lAmendment
Disclosure Report Cover 'O ves X No |
Use this form for general report and committee information, must be signed and submitted along with other detatled forms,
Do not use this form to update information.
1..Committe¢ nformatio S
]a. Full Name ' ' _ : ¢. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

b. Mailing Address (include City, State and Zip Code) ' : _ ~ | d. Date Filed

3934 SPANISH OAK HILL ROAD
05/10/2022
SNOW CAMP, NC 27349

€. Phone Number

2. Report Year |3. PeriodStart Date (mm/ddlyy) - |4. Period End Date (mm/ddiyy) |5. Treasurer Full Nasie”
2022 01/01/2022 04/30/2022 PAUL E COBB JR

j . Type of Committee (Check One).. 19: Typeof Report - 7 (cheek.anly.one typé’ofreport fromione,
Caudldate Campaign [] Party Municipal . - . |State/County . Referendum
D Joint Fundraiser 7] rAC [0  Orgenizational [l Organizational L] Organizational
[:] Referendum [} Legal Expense Fund | Thirty-five day Quartetly [ Pre-referenchm
7 ype of Fund - (if app) ciicheckone) ][]  Pre-primary O First [C] Final
O "Bnoster Tund” O  Pre-clection O Second O Supplemental Final
[ Building Fund O Prerumoff 0 Third [J Annual
] Fresidential Flection Year Candidates Fund Semi-annual O Fourth [} Special
[0 NCPublic Campaign Financing Fund O Mid Year Semi-annual
= Year End (] Mid Year 10.:Special Report Name
[ Other: O  Final O Year End
8. Nuhibor of Rundraigers this Regort |1 Special O final
1 O Special
4. Finsncial Institution Full Name : : a. Fimmclal Institution Eull Name
WELLS FARGO
|b. Purpose ¢. Account Code -« |b. Purpose - - ' ¢, Account Code -
RECEIVE AND DISBURSE A
FUNDS
d. Period Begin Balance d. Period Begin Balance
$ 103,042.08 $
CERTIFICATION

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

PauL E. (08B, xe,. @,,( Lotn; 05/10/2022

Printed Name of Signer { Signature of Appointed’] reasurer Date
FOR OFFICE USEONLY «ﬁ;’/’”/ Q2 . w\/ —
_ . pE i-«x _ i Iy
Date Received: P i Q_ A EF Enployes: - I[)f]eh;?zmx‘;fl};?ld

. [ Registered Mail
E’_"p"’y ee: —_— [} Hand Delivered
- Bl Electronically Filed

Employee:

. Date Postmarked: E\

Date Scanned: COUNTY

10E

Date Data Entered: Employee:

[ Signer has not received
mandatory training '

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1600 NC State Board of Elections December 2007




iAméudment mierno e ,

Detailed Summary O Yes [Na |
Use this form to summarize all disclosure reporting forms and to total monetary infonmation
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE | 2022 First Quatter

" . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start 3 103,042.08 | 9,627.14
5) Aggregated Cuntrlbntmns fro Indmduals ( C330'1205) $ 1,872.50 | $ 4,742.50
6) Contrlbutlons from Indmduals (CRO-I 21 0) b3 28,182.50 | § 185,827.43
'7) Contrlhutlons from P l' i ( CR0-1320) 3 000 | % 0.00
8) Contrlbntlons from Other (CR0-1230) $ 0.00 |5 0.00
9) Loan Proceeth ( CRO-I a1 0) $ 0.00 | § 0.00
tﬂ) Refumk/Relmbursements to the Connmttee $ 00018 0.00

1) Other Recelpt Suurces

) ‘(CRO-1250)

0.00

f12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

lla) Interest un Bank Act-:ounts - $ 0.00 { $
wllb) Contrlbntlons from Not-For-Proﬁt Orgamzatmns -‘.."(CRO-1250)“ $ 0.00 | § 0.00
.llc) Ontslde Sources oflncome .H‘(C'RO-IZWJ $ 0.00 | $ 0.00
] *“1 19 Legal Expense F\md Other Sources ozl 0.00 | § 0.00
lle) Exempt Purchase Prlce Sales S M(C'RO-1265) $ 000 | % 0.00
3 30,055.00 | §

190,569.93

EXPENDITURES
[3) Dlsbursements e S T L
Ependitures  (RODIO|S 5034504 | S 114,587.07

| 13b) Contrlbnhnns toCandldateslPolltlcal Commlttees W(CR0~1310) $ 000 |3 5,550.00
 13¢) Coordinated Party Expenditures (cro-1310) | § 0.00 | $ 0.00
14) AggregatedNon-Medm .-i)en turesw S ”(CRO-1315) 3 38.00 | $ 61.03

5 Loan Repayments e e e e (030.1420) - T —
16) Reﬁmdszelmburséments from the Commlttee 7‘(CR0-1320)‘ $ 00013 0.00
£7) In-Kind Contributions ~ (cro-1510)| § 0.00 | $ 6,284.93
i 8) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 17) | § 59383.04 | $  126,483.03
119) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 73,714.04 | § 73,714.04
ADDITIONAL INFORMATION : '

0) Non-Monetary Glfts Given to Other Commlttees (030-1330) 3 0.00

1) Ontstandmg Loans (mcl ones from other campalgns) .(CRO-I 43 ﬂ) $ (.00

2) Debts and Obllgatmns owedbythe Commlttee ”(CRO~1610) $ 0.00

3) Debts and Obhgatlons owed to the Commlttee - (CR0 1620) $ 0.00

4) Acconnt Transfers Wltlnn the Colnmlttee - .r(CRO-I 72 0) 3 0.00
25) Adlmn]stratwe Support  orngfs 0.00 | $ 0.00

6) Forgiven Loans  «roam|s 0.00 | $ 0.00
t’/) 48-Hour Notice Reporis Swm  (cRo2220) $ 0.00 | $ 0.00
28) Contributions to be Refunded ) (Cf0-1215) $ 0.00|$ 0.00
CRO-1100 NC State Board of Elections August 2008




|Amendment

Aggregated Contributions from Individuals  page _1 ot _2 Oves BN
Optional form used to report NC Contributlons From Indmdua]s of $50 or less
1. Committee Full Name (and Fund if applicable) - e ena 121 Nommber i
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information . o T T
2. Amend b. Account Code |c, Form of Payment }d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
S o e A . Chock 03152022 | g 50.00
E —— A Cash 04/04/2022 | 50.00
Bl nomore A Cosh 040412022 |§ 50.00
E - A Check 03252022 |8 50.00
E —— A Check 03042022 | 50.00
E S A Cash 03/042022 | 37.50
E ::iove A Check 04/11/2022 $ 50.00
‘g e A Check 03212022 | § 50.00
E QSiove A Check 03/11/2022 $ 50.00
E e A Check 03/152022 | 3 15.00
g - A Check 037152022 | 50.00
B Remore A Check 03/042022 | 50.00
) romere A Cosh 03042022 | 50.00
g e A Check 03/11/2022 | § 50.00
ﬂa e A Check 03/152022 |5 50.00
E Remove A Check 03/21/2022 | § 50.00
0 Romove A Check 03/042022 | § 15.00
S Remove A Check 03212022 |3 25.00
E ae A Check 03112022 |’ 50.00
E S A Cash 03252022 | § 50.00
B ﬁi‘f.m A Check 03/15/2022 $ 50.00
E RA:iove A Check 03/08/2022 $ 50.00
g i A Check 03212022 |3 25.00
4. Total only this Page $ $1,017.50
5. Total of ALL CRO-1205 Pages s $1.872.50
{This line ntust be on line 5 of Detailed Summary Page cma) -
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals  pag.

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

‘Amendment

No

2 of 2 ‘DY es .

1. Committee Futl Name (and Fund ifapplicable). |2, 0D Nusaber < - 7
JOHNSON FOR SHERIFF ELECTION C()Ml\/ﬂTTEE
3. Contributor Information. .. Ll e TR Y e T S e L T B e
a, Amend b. Account Code ¢. Form of Payment [d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
L) Add A Check 03/04/2022 $ 50.00
D Remove
L] add A Check
] Remove 03/15/2022 $ 20.00
L] Add A Check
0 Remove 03/21/2022 3 50.00
T Add A Check
0] Remove 03/04/2022 5 50.00
L] Aad A Check
J Remove 04/04/2022 $ 25.00
L1 Add A Check
O] Remove 03/21/2022 $ 50.00
L] Add A Cash
] Remove 04/18/2022 | 8 20.00
LI Add A Cash
101 Remove 03/15/2022 % 50.00
L1 Add A Check
_D Remove 03/11/2022 $ 50.00
Ll Add A Check
O Remove 03/15/2022 $ 25.00
L1 Add A Check
O] Remove 03/15/2022 $ 40.00
L1 Add A Check .
O Remove 03/15/2022 $ 25.00
L1 Add A Cash
] Remove 04/18/2022 $ 10.00
LI Add A Check
[0 Remove 03/04/2022 $ 50,00
Add A Check
[] Remove 03/15/2022 h) 50.00
L Add A Cash
[0 Remove 04/18/2022 3 20.00
U Add A Cash
[ Remove 04/04/2022 $ 50.00
LJ Add A Cash
] Remove 04/04/2022 $ 50.00
L1 Add A Check
[ Remove 03/21/2022 $ 20.00
Bl Add A Check
0 Remove 03/25/2022 $ 25.00
Ll Add A Check
[0 Remove 03/15/2022 $ 50.00
L1 Add A Check
0 Remove 03/15/2022 $ 25.00
Ll Add A Check
{7 Remove 03/15/2022 $ 50.00
4. Total only this Page $ $855.00
5. Total of ALL: CRO-1205 Pages g $1.872.50
{This line must be on line 5 of Detailed Summary Page CRO-1100) T
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pg L of 60

:Amendx—nentg [

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

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information = -~~~

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

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM D AARON _
1013 EDITH STREFET c. Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED
e. Klection Sum to Date
3 75.00
f. Prior {g. Account Code (k. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
] A Check 04/04/2022 $ 75.00
(W $
(W $

a. Full N'.a.nie,. Méi.}.il;g Address & Phone
. {include city, state, & zip}

b. Job T?tlefPrdfeésion

d. Comments

DR. OF DIVINITY

C ALLEN ADMIRE
906 EDGEWATER ROAD
GIBSONVILLE, NC 27249

¢. Employer's Name/Specifie Field
SELF

¢, Hection Sum to Date

$ 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 04/04/2022 $ 100.00
B $
(I $
3. Contributor Informatmn L ) ) o T
a. Full Name, Mailing Address & Phone b an 'Iitle/l’rofessmn ' d. Comments
(include city, state, & zip} - ADMINISTRATIVE
LINDA ALLISON
102 FERNBROOK COURT ¢. Employer's Name/Specific Field
ELON, NC 27244 ALAMANCE COUNTY -
SHERIFFS OFFICE ¢. Hection Sum to Date
3 75.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amoéunt
O A Check 03/15/2022 $ 75.00
(W $
O $
4, Total only this ‘-P;;ge o Ts 250.00
.(Tl-tis Ime must be on line:of I Detailed Summmy Page—C‘RO-] _ 0) £ $ 28,182.50
CRO-1210 NC State Board of Elections April 2007




Amendment |

Contributions from Individuals pg _2_ ot _60 Dves [N |
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not us ed
1. Committee Full Name'(and Fundif applicable) R 121D Number:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrllmtor Informatl, (5%

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

b. :Job 'Iitiél]’rofession '

_d:Comine.z.its .

_|DEPUTY SHERRIF
JALEESA ALSTON
1003-1C FAIRWAY VILLAGE ¢. Employer's Name/Specific Field
WHITSETT, NC ALAMANCE COUNTY
SHERIFFS OFFICE e. Bectior Sum to Date
$ 70.00
f. Prior [g. Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouat
| A Money Order 04/18/2022 $ 70.00
O $
O $

trlbutor Information

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

d. Comments

RETIRED

WESLEY F ANDERSON
1775 NC HIGHWAY 49 NORTH
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

3 75.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description 1i. Pate (mm/dd/yyyy) k. Amount
'S A Check 03/21/2022 $ 75.00
O $
O $
3. Contributor Information Add L] Remove

a. Full Name, Mailing Address & Ph(“:ne
(include city, state, & zip)

b. Job Title/Profession

d.Comrhe:its

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

UNEMFPLOYED

¢. Employer's Name/Specific Field

UNEMPLOYED

¢. 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
O A Check 03/11/2022 $ 100.00
O $
a $

45 Total only thls Page

s 245.00

s 28,182.50

CRO—IZI 0

—
NC State Board of Elections

April 2007




ﬁmenﬁiﬁent .

i

Contributions from Individuals pg _3 o _60 DOves [@No |
Use this form to report individual contributions over $50 ot contnbutlons under $50 1f form CRO 1205 is not used

1. Comimitteée Full Name (and Fundif applicable).. : iy e L L T N inbe

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

b. Job Titl¢/Profession

d. Cemmelits

RESTAURANT OWNER

LINDY BAKATSIAS
142 NORTH GRAHAM HOPEDALE ROAD
BULRINGTON, NC 27217

<. Employer's Name/Specific Field

SELF

e. Blection 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
0O A Check 02/11/2022 $ 100.00
(W] $
O $

3. Contribitor Inforbiti

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

b. Job ’IitlelProfessmn

d. .Comment“s —

RICHARD L BELTON
215 ALAMANCE ROAD
BULRINGTON, NC 27215

OWNER

c. Employer's Name/Specific Ficld

ALAMANCE GLASS

¢. Flection Sum to Daté

7 $ 100.00
f. Prior }g. Account Code [h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 100.00
O $
O $
3. Contributor Information

(melude city, state, & zip)

a, Full Name, Mailing Address &Phone BN Lo

b. Job Title/Profession

T d..Comlheﬁ'ts: ' -

TONY BENNETT
1128 RAVENWOOD DRIVE
GRAHAM, NC 27253

OWNER

¢. Employer's Name/Specific Field

ESTATES SOLUTIONS, LLC

e. Hection Sum to Date

$ 75.00

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

0 A Check 03/08/2022 $ 75.00

O $

I $
4. Total only this Page . 'L 275.00
5. Total of ALL CRO-121,0‘,‘Pag g 28.182.50
) ( Thtv Iine musr ‘beonline 6 of Detniled Summary Page CRO-1100) T
CRO.1210 NC State Board of I-Elections April 200?




Amendment

Co ntributio ns from Individuals Pg 4 o 60 D Yes 3] No
Use this form to report mdmdual contributions over $50 or contnbutxons under $50 1f fonn CRO 1205 is not us ed
¥..Committee Full Name: (and PFandif applicable) & g 12, ID:Namber: .
JOHNSON FOR SHERIFF ELECTION COMIVHTTEE
3, Contributor Informatio S i e L ]
2. Full Name, Mailing Address & Phone IJ Job 'litle/l’rot‘esswn " ]d. Comments .
(imclude city, state, & zip) RETIRED
BONNIE S BLALOCK
215 EAST PINE STREET c. Employer's Name/Specific Field
GRAHAM, NC 27253 RETIRED
¢, Hection Sum to Date
3 75.00
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description - |§. Date (mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
O $
$

01 Remov

Wa.. F\li_l Nam €, Méilihg Address & Phone
(include city, state, & zip}

B b. Job 'fdelProfessidn.

.d. Comﬁents

UNEMPLOYED

PAMELA C BOGGS
1440 PETTY ROAD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

UNEMPLOYED

¢. Hection Sum. to Date

] 75.00
f. Prior g. Account Code |b. Form of Payment [i, In-Kind Description i- Date (mm/dd/yyyy)  |k. Ameunt
0 A Check 03/11/2022 $ 75.00
O $
O $

3. Conmtm:or Informatmn

"0 Add ] Remove

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

‘b. Job Title/Profession

d. Comments

W DOUGLAS BONDS
3022 MARLBOROUGH ROAD
BURLINGTON, NC 27215

UNEMPLOYED

c¢. Employer's Name/Specific Field

UNEMPLOYED

e. Hection Sum to Date

3 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/ddfyyyy) |k.Amount
O A Check 03/15/2022 $ 75.00
0 $
E] $
4 Total only thls '.Page_ _ 18 225.00
. ";__1-(This Iihe.llrm‘.u't be onling 6.of Detalled Sunimary Page CRO-1100): 3 28,182.50

CRO-1210

NC Sfate BoardofElections —

April 2007




Contributions from Individuals

Amendment

:D Yes [@No |

Pg _ 5 of _60

1. Commiittee Full Name (and Fundifapplicable) *

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

12 1D Namber-:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informaﬂon

O Add El ‘Remove'

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

b. Job "litle/l’roi‘essmn d;Cn.);ilmélits .

