NC 27302

¢. Employer's Name/Specifie Field

NOT EMPLOYED

¢. Flection Sum to Date-

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) ~ |k. Amount
O A Check 09/06/2021 $ 150.00
(m $
(M $

3.:Contributor: Information:

a: Full Name, Mailing Address & Phone

- b Job '!itleiP ofessmn

d. ‘Cotmnielirts

(include city, state, & zip) BAILBONDS / REALTCR
MICHAEL REAVES
1810 BROADWAY DRIVE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 SELF
¢, FAection Sum to Date
b3 100.00
f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Deseription 1. Date (mm/dd/yyyy) k. Amount
O A Check 08/31/2021 $ 100.00
O $
O $

4 Total 0nly:tlns Page . .

$ 400.00

$ 57,294.93

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

47 ,,1-

Pg

1 Committee Full: Name (and Fund ifapplicable)

JOHNSON FOR SHERIFF ELECTICN CON[MITTEE

aFu ain‘e‘,‘ ai in'g. ‘Address & Phone
{inclade city, state, & zip)

Tb. Job Title/Profession

d. Colﬁlﬁeﬁts

NOT EMPLOYED

FAIRFAX REYNOLDS
3008 FORESTDALE DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hlection Sum to Pate -

b 1,000.60
f. Prior [g. Acconnt Code [h. Form of Payment - [i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
O A Check 08/31/2021 $ 1,000.00
a $
0 $

[a. Full Name, Ms;i.ling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NOT EMPLOYED

KIRK ROGERS S—
2538 OLD NC 87 c. Employer's Name/Specific Field
ELON, NC 27244 NOT EMPLOYED —
¢. Hection Sum te Date
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 09/07/2021 $ 150.00
| $
O $

ntributor: Informnﬁcm

"Add LI Remove .

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

b. Job Title/Profession

d. Cohnﬁénts

JOWNER

RICKY ROSE
1017 GEORGETOWN DR
ELON, NC 27244

c.. Employer's Name/Specific Field -

DISCOUNT FURNITURE

¢. Rection Sum to Date

$ 150.00
f. Prior [g. Account Code |[h. Form of Payment |i. In-Kind Deseription “|i. Date (mm/ddiyyyy) k. Amount
0 A Check 09/13/2021 $ 150.00
O $
0 $
$ 1,300.00
e $ 57,294.93
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons under $50 lf form

Pg 48 o

1, Committee Full-Name (and Fund ifapplicable)

"12. ID Number .~

JOFINSON FOR SHERIFF ELECTION COMMITTEE

|‘a'.. F\l.li.Nﬁni.é;.Mﬁi‘ling Adflréss & fhohé
(include city, state, & zip)

. b Job'litle/Prot‘essmn . : -

d Comments

NOT EMPLCYED

STEVEN ROSS
1314 MCCUISTON DR
BURLINGTON, NC 27215

c. 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 09/21/2021 $ 80.00
O $

a. Full Name,‘Mullmg Addrcss & lene

(include city, state, & zip)

b, Job Title/Profession

“1d. Comments

NOT EMPLOYED

STEVEN ROSS
1314 MCCUISTON DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED
¢. Mection Sum to Date
3 150.00
f. Prior |g. Account Code |h. Form of Paymeat |i. In-Kind Deseription ‘1§ Date (mm/dd/yyyy) ~ |k.Amouit’
0 A Check 09/14/2021 $ 150.00
a $
(| $
3, Contributor Information id Ren
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
DAVID SCOTT _
1777 FOXHALL LANE c. Employer's Name/Specific Field
MEBANE, NC 27302 NOT EMPLOYED
¢. Hection Sum te 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 09/06/2021 $ 75.00
O $
0 $
$ 305.00
3 57,294.93
CRO.] 2 1 0 NC State Board of Elections

Aprit 2007




Contributions from Individuals

Amefidment

Pg 49 o 60 Yes ] I:Jo

1. Commiittee Fiill- Namg (and Fund if applicable)

Use this form to report individual contributions over $50 or contnbutlons under $50 if fmm CRO 1205 is ﬁpt used

[ 2: TD:Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

ﬁ. Full ﬁéﬁie, Mailihg Aﬂﬁres_s &.Phone
‘(inclnde city, state, & zip)

“Tb. Job Title/Profession

d.. Com.m-ents

DANIEL SEILER
3743 KIMESVILLE RD
BURLINGTON, NC 27215

OWNER

c. Employer's Name/Specific Field

SEILER SERVICES

¢. 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 09/03/2021 $ 225.00
O $
3

1. Ilhll Name, Ma:lmg Address & Phnne

d. Comments

b. Job Titlell’rofessmn

i (mclude c:ty, state, & zip) - SELF
ROLAND SENECAL E—
4435 FERN GLEN DRIVE ¢. Employer's Name/S8pecific Field
BURLINGTON, NC 27215 SENECAL DEVELOPMENT :
LLC e. lection Sum to Date
$ 500.00
f. Prior |g. Account Code |b. Form of Paymeat |i. In-Kind Description i Date (mm/ddfyyyy). |k.Amount
0O A =S 09/21/2021 $ 500.00
O $
a $

|- F\lll Name Mmlmg Address & Phnne
(include city, state, & zip)

“h Job'IitiefProfessmn .

d. Comments

RICKEY SHARPE
2724 HUFFMAN MILL RD
BURLINGTON, NC 27215

SELF

<. Employer's Name/Specific Ficld:

BYNAM SHARPE MOTORS

e. Bection Sum to Date

$ 150.00
f. Prior |g. Aceount Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount '
'S A Check 09/13/2021 $ 150.00
O $
(| $
§75.00
; T §7,294.93
éRO-I.?Iﬂ — — NC .State Board of Elections April 2007




Contributions from Individuals

pg 50 of 60

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is net used

- 1. Commnijttee Fall:Narie (and Fundif apphcahle)

[Améndment
Kl"es m No

412 I Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

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

b. Job 'liTlefProfessim: _

d. Comments

MECHANICAL DRAFTER

JULIE SHEPHERD
1939 NC HWY 61
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field
MM

e. Flection Sum to Date -

$ 200.00
f. Prior |g. Account Caode |h. Form of Payment  |i. In-Kind Description §» Date (mm/dd/yyyy) k. Amount. .
0 A Check 08/26/2021 $ 200.00
O $
O $

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

b. ;Iob Title/Profession

d. Comments

MECHANICAL DRAFTER

JULIE SHEPHERD
1939 NC HWY 61
BURLINGTON, NC 27215

¢. Employer's Name/Specific Fi¢ld
I

e. Hection Sum to Pate

$ 200.00
f. Prior |g. Account Code |h. Form of Payment fi. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
'S A Check 09/13/2021 $ 200.00
(] $
O $

3 Contrlbutor Infor

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

‘ b Job TitlelProfessmn

d. Comments

NOT EMPLOYED

SANDRA SMALL
221 SMALL CT
BURLINGTON, NC 27215

¢. Employer’s Name/Specific Field
NOT EMPLOYED

e. 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. Amonnt

0 A Check 09/02/2021 $ 200.00

O $

O $
4_" Total only this $ 600.00
o . 3 57,294,93
CRO;IZI[) — - NE State Board of Elections “ Aprit 2007




Contributions from Individuals

Pg _ 2% 51 of 60 X ~o

1. Commlttee Full Name (and Findifapplicable)

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

12T Number =

JOHNSON FOR SHERIFF ELECTION COI\/[MITTEE

a. Fuil-Nam e, Mailli‘ng.Add“ress & Phoile
(include city, state, & zip)

h an 'Iitlell’rofessmn

Ta. Comments

GENERAL MANAGER

JAMES H SMITH
223 SHADY DRIVE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 BLUE CHIP FURNITURE _
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment . [i. In-Kind Deseription L'i'.'"i')n'te (mm/ddfyyyy) k. Amount
0O A Check 09/23/2021 $ 100.00
O $
3

b. Job Title/Profession

ga. Fhll Name, Ma:lmg Address & Phone . & Comments
(mclude city, state, & zip) OWNER
DALE STEARNS —
100 TURNBURY PLACE ¢. Employer's Name/Specific Field
ELON,NC 27244 COUNTY FORD
¢, Fiéction Sum to Date-
$ 500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date’ (mm/ddfyyyy) |k Amount
O A Check 07/20/2021 $ 500.00
O $
O $
3. Contribator Infor

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

b Job 'IitlelProfessmn

d. Comments

DAVID STEIN
2105 MAPLE AVE

DOCTOR

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 INTERNATIONAL FAMILY
CLINIC 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 11/01/2021 $ 250.00
O $
(W $

$ 850.00

$ 57,294.93

_CRO-1210

NC State Board of Elcctions

Ayprit 2007




Contributions from Individuals

ndment
E Yes X Neo
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 120 isn t used

Pg 52 o 60

1; Commiitee Full Namé (and Fandif applicable).

JOHNSON FOR SHERIFF ELECTION COMMITTEE

_ 1&; Full Name, Mailing Address & Phonc
(inclnde city, state, & zip)

b. Job 'Iitle/l’rofession ]

d. Comments

WILLIAM STEWART
3215 HWY 62N
BURLINGTON, NC 27217

SELF

<. Employer's Name/Specific Field

AGENT LIKES PROPERTIES

e. Hlection Sum to Date.

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] A Check 09/13/2021 $ 100.00
O $
(W] $

1a. F\lll Name, Mallmg Address & Phone
(include city, state, & zip)

b. ;lnb Title/Profession

d. Comments

KAREN STRAWTHER
1237 PEBBLE DRIVE
GRAHAM, NC 27253

NOT EMPLOYED

c. Empleyer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

) $ 120.00
f. Prior|g. Account Code |h. Form of Payment .|i. In-Kind Description |j- Date (mm/ddfyyyy} = [k.Amouit =
rl A Check 08/09/2021 $ 120.00
O $
O $
3. Centrlbutor Informatl. 1 B i
a, Full Name, Mailing Address & Phone o _ |b. Job Title/Profession d. Comments
- (inelude city, state, & zip) MARKETING AND SALES
SAM STUBBLEFIELD
3216 COVENTRY PL ¢ Employer's Name/Specific Field
BURLINGTON, NC 27215 SUNSET STRATEGIC
BRANDS ¢. Hection Sum to Date =~
) $ 150.00
f. Prior |g. Acceunt Code |h. Form of Payment . [i. In-Kind Desciiption j- Date (mm/dd/yyyy) [k.Amount
0 A Check 09/08/2021 $ 150.00
O $
(W $
i I 370.00
; __ 3 57,294.93
CRO-I 21 0 — .N.C State idoard of Elections April 2007




Contributions from Individuals

pg 53 of 60

1: Committee Full Nanie (and Fund ifapplicable) -

Use this form to report individual contributions over $50 or contnbutlons under $50 1f fmm CRO 1208 is'\wot used
. - rp—————— :
P R 2, I Namber -

j’OHNSON FOR SHERIFF ELECTION COMM]TTEE

aiﬁhg Address & Phone

~ Jb. Job Title/Profession

Td. Comments

- Full Name,
. (inciude city, state, & zip) VP
SAMUEL STUBBLEFIELD
3316 COVENTRY PLACE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 STRATGIC BRANDS
COMPANY e. Fectien 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
'S A Check 08/09/2021 $ 250.00
O $
(| $

a. Full Name, Mailing Address & Phone
(l_nclu_de tity, state, & zip)

b, Job 'Iitle/Professmn

d. Comments

WILLIAM TALLEY
PO BOX 872
SNOW CAMP, NC 27349

OWNER

¢. Employer's Name/Specific Field

EP GATES CONSTRUCTION

¢, Bection 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 09/21/2021 $ 1,000.00
O $
O $

Iﬁ_; Ftlll Name, Ma;hng Address & Phone
(include city, state, & zip)

b Job 'litle/Professmn

d. Comments

MARY TALTON
1921 BRIAR LANE
GRAHAM, NC 27253

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum-to Date

$ 100.00
1. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Descripiion j- Date (mm/dd/yyyy) k. Amount
0O A Check 08/31/2021 $ 100.00
O $
O $

ol g 1,350.00

$ 57,294.93

CRO-1210

NC Statc Board of Elections

April 2007




Contributions from Individuals

pg 4 of 60

1. Commiittee: Full Name (and Fundifapplicable)

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Ja. Full Name Mallmg Address & Phone

b. Joh Tiii;fPrﬁressiqn

.d. Comments

{include city, state, & zip) ADMINSTRATION
TERESA TEAGUE
401 GATES AVE ¢. Employer's Name/Specific Field
GRAHAM, NC BUCKNER STEEL
e. Hection Sum to Date
8 150.00
f. Prior Jg. Account Code (b Form of Payment  |i. In-Kind Description |j Date (mm/dd/yyyy) = |k. Amount
O A Check ' 09/07/2021 $ 150.00
O $
o $

Ia. Full Name, Ma.llmg Address & Phone

b. Job 'litlell’rofessnon

jd. Comments

(include city, state, & zip) |ACCOUNTANT
AVERY THOMAS
POST OFFICE BOX 1959 ¢. Employer's Nam¢/Specific Field
BULRINGTON, NC 27215 THOMAS CHANDLER
THOMAS HINDSHAW LLP ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) |k.Amount
] A Check 08/09/2021 $ 250.00
O $
O $

a. Full Name, Mailing Address & Phone

' 'b Job '1'itlelProt‘essmn .

d. Comments

(include city, state, & zip) SECRETARY
MARY THOMPSON —
8204 W DAVIS ST c. Employer's Name/Specific Field
BURLINGTON, NC 27215 LANDMARK SURVEYING
INC e. Hection Sum to Date
$ 100.00
I, Prior |g. Account Code |h. Form of Payment _ i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount .
O A Check 09/14/2021 $ 100.00
( $
(W $
500.00
57,294.93