JINSURANCE SALESMAN

ALLEN R BOONE
2406 SOUTH JIM MINOR ROAD
MEBANE, NC 28302

¢, Employer's Name/Specific Field

INSURANCE

e, Hection Sum to Date

3 75.00
f. Prior |g, Account Code |h. Form of Payment [i. In-Kind Bescription §. Date (mm/dd/yyyy) ~ |k. Amount
Cl A Check 03/21/2022 $ 75.00
B $
[ $
3. Contributor Inf

a. Full Name, Mailing Addre;s & Phone
(include city, state, & zip) )

. b. Job 'ﬁ;t.le/_l’r.(.»fe.ssion

ﬁ. Cominentﬁ

EDDIE D BOSWELL
2412 ELON OSSIPEE ROAD
ELON, NC 27244

RETIRED

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

_ $ 75.00
f. Prior g. Aceount Code (b, Form of Payment ]i. In-Kind Pescription j- Date {(mm/dd/yyyy) k. Amount
O A Check 03/11/2022 $ 75.00
O $
O $

3. Contributor Information

a. Full Name, Mailing Address & Phnne — . b ;I.ob;'litleﬂ’rofesmonq . d Comments —
(include city, state, & zip) FIREFIGHTER
KENNETH RYAN BOWDEN
4220 CHIPPENHAM COURT ¢, Employer's Name/Specific Field
GRAHAM27253, NC CITY OF GREENSBORC
¢. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k., Amount
0 A Check 03/11/2022 $ 75.00
a $
O | $
4. Total only thisPage Ts 225.00
s This' ling:miist be on'line 6.of Detailed Summary Page 'CRO-I 0)- o § 28,182.50
CRO—I 210 ' 'NC State Board of Llections April 2007




I‘Xiﬁ’éﬁd’ﬁi’é’:ﬁ”"

Contributions from Individuals pg _6 of 60 [dyes [MNo
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not us ed
1. Committee Full Nsme (and Fund if applicable):. : G R S e | 2 ¥ Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Informafion " [J Add Ll Remove . . T
a. Full Name, Mailing Address & Phone I+ Job Title/Profession d. Comments

. {include city, state, & zip). DEPUTY SHERIEF
JACK BOYLES Il _
5812 APPLING ROAD c. Employer's Name/Specific Field
HIGH POINT, NC 27253 ALAMANCE COUNTY

SHERIFFS OFFICE ¢. Hection Sumn to Date
B 70.00

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

O A Check 041292022 | g 70.00

O $

O $
3. Contributor Tnf

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

. b ob 'Iitle!l’rnfessmn

d. Comments

UNEMPLOYED

MICHAEL LEE BRADSHER
8306 A NC HIGHWAY 49 SOUTH

¢. Employer's Name/Specific Field

BURILINGTON, NC 27217 UNEMPLOYED
e. Hection Sum to Date
$ 70.00
f. Prior [g. Acconnt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
'a A Check 04/29/2022 $ 70.00
(W $
L_.I $

3. C‘ontnbntor Informatmn

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

LINDA BRITT
1607 LITTLEJOHN LANE
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

UNEMPLOYED

e. Fection Sum to Date

3 75.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O A Check 03/11/2022 $ 75.00
1 $
O $
4 Total only thls Page . 215.00
: 28,182.50

CRO—I 21 0

NC State Board of Electlons

April 2007




Contributions from Individuals

Pg 7 of

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

éAmendment_

Oyes @Ne

1. Commiittee: Full Name {and Fundif applicable): -

=12, TD Number: *

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrltmtor Informatlon

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

b Joh 'Ilt]ell’rofession .

d. Coininehts

ASSOCIATE PASTOR

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

<. Employer's Name/Specific Field

LAMBS CHAPEL CHURCH

e, Hection Sum te Date

5 100.00
f. Prior [g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) |k. Amount
O A Check 04/04/2022 $ 100.00
O $
O $

3. Costributor Infor

[ Add_ [ Rerx

|a. Fall Name, Mailmg Address & Phone

b. Job'IitlelProfessmn '

d...Comﬁen 8

{include city, state, & zip}) GENERAL WORKER
JOHN R BROOKS
2167 US HIGHWAY 70 ¢, Employer's Name/Specific Field
MEBANE, NC 27302 SUPERIOR LOGISTICS _
SERVICES, INC e. Hection Sum to Date
$ 100.00
f. Prior jg. Account Code [b. Form of Payment |i. In-Kind Description i Pate (mm/dd/yyyy) k. Amount
s A Check 03/15/2022 $ 100.00
O $
(W] $
3. Contributor Enformation - = L1 Add.- L] Remove T ]
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(lnclude eity, state, & zip) ' NOT EMPLOYED
TIMOTHY BROOKS _
4343 ROBERT BROOCKS LANR. ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
¢. Hectien Sum to Pate
b 90.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
© A Check 09/09/2021 $ 50.00
| A Check 02/17/2022 g 40.00
0 $
240.00
(Z'Iaislinemustbeo tin 28,182.50
CRO-1210 NC State Board of Elootions April 2007




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

Pg B o

60

{Amendment

DY‘es‘ mNo

i
|
i
!

1. Committee Full Name {and Fund lf applicable): -

2412, T’ Number.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor, Information "~ 7 O Add O Remove - s 1
a. Full Name, Mailing Address & Phone b. Job 'Iitlefl’rol‘essmn _ d. Comments
{include city, state, & zip) ' UNEMPLOYED
JAMES L. BROTHERS
6710 SOUTH NC HIGHWAY 62 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 UNEMPLOYED
e. Hection Sum to Date
3 75.00
f. Prior {g. Account Code [h. Form of Payment . |i, ln-Kind Pescription j. Date (mm/ad/yyyy) k. Amount
'S A Check 03/21/2022 $ 75.00
O $
(I $

a Full Name,_ Nﬁiiing Aﬂdress & Pﬁﬁne
Ainclude city, state, & zip)

b, Jéb 'iit'l;:.fl’.l.'ézferssio.n -

.d. éomm.e h.t;«l

MAJOR

SHELTON BROWN
1003 DOGWOOD LN
GRAHAM, NC 27253

c. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Réction Sum to Date

b 77.50
f. Prior [g. Account Code |b. Forin of Payment |i. In-Kind Description- i. Date (mm/dd/yyyy) ' |K. Amowmit
= A Cash 09/01/2021 $ 40.00
O A Cash 03/04/2022 $ 37.50
O $
3. Contributor Information. - .

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

B "b. J oB 'Ii Eli-e/-Pr.o.fe'ss ion

¢ Comments

UNEMPLOYED

WILLIAM B BUCHANAN JR
P. 0. BOX 906
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

UNEMPLOYED

¢, Hection Sum to Date

B 100,00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 100.00
O $
O $

4 Total only this Page

s 212.50

$ 28,182.50

'é'Ed-Izm '

. NC St“ate Board of Elections -

April 2007




Contributions from Individuals

gAmendmeift'

Pg 9 of 60 5D Yes X nNe
Use this form to report individual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Commiitiee Full Name: (and Fand if applleable) e - 2] % D Number
JOHNSON FOR SHERIFF ELECTION COMNIITTEE
3. Contributor Information o [J Add. [] Remove - oo 2l i e
a. Full Name, Mailing Address & Phone b. Job Title/Profession * |d. Comments
(mc!ude city, state, & zip) UNEMPLOYED
JOHN L BUNDREN
3366 NORTH NC HIGHWAY 62 ¢. Employer's Name/Specific Field
LOT UNEMPLOYED
BURLINGTON, NC 27217 ¢. Hection Sum to Date
3 70.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kiné Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 04/29/2022 $ 70.00
(W $
O $
3. Coniribitor Informsition | Add” L] Remo e
a. Full Name, Mailing Address & Phene b. Job 'Iitlell’mt’ession d Comments
(include city, state, & zip) UNEMPLOYED

WILLIAM BURNS
600 BUNKER DRIVE
MEBANE, NC 17302

¢. Employer's Name/Specific Field

UNEMPLOYED

e, Hlection Sum to Date

§ 75.00
f. Prior |g. Account Code th. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
0 A Check 03/15/2022 $ 75.00
O $
(| $

3. Contrlbutor Informatmn

_ O Add [ Remove

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

b. Job Title/Profession

d. Comments

GLEN RAVEN

BILLY CAMPBELL
117A THIRD STREET
HAW RIVER, NC 27258

¢. Employer's Name/Speeific Field

GLEN RAVEN, INC.

e. Hection Sum to Date

$ 200.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy} k. Amount
0 A Check 03/15/2022 $ 200.00
a $
O $
4 Total 0nly thls_;Page 345,00
' S 28,182.50

CRO—I 21 0

NC State Board of Eiections

April 2007




Contributions from Individuals

Pg 10 of

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

Al]l Cl] li]]lel_]_t“mm“ o

ED Yes m NO ) i

o

1; Committee Full Name-{and Fundif applicable)

" ]2, ID Nuniber e

JOHNSON FOR SHERIFF ELECTION C()M]VIITTEE

BURLINGTON, NC 27215

3. Contributor Information =~ “Add: 1 Remove:. . e e T
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) SELF
RANDY CARDWELL
5408 SHWY 62

c. Enployer's Name/Specifie Field

CARDWELL TRUCKING

¢. Fection Sum to Date -

3 350.00
f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) = |k. Amount
O A Check 03/08/2022 $ 200.00
O $
(W $
3. Contributor Informs

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

} b. Job 'litlelProfessmn

_ d.Commenfs

OWNER
ROBERT CHANDLER
3240 COVENTRT PL ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 CHANDLER CONCRETE s —
COMPANY ¢. Hection Sum fo Date
$ 600.00
f, Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
0 A Check 03/08/2022 $ 100.00
O $
O $
3: Contributor Information 1 A “Remove: . ¢
a. Full Name, Mailing Address & Phone b Job 'Iitlell’rofe ssion

(include city, state, & zip)

d. .Clc.imm'e.nta: =

ALICE B CHEEK
6734 WHITNEY ROAD
GRAHAM, NC 25273

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

3 100.00
If. Prior jg. Account Code th, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amomnt
0 A Check 03/04/2022 $ 100.00
O $
O $
4 Total only this Page 15 400.00
This line must b :_' 1 nfDemi!e& Summary.Page. CRO $ 28,182.50
CRO-1210 NC Siatc Bomrd of Elootions

April 2607




Contributions from Individuals

Pg 11 of

60
Use this form to report individual contributions over $50 or contnbutmns under $5(} 1f fonn CRO 1205 is not uséd B

{Amendment o

5E Yes m NO

1, Conimittee Full Name'(and Fundif applicable). -

|20 1D Number::

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information - o oo OvAdd O Remove & T T
a. Full Name, Mailing Address & Phune b. Job 'ﬂtleleofession d. Comments
(include city, state, & zip) TEACHER

RODNEY CHEEK
6771 WHITNEY ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215

ALAMANCE CHRISTIAN
SCHOOL e, flection Sum to Date
5 7 100.00

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

O A Check 03/04/2022 $ 100.00

O $

O $
3. Contributor ] “ Add™ [ Remove™ e
a. Full Name, Malhng Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) REALTOR
DOROTHY MARIE CLAFPP
2217 WHITSETT STREET ¢, Employer's Name/Specific Field

KELLER & WILLIAMS : :
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code L. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 100.00
O $
a $
3. Contribirtor Tnformation

a, Full Name, Mailing Address & lene — ) ".b. Job ’litle.IProll‘essmn. . _. | . dComents =
(include city, state, & zip) UNEMPLOYED
DOUGLAS D COBB
1920 BRADBURY DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 UNEMPLOYED
e. Bection Sum to Date
$ 75.00
f. Prior |g, Account Code |h, Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 75.00
O $
O $
4. Total only this Page. 2700
'_5 ?"tal °f_AL , 28,182.50
CRO-IZI 0

NC Statc Board of Electlons

April 2007




Contributions from Individuals

pg 12 o 60

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

—_—

lAmendmenti o

!u Yes m Nom

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

- | 2: T Number:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informatlon

a., Full Name, Mailing Address & Phonc

.d. Commentﬁ

b, Job Title/Profession
{include city, state, & ZIp) LIEUTENANT ALAMANCE
PAUL E COBB I {COUNTY SHERIFF
3530 CARDWELL DRIVE ¢. Employer's Name/Specifi¢ Field
BURLINGTON, NC 27215 ALAMANCE COUNTY _
SHERIFFS OFFICE ¢. Hection Sum to Date
% 150.00
f. Prior jg. Account Code |h. Form of Payment  [i. In-Kind Description. j. Date (mm/dd/yyyy) k. Amount
O A Check 03/25/2022 $ 150.00
O $
O $

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

b J 'IitlelProfcss:on

d. Comme nfs

COBLE LAND FIELD

KENT COBLE
5733 FOSTER STORE ROAD
LIBERTY, NC 27298

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum o Date

3 500.00
f. Prior [g. Acconnt Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) = [K. Amount
0 A Check 03/15/2022 $ 500.00
O $
O $

:3 Contribitor: Informatlon

O Add O Remove

2. Full Name,MmlmgAddress&Phene B
(include city, state, & zip)

Th. Job Title/Profession

d. Cominents

NOT EMPLOYED

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

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Heetion Sum to Date

$ 115.00
f. Prior |g. Account Cade |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X A Casht 08/09/2021 $ 40.00
o A Check 03/11/2022 $ 75.00
l $
4 Total only tlus Page s 725.00
( Tkis line st be on’lin of Demiled .S'ummaty PageCRO-1101 $ 28,182.50

CRO—I 210

.NC State iéoa.rd of EIectlons

April 2007




|Amendment

Contributions from Individuals pg 13 or _60 DJyes [N |
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Naime (and Fund if applicable) - L S ens U D INumber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

T T A ORemee

l d Cémnients

a. Full Name, Mailing Address & Phone b. Job Tiflc/Frofession
(include city, state, & zip) PRESIDENT
WILLIAM B COLLINS
4480 NORTH NC HIGHWAY 49 c. Employer's Name/Specific Field
BURLINGTON, NC 27217 GLOBAL HEARING AIDS,
INC. e. HFlection Sum te Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description _|i- Date (mm/ddfyyyy)  |k. Amount
O A Check 04/04/2022 $ 100.00
0 $
0 $
3. Contributor Infc i+ I‘_‘I Remo:

a. Full Name, Mailmg Address & Phone
{include city, state, & z1p)

L b. Job 'Iitlell’rofesslon .

SPOT WELDER

JOEY COOPER
2866 JONES DR

c. Employer's Name/Specific Field

MEBANE, NC 27302 ADB
¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/Adfyyyy) k. Amount
| A Check 03/15/2022 3 250.00
O $
O $

3; Contnbutor Information’::

S g Add L[] Remove o0 o

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

b. Job Title/Profession

d. C.om m”ents

UNEMPLOYED

KENNETH F CORBETT
2325 MAY DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field
UNEMFLOYED

¢. Hlection Sum to Date

$ 100.00
f, Pricr |g. Account Code [h. Ferm of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 $ 100.00
O $
O $
4. Total only this Page 450.00
28,182.50

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

‘Amendment

pg 14 of 60

!
Em Yes

. No {

-

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

©n 2 D Number':--

JOHNSON FOR SHERIFF ELECTION COMZMITTEE

a..l.i‘-ﬁli l.‘.la:.ne,_ Mai]iﬁg ‘Address & Phone

" (include city, state, & zip)

- b Job 'IitlelProfessmn .d. Cbmme_n.ts

DAVID L. CRABBE :

141 LONGDALE DRIVE
GRAHAM, NC 27253

MAGISTRATE

¢. Employer's Name/Specific Field

ALAMANCE COUNTY
e. Hection Sum. to Date -
$ 75.00
f. Prior |g. Account Code h.Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
s A Check 03/15/2022 $ 75.00
(W $
O $
3. Contributor Information .

a. Full Name, Mmhng Address & lene

b Job '[itlell'rofess;on d. Coml.-n'e.nta; —

(include city, state, & zip) ASSISTANT CLERK OF
KRISTIE CULLER SUPERIOR COURT
118 HOSKINS CIR ¢.. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
e. Hection Sum to Date
3 300.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = [k. Amount
O A Check 03/11/2022 $ 150.00
O $
O $
4 Total only this: Page_- s S 8 1,175.00
1s 28,182.50
2'7{0-121 a NEIState §oard ot Elécﬁoné

3. Contributor Information. T Add LD Remove j
a. Full Name, Mailmg Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip} ' CAR SALES
RUSTY COX
604 GREYROCK ROAD c. Employer's Name/Specific Field
WHITSETT, NC 27377 COX TOYOTA AND COX
DODGE & JEEP e. Bection Sum to Date -
3 950.00
f. Prior [g. Acconnt Code jh. Form of Payment {i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
(=] A Check 04/04/2022 3 200.00
| A Check 04/04/2022 $ 750.00

April 2007




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

Pg 15 of

60

'Amendment

|D Yes” WNO

i

]

i
e e

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

2. JD-Number

TOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information *© . 7 .00 Add LT Remove . e e 1
a. Full Name, Mailing Address & Ph one b. Job Title/Profession d. Comments
‘{include city, state, & zip) EDUCATION
KIMBERLY D DAVIS
NC ¢. Employer's Name/Specific Field
ALAMANCE BURLINGTON : e
SCHOOL SYSTEM e. Flection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 100.00
O $
(W $

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

h.‘ job 'ITtIé]Proféssion

d. .Commenﬁ.:

UNEMPLOYED

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

c. Employer's Name/Specific Field

UNEMPLOYED

¢. Hection Sum to Date

LUCINDA L DUDLEY
116 SHANNON DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Fietd

KELLER WILLIAMS

5 75.00

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

0 A Check 03/15/2022 $ 75.00

O $

O $
3. Contribuior Informau: e EAddjaRemOVe f e
a, Full Name, Mailing. Address & Phene b. Job Title/Profession d. Comments

(inclade city, state, & zip) REAL ESTATE SALES

e. Hection Sum to Date

h] 75.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description §. Date (mm/dd/yyyy)  |k. Amount
O A Check 03/11/2022 $ 75.00
O $
O $
4: Total only this. Page Sy 250.00
: ' 28,182.50

CRO-IZI0

NC State Board of Electmns

April 2007




Contributions from Individuals

pg 16 of

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

'_&_m P

D Yes m No

1. Committee Full Naime: (and Fundif applicable)

x| 2 TD Number -

JOHNSON FOR SHERIFF ELECTION CON[MITTEE

3. Contributor Information T O A O Remove. . o o ]
|a. Full Name, Mailing Address & Phoue b. Job Title/Profession - d. Comments
(include city, state, & zip) IRETIRED
JAMES RICKEY DURHAM
3144-A ROCK HILL ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED
e. Hection Sum to Date
3 75.00
{. Prior |g. Account Code [h. Form of Payment . |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O A Check 03/21/2022 $ 75.00
O $
O $
LI Add L] F

d. Con'imen'ts

a'.ri";ﬁli Name,.Mﬁili.l;g Address & Phoué b. Job 'IitlelProfessmn

" {include city, state, & zip) UNEMPLOYED
THOMAS J EARLEY
407 ASHLEY WOODS DRIVE ¢. Employer's Name/Specific Field
GIBSONVILLE, NC 27249 UNEMPLOYED

e. Hection Sum to Date
3 75.00

f. Prior [g. Acconnt Code }h, Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount

0 A Check 03/15/2022 $ 75.00

O $

a $
3. Contributor Information - Sn i Bl Ada O Remove R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ADVOCATE

JULIE SCOTT EMMONS
256 FAIR OAKS COURT
MEBANE, NC 27302

¢, Employer's Name/Specific Field

HUMAN COALITION

¢. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) = |k. Amount
O A Check 03/15/2022 $ 75.00
(W $
A $
4. Total only tlus‘i' Pig 225.00
: 28,182.50
CRO—I 21 /] ) NC State Board of Elcctlons April 2007




Contributions from Individuals

pg 17 of 60

|Amendment

BN

Use this form to report mdmdual contributions over SSO or contnbuuons under $5{) 1f form CRO 1205 is not used

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

#: |2 I Namber: w0 b

JOHNSON FOR SHERIFF ELECTION COM]V[ITTEE

3. Contributor Information

d L] Remove -

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

. b Job '.IltlelPrnfession.

d. Comments

NOT EMPLOYED

DAVE FELTON
605 FIELDSTONE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field |

NOT EMPLOYED

e, Hlection Sum to Date

3 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) ° ik, Amounf .
0 A Check 03/15/2022 $ 100.00
O $
0 $
3.'Contril

a. Full Nalﬁe Mallmg Address & Phone
(include clty, state, & zip)

N b ob'[itlel]’mfessmn

|d. Commeats

RETIRED

MAX FOGLEMAN
- | 2711 HUFFMAN MILL ROAD
-{ BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

RETIRED

¢. Flection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) |k. Amouat
s A Check 03/08/2022 $ 100.00
1 $
O $

3; Cuntnhltor Informatmn

a; Full Name, Maiting Address & Phune o
(inclnde city, state, & zip)

b Job'I'tlelPrefessmn o

d. Cm_nmen.tsiw

UNEMPLOYED

THOMAS 1 FOUST
906 HANFORD ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
UNEMPLOYED

e. Hection Sum to Date

3 75.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) K. Amount”
O A Check 03/21/2022 $ 75.00
(W] $
0 $
4 Total only this Page 275.00
28,182.50

L v
CRO-1210

NC State Board of Eléctions

April 2007




Contributions from Individuals
Use this form to report individual contnbutlons over $50 or COIItl‘lbllth[lS under $50 if form CRO 1205 is not used

13 of

Pz 60

|Amendment

;D Yes . NG,

1 Commlttee Full Name (and | Fund if applicable)

|2, lDNumber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information =~ - oo lAdd Dl Remove o T e LT LD
1. Full Name, Mailing Address & lene b. Job Title/Profession & Comments
(melude city, state, & zlp) DEPUTY SHERIFF
COURTNEY FOWLER
5886 IRONWOOD DRIVE ¢. Employer's Name/Specific Field
SNOW CAMP, NC 17349 ALAMANCE COUNTY
SHERIFFS DEPARTMENT e. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
0 A Check 03/11/2022 $ 75.00
O $
O $

3. Contributor Tnfors

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

lb Job 'Iitlell’rofessmn

d. Cnmmenfs

MECHANIC

MICHAEL FRESHWATER
3612878
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

SELF

¢. Flection Sum to Date

3 125.00
f. Prior [g. Account Code |h. Form of Payment . {i. In-Kind Description " i Date (mm/dd/yyyy) k. Amount '
O A Check 03/04/2022 $ 50.00
(] $
O $

3. Contributor Informatl' 1.

ja. Full Name, Mailing: Address & Phone

b.'Job‘ Tiiiellifdfeséion ’

d.MCo-inn':en.ts

{include city, state, & zip) CAPTAIN
ADAM S GAITHER
2872 SOUTH NC HIGHWAY 119 c. Employer's Name/Specific Field
MEBANE27302, NC ALAMANCE COUNTY
SHERIFFS OFFICE ¢. Hection Sum o Date
$ 70.00
f. Prior |g. Account Code |h. Form of Payment . [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
0l A Check 04/18/2022 $ 70.00
O $
(| $
195.00
28,182.50
CRO.] 2j0 - NC State Boa:d of Electlons Aprid 2007




Contributions from Individuals

Use this form to report mdrvldual contributions over $50 or contrlbutlons under $50 :f fonn CRO 1205 is not used

(Amendment i

'D Yes )

Pg 17 19 of _6_(_)_ NQ .

1
b
P
t
o

1. Committee Full Name (d1id Iﬁmd it applicable): -

| 2: 1D Number

rK,‘

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information RN S ﬁAddDRelmve A e DT T
a. Full Name, Mailing Address & Phone b. Job Titlé/Profession d. Comments
{include city, state, & zip) MCCLURE FUNERAL HOME
MICHAEL W GAITHER _
505 OAKWOOD LANE c. Employer's Name/Specific Field
GRAHAM, NC MCCLURE FUNERAL HOME
: e, Hection Sum to Date
b 250.00
f. Prior {g. Account Code |h, Form of Payment |i. In-Kind Déscription i. Date (mm/ddfyyyy) ~ |k. Amount
R A Check 04/29/2022 3 250.00
(1 $
() $
3 Contrlhu r '

a. Full Name, Mailmg A dress & Phone

b Job '[itlelProfessmn |a Commenfs

(mciude city, state, & zlp) LAW ENFORCEMENT
JAMES A GENTRY '
1308 HOLMES LLANE ¢, Employer's Name¢/Specific Field -
MEBANE, NC 27302 STATE OF NORTH —
CAROLINA ¢. Fection Sum to Date
. $ 75.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 03/21/2022 $ 75.00
0 $
O $
3. Contributor Information - L) iAdd L] Remove .

a: Full Name, Mailing Address & Phnne

r.l."Cnmments. .

b. Joh 'litlell’rufess:on
(include city, state, & zip}) CLERK
MEREDITH GIANNOTTI
3042 GLENWOOD DRIVE c. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
COURT SYSTEM e. Hection Sum to Date
$ 70.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 04/18/2022 $ 70.00
a $
(W $

4. Total only thls Page

$ 395.00

s 28,182.50

CRO-1210

NC Statc Board of Elcctlous

April 2007




Contributions from Individuals

Pg 20 or

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

60

Amendment

,D Yes

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

12, I Number - .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

ALAMANCE, NC 27201

3. Contributor Information T Add QRemove ]
a. Full Name, Muailing Address & l’lwne b. Job Title/Profession d. Comments
(include city, state, & zip) MORTICIAN
ROY Z GLASGOW JR
P.O. BOX 338 c. Employer's Name/Specific Field

RICH & THOMPSON . _
FUNERAL HOME e. Hection Sam to Date
3 75.00
f. Prior [g. Acconnt Code |h, Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 % 75.00
O $
(W $
3. Contributor Informat “Add [J Remove .
a.. Full Name, Mailing Address & Phone b Job Title/Profession omments
. (include city, state, & zip) RETIRED

FLLORINE H GLENN
401 NORTH 9TH STREET
MEBANE, NC 27302

¢. Employer's Name¢/Specific Field

RETIRED

¢. Hection Sum to Date

3 100.00
f. Prior |g. Account Code (h. Form of Payment [i, In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
O A Check 03/04/2022 $ 100.00
O $
O $

3 Contnhutor ]nfnrmatlon B
a. Full Name, Mailing Address & Phone

(include city, state, & z1p)

b. Job ’Iiﬂe!l’rofessmn

7 d; Comments

UNEMPLOYED

JOHN GREESON
1605 PALMER DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

UNEMPLOYED

e. Hection Sum to Date

$ 75.00
f. Prior {g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/21/2022 $ 75.00
O $
(W $
250.00
28,182.50
CRO;I 210 Né S.t.z.tte.ﬁo wd of .E!.eci ions

April 2007




Contributions from Individuals

21 60

r————

Pg of

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

{Amendment i

m Nu B I

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

121D Number: .

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informatlon

T DA O Remove

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

- |b. Job Title/Profession

d. C.ommen.ts.

NOT EMPLOYED

JAMES HANFORD
1750 HANFORD ROAD
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date-

5 275.00
f. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 $ 75.00
O $
(W $

witributor I

a. Fli" Name, Mmllng Address & Phone
(include city, state, & zip)

h Job 'Iitlefl’rofesswn

.d. Cdlﬁménts

OWNER

GARY HARRIS
2546 BARBER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

UNI CHEM

¢; Fection Sum to Date

b 175.00
f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Descriptior i. Date (mm/dd/yyyy)  fk. Amount
O A Check 03/08/2022 $ 100.00
O $
0 $

3. Contributor Informatlon

a. Fult Name,MallmgAddress&Phone ._ —
(inctude city, state, & zip)

b..lJoi) ﬁdeli’rdfessiun

d. Comments

SELF EMPLOYED

GARY E HARRIS
2546 BARER ROAD
ELON, NC 27244

c. Employer's Name/Specific Field

e. EHection Sum to Date

h] 450.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription  ~  [j. Date (mm/dd/yyyy) k. Amount
0O A Check 02/14/2022 $ 200.00
O $
O $
4. Totai only tlns Page Ly 375.00
s, ' 28,182.50
CRO—1210 NC Stﬂte Boa:d of Electlons . April 2007




Amendment

i
BN |

Contributions from Individuals pe _22 or  _60 0 ves

Use this form to report individual coniributions over $50 or contnbutlons under $50 if form CRO 1205 is not used -
1. Committee Full Name (and Fund if applicable). Vi e e U T N e
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O A O femove

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

b. Job 'Iitlell’rofe"ssiun'

d C&mmeuts

RETIRED

J NIMROD HARRIS JR
2570 BARBER ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum. to Date

$ 75.00
f. Prior |g. Account Cede |b. Form of Payinent - |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 03/21/2022 $ 75.00
O $
O 5
3. Contributor Tnformation

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

b; :Idb 'Ii-t-l.ell.’rofe. ss.ion .

d. Com.me.n.ts

RENTAL PROPERTIES

PHOEBE HARRISON
407 TRUITT DRIVE

c. Employer's Name/Specific Field

ELON, NC 27244 SELF
e. Hection Sum. to Date
3 100.00
f. Prior fg. Account Code [h. Form of Payment |[i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount -
0 A Check 03/15/2022 $ 100.00
O $
O $

3. Contributor Information:

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

b Job’Iitle/Prol‘esslon .

d. éouﬁﬁéﬁts .

ESTIMATOR

WAYNE HENDRICKS
1322 KILBY STREET ¢. Employer's Name/Specific Field
BURLINGTON, NC 27213 SELF
e. Hection Sum to Date
5 75.00
f. Prior {g. Account Code {h. Form of Payment . [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 03/11/2022 $ 75.00
O $
(] $
250.00
: 28,182.50
TRO-310 NC Statc Hoard 0f EIoCtions Aprd 2007




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

pe 23 of 60

izﬁmeﬁudl_nent"——

§D Yes

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

~ooo 420 ID Namber:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Cantrlhutor Infornmtion

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

b. Job Title/Profession -

|4 Comments

GENERAL LABORER

STEVEN W HENSLEY
109 FOUST ROAD
MEBANE, NC 27302

c. Employer's Name/Specific Field

GUILFORD COUNTY

e, Hection Sum {o Date

$ 75.00
1. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description }J- Date (mm/dd/yyyy) ~ k. Amount
O A Check 03/21/2022 $ 75.00
O $

ke

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

h an 'Iitlel]’rofessiun

RETIRED

EDA HOLT
P. 0. BOX 819

¢. Employer's Name/Specific Field

BURLINGTON, NC 27216 RETIRED
: ¢. Rection 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
D A Check 03/15/2022 $ 100.00
a $
(™ $

3 ‘Contributor. Inforom

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

b. Job Title/Profession

. d..Crommentsi .

RETIRED

JAMES HOOKS

GRAHAM, NC 27253

4548 EAST GREENSBORO-CHAPEL HILL ROAD

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Pate

mary Page. C'RO-

b3 75.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (m m/dd/yyyy) k. Amount
0 A Check 03/08/2022 $ 75.00
O $
a $
4. Total only this 'Pag’= TR E Ts 250.00
; 19 28,182.50

CRO-1210

NC Statc Board of Electlons

Aprit 2007




Contributions from Individuals

pg 24 of 60

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

]A_me P T

Oyes [

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

2| 2: 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3; Contributor Taformation ' - o000 I:I ‘Add: E] Remove: I
la. Full Name, Mailing Address & Phune b. Job 'Iitle/l’rofesslon d, Comments
(include city, state, & zip) TEXTILES
DAVID HORNADAY
7071 COBLE MILL ROAD c. Employer's Name/Specific Field
SNOW CAMP27349, NC SELF
e. Bection 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 03/11/2022 $ 150.00
0 $
(W $
3. Contribtitor : EI ‘Remove’.

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

" h Job Title/Profession

d. Comnien_ts

OWNER

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

¢. Employer's Name/Specific Field
KNITWEAR FABRICS

e. Hection Sum to Date -

$ 3,600.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Deseription i. Date (mm/ddiyyyy)  |k.Amount
00 A Check 03/21/2022 $ 100.00
(. $
O $

3. ‘Contrilnitor Informatmn

Add L1 Remove : . - ¢

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

" [b. Job Title/Profession

d. Comments

NOT EMPLOYED

JULIA HOWARD
915 SOUTHERN HIGH SCHOOL ROAD
GRAHAM, NC 27253

<. Employer's Name/Specific Field
NOT EMPLOYED

¢, Bection Sum fo Date

$ 125.00
f. Prior |g. Account Code "[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= A Check 08/31/2021 $ 50.00
O A Check 03/04/2022 § 75.00
O $
4 Total only tlns _Page_ 325.00
Rt oncly ' 28,182.50
CRO-1210 NC Statc Board of Elcctlons April 2007




Contributions from Individuals

25 or

Pg

60
Use this form to report individual contributions over SSO or contnhutlons under $50 if form CRO 1205 is not u use.d

lAI]] € [ldﬂl el-l_t__-_ T

;_D Yes

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

2 121D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3 Contributor Tformation T

| [J Remove -

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

b Joﬁ 'I]tlelProfessmn

d.Comnients .