NC State Boa.rd of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over SSO or contnbutlons under $50 if fonn CRO 120 ls noi used

Pg 55 of

1. Conimittee Foll Name (and Fuindif applicable). -

e 1] Number

JOHNSON FOR SHERIFF ELECTION COMNIITTEE

QR T

a, Full Nante, Mailing Address & Phone
 {inclade city, state, & zip)

b. Job Title/Profession

* |& Comments

SELF

ROGER C THOMPSON
3465 GUILFORD COUNTY FARJ RD
ELON, NC 27244

¢, Employer's Name/Specific Field

CACI

e. Bection Sum to Date

b 75.00
f. Prior [g. Account Code |h. Form of Payment . |i. In-Kind Description "|i- Date (mm/dd/yyyy) |[k. Amount
0 A Check 09/24/2021 $ 75.00
O $
O $
I3 Contr:bntor?ln

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

b. J.dt.; Tt e.ll’-.roJf\css_ion

" jd. Comments

FIREFIGHTER

CHARLES WALKER
4656 SARTIN RD
BURLINGTON, NC 27217

¢. Employer's Name/Specifie Field

TOWN OF ELON

e. Hection Sum te Date

$ 150.00

f. Prior |g. Acconnt Code |h, Form of Payment |i. In-Kind Description - '|j; Date (mm/dd/yyyy) ~ |k.Amount 7

O A Check 09/14/2021 $ 150.00
' 3
0 $

3. Cuntrlbutor Informati

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

b. Job 'Iitle/Professmn

d. Comments

EDUCATOR

RONNIE WALL
613 MEADOWOOD DR

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 THE BURLINGTON SCHOOL
e, Flection Sum te Date
5 100.00
f, Prior |g. Account Cede |h. Form of Payment {i, In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
0 A Check 09/13/2021 $ 100.00
O $
O $
325.00
: 57,294.93
C'Ro_jéj 00 e FE Staté fioard 6f Elections April 2007




Contributions from Individuals

Pg 36 o

60

] ndment
-
Use this form to report individual contributions over $50 or CO[ItI’lbuthllS under $50 1f form CRO 1205'is Bt use ed
1 Committee Foll Name (and Fundif applicable) 000 5000 i iia e i i

= 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE ”

3. Contributor Informats

a. Full Name, Mailing Address & Phone
(include ¢ity, sfate, &zip} '

b. Job’Iit!ell’rofessmn :

d. Comments

INSURANCE AGENT

[GERALD WALTERS
2723 BIRCH LANE
BURINGTON, NC 27217

¢. Employer's Name/Specific Fieid

CARL WALKER INSURANCE

¢. Bection Suim to Date

3 200.00
f. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description I_j Date (mm/dd/yyyy) -~ |k. Amousnt
0 A Check 08/26/2021 $ 200.00
O $

é. Fnﬂ Namé;.Méiliﬁg Address & Phone
(include city, state, & zip)

b. Job 'Irirtle/l;.r‘-ﬁ.fesswn

d. Comments

SELF

JOEL WARD
483 MOORE ST
GRAHAM, NC 27253

<. Employer's Name/Specific Field -

JADCO CONTAINER

¢. Hection Sum to Date

$ 250.00

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

O A Check 10/12/2021 $ 250.00
O $
=] b3

3. Conmbumr Informatmn

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

b. Jﬁ.b t ;mr;fe_ééion

d.mCém-men (]

NOT EMPLOYED

GARY WEBB
1231 PEBBLE DRIVE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

& 86.00
If. Prior |g. Account Code |h. Form of Payment fi. In-Kind Description |i- Date (mm/dd/yyyy)- |k. Amount =
0 A Check 08/09/2021 $ 80.00
o 5
O $
530.00
57,294.93
CRO-1210 — . NC ététeBoard ofﬁectmﬁ April 2007




Contributions from Individuals pg 57

of

60

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

1. Copimittee Full Name (and Fundifapplicable)

’E& ndment i
P Yes m No ;

2 ]2, 1D Namber: -

JOHNSON FOR SHERIFF ELECTION COM]VHTTEE

" (include city, state, & zip)

a. Fn.ll. ﬁé.mé,‘Miil'ing Address & Phone

|b. Job ’ﬁtielPl"ofc_ssion

“|d. Comments

OWNER

DAVID WESCOTT
3004 FAIRWAY DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

WESCOTT AUTOMOTIVE

e, Hection Sum to Date

$ 750.00
f. Prior [g. Account Codé |k, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount =~
m| A Check 07/30/2021 $ 750.00
O $
O $

a. Fi!ll'Nam e, Ma:img Address & Phone b Job 'IitlelProfesswn d. CommentS )

(include city, state, & zip) NOT EMPLOYED
RONNALL WHITFIELD
1160 HONEYSUCKLE LANE ¢. Employer's Name/Specific Ficld

DURHAM, NC 27703 NOT EMPLOYED

e. Hection Sum to Date

5 100.00
f. Prior [g. Acconat Code |h.Form of Payment |i. In-Kind Description i- Date (mm/ddfyyyy) |k. Amount
'S A Check 09/24/2021 $ 100.00
O | $
W $

3: Contribiitor Informatmn e
a: Full Name, Mailing Address & Phone

. b.Job ’HtiefPrcfess;on - d. Comments

- (include city, state, & zip) - |INOT EMPLOYED
STANLEY WHITLOW :
1105 BURLINGTON PLACE ¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED

e, Hection Sum to Date.

. $ 150.00
f. i’rlor g. Account Code [h. Form of Payment - Ji. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0 A - Check 09/07/2021 $ 150.00
O _ : $
O $

Ts 1,000.00

$ 57,294.93

April 2007

HCRO-I 2170 “NC State ﬁoard of Elections




Contrlbutlons from Individuals

pg 58 of 60

’;Aéyzndment -
Yes X No
Use this form to report individual coniributions over $50 or contrlbutlons under $50 lf form CRO 1205 ls\a\ot used B

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contribumr Informatl

a. Full Na-e,Malimg Address & Phone _
(include city, state, & zip)

b Job 'Iitlefl’mfessmn

d. Comments

NOT EMPLOYED

CHARLIE WILSON
POBOX 1412
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Rection Sum to Pate™ -

3 500.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description: j. Date (mm/dd/yyyy) = |k. Amount
0 A Check 12/02/2021 $ 500.00
O $
O $

a. Fu_ll_Name,_Mailing Address & Phone
(inelude city, state, & zip)

b. 'Job 'Iit[elProfesswn

d. Commen.ts )

EDDIE WILSON
3195 BIRCH BRIDGE RD
BURLINGTON, NC 27217

J|REALTOR

. Employer's Name/Specific Feld

WILSON REALTY

¢. Hection Sum to Date

% 120.00
[f. Prior |g. Account Code ih.Form of Payment {i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/12/2021 $ 120.00
a $
(B $

ame, Mal mg Address liholié._

(include city, state, & ZI]))