GARY W HUMBLE
6121 MONNETT ROAD
JULIAN, NC 27283

{BUS DRIVER

¢. Employer's Name/Specific Field

MARK WALKER CAMPAIGN

e, Hection Suim 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 04/04/2022 $ 250.00
O $
0 $

la Full Namc, Mallmg Address & l’hone
(include city, state, & zip)

) b.;IoB'fifle rofession

d. Comments

GAIL INGRAM INGLE
1524 ROGERS ROAD
GRAHAM, NC 27253

UNEMPLOYED

¢. Employer's Name/Specific Field

UNEMPLOYED

e. Hection Sum to Pate -

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 A Check 03/25/2022 $ 200.00
0 $
O $
3 Contrlbutnr Inl‘ormation

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

b Jobr‘litle!Professmn . -

d. Comments

ALAN M IRWIN
2361 QUAIL DRIVE
GRAHAM, NC 27253

_{RETIRED

¢, Fmployer's Name/Specific Field

RETIRED

e. Bection Sum to Date

$ 75.00

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

0 A Check 03/21/2022 $ 75.00

| $

O $
4 Total 0nly tllls P 'ge 525.00

4 ' 28,182.50
CRO-]2]0 NC State Board of Elcctlons April 2007




Contributions from Individuals

Pg 26 of

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

|Amendmenrt

'D Yes

m No

1 Comimittee Full Namé (and Fund if applicable):

2 I Namber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information - i 0 Add. L. Remove - . IR B
a. Full Name, Mailing Address & Phone b. Job Title/Profession jd. Comments
(include city, state, & zip) RETIRED
ANITA CISLEY
3489 FORESTDALE DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED
e. HBection Sum to Date
b 75.00
f. Prior Jg. Account Code {k. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o A Checlc 03/21/2022 $ 75.00
O $
$

la. Full Na e, Malhng Address & lene

b Job 'IltleIProfessmn

‘d.mCon;merr.lt's.

(include city, state, & zip) ADMINISTRATIVE
ELAINE L ISLEY ASSISTANT TO THE SHERIFF
3888 SPANISH OAK HILL ROAD <. Employer's Name/Specific Field
SNOW CAMP, NC 27349 ALAMANCE COUNTY
SHERRIFS OFFICE e. Hection Sum to Date
$ 70.00
f. Prior |g. Account Code |h, ¥orm of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 04/18/2022 $ 70.00
O $
(W $

3. Contributor Informati

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

b Job"litl‘e/i;rofessmn

d. Cdm me n-ts.

ICWNER

L.AURED JEAARA —
3206 HERITAGE LANE ¢. Employer's Nam e/Specific Field
BURLINGTON, NC 27217 BYBLOS MOTORS s
¢. Hection Sum to Date
_ _ 3 1,100.00
f. Prior |g. Account Code {h.Form of Payment [i. In-Kind Description - j. Date (mm/dd/yyyy) |k. Amount
0O A Check 04/18/2022 $ 500.00
O $
O $
4 Total only tlns Page 18 645.00
; $ 28,182.50

CRO-L?I 0

s e imidiatuions
NC State Board of Elections

April 2007




Contributions from Individuals

iAmendm e_n_t_

pe 2 or 60 Dlve [N
Use this form to report individual contnbut:ons over $50 or contnbutxons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - Lo ' o2, ID Number. .

| JOHNSON FOR SHERIFF ELECTION COI\/MTTEE

3. Contribifor nformation: R s T Add T Remiove T e — L _'
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONTRACTOR
HERMAN JOHNSON
P.O. BOX 205 ¢. Employer's Name/Specific Field
HAW RIVER, NC 27258 BURLINGTON MECHANICAL
CONTRACTORS ¢. Hection Sum to Date
3 75.00
f, Prior |g. Account Code |k, Form of Payment |[i. In-Kind Description “|i- Date (mm/dd/yyyy) k. Amount
LI A Check 03/21/2022 $ 75.00
(] $
0 $

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

b. Job ”I'Tt'lel_-lirofess'ion ‘

d...Cbmme.nt.s

NOT EMPLOYED

RONALD JOHNSON
3183 MT WILLEN ROAD
HAW RIVER, NC 27258

c. Employer's Name/Specifie Field

NOT EMPLOYED

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
' A Check 03/15/2022 $ 50.00
O $
0 $

3; Contributor Informatii

[1.Add [0 Remove

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

b. Job Title/Profession

d. Comrﬁents

REAL ESTATE

RICHARD JONES JR
3067 HERITAGE LANE
BURLINGTON, NC 27215

¢. BEmployer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonat
0 A Check 04/04/2022 $ 100.00
O $
O $
d. Total only this. Page T 225.00
i 28,182.50
CRO— 1 2 10 NC Statc Board of Elections

April 2007




Contributions from Individuals

pg 28

———r—

of

60

jAmendment

D Yes = N(LW

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

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

=12 TD Niumber -,

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnhutor Informaﬁ,_

Rdd O Rewove

a. li‘ull Name, Mailing Address & Phone — -

b. Job Title/Profession

4. Coniments

(h_u:lude city, state, & zip) NOT EMPLOYED
JOHN JORDAN
P.0. BOX 128 ¢. Employer's Name/Specific Field .
SAXAPHAW, NC 27340 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
O A Check 02/16/2022 $ 100.00
O $

.l"}...l.ol_h 'iiﬂé/frofessioﬁ

ﬂ. .C.on.lments

qa: .Full..N'a.ﬁie., Mailiﬁg-Address. & Phone _.
(include city, state, & zip) RETIRED
857 MARTIN AVENUE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 RETIRED
¢, Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date’ (mm/dd/yyyy) k. Amount
] A Check 03/08/2022 $ 100.00
O $
O $
3, Coniributor Information

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

b. Job 'IitlelProfe ssion

d. Comments"_

LINDA P JUSTICE
338 ISLEY ROAD
HAW RIVER, NC 27258

OWNER

<. Bmployer's Name/Specific Ficld

JUSTICE-JOBE, INC

¢, Hection Sum to Date

$ 75.00
f. Prior |g. Account Code '|h, Form of Paymeat . |i. In-Kind Deseription 5. Date (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 75.00
O $
O $

4 Total 0nly this_!”ag"'gi‘ Tl

T 275.00

$ 28,182.50

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

pg 29 o

60

|[Amendment

Oyes BN

1. Committee Full Name (and Fundif applicable)

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

o2 D Namber,

JOHNSON FOR SHERIFF ELECTION COMMITTEE

GENE KIMREY
8278 SOUTH NC HIGHWAY 49
SNOW CAMP, NC 17349

c. Employer's Name/Specific Field

SELF

3. Contributor: Informah ] ﬁAddﬁ Remove <= - 0 oo T
a. Full Name, Mailing Address & Phune b. Job Title/Profession "~ {d. Comments
(mclude city, state, & zip) PLUMBER

e. Flection Sum fo Date.

3 100.00
f. Prior [g. Aceount Code |h, Form of Payment = [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
s A Check 03/15/2022 $ 100.00
O $

aFuli ﬁamé, ﬁf.l.ailing.Add.i'.éss & Pﬁbne
(include city, state, & zip)

‘h Job 'Iitleff'rot‘ession

a. IC.omme.n“ts

HORSE TRAINER

MELVIN KING
530 WOODLAWN RD
MEBANE, NC 27302

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hlection Sum to Date

SHERRIE KINNISON
4202 DOROTHEA LANE
GRAHAM, NC 27253

c. Employer's Name/Specific Ficld

LUMEN

$ 325.00

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

0 A Check 04/04/2022 $ 75.00

O $

0 $
3. Contributor Informatio 00 Add_[J Remove._ - L
a. Full Name, Mailing Address & Phone b. Job Title/Profession Comments

{include city, state, & zip) GENERAL WORKER

e. Hlection Sum to Date

$ 75.00

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

0O A Check 03/11/2022 $ 75.00

O $

O $
1. Total only s Page 25000

s et 28,182.50
CRO.1210 NC State Board of Elcctions April 2007




Contributions from Individuals

pg 30

Amendment |

O ves m No

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

Use this formto report md1v1dual contributions over $50 or contrlbunons under $50 1f form CRO 1205 is not used

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrxlmtor Informauon

T AW O Remove

a. Fall Name, Mailing Address & Phone

' d-.-C_.o.mmel;ts l

b. Job Title/Profession

(mclude city, state, & zip) RETIRED
LISA F KIRKPATRICK
2040 ENGLEMAN COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED

e.. Hection Spm to Date
$ 100.00

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

1 A Check 04/04/2022 $ 100.00

O $

O $

(include city, state, & zip)

Ll.-Fﬁl! .Ni_lll.l e, Niail.ing Addregs &.Ph('nié

b. ;Iob ’ﬁile/i’rofﬁssion .

, Comments

OWNER

1987 S MAIN ST
GRAHAM, NC 27253

RONALD G KIRKPATRICK JR

c. Employer's Name/Specific Field

TRIANGLE GRADING

¢, Hection Sum to Date

5 5,100.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/21/2022 $ 100.00
O $
O $
3. Contributor Tnformatio

(include city, state, & zip) .

a. Full Name, Mailing Address & Phone

- b Job Titlell’rhfesélon

d. Coinﬁ]ent‘s

CHRISTOPHER E LAFFERTY
3620 WESTMEADOW LANE

LIEUTENANT

¢. Employer's Name/Specific Field

ELON, NC 27244 ALAMAMCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Date
$ 70.00
f. Prior |g. Account Code [h. Form of Payment [i. ln-Kind Description j. Date (mm/dd/yyyy) k. Amonnat
0 A Check 04/18/2022 $ 70.00
O $
O $
4 Total only thls Page oo it 270.00
28,182.50

CRO—I 21 ]

NC State Board of Elecnons .

April 2007




Contributions from Individuals

pg 31 of 60

'Amendment |

D Yes A ~o

1. Coinniittee Full Naime (and Fund if applicable)

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3.-Contributor Information -

T O AW ORemove

a. Fu!l Name, Mailing Address & Phene . .
. (include city, state, & zip)

b. Job Title/Profession 7

: d; Colﬁmeﬁté

RETIRED

PEGGY LASHLEY
2212 COY STREET
BURLINGTON, NC 27215

¢ Employer's Name/Specific Field

RETIRED

e. Béction Sum to Date

$ 75.00
f. Prior |g. Account Code {h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) = |k. Amount
=] A Chock 03/09/2022 $ 75.00
O $
O $

|a. Full Name, Madmg Add 58 & lene

b. Job Title/Profession

. Comments

{in clude city, state, & zip) DEPUTY SHERRIF
CHAD A LAWS
1540 EDGEWOOD AVENUE ¢. Employer's Name/Specific Field -
BURLINGTON, NC 27215 ALAMANCE COUNTY
SHERIFFS OFFICE ¢. Hection Sum toe Date
8 70.00
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description - 1. Date {(mm/dd/yyyy) k. Amount
0 A Check 04/29/2022 $ 70.00
O $
O $
3. Contributor: Informahon -0 Add . Remove

a. Full Name, Mailing Address. & Phone

b. Job Title/Profession

- |d. Comments

" (incinde city, state, & zip) OWNER
SANGHO LEE
793 BOONE STATION DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 LEE BROTHERS

¢, Hectior Sum to Date
$ 75.00

f. Prior jg. Account Code [h, Form of Payment . |i. ln-Kind Deseription * j. Date (inm/dd/yyyy) k. Amount

0 A Check 03/08/2022 $ 75.00

(| $

O $
4. Total 0nly thlsi._' age s 220.00
’ ' ' _ 28,182.50
CRO-I 21 0 NC Statc Board of Elections April 2007 -




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

pg 32 of 60

Amendment

;D Yes m No -

1. Cominittee Full Namé (and Fundif applicable)

JOHNSON FOR SHERIFF ELECTION COMIVIITTEE

3. Contnbutor Informa L

Add" [ Renove -

{mclude city, state, & zip)

a. Full Name, Mailing Ad(iress & Phone =

b. Job Title/Profession

d. Coﬁments

CAR SALES

WILLIAM J LENNON JR
3771 POND ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

CCX DODGE

e. Hection Sum to Date

3 1,250.00
f. Prior [g. Account Code |h. Form of Payment . [i. In-Kind Description ~ |j. Pate (mm/ddfyyyy) .|k. Amount
0 A Check 04/11/2022 $ 1,250.00
O $
$

-0 Rei

b. an TtlefProfessmn

_ d. Comments

a. Full Name, Mailing Address & Phonc
(incinde city, state, & 'zip)_ SECRETARY
JACKIE LLOYD _
2236 LACY HOLT ROAD ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
SHERIFFS OFFICE ¢, Hection Sum to Date:
$ 145.00
f, Prior|g. Account Code |h. Form of Payment |i. In-Kind Description "|i- Date (mm/dd/yyyy) . |k.Amoudt
0 A Check 03/08/2022 $ 75.00
O A Check 04/18/2022 $ 70.00
(| $
3. Contributor Tnforma

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

b. Job 'ﬁ?leii’i&fession

d. Cbmmenis

NOT EMPLOYED

LARRY LOVE
1837 MORGAN HILL TRAIL
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment . {i. In-Kind Description ~ ~ |j. Date (mm/ddfyyyy) |k- Amount
= A Check 09/23/2021 $ 50.00
O A Money Order 03/15/2022 $ 50.00
O $

4 o 1,445.00
28,182.50
CRO-1210 ™NC Siate Board oF Flections. Aprd 2007




Contributions from Individuals

pe 33 of 60

!Amendment T

I:I Yes m No ;

1. Committee Foll Name (and Fundifapplicable)

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contnbutor Informatlon

[:I Add D ‘Remove

a, Full Name, Mailing Address & lene

b. Job 'Iitlelefessmn

d.éoinméﬂfﬁ —

{include city, state, & zip) ) DEPUTY SHERIFF
WD LOWE JR
5182 SWEPSONVILLE-SAXAPAHAW ROAD < ¥mployer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Pate
$ 75.00
f. Prior |g. Account Code (b, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) ~ |k. Amount
'S A Check 03/21/2022 $ 75.00
O $
| $

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

b. Job ;I_iﬁt_l.ell’ro.fésslion.

d. Co;nments .

RETIRED

WADE C LOY
P.0. BOX 154
ALAMANCE, NC 27201

¢. Employer's Name/Specific Field

RETIRED

e. Heciion Sum to Date

$ 100.00

f. Prior |g. Account Code Jh. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 A Check 03/21/2022 $ 100.00
O $
O $

3. Contrlbutor Informatlo

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

' b Job 'Iitlefl’rbfessmn

d. Comments

1OUIS K LUDWIG
2144 CARROLL DR
ELON, NC 27244

MANAGEMENT

¢. Employer's Name/Specific Field -

GLEN RAVEN MILLS

e. Hection Sum to Date

CRO—I 218

3 225.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Desc¢ription ' j- Date (mm/dd/yyyy) k. Amount’
0l A Check 03/15/2022 $ 75.00
O $
(W $
4, Total only thls Page RN 250.00
: 28,182.50

_
NC State Board of Electlons

April 2007




Contributions from Individuals

34 60

Pg of

Amendment |

Ove Bw |

Use this formto report individual contributions over $50 or contrlbuuons under $50 11' form CRO 1205 is not used
¥, Committee Full Name (and Fund ifapplicable). SR T T R

T2, AD Namber 5w 0

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informaﬁon

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES LYNCH
2197 HOSKINS RD
BURLINGTON, NC 27215

¢ Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

5 125.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 A Check 03/09/2022 $ . 50.00
O $
O $

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

“[b. Job Title/Profession

d.‘ComIment.s

_lowNER

BILL MANESS
7561 BAYFIELD RD

¢. Employer's Name/Specific Field

SNOW CAMP, NC 27349 POTHOLES USA LLC
e. Flection Sum to Date
3 225.00
1. Prior |g. Aceount Code |h. Form of Payment = {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
' A Check 03/04/2022 $ 75.00
O $
| $

3. Contrlbutor Informauon

a. Fult Name, Mailing Address & Phone :..bq Job- ﬂtldiPrnfessmn d. ‘é.lo":.nments -
(include city, state, & zip) FIREFIGHTER AND VENDOR
STEVEN ANTHONY MANN MANAGER
3985 SOUTHERN MOORE TRAIN ¢. Eeployer's Name/Specific Field
BURLINGTON, NC 27215 BURLINGTON FIRE
DEPARTMENT & CITI e. Hlection Sum to Date’
CARDS $ 75.00
It. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription - [j. Date (mm/dd/yyyy) k. Amount
O A Check 03/09/2022 $ 75.00
O $
O $
4 Total only this Page 200.00
28,182.50
CROI-I;EI.’I 0 NC State Board of Llections April 2007




Contributions from Individuals

P 35 o 60

Amendment i

Oves [N |

1. Commitice Full Name:{(and Fand if applicable)

Use this form to report individual contributions over $50 or contnbutmns under $50 lf form CRO 1205 is not us ed
we a0 T T Number

JOHNSON FOR SHERIFF ELECTION COMMI’I‘TEE

3. Contributor Information.

O RGO Remove

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

b. Job Titl¢/Profession

d. Comménts

UNEMPLOYED

ALLEN MAYS
2525 CHURCHILL DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

UNEMPLOYED

e. Hection Sum to Dite

$ 70.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description |j- Pate (mm/dd/yyyy) - |k. Amount
] A Check 04/29/2022 $ 70.00
a $
3

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

g b .Iob 'litlell’rofessmn

_ a. Commeats

COUNTY INSPECTOR

JEFFREY R MAYS
7138 BEALE ROAD
SNOW CAMP, NC 27349

¢. Employer's Nam¢/Specific Field

ALAMANCE COUNTY

e. Bection Sum to Date

. $ 70.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Pate (mm/dd/yyyy) = k. Amount
O A Check 04/29/2022 $ 70.00
(™ $
O $
3. Contributor Information,

a: Full Name, Mailing Address & Phone

b. Job iitié/l’rot"es_sion

d; Comments

(include city, state, & zip) DEPUTY SHERIFF
MICHAEL B MAYS
547 MACGREGOR DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27217 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Date
3 70.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
0 A Check 04/29/2022 $ 70.00
(| $
O $

4 Totalonlythls age .

s 210.00

18 28,182.50

CRO—I 21 0

NC State Boa:d of Elections

Aptil 2007




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

pg 36 of 60

Amendment

EU Yes @ No

1. Commitie¢ Full Name (and Fund if applicable). -

Tz T Nimber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informa ;

" [T Add T Remove

{include city, state, & zip)

a. Full Name, Mallmg Address & Phone S

b. Jobh Titte/Prefession ) ‘

d, Comments _

UNEMPLOYED

CARL L MCINTYRE
2415 BLANCHE DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

UNEMPLOYED

¢. Hection Sum to Pate-

h] 75.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind De¢scription. j- Date (mm/dd/yyyy) k. Amount
O A Check 03/15/2022 $ 75.00
a0 $
O $

Ea. Fall Name, Malllng Address & Phone
(include city, state, & zip)

b. Job 'litle!Profess:on

d. Corﬁménfﬁ

NOT EMPLOYED

GEORGE T MCLAMB JR
2539 GLENKIRK DR
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 250.60
1. Prior [g. Account Code |h.Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O A Check 03/08/2022 $ 100.00
O $
IJ
3. Contributor Information

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

b. Job 'Iitle/l’rot‘essmn

) d.Comments

ADMINISTRATIVE

CYNTHIA L MILLER
4207 SOUTH HIGHWAY 62
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
ALAMANCE COUNTY

e. Hection Sum to Date

$ 75,00
f. Prior |g. Account Code |k. Form of Payment [i. In-Kind Description "|§. Date (mm/ddiyyyy) k., Amount
0 A Check 03/11/2022 $ 75.00
(W $
[l $
250.00
28,182.50

TROT3T0

NC Stafe Board of Elections

Aprit 2007




Contributions from Individuals

rg 37 ot 60

1

Amendment |

in Yes [X No

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

Use this form to report individual contributions over $50 or contrlbutmns under $50 if form CRO 1205 is not us-ed
b ' R r lDNumher

JOHNSON FOR SHERIFF ELECTION COMM]TTEE

3 Contﬂbutor Informatl E

|5 Full Name, Mailing Address & Phone
- (include city, state, & zip)

b an ’I]tlelProl‘essmn

d;Comh]ents

BEPUTY

JOHN MOON
7458 LEWIS GRAHAM RD

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 ALAMANCE COUNTY
e. Hection Sum te Date
$ 1,500.00
f. Prior |g. Accouat Code |h. Ferm of Payment {i. In-Kind Déscription j- Date (mm/dd/yyyy) = |k.Amount"
O A Check 01/24/2022 $ 500.00
(] $
O $

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

. bJob ’[ﬁieﬂ’rdfe .on. -

d. Coniments

DAVID R MOGRE
6035 TRUITT DRIVE
ELON, NC 27244

INSURANCE SALESMAN

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 75.00
f. Prior [g. Account Code |{h. Form of Payment [i. Fa-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 04/04/2022 $ 75.00
o $
O $

3. Centrlbutor Informahon

a, Full Name, Mailing Address & Phone

. ‘b. Job 'Iitlé/l’rofesswn

d. .Cbmments

{(include city, state, & zip) CAR SALES
DEANNA I MOORE
128 DONNELLY COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 COX DODGE AND COX
TOYOTA ¢. Hection Sem to Date
$ 1,250.00
If. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/Add/yyyy) k. Amonnt
O A Check 04/11/2022 $ 1,250.00
(. $
O $
4 Totalonlyth:s_Page‘ P e il 1,825.00
o $ 28,182.50
CRO—1210 NC State Board of Elections - April 2007




Contributions from Individuals

vg 38 of 60

1Amendment

!D Yes m No ]

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Commitiee Full Name (and Fand'if applicable) - - i N

w212 1D Namber

JOHNSON FOR SHERIFF ELECTION COMIV[ITTEE

3 Conteibutor Tnformatio

a. Full Name, Maili”ngr Address & Pl.l.o.ne

~ b. Job 'ﬁtlelProt"éslsioﬁ .

_ [ Commers
(include city, state, & zip) IMAJOR ALAMANCE
JAMES CURTIS MORRIS COUNTY SHERIFFS OFFICE
4673 STAFFORD MILL RD ¢. Employer's Name/Specific Field
LIBERTY, NC 27298 ATLAMANCE COUNTY
SHERIFFS OFFICE e, Bection Sum to Date -
3 350.00
f. Prior tg. Account Code (k. Form of Payment |i. In-Kind Pescription  ~  |j. Date (mm/ddfyyyy) ° k. Amount
0 A Check 03/25/2022 $ 200.00
O $
(W $

3: Contributor Informiition

Ja. Full Name, Mailing Address & Phone

b. Job ’l-ﬂiell’rofession .

d. Comments

(mclude city, state, & zip) GENERAL CONTRACTOR
JACK MORTON -
3336 WATERFORD PLACE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 SELF
e. Bection Sum to Date
3 400.00
f. Prior |g. Account Code |h, Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) = |k.Amount
0 A Check 03/11/2022 $ 200.00
O A Check 04/18/2022 $ 200.00
(W $
3. Contributor Informatio Add | [ Remoy

a, Full Name, Mailing Ad_q'ir_ess & Phone
- (include city, state, & zip)

b. Job Title/Profession

d. Comments

[RETIRED

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

¢, Employer's Name/Specific Field

RETIRED

e.-Flection Sum to Date

3 100.00
f. Prior |g. Acconnt Code |h. Form of Payment - {i. In-Kind Peseription - j. Date (mm/ddfyyyy)  [k. Amount
O A Check 04/04/2022 $ 100.00
O $
O $
700.00
28,182.50

CRO—1210 =

e ————
NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals pg 39 or 60 Oves [®nNo
Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fundif applicable). e 7 1D Nuinber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informati i 4 Add- ] Remove L T T e
a. Full Name, Mailing Address & Phone b. Joh 'IltleIProfessmn ld. Comments
{include city, state, & zip) JTOWNER
STEVEN D MOSS
2608 BARBER ROAD ¢. Employer's Name/Specifi¢ Field
ELON, NC 27244 WILSON TIRE
e. Bection Sum to Pate
$ 75.00
f. Prior |g. Account Code |h. Form of Payment . [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
o A Check 03/21/2022 $ 75.00
O ' $
O $
3. Contributor Information ink
a, Full:Name, Mailing Address & Phone : b. Job 'lltlelProfessmu d. Comments
‘(include city, state, & zip) : NC SBI
BRIAN NEIL
4637 FREEDOM DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 STATE OF NC
¢. Hection Sum to Date
h 145.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) [K.Amount
0 A Check 03/09/2022 $ 75.00
| A Check 04/29/2022 $ 70.00
O $
3. Contributor Information 00 Add. [T Remoy S a
a. Full Name, Mailing Address & Phone . b. Job Title/Profession d, Commentis
(include city, state, & zip) . RETIRED
JOYCE I NEWTON
3002 SWEPSONVILLE-SAXAPAHAW ROAD ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 RETIRED
e. Hection Sum to Date.
p 75.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O A Check 04/04/2022 $ 75.00
a $
(| $

4. $ 295.00

Total only tlns P.: ge--"‘-‘ —

$ 28,182.50

CRO—1210 NC State B Board of Elections April 2007




Contributions from Individuals

Am endment

40 ID Yes R

Pg of 60

mNo o

1
H
i
B

1. Commitice Full Name (anid Fund if applicable) -

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

o 2 ID:Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information S TAdd O Remove. .
la. Full Name, Mallmg Address & lene b. Job Title/Profession d. Comments
“(include city, state, & zip) UNEMPLOYED

GEORGE OAKLEY
344 CAROLINA CIRCLE
GRAHAM, NC 27253

. Employer's Name/Specific Field
UNEMPLOYED

e. Hection Sum to Date

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

[3- Contributor Information

a. Full Name, Mailing Address & l’hone
(mclude city, state, & zzp)

|d. Comments

: h Job ']]tlelProfessmn

PLUMBER

PAU_L OVERTON
1646 CARL NOAH ROAD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field
SELF

¢, Hection Sum to Date

$ 75.00
f. Prior |g. Aecount Code |h.Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) ~ [K.Amowit
O A Check 03/15/2022 $ 75.00
O $
(W] $

3 Contrllmtor quormat!on_

D Add EI Remove

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

b. Job Title/Profession - 7 d. Comments

{EROSION CONTROL

KENNETH L. OWENS
3243 SWEPSONVILLE-SAXAPAHAW ROAD
GRAHAM, NC 27253

ORANGE COUNTY
<. Employer's Name/Specific Field

ORANGE COUNTY

e, Hection Sum to Date

b 75.00
f. Prior jg. Account Code {h. Form of Payment . |i. In-Kind Description " [i- Date (mm/ddfyyyy) k. Amount
O A Check 03/11/2022 $ 75.00
O $
O $
4. Total 0nly this Pa e $ 225.00
‘ _ $ 28,182.50
CRO—IZI 0 V NC State Board o Elections April 2001'7J




Contributions from Individuals

Use this formto report mdmdual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not us ed -

Pg 41 of

60

[Amendment

D Yes m ND

R

1. Committee Full Name (and Fund ifapplicable)

{include city, state, & zip)

T S 12 I Number: -
JOHNSON FOR SHERIFF ELECTION COIV[MITTEE
3. Contributor Information ..~ . . . [-AddsLd VE T T e i JI
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inc]ude city, state, & zip) FARMER
MICHAEL OWENS
4716 GREEN HILL RD c. Employer's Name/Specific Field
SNOW CAMP, NC 27349 SELF EMPLOYED
e. Hection Sum to Date
3 500.00
f. Prior |g. Account Cede |[h, Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy)  |k. Amount
O A Check 04/04/2022 $ 250.00
(W] $
O $
3. Contributor Isformati . R&
a. Full Name, Mailing Address & Phone ’ b Job 'IitlefProfessmn

d. Comments

VERA OWENS.
513 PIEDMONT WAY
BURLINGTON, NC 27217

UNEMPLOYED

¢. Empioyer's Name/Specific Field

UNEMPLOYED .
e. Hection Sum £o Date
$ 75.00

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

0 A Check 03/11/2022 $ 75.00

O $

O $
a, Full Name, Mailing Address & Phone ' b Job Ttlell’rnfesswn : d. Comments
" (include city, state, & zip)

JOHN P PAISLEY JR

1104 EAST WILLOWBROOK DRIVE
BURLINGTON, NC 27215

ATTORNEY AT LAW

c. Empioyer's Name/Specific Field
SELF

e,

Election Sum to Date

$ 100.00

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

O A Check 04/04/2022 $ 100.00

O §

O $
4 Total 0nly this. Page L $ 425.00
‘ | A , $ 28,182.50
CRO—I 21 0 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 42 or 60 [Clves [¥No
Use this form to report individual contributions over $50 or contnbutlons under $50 if fonn CRO 1205 is not used
1. Committee Full Name (and Fundif applicable) - A 12, T Number :

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3.-Contributor: Informau

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

- b.Job'IitlelProfessmn. .

d. Comments

OWNER

GEORGE J PAPADIS
P.0.BOX 5142

¢, Employer's Name/Specific Ficid

BURLINGTON, NC 27216 BOSTON SANDWICH SHOP
e.. Hection Sum to Date
§ 75.00
f. Prior [g. Account Code [k, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/21/2022 $ 75.00
a $
O $
3 Contributor Taformatio

b. Job Title/Profcssion

a. Full Name, Mailing Address & Phone {d. Comments

" (include city, state, & zip) CHIEF DEPUTY
CLIFFORD PARKER
930 HUFFMAN LANE ¢. Emplayer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY

SHERIFFS OFFICE ¢, Hection Sum fo Date
‘ $ 300.00

f. Prier |g. Account Code }h, Form of Payment [i. In-Kiad Descripticn. 1j- Date (mm/dd/yyyy) |k. Amount

0 A Check 04/04/2022 $ 100.00

O $

O $
3. Contributor Information 00 Add_ LT Remove .

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

b. Job Title/Profession

qd. Comménts. '

NOT EMPLOYED

DAVID PATTERSON
2879 ROB SHEPARD DR
ALAMANCE, NC 27201

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date.

3 400.00

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

O A Check 04/18/2022 $ 200.00

O $

O $
4. Total only this Page .~ Is 375.00
5. Total of ALL CRO-1210 $ 28,182.50
- (This line mist be on line 6 of Detailed Summary Pugs C e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 43 of

60

Amendment

D Yes m No

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

1. Commiittee: Full:Name:(and Fund.if applicable) - e
FJOHNSON FOR SHERIFF ELECTION COMMITTEE
3.: Contributor Inft S _ T e T .1
fa. Fuil Name, Mallmg Address & Phone - b Job 'Iitle/l’rofession d. Comments
‘{include city, state, & zip) LOCAL GOVERNMENT
HAROLD WAYNE PERKINS JR WORKER _
4003 UNION RIDGE ROAD c. Employer's Name/Specific Field
BURLINGTON, NC 27217 CITY OF BURLINGTON
e, Hection Sum to Date
5 75.00
f. Prior {g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
O A Check 03/21/2022 $ 75.00
O $
O $

[5- Contritnitor Information

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

b, 50!} Iitle/ffb.fé ssion

d. Comments

JCONSTRUCTION

RICHARD W PHILLIPS
906 PARK DRIVE
GIBSONVILLE, NC 27249

¢, Employer's Name/Specifie Field

SELF

¢. Hection Sam to Date

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

3. Contributor Tnformation = .~

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

b Job 'Iitlell’rofesswn

d. Comments N {

CLEARS LAND WITH

C GORDON PIKE
3955 EULISS ROAD
BURLINGTON, NC 27215

IMACHINERY

¢. Employer's Name/Specific Field

SELF

e. Flection Sum te Date

3 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description fj- Date (mm/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 100.00
¥ $
O $

s 250.00

4 _Total only thls Pa‘ 6.

28,182.50

CRO—I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

pg 4 o 60

|Amendment

!
Ove Orn |

1. Committee Full Name (and Fandif applicable)

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
L L s ] 20 1D Number

JOHNSON FOR SHERIFF ELECTION COMJ\/HTTEE

a. Fﬁii‘Nanié,.Mail.in-g‘Add css &'l;hnne-. :
{include city, state, & zip)

b Job 'Iit]e!Prufession

. d. thmenﬁ

JDETENTION OFFICER
BRIAN EUGENE PORCHER
323 CHESTNUT STREET c. Employer's Name/Specific Field
BURLINGTON, NC 27217 ALAMANCE COUNTY
SHERIFFS OFFICE e. Hection Sum to Date
b 60.00
[f. Prior Jg. Account Cede |h. Torm of Payment |i. m-Kind Description j- Date (mm/@d/yyyy) - |k. Amount.
O A Check 03/04/2022 $ 60.00
(5 $
O $

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

b. Job Title/Profession -

d. Comments

IRETIRED

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

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Snm to Date

$ 100.00
f, Prior |g. Account Code }h. Form of Payment |[i. Ie-Kind Description j» Date (mm/ddlyyyy) k. Amount
m| A Check 04/04/2022 5 100.00
1 $
O $
3: Contributor Informatio

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

b”Job 'Htlell’rofessmn .

d. Comments

HARRY PORTHOUSE
1054 BARN OWL AVENUE
HAW RIVER, NC 27258

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

3 75.00
I, Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Daté (mm/dd/yyyy) = [k.Amount
0O A Check 03/04/2022 $ 75.00
O $
(W $
235.00
28,182.50

CRO—I210

NC State Boa.rd of Elections

April 2007




Contributions from Individuals

Pg 45 of

60

iAmeuﬂmeut

Oyes BN

1. Comimiites Full Naine (and and ifapplicable) -

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

20 ID Nllmber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information:

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

.ﬁ.'J.oi-) iﬁéfﬁﬁofession B

d.Comniénts .