Tk Job Titie/Profession

, Comments

_ JADMINSTRATIVE

WENDY WOOLARD
5025 SOUTH HWY 54
GRAHAM, NC 27253

ASSISTANT

c. Employer's Name/Specific Field

ADAMS TOWING

¢. Bection Sum to Date

$ 400.00
[t. Prior [g. Aecount Code {h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) = |k. Amount
0 A Check 08/23/2021 $ 400.00
O $
0 $
1,020.00
; 57,294.93
E{O_ ¥ 210 . NC State Board of Electu)ns April 2007




Confiributions from Individuals pg _ 39 o _60
Use this form to report mdlvldual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is nqt used
i Cmmmttee Full: Name (and Tunaif. applicable). : SRR .5 12:TD Nuinher: -

JOHNSON FOR SHERIFF ELECTION CON[MITTEE

3 Contnlmtor Informa ,

|a. Full Name, Mailing Address & Phone — - . |b. thl)I.) 'ﬁﬁéll’foééssion N |d. Comments
(include city, state, & zip). _ " ISELF
STEVE WORDSWORTH
111 WEST CHURCH STREET c. Employer's Name/Specific Field
NASHVILLE, NC 27856 CPFRM LLC
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. Amount
o A Check 09/14/2021 $ 2,000.00
0 $
3
|#. Full Name, Mailing Address & Phone o _ b Job 'IltlelPrufessmn a4 Comments
(inctude city, state, & zip) o SELF
RON WRIGHTENBERRY
1735 JOHNSON RD c. Employer's Name/Specific Field -
BURLINGTON, NC 27215 SELF
e. Hection Sum to Date
3 160.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description -li- Date (mm/ddfyyyy) - k. Amount
O A Check 09/13/2021 $ 160.00
O $
0 $

a. Full Name, Mailing Address & Phone _ & Comments
© (inchude city, state, & zip) i i ADN]INSTRATIVE ASST

TERESA WRIGHTENBERRY _
2708 RILEYS TRAIL <. Employer's Name/Specific Field
BURLINGTON, NC 27217 ALAMANCE COUNTY
¢, Hection Sum to Pate -
5 200.00
f. Prior |g. Account Code |h: Form of Payment [i. In-Kind Description  ~  [j. Date (mm/dd/yyyy) = [k. Amount
(| A Check 08/26/2021 $ 200.00
o $
O | $

T Total ouly tks Page
A A $ 57.294.93

c(This Hine must be on line 6 of Detalled Sammit -“#CRG..I" - . ..
CRO-1210 NC State Board of Elcctlons April 2007




Amgndment E
Contributions from Individuals pg _60 or _60 %es @No |
Use this form to repott mdlvsdual contributions over $50 or contnbutlons under $50 if form CRO 1205' is not used ‘
1. Committee Full Name (andFundlf applicable) : : ; o 5 : Number
JOHNSON FOR SHERIFF ELECTION COWTTEE

3. Contrlbutnr Informatmn i

a. Full Name, Mailing Address & Phone — b an 'l'itleleoféssmn : - d. Comments -
(include city, state, & zip) : ADMINSTRATIVE
TERESA WRIGHTENBERRY ASSISTANT
2708 RILEYS TRATL ¢. Bmployer's Name/Specific Field
BERLINGTON, NC 27213 ALAMANCE COUNTY
¢. HBlection Sum to Pate
$ 80.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amiount
0 A Check 09/13/2021 $ 80.00
O $
O $

|=- Fﬁ.ll .Naﬂlé, VMallmgnA‘dt.iréss_ & i’h_oné . o bJob TiTie/PréfésswnI - 14 Colﬁﬁlents
‘{include city, state, & zip) : TOWN MANAGER
BENJAMIN YORK
1720 OLD ST MARKS CHRD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 VILLAGE OF ALAMANCE
¢. 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 =
s A Check 10/12/2021 $ 250.00
O $
0 $
: : 330.00
57,294,93

éRO.]éjo — — — . N%Statéﬁoardbfﬁ'iectlons April 2007




Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to ca i

committees and coordinated party expenditures

14 K| Yes [ No
te/political

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

b. Coordinated Committee Name

d. Comments

ADAMS SIGN
PO BOX 379
BURLINGTON, NC 27215

¢. Level Registered (Specify)

L1 Federal L} County:

[] state [J vtunicipality: [e. Bection Sum to Date: -
$ 491.05
Jt- Aceount Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount ~ |k. Réquired Remarks
A Check O 09/24/2021 $ 491.05 | BANNER

$

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

[b- Coordinated Committec Name

ALAMANCE BOARD OF ELECTIOND
115 SOUTH MAPLE ST
GRAHAM, NC 27253

¢. Level Registered (Specify)

L1 Federal County:

] state [} Municipality: |e. Hlection Sum to Date
Alamance g 547,00
{. Account Code g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i- Amount k. Required Remarks

Check G

12/02/2021 § 847.00

$

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

b. Cpor&nated.Com mittee Name

d. Comments

ALAMANCE COUNTY GOP
2643 RAMADA RD
BURLINGTON, NC 27215

¢. Level Registered (Specify)

L] Federat County:
O state

I Muwunicipality:

e. Hection Sum to Date

$ 1,000.00

i. Account Code |g. Form of Payment {h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount -

k. Reguired Remarks

Check 0

11/17/2021 % 1,000.00

BUILDING FUND

$

2,338.05

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summaty Page CRO-1100 if Coordinated Party Expenditures)

$ 33,979.03

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage d - Penalties

O* Other

CRO-1310

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

| explanation’in required remarks. field (k)
NC State Board of Electlons

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

Becéxﬁber 2 009




Disbursements

Am dment

Pg 2 of _14 Yes IX] No o

Use this formto report expenditures from the committee for operating expenses, contributions to ca/ dldéte/polltlcal

comrmttees and coordinated arty e endltures

a. Full Name, M;nlmg Address & Phone
(include city, state, & zip) '

b. Coordinated Committee Name  |d. Comments -

ALAMANCE NEWS :
114 WEST ELM ST ¢, Level Registered (Specify).
GRAHAM, NC 27253 L] Federal L1 County:
O state [0 Mumicipality: |e; Hlection Sum fo Pate -
$ 1,298.00
f. Account Code [g. Form of Payment [h, Purpose Cade |i, Date (mm/dd/yyyy)|j-Amount = [k Required Remarks -
A Check 0 10/19/2021 $ 1,293.00 | ADVERTISING

$

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

b. Coordinated Committee Name |d. Comments

114 W ELM ST c. Level Registered (Specify)
GRAHAM, NC 27253 L Federal LI County:
1 state [0 Municipality: [e. Mlection Sum to Date
$ 898.00
f. Account Code |g. Form of Payment |k. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 0 12/13/2021 $ $98.00 | ADVERTISING