PASTOR

PHILLIP A POWERS
701 SOUTH THIRD STREET ¢. Employer's Name/Specific Field
MEBANE, NC 27302 BREAKTHROUGH
COMMUNITY CHURCH e. Flection Sum to DPate
$ 75.00
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description . Jj. Date (mm/ddfyyyy) k. Amount
0 A Check 03/08/2022 $ 75.00
O $
O $

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

b. J;lb TitlelProféssinn

d. Comments

OWNER
DEWEY L RAINEY
P.O. BOC 371 c. Employer's Name/Specific Field
HAW RIVER, NC 27258 SOUTHERN MICROSCOPE,
NG e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 03/04/2022 $ 100.00
O $
0 $

3 Contrllmtor Informat:on,

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

' h Job ’Iitlefl’rofess;on

d. Comments

MICHAEL REAVES
1810 BROADWAY DRIVE
GRAHAM, NC 27253

BAILBONDS /REALTOR

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date.

CRO-I 21 0

‘Detelled Simmary Page CRO:1100)

b 175.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description “li. Date (mm/ddiyyyy) k. Amount
O A Check 03/08/2022 $ 75.00
(W $
0 $
4. Total only tlns P' ge. .. s 250.00
g $ 28,182.50

NC State Board of Elections

April 2007




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

Pg 46  of

60

m No

1 ;. Commitiee Full Name (and- Fund if applicablé)

12, ID Number, -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Informati

{a. Fuli Name, Mailing Address & P];nm:
(include city, state, & zip)

b. Job 'IitlelProfesslon

d.Commi.:nts”

RETIRED

DAVID P RICHARD
2640 NORTHSTREAM COURT
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

RETIRED

¢. Bection Sum to Date

$ 75.00
f. Prior |g. Account Codé |h. Form of Payment {i. n-Kind Description j. Date (mm/dd/yyyy) k. Amount
' A Check 03/04/2022 $ 75.00
a $
O $

3. Contributor Iformation

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

b. Job Title/Profession

{d. Commenis

_|PRESIDENT

CORBIN I SAPP
2906 AMHERST AVENUE
BURLINGTON, NC 27215

¢. Employer’s Name/Specific Field

IVARS, INC.

e, Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouiit
0 A Check 03/11/2022 $ 100.00
O $
(o $

3, Contributor Informstic

ja: Fuil Nante, Mal]mg Address & Phone

b. Job-:ﬂtlell’rofession :

d. Comments

(mclude city, state, & zip) DEPUTY SHERIFF
MICHAEL SCHOCH
213 OAKLAND DRIVE <. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
SHERIFFS OFFICE ¢. Bection Sum to Date
b 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription . [j. Date (mm/dd/yyyy) k. Amount
O A Check 03/04/2022 $ 75.00
O $
0 $
250.00
: 28,182.50
CRO..I 2 10 l NCHState Board of Elections April 2007




Contributions from Individuals

pg 47 of 60
Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used

‘Amendment

]D Yes [X Neo

1. Cominifte¢ Full. Name (and Fiind if applicable)

212 ID:Number:

JOHNSON FOR SHERIFF ELECTION COM]VII'I"I‘EE

3 Contnbutor Informatn

e |

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

b. Job ’Ilt!é!l’iofession' “

d..Com.n.lé.z-lts .

MICHAEL L SCOGGINS
19 WANDA LANE
HAW RIVER, NC 27258

MACHINE WORKER

c. Employer's Name/Specific Field

P & S MACHINE

¢. Bection Sum to Date

$ 75.00
f. Prior |g. Account Codeé [h. Form of Payment [i. In-Kind Description |i- Pate (mm/dd/yyyy) = |k. Amount
0O A Check 03/15/2022 $ 75.00
O $
O $
3. Contributok Tnformation “Add © [] Rerove

a. Full Name, Mallmg Address & l‘hone
" {(inciude city, state, & zip)

b. Job Title/Profession

d. Comments

RICKEY SHARPE
2724 HUFFMAN MILL RD
BURLINGTON, NC 27215

SELF

¢. Employer's Name/Specific Fietd

BYNAM SHARPE MOTORS

¢, Hection Sum to Date:

$ 225.00
f. Prior |g. Account Code {h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) = k. Amount
' A Check 03/09/2022 $ 75.00
O $
O $

3. Contribator Information’

a. Full Name, Mailing Address & lene

b' Job 'IitlelProfe ssion

d, Comments -

{include city, state, & zip) OWNER
BYNUM D SHARPE SR
2432 NORTH CHURCH STREET <. Employer's Name/Specific Field .
BURLINGTON27217, NC DOUG SHARPES CAROLINA _
HOMES OF BURLINGTON ¢. Hection Sum to Date
$ 75.00
f. Prior {g. Account Code |h. Form of Payment _ |i, In-Kind Description j. Date (m m/dd/yyyy) k. Amount
0 A Check 03/15/2022 $ 75.00
O $
O $
4 Total only tlus Page 225.00
‘ At ‘ 28,182.50
CRO.]Z]O . NC State Board of Elections April 2007




Contributions from Individuals

g s e i 2

JAmendment

Pg 48 of 60 JD Yes ¥ nNo

Use this form to report individual contributions over $50 or contnbutlons under $5() if form CRO 1205 is not used

1. Committee Full Narine (and Fund if applicable) o 12, 0D Niamber
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor. lnfor B Id 00 Remove - B |
a. Full Name, Mailing Address & Pl:one b. Job Title/Profession jd. Comments

(mclude city, state, & zip) RETIRED
KENNETH W SHOFFNER
4218 KIMESVILLE ROAD ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED

¢. Hection Sum to Date
8 75.00

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

0 A Check 03/04/2022 $ 75.00

O $

a $

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

- b. Job’Iit}elProfesswn

d. Comments

UNEMPLOYED

PAUL EUGENE SIPE IR
3528 EULISS ROAD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

UNEMPLOYED

¢, Hection Sum to Date

DA O femove

$ 250.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy)y  |k. Amount
0 A Check 04/29/2022 $ 250.00
O $
O $
3 Contributor Tolormafion —

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

d._(.l.nminents

b, Job Title/Profession

RETIRED

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

¢. Employer's Name/Specific Field

RETIRED

e, Flection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment {i. In-Kind Description " |i. Date (mm/dd/yyyy) k. Amount )
] A Check 03/04/2022 $ 200.00
O $
O $
4 Total only tlns Page. 0o 525.00
28,182.50
L X
CRO.] 2 10 NC State Board of Elections April 2007




Contributions from Individuals

Pg 49  of

60
Use this formto report md1v1dual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used

fAmendment

lyves [No

1. Commiitee Full Name (and: Flmd if applicable) -

"12. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE |

3. Contrlbutor Informa

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

To. Jd.l-) Title/Profession

d.Commeﬁts. '

UNEMPLOYED

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

¢. Employer's Name/Specific Field

UNEMPLOYED

¢. Hection Sum to Date

$ 75.00

BURLINGTON, NC 27215

f. Prior |g. Account Code }h. Form of Payment  [i. In-Kind Déscription. j- Date (mm/déd/yyyy) k. Amount .
0 A Check 03/15/2022 $ 75.00
O $
$
a. Full Name, Ms:]mg Address & Phone _ b. Job 'Iitlell.'l;o.l;;ss.ion d. Comments
(mclude city, state, & zip) UNEMPLOYED
HUGH SMITH
3859 QUAIL RUN LANE ¢, Employer's Name/Specific Field

UNEMPLOYED
¢. Hection Sum to Date -
$ 75.00
f, Prior g, Account Code h.Form of Payment [i. Jn-Kind Description i- Date (mm/dd/yyyy) k. Amount
0] A Check 03/15/2022 $ 75.00
] b
0O 3

3. Contrlbutor Information

BURLINGTON, NC 27215

a. Full Name, Miailing Address & I’hone -f. . i);.Job' 'Hilt;fi’;'c;fé-ssion h dComments
(include city, state, & zip) . REGISTERED NURSE

JO ANN SPENCER _ o

1324 KILBY STREET ¢. Employer's Name/Speeific Field

ARMC

¢e. Bection Sum to Date

$ 125.00

f. Prior |g. Account Code |h, Form of Payment . |i. In-Kind Description 1i- Date (mm/dd/yyyy) k. Amouznt

0O A Check 03/15/2022 $ 125.00

a $

O $
4' fTotal only | thrs*P‘ 'ge 275.00
g g 28,182.50
CRO-1210 = ‘ NC Statc Board of Elections

April 2007




Contributions from Individuals

Pz 50 of

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

aAmendment

60 [E] Yes E Ne

¥; Comniittée Full Name (and Fundif applicable). -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

f:f- 2. 1D Numbei

BURLINGTON, NC 27215

1
aEull Name, M;ili‘illg. A.(.i&.l:ess & Phone To. _Job 'i]utlﬂe...fl’.r..ofé_ssionﬁ ‘ d...Commenlfs .
(include city, state, & Zip) ' UNEMPLOYED
TROY STARNES
130 BOONE STREET

¢. Employer's Name/Specific Field

UNEMPLOYED

¢. Hection Sum {o Date

$

75.00
f. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description i Pate (mm/ddfyyyy) |k. Amount
0 A Check 03/15/2022 $ 75.00
(] $
3

;;;Full.ﬁam'e',-Mailiﬂg Address & Phone

(include city, state, & zip)

~Ib. Job Title/Profcssion

|d. Comments

OWNER
DALE STEARNS
100 TURNBURY PLACE ¢. Employer's Name/Specific Field
ELON, NC 27244 COUNTY FORD
¢. Hection Sum to Date
$ 1,100.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
O A Check 04/06/2022 $ 600.00
O $
[ $
3. Contributor Information A eno sl
|a: Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CONSTRUCTION
QUINT STOVALL
1066 KNOLL RIDGE ROAD

BURLINGTON, NC 27217

¢, Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 75.00
f. Prior [g. Account Code [h. Form of Payment . [i. In-Kind Description " |i- Date (mm/ddfyyyy) k. Amount
O A Check 03/15/2022 $ 75.00
a $
O $
4. Totai only | thls Page 750.00
B f 28,182.50
CR 0-1 21 0 NC State B;)ard of Elections

April 2007




iAmendment

mNn %

Contributions from Individuals pg Sl o _60 ,I:l Yes
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 12051 is not used
1. Conimittee Full Name-(and Fundif gpplicable). TR R e IDNumber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Informatwn

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

b. Job Title/Profcssion

d. Comments

TECHNICIAN

CARL A STRAWTHER
1237 PEBBLE DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

SELF

e, Hection Sum to Date

5 75.00
f. Prior [g. Account Code |h. Form of Payment . |i. In-Kind Deseription " |j. Pate (mm/ddfyyyy)  |k. Amount
O A Check 04/04/2022 $ 75.00
i $
O $

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

b Job ”l]tlell’rofessmn

d Comments

UNEMPLOYED

ROGER DALE STUTTS
. 2056 SHIRLEY DRIVE
TBURLINGTON, NC 27215

¢. Employer's Name/Specific Field

UNEMPLOYED

¢. 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
O A Check 04/11/2022 $ 100.00
g $
(] $

13: Contrlhutor quormatlo :

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

b. Job 'Iitlell’rofesslon

d. Commenis

MAJOR

DAVID SYKES JR
1480 ANTIOCH CH RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. Flection Sum to Dafe

3 110.60
f. Prior {g. Account Code |h. Form of Paymeat . [i. In-Kind Description - j- Date (mm/dd/yyyy) k. Amount
X A Cash 09/01/2021 $ 40.00
O A Check 04/18/2022 $ 70.00
O $

245.00

4 Total only thls--Pa"

28,182.50

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

32

rg 92 60

of

iAmendment -
i
\

id Yes [X No

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

1. Committee Fill Name (and Fundif applicable)

2o 1 20 I Number, -

JOHNSON FOR SHERIFF ELECTION COMIV[ITTEE

3. Centrlhutor Informatlon

a. Full Name, Mailing Address & l’lmne ]
(include city, state, & zip) '

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARY TALTON
1921 BRIAR LANE
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

b 200.00
f, Prior [g. Account Code |h, Form of Payment  |i. In-Kind Description 5. Pate (mm/dd/yyyy)  |k. Amount
0O A Check 03/04/2022 $ 100.00
O $
] $

2. Full Name Mailing Ac’ldress&Phone
(include city, state, & _zlp)

b. Job ’IitlelProi‘essmn

d. Comments

INSURANCE

KIMBERLY TAYLOR
611 OLD FARM ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

IFG COMPANIES

¢. Hection Sum to Date

$ 100.00
f. Prior|g. Account Code |h, Form of Payment |i. In-Kind Description. j. Date {mm/dd/yyyy) = jk. Amount
0 A Cheok 03/04/2022 $ 100.00
(W) $
O $

3 Contrlbutor Informatlo

"Add_[1 Remove

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

b. Job Title/Profession

d. Com m“er.lts

HOUSEWIFE

PENNY M TEAGUE
P.0.BOX 24788

¢. Employer's Name/Specific Ficld

WINSTON SALEM, NC 27114 UNEMPLOYED
¢. Bection Sum to Date
b 5,600.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Déscription " |i- Date (mm/ddiyyyy) k. Amount
0 A Check 03/11/2022 $ 5,600.00
(= $
O $
4 "Total 0nly ﬂlls P 5,800.00
5 ‘ 7 28,182.50
CRO—I 21 0 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 53 of 60 Dves [N
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Namve (and Fund if applicable) - e oot s T Number:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

Contributor: Informati

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

b. Job ’I]tle/l’rofessmn

. d.Coinments -

OWNER
DANNY M TERRELL —
8800 SOUTH NC HIGHWAY 87 c. Employer's Name/Specific Field
GRAHAM, NC 27253 TERRELL ENITTING MILLS,
INC. e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Déscription j- Date (mm/dd/yyyy) k. Amount
O A Check 04/29/2022 $ 500.00
(W] $
O $

a. Ful] Name, Ma:hng Address & P]mne

b Job 'Iitie/l’ml‘ess:on i

& Comments

(include city, state, & zip) DEPUTY SHERIFF
DONNY M TERRELL
4335 MEBANE ROGERS ROAD ¢, Employer's Name/Specific Field
MEBANE, NC 27302 ALAMANCE COUNTY _
SHERIFFS OFFICE ¢. Fection Sum to Date
5 75.00
f. Prior [g. Account Code |b.Form of Payment |[i, In-Kind Description Jj- Date (mm/ddfyyyy) k. Amount
O A Check 03/15/2022 $ 75.00
[ $
1 $

3 Contrlbutor Informatmn

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

”b Job ’IitlelProfessmn T

¢. Comments

TIMOTHY THOMPSON
526 JUDGE SHARPE ROAD
GRAHAM, NC 27253

RANCHER

¢. Employer's Name/Specific Field

THOMAS TEAGUE FARMS

¢. Fllection Sum to Date.

5 75.00
If. Prior |g. Account Code th. Form of Payment. |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 03/11/2022 $ 75.00
(i $
O $
650.00
28,182.50

TRO-T310

NC State Bo ard of Elections

April 2007




Contributions from Individuals

54

Pg of

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

zAmendment

D Yes No

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

R 7 IDNumber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Tnformation

b. .fob ;Il-tl-e.fP.t:ofession =

a. Full Name, Manlmg Address & Phone d; (};n.:.-mcnts
(include city, state, & zip) . RETIRED
CHARLES C THOMSPON : _
708 PATTON COURT ¢. Employer's Name/Specific Field
HAW RIVER, NC 27258 RETIRED
e..Hection Sum fo Date -
] 75.00
f. Prior fg. Account Code |&. Form of Payment = |i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
] A Check 03/15/2022 $ 75.00
O $
a $

a. Ful! Name, Mallmg Address & Ph.one b. Job 'Iitléll’rofessmn d. Comments
_(include city, state, & zip) |PUBLIC INFORMATION
BYRON TUCKER OFFICER,
705 NORTH 9TH STREET ¢. Employer's Name/Specific Field
MEBANE, NC 27302 ATLAMANCE COUNTY
¢. Hection Sam fo Dafe
3 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. Jn-Kind Description j. Date (mm/ddiyyyy) k., Amount -
0 A Check 03/15/2022 $ 150.00
O $
0 $

3..Contribiitor Informatio

e EiAdd ﬁRemOVﬁ

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

b, Job Title/Profession .

d. Commehts

UNEMPLOYED

STEPHEN E VAUGHN
107 AVENUE OF TREES
ELON, NC 27244

¢, Employer's Name/Specific Field

UNEMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description “li- Date (mm/dd/yyyy) k. Amount
O A Check 04/29/2022 $ 200.00
a $
O $
425.00
28,182.50
CRO.1210 - NE .Stlalfe anrd of Elections April 2007




Contributions from Individuals

‘Amendment T

S o 60 Oye BN

Pg

1. Commiittee Full Nanie (and Fundif applicable)

s A IDNumher

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contribulor Iormation

a. Fuil Name, Mailing Address & l"imne

b. Job Title/Profession d. Comments

(include city, state, & zip) - _JBASIC LAW ENFORCEMENT
CHRISTOPHER SCOTT VERDECK DIRECTOR,
5459 SOUTH NC HIGHWAY 49 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COMMUNITY
COLLEGE e. Pection Sum to Date
b 100.00
f. Prior [g. Account Code (k. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 03/08/2022 $ 100.00
O $
L1 $

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

b. dob Title/Profession |4, Commenis

UNEMPLOYED

WALTERE VILA
35381 COPPER TRACE DRIVE
HAW RIVER, NC 27258

¢. Empleyer's Name/Specific Field
UNEMPLOYED

e. Hection Sum to Date

$ 75.00
f. Prior {g, Account Code th.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |K.Amount ~
0 A Check 03/15/2022 $ 75.00
O $
0 $
Ja. Full Name, Mailing Address & Phone b. Job 'Iit]e/Professnon

d. Cdmments

(include city, state, & zip) ICONGRESSMAN/CANDIDATE
BRADLEY MARK® WALKER FOR US SENATE _
6313 AUTUMN CREST COURT ¢. Employer's Name/Specific Field
SUMMERFIELD, NC 27358 UNITED STATES
GOVERNMENT e. Hection Sum to Date
$ 100.00
f. Prior |g: Account Code |b, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 A Check 04/04/2022 $ 100.00
O $
O $
4. Total .only this. Page il 275.00
3 28,182.50
CRO-1210 —— NG State Board of Eicctlons

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbut:ons under $50 :f form CRO 1205is notused '

iAmendment

Pg 56 of 60

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

;.| 2. TD. Numper -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

5. Contributor formation

O'Add [0 Remove

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

- |b. Job Title/Profession d. Comments

RONALD DALE WALKER
824 INDIAN VALLEY DRIVE
BURLINGTON, NC 27217

|SECOND VICE PRESIDENT

¢. Employer's Name/Specific Field

WELLS FARGO _
e. Hection Sum to Date.
$ 200.00
f. Prior jg. Acconnt Code {k. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 A Check 03/21/2022 $ 200.00
O $
£

{a. Full ﬂla.me,‘ Mailing Address & Phone
(include city, state, & zip) -

b. Job Title/Profession “[d. Comments

|VICE PRESIDENT
WILLIAM LEE WALLACE
3518 BROOKSTONE DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 BROOKS DISTRIBUTION
SVC ¢. Hection Sum to Date
3 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount =~
O A Check 03/09/2022 $ 75.00
O $
O
3 Contrlbutor Informatm_

a. Full Name, Mailing Addr;ss & Phone — - B:_j;b"fitl;il"l’l"bf;s&loﬂ . d. Commnt.:.:'lts
(inciude city, state, & zip) RETIRED
STEVEN HANES WALTON _
242 COLLINWOOD DRIVE ¢. Employer's Name/Specific Field
BURLINGTON27215, NC RETIRED _
¢. Hection Sum to Date
$ 75.00
f. Prior [g. Account Code [h. Form of Payment [i, In-Kind Description j- Date (mm/ddiyyyy) - |k. Amount
O A Check 04/04/2022 $ 75.00
O $
$
350.00
4 28,182.50
CRO~1210 . NC State Board of Elections

April 2007




Contributions from Individuals

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

"Amendment

(O Yes BN

pe 57 of 60

i

1. Cominitice Fiull: Namie GGnd Fuand if appllcable)

- 120 1D Number

JOHNSON FOR SHERIFF ELECTION COMM'ITTEE

3. Contributor Information - -

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

”b.".}oi.).'[.i“t-ielPro.fés.sion

_d.mComments

UNEMPLOYED

JOHN ALVIS WEBSTER
364 WEST MOORE STREET
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

UNEMPLOYED

¢. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code jh, Form of Payment _ |i. In-Kind Description. §. Date (mm/dd/yyyy) = {k.Amount
O A Check 03/11/2022 $ 75.00
O $
() $

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

“ld. Comments

b. Job Title/Profession

UNEMPLOYED

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

¢, Employer's Name/Specific Field

UNEMPLOYED

e. Fection Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 03/21/2022 $ 100.00
(] $
(] $

3. Contnbutor Informatl’_ 1

. Full Name, Mailing: Adﬂrcss & Phone

‘b Job 'Iitle/Professmn

d..Cromn.l‘ents-{

(include city, state, & zip) RETIRED
EVERETT 1. WENKEL _
2219 DELANEY DRIVE ¢. Employer's Name/Specific Field
UNIT 6-212 RETIRED S -
BURLINGTON, NC 27215 ¢. Hection Sum to Date
' $ 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) = |k. Amount
'S A Check 03/09/2022 $ 75.00
O $
O $
250.00
28,182.50
CRb;I 210 = NC .'-Stat.; Board of Elections April 2007




Contributions from Individuals

pg 98 of 60 I
Use this formto report individual contributions over $50 or contributlons under $50 if form CRO 1205 is not used

1. Commiittee Full: Name (and Fundif applicable)

" [2.ID Number ]

|Amendment

m__No

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

: b Job 'Iitle/l’rofessmn -

: & Comments

RETIRED

BLAKE EDWIN WILLIAMS
5198 VIRGINIA PINE TRAIL
MEBANE, NC 27302

c. Employer's Name/Specific Field

RETIRED

e. Bection Sum to Date

$ 75.00
f. Prior |g. Account Code {h.Form of Payment . [i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
0 A Check 04/04/2022 $ 75.00
O $
L'J $

a. Full Name, Mayli._ng Addr;éss & Phone
(include city, state, & zip)

b.r.-Iéh 'I—i;ieﬂ;rofessmn

d. Comments

INOT EMPLOYED

GEORGE WILLIAMSON
2802 SNUG HARBOR
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sam to Date

3 150.00
f, Prior |g. Account Code |k. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
X A Check 09/02/2021 $ 50.00
0 A Check 03/04/2022 $ 100.00
a $

3 Contrlbutor Infnrmatmn i '

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

_[UNEMPLOYED

TOMMY P WIMBISH
7056 HOLTS STORE ROAD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

UNEMPLOYED

e. Hlection Sum to Date

$ 70.60
f, Prior |g. Account Code |h. Form of Payment . |i, In-Kind Description -Ij- Date (mm/dd/yyyy) k. Amount
0 A Check 04/29/2022 $ 70.00
u $
O $
4 Total only this Pagé s 245.00
: $ 28,182.50
-CRO~j210 | NC Staté =-B.o“ard of Elections . April 2007




Contributions from Individuals

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

\Amend‘;ilmé'}lt i

g 9 or 60 [Dves RN |

1. Committée Full Name (ind Fund if apphicable)

+:4 2, I Number.

JOHNSON FOR SHERIFF ELECTION COMNIITTEE

3. Contributor Information

O Ad O Remove

b. Job Title/Profession d. Comments .

fa. Full Name, Mailing Address & Phone
" (include city, state, & zip) RETIRED
LINDA M WISE
2042 WALKER AVEUNE <. Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED
e. Rection Sum to Date
$ 75.00
f. Prior |g. Account Codé |h. Form of Payment [i. In-Kind Description. j- Date (mm/dd/yyyy) k. Amount
0 A Checle 03/04/2022 $ 75.00
(W] $
O $

8. Fnll Nalile, Mallmg Addres.s & Phone :

. b. ..I.i.-)l.)-'l'i‘tle/l’rofess:.iou. .

~1d. Comments

(include city, state, & zip) ' DEPARTMENT OF
J CRAIG WOQD TRANSPORTATION
2038-G JIMMIE KERR ROAD c. Employer's Name/Specific Field
HAW RIVER, NC 27258 STATE OF NORTH
: CAROLINA e.Hection Sum to Date
$ 150.00
f. Prior |g. Account Code 1h, Form of Pagyment |i, In-Kind Deseription "lj. Date {mm/ddfyyyy). (k. Amount
0 A Check 03/21/2022 $ 150.00
(W $
a $

3. Contributor Informatio

I3 Remove

a, Full Name, Mailing Address & P.h(-).:-le.

- (include city, state, & zip)

_7 b Job'l‘itlelPro p

“[a. Comments

ANNA GAIL WORKMAN
2114 US HIGHWAY 70
MEBANE, NC 27302

UNEMPLOYED

¢. Employer's Name/Specific Field '

UNEMPLOYED

¢. Election 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 03/21/2022 $ 150.00
0 $
a $
375.00
28,182.50
CRO—1210 - - NE Sﬁité ﬁoérd of Elc.ction.s = April 2007




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

Pg

60 o 60

Amendment

|D ves [X No

1. 'Committee Fall Namgé {and Fandif applicable):

- |2, TD:Number: -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutur Informﬂtlon

a. Full Name, Mailing Address & Phone

(in clude city, state, & zip)

b. Job 'Iitlell’mféssmn

d. Comments

RETIRED

DEAN WYRICK
2020 MILLS BASON COURT
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

k) 75.00
f. Prior [g. Account Code |b. Form of Payment . |i. In-Kind Description |4, Date (mm/dd/yyyy)  |k. Amount
0 A Check 03/09/2022 $ 75.00
O $

2. Full Name, Mailing Address & Phone

b. Jn;b 'Iitlell’rofessmn

d. 'Commex;ts

- (include vity, state, & zip) .. SELF
MICHAEL ZIMMERMAN _ I
3354 BOY WOCD ROAD ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 MICHAEL ULTIMATE
CANINE CARE, INC. ¢. Hection Sum to Date
$ 75.00
f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
s A Check 03/09/2022 g 75.00
O $
O $
150.00
: 28,182.50
CRO.IJI 0- - .NC State Board of Elections April 2007




Disbursements Pe _ 1 of

committees and coordinated party expenditures

i1
Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/polmcal

iAmendm ent ]

D Yes E Nouﬁ |

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

o D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement. . (Pleas

Operating Expenses
4 ayee';Informaﬂon

a. Full Name, Mailing Address & Phone B. Coordinated Commitice Name

d. Comments

(in'clude city, state, & zip)

ACCELERATED GRAPHICS, LLC

P. C. BOX 2658 ¢. Level Registered (Specify)

L} Federal L] County:

BURLINGTON, NC 27216
3 state 3 Municipality:

€. Hection Sum to Date

$ 204.96

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

k. Required Remarks

Check C 03/23/2022 $ 204.96

HATS

é. Full Name, Mﬁilfn_g Address & Phone b. Coordm ated Commlttee Name

d. Comments

(include city, state, & zip)

ALAMANCE COUNTY GOP
2643 RAMADA RD ¢ Level Registered (Specify)
BURLINGTON, NC 27215 LI Fedoral O County:
: O state O Municipatity: [e, Klection Sum to Date
3 2,000.00
f. Account Code g, Form of Payment [h. Purpose Code |i; Date (mm/dd/yyyy)|j. Amount . |k. Required Remarks

A Check G 02/03/2022 $  1,0600.00

$

a. FullName Max]mg Address & Phone . Coordinated Committer Name

d. Comments

{include city, state, & zip)

(This fine goes in line 13b of Detalled Summary Page CRO-1180 If Contrib to Candldates/Political Commy)
( This line gaes in line 13¢ af Detailed Summary Page CRO~1 160 gf C‘aardmated Prmy Expmditurml

AMY GALEY FOR SENATE o7 oy e
233 DR FLOYD SCOTT LANE ¢. Level Registered (Specify)
BURLINGTON, NC 27217 L Federal [ Comty:
[ state [J Municipality: {e. Flection Sum to Date
Alamance $ 2,500.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Regnired Remarks
A Check D 04/29/2022 3 500.00
$
' 1,704.96
. {This line goes inl lfne 13a of Detailed Smﬁiﬁm_"y Page éRO—I 100 if Operating Expenses) '. $ 50 345.04

E - Salaries
I - Postage
O* Other

V B* Prmtmg

F* - - Equipment
J - Penalties

: C* Eundralsmg

G - Political Party
K* - Office Expenses

«Codes require detailed explanation in required remarks field (k). 7 o

.H* - Holding Public Office Expenses

D. .- fo Aliothef Candidaté

Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

Decemi)er 2009-




Amendmeat

Disbursements Pg _ 2 of i[] Yes [X No

Use this formto report expenditures from the committee for operating expenses, contnbutmns to candldate/pohtlcal
committees and coordinated party expendltures

T Committee Full Nam (and Fund if applicabl
JOHNSON FOR SHERIFF ELECTION COMMITTEE

a. Fu]lNarne Mailing Address & Phone . “Th. Coordinated Committee Name d. Commrents
(include city, state, & zip) -
ARROWHEAD GRAPHICS
508 HOUSTON ST ¢. Level Registered (Specify)
GREESBORO, NC 27349 L} Fedoral L1 County:
0 state O mMumicipality: {¢. Hection Sum to Date:
$ 16,082.88

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

A Check B 02/07/2022 3 469.70 | PRINT MATLINGS

A Check B 02/21/2022 3 4,986.00 |INVITATIONS, POSTAGE,

REPUNSE CARLS

et

a. Fu]lName, Mallmg Address & Phone ™~ b. Coordinated Committee Name |d. Comments
(include city, state, & zip). ) - '
ARROWHEAD GRAPHICS e
508 HOUSTON ST c. Level Regisiered (Specify)
GREESBORO, NC 27349 L1 Fedoral LI County: e
' O state [ Municipatity: [é. Rection Sum to Date
$ 16,082.88
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount =~ |k.Required Remarks
A Check B 04/28/2022 $ 10,502.18 | SIGNS, DINNER TICKETS
$ LABELS, IECT.
a. FullName,.Malhng Address & Phone o : b. Coordinated Committee Name -|d. Comments
(include city, state, & zip} -
HILARIO BARRON
4438 FAIRLAND COURT ¢. Lewel Regibte red (Spe Cify)
BURLINGTON, NC 27215 L1 Federal L] County: ,
I state ] Municipality: |e. Flection Sum to Date
% 105.00
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) L] Amount . [k. Required Remarks
A Check C 03/24/2022 $ 105.00 | SECURITY
$
16,062.88
1S [Ene goes 1 ary rag perating £EXp .: 59 345.04
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(Tkis line goes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

CRO-I31‘0 NC State Board of Elections December 2009




i’iﬁiéﬁ"&ﬁéﬁ’{ I
Disbursements Pz _3 of Dves RN |
Use this formto report expenditures from the committee for operating expenses, contrlbutlons to cand;date/polmcal
committees and coordinated party expenditures
1: Commniitiee Full. Name (snd Fund if applicable) i 70000
JOHNSON FOR SHERIFF ELECTION COMMITTEE

o 2 TENumbRr

3. Type of Dis bursemen
Operating Expenses

4. Payee Information _ : Ve
a. Full Name, Mailing Address & Phone b Coordmnted Commlttee Name |d Comments
(include city, state, & zip)
BIG C - COMMUNITY CHRISTIAN CONCERT
3860 DANBROOK ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L} Federal L] County:
O staie [ Municipality: [e. Flection Sum to Date
$ 500.00
f. Account Code [g. Form of Paymenti |b. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks -
A Check A 04/28/2022 $ 500.00 | ADVERTISING
3
2. Full Nams, Mailing Address & Phone To. Coordinated Committer Name |d. Comments
(incinde city, state, & zip)
KEN BROWN
1711 WEDGEWOQOD DRIVE ¢. Level Registered (Specify)
GRAHAM, NC 27215 LJ Federal L] County:
O state [] Municipality: [e. Hection Sum to Date
3 105.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy){i. Amount k. Required Remarks
A Check C 03/24/2022 £ 105.00 } SECURITY