$

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

b. Coordinated Committee Name . |d. Comments

AMY GALEY FOR SENATE ——
233 DR FLOYD SCOTT LA ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal O3 County:
[ state [J Municipality: |e. Hlection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Paymeant |b. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount - |k. Réquired Remarks
A Check D 10/11/2021 $ 1,000.00
$
3,196.00
; (This line goes in line 13a of Detailed Summary agl CR if Operating Expenses}) $ 33.979.03
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm) e
(This line goes in Hne 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)

A* - Media - B* - Printing
E - Salaries F* - Equipment -
1 - - Postage . J - Penalties

O* Otll

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

D - To Another Candidate
H* - Holdmg Public Office FExpenses
- Q* -Donation to Legal Expense Fund

field (k)

CRO-13I0

NC State Board of Elections

J]-December 2009




Disbursements

Use this formto report expenditures fromthe committee for operating expenses, contributions to cafidida e/pohtlcal

committees and coordinated party expenditures

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Contnbutlons to Candldates/Pohncal Commlttees

|:] ‘Coordinated Party Expenditures

(include city, state, & zlp)

a. Full Name, Mallmg Address & Phone

b. Cooréinu_t'ed Committee Name

d. Comments

ARACELI LOPEZ
1321 WHITSETT ST
BURLINGTON, NC 27215

¢. Level Regisfered (Specify)

11 Federal O County:

1 state [0 Municipality: [e. Rection Sum to Date
$ 250.00
f. Aécount Code |g. Form of Payment-{h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount = [k: Reguired Remarks
A Check 0 09/14/2021 $  250.00 | NURSE

$

{include city, state, & zip)

2. Full Name Maﬁmg Address & Phone

b, Conr&irnated Committee Name

d. Comments’

ARROWHEAD GRAPHICS
508 HOUSTON ST
GREESBORO, NC 27349

c. Level Registored (Specify)

L] Federal Ll County:
D State

1 Municipality:

e, Hection Sum to Date .

$ 125.00

f. Aceount Code fg. Form of Piyment.

b. Parpose Code

i. Date (mm/ddiyyyy) |j- Amount =

k. Required Remarks

A Check

0

12/1G/2021 3 125.00

CHRISTNAS CARDS

(lnclude eity, state, & zip)

a. Full Name Mallmg Address & Phone

b. Coordinated Cmﬁmittce Name

d. Comments

CHASIDY ROBINSON
4338 WYOMING CT
THOMASVILLE, NC 27370

c. Level Registered (Specify)

L} Federal L] County:
D State

O Municipality:

e. Hection Sum to Date

$ 250.00

f. Account Code |g. Form of Payment

h; Patpose Code

i. Date (mm/dd/yyyy}}j. Amount -

k. Requtied Remarks

A ~ Check

0

09/14/2021 $ 250.00

NURSE

$ 625.00

etailed Summary Page
(Thiy line goes in line 135 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commy)
( This line goes inline 13c of Detailed Summmy Page CRO-1104 if Coordinated Party Expendimres)

$ 33,979.03

A* - Medla
E - Salaries
I - Postage
O* Other

F* - Equipment

J - Penalties

C’; ; Fundrmsmg.
G - Political Party
K¥* - Office Expenses

% Codes reqiiire defailed explanafion in required remarks field (k) i o et

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

CRO-1310

NC State Board of Elections

Decomber 2000




Disbursements Pg _ 4 of _14

Use this formto report expenditures from the committee for operating expenses, contributions to ¢ hdidat e/pol[tlcal
comrmttees and coordinated party expenditures

1 Committee. Full Nanie (and Fund if applicable):
JOHNSON FOR SHERIFF ELECTION COMMII‘TEE

D Coordinated Party Expenditures

Contnbutmns to Cand{dates/Pohtlcal Commlttees —

a. FullName, Mallmg Address & Phone : b: Coordinated Committee Name |d Comments
(include city, state, & zip)- - ’

DAVID VAUGHN SCHOLARSHIP

1179 CHALLENGE DR . Level Registered (Specify)
GRAHAM, NC 27253 L] Federal [T Cowty:
O state O Musicipality: [¢. Fection Sum to Date
$ 500.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 0 10/11/2021 $ 500.00 | SCHOLARSHIP
$
a. Full Name Mallmg Address & Phone S b. (E‘;ordinated Commiitee Name |d. Comments .
(1nclude city, state, & zip) ' )
DENHORE MINDZ e
2865 CREEI POINT RD ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal I County:
O state [0 Mmicipality: [e. Hection Sum to Date
3 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount ~ |k. Required Remarks |
A Check O 09/14/2021 $ 250.00 [NURSE

a. Full Name Ma]]mg Address & Phone _ Th. Coordinated Committee Name |d. Comments
(include eity, state, & zip) -
EBENEZER UCC —
734 APPLE ST ¢. Level Registered (Specify) = -
BURLINGTON, NC 27215 Ll Federal LI County:
[ state [ Mumicipality: |e. Hection Sum to Date
$ 1,000.00
f. Acconnt Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount . |k. Required Remarks
A Check ) 10/11/2021 $ 100000 [CONTRIBUTION
$
1,750.00
33,979.03

{This line goes In line 13b of Detailed 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)

: C* - Fundraising D - To Another Candidate
¥ - Salaries F* - Equipment " G-Political Party H* - Holding Public Office Expenses
1- Postage J - Penaltics K* - Office Expenses . . Q* - Donation to Legal Expense Fund
O*Other

Ck0.1310 . — NC State Board of Electmné = — ' Beéember 2009




Disbursements

|[Amérdment
Pg _5 of 14 P ves [ No

Use this formto report expenditures fromthe committee for operating expenses, contributions to caﬂdiﬁ'\tefpoliticaf o

committees and coordinated party expenditures

T. Conmittee Full Nawe (and Fundif applicable)

JOHNSON FOR SHERIFF ELECTION COMMITTEE

b. Coordiu'ated Cﬁmmittee Name -

a' Fu]l Name, Mallmg Address & Phone

d. Comments

(include city, state, & zip}-

FRIENDS OF CRAIG TURNER

c. Level Registered (Specify)

124 LOCH MADEY DR
| | Federal |X County:

BURLINGTON, NC 27215

O state O Municipality: {¢. Ficction Sum to Date
$ 500.00
f. Account Code {g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount |k Required Remarks
A Check D 12/06/2021 3 500.00

4. Payeq

b. Coordinated Cdmﬁnttee Name

a. Full Nams, Mailing Address & Phone

d._Comm.ents

(include city, state, & z1p)

GRACE CHRISTIAN ACADEMY : —
415 RO}CBORO ST ¢, Level Reg'ist'er'ed (Speeify)
HAW RIVER, NC 27258 L] Federal LI County:
1 siate O Municipality: [e. Hection Sum to Date
$ 4,000.00
f, Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 0 11/04/2021 $ 400000 | CONTRIBUTION
$

. Coor(iinated Committee Name

a, Full Name, Mai];;hg‘ Address & Phone

d. Comments

(include city, state, & zip}

LIVING FREE MIN —
1230 WALNUT GROVE LANE ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 L] Federal L] County:
O state [0 Municipality: [e. Blection Sum to Date
. 3 1,000.00
f. Account Code |g. Form of Payment {i. Purpose Code [i.. Date (mm/dd/yyyy)|j. Amount . |k. Required Remarks
A Check 0 10/22/2021 $  1,000.00 |CONTRIBUTION
$
5,500.00
: (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ 33.979.03
(This line goes in line 13 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
( This line gaes in line 13¢ of Detailed Summary Page CRO-1100 t_‘f Coordinated Party Expenditures)

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

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

‘% Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Electlons

Decomber 2000
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Disbursements Pg _ 6 of _14 Kl Yes WN"

Use this formto report expenditures from the committee for operating expenses, contributions to hdi
committees and coordinated party exp_eildltures

1. Committee Full Name (and Pund if applicabley . -
JOHNSON FOR SHERIFF ELECTION COMMITTEE

4. Payee Informati dd" Smove™
a. Full Name, Ma]]mg Address & Phone Y Coordinated Committee Name {d. Comments
(include city, state, & zip)
MASONIC HOME _ _
600 COLLEGE ST ¢. Level Registered (Specify)
OXFORD, NC 27565 L} Foderal L] Cowmty:
1 state E] Mumicipality: [e. Mection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
A Check 0 10/22/2021 $  1,000.00 { CONTRIBUTION

a. Full Name, Maﬂmg Address & Phone b. Coordinated Com_inittee Name |d. Comments
(in clude city, state, & zip) :
11250 WAPLESA MILL RD ¢. Level Registered (Specify)
FAIRFAX VA, NC 22030 L] Federal L3 County:
[ state [ Municipality: [e. Rlection Sum to Date -
$ ‘ 1,000.00
f. Account Code Jg. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) L| Amount ]k. Required Remarks
A Check O 08/23/2021 $ 1,000.00 |CONTRIBUTION
$
;1. Full Narme, .Méﬂing Address & Phone _ b. Coordinated Committee Name |d. Comments
(include eity, staie, & zip)
PIP PRINTING —
825 S MAIN ST ¢. Leve] Registered (Specify)
BURLINGTON, NC 27215 L] Fedoral L1 County:
[ state 0 Mmicipality: |e. Flection Sum to Date
$ 750.00
|t Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount - - [K. Required Remarks
A Check B 07/21/2021  |$  750.00 {INVITATIONS
$ .
2,750.00
100 if Operating Expenses} 33,979.03

{This line goes in line 136 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
( This line goes in line 13c of Detailed Summaty Page CRO-1160 z_Tf Cnordmated Party E‘xpeuduwes)

7. Pu ydes (List detailed: e"__ enditur in (h : s
A% - Medla _ B* - Printing C Fimdralsmg D-To Another Candidate

E - Salaries F* - Fquipment _ G- Political Party H* - Holding Pubtic Office Expenses
I - Postage ~J - Penalties K#* - Office Expenses . Q¥ - Donation to Legal Expense Fund
O* Other

CRO-1310 . . . NC State BoardofElectlons — ‘ — -December 2009




I)isbursements

committees and coordinated party expenditures

(1. Committee Full Nanie(aiid Fuid if applicable):: =

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Type of Dishirsement

Operating Expenses

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

b. Coordinated_ Committee Name

d. Comments

FIP PRINTING
825 8§ MAIN ST
BURLINGTON, NC 27215

¢. Level Registered (Specify)
L1 Federal L] County:

] state

O Mumicipality: [e. Bection Sum to Date

$

181.23

f. Account Code |g. Form of Payment |h. Purpose Code

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

k. Required Remarks

A Check O

08/03/2021 8

181.23 [|RAFFLE TICKETS

$

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

b. Coon;-di-nated Coni mittee Name

d. Comments

825 S MAIN ST c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
[ state O Municipality: |e. Hection Sum to Date
$ 341.23
f. Accourit Code |g. Form of Payment [h- Purpose Code [i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks

A Check O

(8/05/2021 $

341.23 |FLAGS

$

ee-lnformauon

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

b. Coordinated Committee Name

d. Comments

PIP PRINTING S
825 S MAIN ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
O state [ Municipality: [e. Flection Sum to Date -
8 534.65
f. Account Code|g. Form of Payment |[h. Purpose Code [i, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 09/13/2021 3 534.65 | FLAG
$
1,057.11
i $ 33,979.03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Corntrib to Candidates/Political Comm)
( This line goes in line 13c of Detailed Summmy Page CRO-1100 if Cﬂordmated Party Expenditures)

CRO-1310

A* Medla B* Pnnhng C* - I!imdraising D To Another Candldate

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

NC State Board of Electmns .

f)ecember w20(]9




. i-A ’endment ?i
Disbursements Pe 8 of 14 |

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

1..Committee Full Name (and Fund if applicabley - . -
JOHNSON FOR SHERIFF ELECTION COMMITTEE

nﬂ Oﬁefating.iixi)e}lség
m
a. Fu]l Name, MaMg Address & Phone B . b. éoordinated éummittee Name {d. Comments
(include city, state, & zip) .
PIP PTINTING .
825 8§ MAIN ST ¢. Leével Registéred (Specify)
BURLINGTON, NC 27215 L] Federal Ll County:
[ siate 0 Municipatity: [e. Flection Sum i Date
3 2.349.46
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 08/13/2021 $  2,349.46 |INVITATIONS
$
a. Full Name Malhng Address & Phone o " Ib. Coordinated Committec Name [d. Comments
(include ¢ity, state, & zip) '
300 N SALISBURY ST ¢. Level Registered (Specify)
RALRIGH, NC 27603 L} Federal L1 County:
State [J Municipality: |e. Election Sum to Date -
$ 1,000.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount’ k. Réquired Remarks
A Check D 10/22/2021 $ 1,000.00
dﬁ

4. Payee Information

a. FuTl Name, Maﬂjhg Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip) i
SALVATION ARME .
812 N ANTHONY ST c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federat L1 Couaty:
3 state [ Mumicipality: [e. Mection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpese Code [i, Date (mm/dd/yyyy) |j. Amount = [k. Required Remarks
A Check 0 12/10/2021 $ 500.00 { CONTRIBUTION
3
3,849.46
{This line goes in line 13a of Detgiled Summary Page if Operating Expenses) $ 33,979.03

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line gaes in Ime 13e of Detmled Summary Page CRO-1160 gf Coordmated Party Expendmtres)

B Prmtmg. C - Ehndraislng : D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Pubtic Office Expenses

I - Postage J -~ Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

% Codes require detailed explanation.in requived remarks field (&) . 7T T e
CRO-1310 NC State Board of Electlons December 2009




Amendment

Disbursements P _9 of 184 JK]Yes [RNo

committees and coordinated party expenditures
1. Committee Filll Name (and Fundif applicable) .-
JOHNSON FOR SHERTFF ELECTION COMM]TTEE

| Coordinated Party Expendltures

a. Full Name Malhng Address & Phone b. Coordinated é&;;{.iimee Name [d. Comments
{include city, state, & zip}) : ) )
SHRINE CLUB — —
904 PLANTATION DR c. Level Registered (Specify)
BURLINGTON, NC L] Federal ] County:
1 state [0 Municipality: [e. Blection Sum to Date
3 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount ~ |k. Réquired Remarks
A Check O 07/15/2021 $ 500.00 | TRANSPORTATION
$
a. Full Name,.Mallmg Address & Phone I 1. Coordinated ésmmittee Name |d. Comments
{include city, state, & zip) ' '
SHRINE C1.UB '
904 PLANTATION DR ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L1 Foderal U Comty: | _
[ state O Municipatity: e..Hection Sum to Date
3 500.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |i- Amount - [k. Required Remarks
A Check O 09/13/2021 £ 500.00 { CONTRIBUTION
3
4. Payee Informati

a. FullName, Mailing Address & Phone _ b. Coordinated C-".(.)ls;mittee Name [d.Comments
(mclude city, state, & zip) - ]
SOUTHERN ALAMANCE BOOSTERS

6310 S HIGH SCHOOL RD ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal [T County:
[ state J Municipality: [e. Hection Sum 6 Date
5 1,600.00
f. Account Code {g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) L| Amount k. Required Remarks
A Check O 08/13/2021 $ 1,600.00 | UNIFORMS
$
2,600.00
if Operating Expenses) 33,979.03

(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Commy)
(Thls line goes in Hne 13¢ of Detailed Summmy Page CRO-1140 Jf Caordmarea‘ Party Expendimmsj

A*-Medm o B* Prmhng — .é*’-E\.i.n.dralsmg. D-ToAsstéfCandidsts

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

% Codes require detailed explanation in required remarks field (k) - oo o T
CRO-1310 NC State Board of Elections December 2009




Disbursements

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

committees and coordinated party expenditures

Pg 10 of 14

1. Committee Full Namie (and ¥und if applicable)

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

b. Coordmated Cnmmlttee ‘Name

d. Comments

SOUTHERN HIGH
631 SOUTHERN HIGH SCHOOL RD

‘c. Level Registered (Specify)

GRAHAM, NC 27253 LJ Federal LI County:
] state [l Municipality: [e. Flection Sum to Date
$ 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 o 07/20/2021 $ 2,000.00 | CONTRIBUTION

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

b. Coordinated Committec Name

d. Comments

SOUTHERN HIGH
631 S HIGH SCHOOL RD

¢. Level Registered (Specify)

GRAHAM, NC 27253 LI Federal LI County:
[ state [J Mumicipality; [e. Hection Sum to Date
% 500.00
f. Account Code |g. Form of Payment:{h. Purpose Code |i. Date (mm/dd/yyyy)|j. Ameunt = |k. Required Remarks '
A Check O 08/23/2021 b3 500.00 | CONTRIBUTION
8

i Payee Tr

é Fulf Nan Name, Mallmg Address & Phone
(include city, state, & zip) -

b. Coordinated _Com'mittee Name

&4 Comments

SPRINGDALE AME
5554 NC 62 ¢. Level Registered {(Specify)
BURLINGTON, NC 27215 L] Federal LI County:
0O siae [0 Municipality: fe. Flection Sum to Date
$ 385.00
f. Account Code |g. Form of Payment |li. Purposé Code |i. Date (min/dd/yyyy)|j. Amount k. Required Remarks
A Check o) 07/20/2021 5 385.00 | CONTRIBUTION
$
$ 2,885.00
ne goes in line 13a of Detaile ummmj; age :Ciéb- iperating Expenses) : $ 33.979.03
(This line goes in line 13b of Detalled Summary Page CRO-1160 if Conirib to Candidates/Pelirical Commy} ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A’; -] ; B -Prmtmg”

I'hndrals‘.mg

D N To vAn‘(')th.er .ééﬁdldafe

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

% Codes require detailed explanation in-required remarks field(k) - L G
ERO.1310 NC State Board of Elections December 2009




Disbursements

Use this formto report expenditures fromthe committee for operating expenses, contributions to candi

committees and coordinated party expenditures

Pg 11 of

1. Committee Full Name (and Fund if applicable)

JOHNSON FOR SHERIFF ELECTION COMMITTEE

M Operatngxpenses -

yee Infar

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

b. Coordinated Cﬁm'mittee Name |d.Comments

STITCH PALETTE
1812 ANTHONY RD

¢. Level Registered (Specify) -

BURLINGTON, NC 27215 L1 Federal LI County:
[ state [0 Municipality: [¢é. Fection Sum to Date
$ 544,32
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 09/09/2021 $ 54432 | GILDAN

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

b. Coordinated Comnﬁttee ‘Name

d. Comments

TABASCO
PO BOX 433

¢ Lewel Reégistered (Specify)

GIBSONVILLE, NC 27249 LiFederd LI Comty. R——
[ state O Mumicipality: |e. Hection Sum to Date
$ 450.00
f. Account Code [g. Form of Payment [h. Purpose Code-[i. Date (mm/dd/yyyy) [i. Amount .~ [k.Required Remarks
A Check K 07/01/2021 $ 450.00 | ADVERTISING

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

b. Coordlnated Cnmmlttee Name }d, Comments

TCS EVENT
PO BOX 1957

¢ Level Registered (Specify)

BURLINGTON, NC 27215 LJ Foderal L} County: _
[ state 3 Municipality: [e. Hection Sum to Date-
$ 966.09
|f. Acconnt Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount = . |k. Reguired Remarks
A Check 0 09/13/2021 8 966.09 |RENTAL
$
$ 1,960.41
ailed Summary Page if Opera né 'E'J.cﬁemes $ 33.979.03
(This line goes in line 13b of Detatied Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coardinated Party Expenditures)

* Coes reuire deatled ciplanaion in vequired remirks B1d 00

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

CRO-1310

NC State Board of Elections 7
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Afiendment |

Disbursements Pg _12 of _14 M Yes 0
Use this formto report expenditures from the committee for operating expenses, contributions to cohdida e/polmcal o
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
JOHNSON FOR SHERIFF ELECTION COMMITTEE

a. FullName,.Mallmg Address & Phone - “Tb. Coordinated Committee Name |d. Comments
(include city, state, & znp} . :
THE ALAMANCE NEWS _ _
114 WEST ELM ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 - LI Federal Ll County:
[ state [J Mumicipality: {e. Flection Sum to Date:
5 399.00
f. Account Code |g. Form of Payment |k. Purpose Code li. Daté (mm/dd/yyyy)|j. Amount . |k.Required Remarks
A Check O 11/01/2021 b 399,00 | ADVERTISING
$
a. FullNamc Maﬂmg Address & Phone b. Coordinated Co.mﬁ_;n_ittee Name . |[d. Comments
(include city, state, & zip) : :
THE BAND OF OZ —
4500 RYEGATE DR ¢. Level Registered (Specify)
RALEIGH, NC 27604 L] Federal L] County:
] state [ Municipality: [e. Hection Sum to Date .
3 3,000.00
f, Account Code |z. Form of Paymeat [h. Purpose Code |i. Date (mm/dd/yyyy) b Amount - }k.Required Remarks
A Check 0 09/14/2021 $ 3,000.00 |EVENT
§
a Full Naﬂié, Méi]j'ng Address & Phone b. Coordinated Committee Name |d. Comments
Kinclunde city, state, & zip) ' :
THE EMBERS
4500 RYEGARE DR ¢. Level Registered (Specify)
RALERGH, NC 27604 L1 Federal LY County:
[ state O Mmunicipality: [e. Hection Sum to Date
5 1,000.00
I, Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount - |k. Required Remarks
A Check c 07/06/2021 $ 1,000.00 |ELECTION
5
4,399.00
{This line goes in line a.af etaile fﬁmmaty age if Operating pénses) $ 33,979.03

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)

A% .-.Ii\“l;a-dm B - Printing - F\md_ralsmg D ;_To Another Candidate
E - Salaries F* - Equipment ' G - Political Party H* - Holding Public Office Expenses
I- Postage. ~ ' J - Penalties K* - Office Expensess  Q* - Donation to Legal Expense Fand

O*. Other
*C des require: detalledexplanatmn in reqmredremark _ﬁeld(l_() L e e e e
CRO.. 1310 NC State Board of Electmns December 2009




Disbursements Pg 13 of _14_
Use this formto report expenditures from the committee for operating expenses, contributions to c di
_committees and coordmated party expenditures
1. Committee Full Name (and Fund if applicable)
JOHNSON FOR SHERIFF ELECTION COMMITTEE

é. FuﬁNaﬁié, Maﬂmg Address & Phone - b. Coordinated b'ommlt_tee Name |d. Comments
(include city, state, & zip) )
US POSTAL SERV . e -
11208 MARSHALL ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 Il Federal L County:
O state O Municipatity: [e. Blection Sum to Date’.
$ 375.00

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

A Check I 07/22/2021 $ 375.00

$

é. :Fuli Nﬁnié, Mailing Address & Pi:m_ne ‘ b. (in(ﬁ' inated Eommthtee Name [d. Comments
(include city, state, & zip)

USPS
112 MARSHAL ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal L1 County:
O state [0 Municipality: [e. Hection Sum te Date -
3 174.00
f. Account Code {g. Form of Payment |h. Purpose Cade ]i. Date (mm/dd/yyyy) }j. Amount . |k. Required Remarks
A Check | 10/21/2021 5 174.00
$
‘ ve 0]
a. Full Name, Mailing Address & Phone © ~ |b. Coordinated Committec Name ™ |d. Comments
(include city, state, & zip)
USES .
112 MARSHALOL ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal L1 County:
O State 3 Municipality: [e. Hection Sum to Date
3 145.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount = . [k. Reguired Remarks
A Draft 1 12/09/2021 3 145.00
$
b3 694.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expernises) $ 33,979.03

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

“_Media  B*-Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Eqpripment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

re detailed explanation in required remarks field (c): v i o e ey
CRO.] 3 10 NC State Board of Electlons . December 2009




Disbursements

~Wmendment
Pg 14 of 14 ﬁ Yes [X No B
Use this formto report expenditures from the committee for operating expenses, contributions to cam{d‘ﬁte/pohtlcal
commrttees and coordmated party expenditures

a. FullName Mallmg Address & Phone

(include city, state, & zip) -

d Comments

USPS —

MARSHALL STREET ¢. Level Registered (Specify)

GRAHAM, NC 27253 L] Federal L3 Couaty:

0 siate O Mumicipality: |é. Bection Sum o Date . -
| $ 375.00
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy)|j. Amoent k. Required Remarks
A Check 1 07/22/2021 $  375.00
$
$ 375.00

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

$
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)}
(This line goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)

33,979.03

A* - Media : B*_-_ _r!n_iiilg C* - Fundraising “D-To Another Candidate
E - Salaries _F* - Equipment. .G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties

0O* Other

CRO-1310

NC Sféte Boéﬂi of E]ectlons

K* - Office Expenses . Q* -Donation to Legal Expense Fund

“December 2009




. . endment
Aggregated Non-Media Expenditures Page__1_of 1 Yes [ No |

Optional form used to report NC Non-Media Expenditures of $50 or less. o \

JOHNSON FOR. SHERIFF ELECTION COMMITTEE

7 Add A Chock

FLAG
I Remove 08/13/2021 $ 23.03
$ 23.03
$ 23.03
B* - Printin D - To Another Candidate
E - Salaries G - Political Pa
J - Penalties Q%* - Donations to Legal Expense Fund
O* - Other

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

CRO-1315 NC State Board of Elections December 2009




Apendment
In-Kind Contributions 1 1 Wvyes ENo
Use this form to report non-monetary contributions, donations, goods or services provided to the confmittee or fund.

Use CR0O-1215 if In-Kind Contributions were or will be refunded within 7 daxs
- £ (and Fund if applicable)

Pg 1

of

FJOHNSON FOR SHERIFF ELECTION COMMITTEE

a, Full Name, Mailing Address & Phone - |b. Type of Contributor - ‘fe. Comments
- (include city, state, & zip) I ndividual
JOHN BAKATIAS L] Candidate
142 B GRAHAM HOPEDALE RD ] Party
BURLINGTON, NC 27215 O rac
[0 Referendum d. Hection Sum to Date
D Other Receipt Source $ 3,823.00
¢, Description f. Date (mm/dd/yyyy) {g.Fair Market Amount-
FOOD 08/14/2021 $ 3,823.00
$
$

3. Cor Tnfo
4. Full Namg,

Al

(include city, state, & zip)

Mal.li;lg Address & Phone .

b Type of Contributor

YT Tndividnai

BJ BARNES
2709 PLEASANT RIDGE RD
SUMMERFIELD, NC 27350

[J Candidate

O rarty

[ rAcC

D Referendum

1 Other Receipt Source

4. Hection Sum to Date

b3 ) 961.93
"¢, Description” “|f. Date (mm/dd/yyyy) |g. Fair Market Amount
GUN 08/09/2021 3 961.93

$

$

CRO-1510

NC Sfﬁte Board of Elections

a. Full Name, Mailing Address . Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
DAVID MORTON O Candidate
1509 CHARLEIGH COURT O Party
ELON, NC 27244 O rac
[J Referendum d. Hection Sum to'Date
Other Receipt So
O er Receipt Source g 1,500.00
e. Description 1f. Date (mm/dd/yyyy) |g.Fair Market Amount
200 YARD SIGNS 12/02/2021 $ 1,500.00
$
3
3 6,284.93
<O $ 6,284.93

—Becember 2007