4. Payee Inforimatio in
a. FullName Ma:hng Address & Phone b. Coordinated Committee Name |d. Comments
(mclude city, state, & zip)
BURK'S AGENCY, LLC
616 OLD LIBERTY ROAD ¢. Level Registered (Specify)
ASHEBORO, NC 27203 L Federal LI County:
: O state [0 Muwmicipality: {e. Hlection Sum to Date -
$ 2,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Pate (mm/dd/yyyy) L] Amount k. Required Remarks
A Check A 01/04/2022 $ 2,000.00 | TV ADVERTISEMENT
b
s 2,605.00

) ( This line.goes in Imei 3a of Detailed Summary Page CRO-1100 if Operating Expenses) - $ _ 50.345.04
(This line goes In line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ‘
( This line goes in line 13¢ af Demiied Summary Page CRO-I 100 if Coordinared Party Expenditures)

fAdians it 1 ;"expendltllfe GOde m (h. y : K N ’: . j:.‘ e e
A* Medla o B* Prmtmg C*- Fundrmsmg : D - To Another Candidate

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

+ Codes require detailed explanation.in required remarks field (k) . L e ST
CRO-1310 NC State Board of Elections December 2009




Amendment |

Disbursements Pg _4 of _11 Oves [ENo

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

1. Committee Full Name (and Fundifapplicable) . 000 fai o or o ot o TN Number 5
JOHNSON FOR SHERIFF ELECTION COMMITTEE

Operating Expenses

4. Payee Informi

a. Full Name, Mailiné Address & Phone . -b C.l.];)rdll-lﬂiéed Cbmmlttee Name |[d. Comments
(include city, state, & zip)
BURLINGTON SHRINE CLUB
PL.LANTATION DRIVE ¢ Level Registered (Specify)
BURLINGTON, NC 27253 L] Federal L] County: _
O state [ Municipatity: [e. Bection Sum to Date
$ 1,100.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check O 02/14/2022 $ 1,000.00 | DONATION
b
4. Payee Informationt ‘Remoy
a. Full Name, Mailing Address & Phone b. Coordmated Commitice Name |d. Comments’
(include city, state, & zip)
STEVEN CARTER _ _
3312 DORAL COURT ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County:
[ state [ Municipality: [e. Flection Sum to Date
A $ 550.00
f. Account Code {g. Form of Payment {h. Purpose Code |i. Bate (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check D 01/26/2022 3 550.00

4: Payee Infornuition

a. Full Name, Mailing Address & Phone — ] b, | Coordinated Comm[ttee Name [d, Comments
(include city, state, & zip)
COX ADVERTISING, LLC _
3771 POND ROAD c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L} County:
0 staie [0 Municipality: Je. Hection Sum te Date

$ 3,720.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Reguired Remarks
A Check A 04/08/2022 $  3,720.00 | BILLBOARD
$ ADUVERIISENG
5,270.00

" (This line goes in line 13a of Detalled Summar "RO-1100 if Operating Exp 59.345.04

(This iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Peolitical Comm)
( This Iine goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expendrtures)

Purpose Codes. (List detailed exponditure.code’ini (h ) above) - sl R Ny
A"' Media B* Prmtmg C*- F\mdralsmg D-To Another Candidate _
E - Salaries _ F* - Equipment _ G - Political Party H* - Holding Public Office Expenses
1- Postage J - Penalties K* - Office Expenses _ ()* - Donation to Legal Expense Fund
O* Other

'* Codes require detailed explanation in required remarks ﬁeld(lg G T T T e e
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg 5 of

Use this formto report expenditures from the committee for operating expenses, contribunons to candxdate/pohncal

comrmttees and coordmated part expendrtures

[Amendment

D Yes N No

a. Fu]l Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, staie, & zip)
DENNIS RIDDELL FOR NC HOUSE 64

6343 BEALE ROAD ¢. Level Registered (Specify) .

SNOW CAMP, NC 27349 LJ Federal L] County: _
1 siate [0 Municipality: [e. Béction Sam to Date
$ 500.00
[t. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount. |k. Required Remarks -

A Check D 500.00

04/08/2022 $

$

a. Full Name, Mailing Address & Phone

wated Com niiit_eé Na:_li..e

d. Comment_s-

(include city, state, & zip)

SAM FORTNER i
7668 OAK FLAT LANE ¢.. Level Registered (Specify)
SNOW CAMP, NC 27349 LJ Federat LI Comty: | _
: [ state 3 Municipatity: [e- Hection Sum to Date
3 500.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Datc (mm/dd/yyyy)|i: Amount _|k. Required Remarks -
A Check  |C 03/29/2022  |$  500.00 | BAND

|b. Cooruiinatéd Committee Name-

a. Full Name, ’Maﬂmg Address & Phone

d. Comments

(mclude city, state, & zlp)
PATRICIA JOHNSON

3934 SPANISH OAK HILL ROAD ¢. Level Registered (Specify)

L] Federal i} Comnty:

SNOW CAMP, NC 27349
I state {1 Municipality:

e. Hection Sum to Date

$ 533.74

f, Accotnt Cade|g. Form of Payment {h. Purpase Code. [i. Date {mm/dd/yyyy) [j. Amount -

k. Required Remarks

A Check F 03/08/2022 g 533.74

COMPUTER PURCHASE

$

1,533.74

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy}
{This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

59,345.04

A¥ - Media B* _--P_lril__l_ting _ C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage . J - Penalties K* - Office Expenses

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

é’RO-I 310 NC State Board of Elect]ons -

December 2009




Disbursements

E-K—]“Iul';.-l'; dment
Pg _ 6 of ' ves

Use this form to report expenditures fiom the committee for operating expenses, contributions to candldate/pi)-htlcal o
committees and coordinated party expenditures

1: Committee Full Name (ind Fusdif applicable): . o

D N

JOHNSON FOR SHERIFF ELECTION COMMITTEE

m Operatm-é iéxpenscs '

4. Payee’ Informah

a, Full Name, Mat]mg“ Address & Phone
{inclnde city, state, & zip)

b Coordlnated Co-mlttee Name d. Colﬁments

TERRY JOHNSON

3934 SPANISH OAK HILL ROAD
SNOW CAMP, NC 27349

¢, Level Registered (Specify)

L] Federa!
[ state

L1 County:
[ Municipality: fe. Hection Sum to Date

$ 127.89

f. Account Code |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks

Check A

04/01/2022

$ 127.89 | SIGNS

a. Full Name, Mallmg Address & Phcme

b Coordmated Commlttee Name [d.Commenis

(inclade city, state, & zip)
TERRY JOHNSON — .
3934 SPANISH OAK HILL ROAD ¢. Leve! Registered (Specify)
SNOW CAMP, NC 27349 L Federal LI County:
O state [0 Municipatity: [e. Mection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/ddiyyyy)[j. Amount = |k. Regnired Remarks
A Check 8] 01/04/2022 3 500.00 | REIMBURSEMENT FOR
$ NURKSES TOGIVE COVILD

4. Payee Information

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

. b. .Cool.-d.inate

d Committee Name [d. Comments

TERRY JOHNSON

3934 SPANISH OAK HILL ROAD
SNOW CAMP, NC 27349

¢, Level Registered {Specify)
L} Federal L) County:
O state 1 Municipality: [e. Bection Sum to Date

$ 127.89

f. Account Code |g. Form of Payment

h. Purpose Code [i. Date (mm/dd/yyyy)

j. Amount k. Required Remarks

Check A

04/04/2022

$ 127.89 | SIGNS

$

755.78

ge CRO-1100 if Operating Exper
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13c 0fl)etmled Summary Page CRO-I 100 if Coordinated Party Expenditures)

$ 59,345.04

A* - Medin _
E - Salaries
1 - Postage
O Other

CRO-1310

. ‘B* Prmtmg

F* - Equipment
J - Penalties

C* F\mdrals mg
G- Political Party

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

D-To Another Candidate
H* - Holding Public Office Expenses

NC State Board ofElectlons ——

ﬁecembef .2.00§




EXiﬁ'};i—éﬁ'E—ﬁ t T
Disbursements Pg T of O yes RNo |
Use this form to report expenditures fromthe committee for operating expenses, contnbutlons to candldate/polmcal
committees and coordinated party expenditures

1. Cominittee Full Namé (and Fundifapplicable). -7
JOHNSON FOR SHERIFF ELECTION COMMITTEE

D Number

a. FullName Mallmg Address &Phone : ~Th. Coordmated Commitice Name |4, Comments

(inciude city, state, & zip)
LAMAR
105-A EAST JY DRIVE ) ¢. Level Registered (Specify) -
GREENSBORO, NC 27406 L1 Federal ] Comty:
O state O Municipality: je. Hection Sum to Date
$ 10,550.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}}j. Amount _ |k.Required Remarks
A Check A 03/31/2022 $ 10,550.00 | BILLBOARD
$ AUDVERTISING
la. Full Name Mallmg Address & Phone : b. Cm:)rci-inated Committec Name |d. Comments
(incliude city, state, & zip) '
MARKELL PUBLISHING COMPANY, INC
718 EAST DAVIS STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27216 LI Federal O County:
0 state ) O Municipaiity: [e. Hection Sum to Date
$ 1,318.36
{. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check B 03/14/2022 $ 1,318.36 | BUMPER STICKERS

Ft ayee: Informatmn

a., Full Name, Mallmg Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip) :
TAMMY MILES
13348 STONEY CREEK CHURCH ROAD ¢. Level Registered (Specify)
ELON, NC 27244 I Federal O County:
O state [ Municipality: [e. Hection Sum to Date
$ 350.00
f. Account Code |g. Form of Payment |k. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check C 03/23/2022 3 350.00 | CUPCAKES FOR
$ FUNDRAISERK
12,218.36
$ 59,345.04

{This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
( This line gaes in line 13¢ 0fDe:aded Summary Page CRO-1100 if Coordinated Parly Expenditures)

A* Med!a ~ B*- Prmtmg C* Fundralsmg " 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 Electmns . . - Beéeﬁxbér 2009




. Amendment |
Disbursements Pg _8 of _11 RN

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

F.Commniittee: Fnll Name (and Fundif applicable) . .
I OHNSON FOR SHERIFF ELECTION COMMITTEE

a. FulllName Man]mg Address & Phone b. é&nrdlﬁaié& Committee Name |d. Com lr|‘;e.I.ltS
(include city, state, & zip)
NC D.A.R.E OFFICER ASSOCIATION . —
POST OFFICE BOX 2237 ¢. Level Registered (Specify)
ASHEBORO, NC 27204 LI Federal LI County: _ _
3 state 1 Municipality: [e. Hection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |- Purpose Code Ji. Date (mm/dd/yyyy)}j. Amouant k: Required Remarks
A Check O 03/23/2022 $  1,000.00 | DONATION

a. FuIlName, Mallmg Address & Phone —[b. Coordinated Ca.ﬁ;m.ittee Name [d. Comments
{include city, state, & zip)
ALLEN PAGE. S
700 DRIFTWOOD DRIVE ¢ Level Registered (Specify)
GIBSONVILLE, NC 27249 LI Fodoral Ll County: -
] state [0 Municipality: [e. Fection Sum to Date
$ 575.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks-
A Check C 03/29/2022 $ 575.00 | BEVERAGES FOR
$ FUNDRAISEK -
a. FullNamB Mallmg Address & Phone ' b. Coordinated Cnmmlttee Name |d. Comments
(include city, state, & zip) )
KATHY PAGE _
700 DRIFTWOOD DRIVE ¢. Level Registered (Specify)
GIBSONVILLE, NC 27249 LJ Fedoral LI County:
[T state 3 Municipaity: [¢. Hlection Sum to Date
$ 500.42
f, Account Code |g, Form of Payment [h. Purpose Cade Ji, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check C 03/23/2022 $ 500.42 [ SUPPLIES FOR
§ FUNBDRAIRSER
2,075.42
59,345.04

{This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13c of Detailed Summmy Page CRO-1160 if Coordinated Party Expenditures}

A*-Med:a T B* Pnntmg o C* F\mdralsmg . D- To AnotherCandidate

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

-* Codes require detailed explanation in required remarks ﬁeldg(_) e I T e a0
CRO-1310 NC State Board of Elections December 2009




;Amendmen'fnw
Disbursements Pg _9 of _11 {Oyes [ No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtléa!
committees and coordmgted party expenditures

T. Committee Full Name (and Fundif applicable) .
JOHNSON FOR SHERIFF ELECTION COMMITTEE

H
1
i
1
i

121D Number - w5007

a. Full Nanlé, Mailing Address & Phone ~Tb. Coordlnated Commlttee Name |d. Comments

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

P.O.BOX 55 ¢. Level Registered (Specify)
GIBSONVILLE, NC 27249 LI Federal L] County:
0 state [0 Municipality: [¢. Flection Sum to Date
$ 1,490.98
f. Account Code {g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check C 04/28/2022 $§ 1,490.98 | TENT RENTAL AOF
$ FUNDRATSEK

T

aFullName MallmgAddress& Phone N Tb. (‘I.oordiuated'ébf_.l.lﬁzi.tt;; Name |d. Comments
(mclude city, state, & zip) -
SOUTHERN ALAMANCE HIGH SCHOOL FOOTBALL
BOOSTERS ¢. Level Registered (Specify)
631 SOUTHERN HIGH SCHOOL ROAD L] Federal LI County:
GRAHAM, NC 27253 [ state [] Muicipality: [e. Hection Sum to Date
% 5,000.00
f. Account Code |g. Form of Piyment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 03/23/2022 $ 5,000.00 |DONATION
8
4: Payee Tnformation

a. Full Name; Mailing Address & Phone b, Coordinate d.x.C‘o;nmittee' Name [d. Comments
(include city, state, & zip)
CHUCK TALLEY
808 SIDEVIEW STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 LY Federal LI Comty:
O state [0 Municipality: [e. Flection Sum te Date:
b 3,202.50
f. Account Code |g. Form of Payment |b. Purpese Code |i. Date (mm/dd/yyyy) L) Amouunt k. Required Remarks
A Check C 04/04/2022 § 3,202.50 |350 PLATES FOR
$ FUNDRAISER

$ 9,693.48

" (This line goes in line i3a of Detailed Summary Page CRO-1100 if Opersting Expenses) h $ 59.345.04
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib o Candidates/Political Comm) ’ ’
( This line gaes in line 13¢ ofDetarIed Summary Page CRO-1100 Jf Coordinated Party Expendttures)

A*-Medm . B* Prmtmg - C* - Fundrmsmg D-To Another'(tjaﬁ.didaté.

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

* Codes require detailed explanation in required remarks field (k) © oo T
CRO-1310 NC State Board of E]ectlons December 2009




- P
Disbursements Pg 10 of _11 DOves RN |

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

1; Committee: Full Name (and Fundif. apphcahle)
JOHNSON FOR SHERIFF ELECTION COMMITTEE

;1 Fu]l Ni.lme, Mallmg Address & Phone RS ééordiﬁéted Cmn ;l;ittee Name |d. ét'lrnimei;t.s.
(incinde city, state, & zip) '
THE OZ AGENCY
P. O. BOX 27563 ¢ Level Registered (Specify)
RALEIGH, NC 27611 L} Federal L1 County:
O state - [0 Municipality: [e. Hection Sum to Date
$ 2,500.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount  |k. Required Remarks
A Check C 04/29/2022 $ 2,500.00 | BAND FOR FUNDRAISER
3
4. Payee Informatior A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . |d. Comments
(include'clty, state, & zip). :
THE STITCH PALETTE, INC. —
1812 ANTHONY ROAD ¢. Level Registered (Specify)
BULRINGTON, NC 27215 L] Federal LI County:
O siate [ Muicipality: [¢. Mection Sum to Date
$ 4,048.70
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount ~ |k.Required Remarks
A Check c 03/14/2022 $ 245.20 | T-SHIRTS
A Check C 03/29/2022 $ 3,803.50 |TEE SHIRTS
|4. Payee Information [] cr
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name |d. Comments
(mclude city, state, & zip)
TUNITED STATES POST OFFICE e en
112 NORTH MARSHALL STREET . Level Registered (Specify) -
GRAHAM™, NC 27253 Ll Fecerat . LJ County:
] state [0 Mumicipality: {e. Flection Sum to Date
8 58.00
f. Account Code {g. Form of Payment |k, Purpose Code [i. Date (mm/dd/yyyy)|j- Amount - [k.Required Remarks
A Check I 03/14/2022 $ 58.00
5
6,606.70
59,345.04

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

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

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

* Codes require detailed explanation in requiredremarks fleld(l) o0 s
CRO-1310 NC State Board of Elections December 2009




S'X'iii"é]i}iﬁi'éiﬁw T

Disbursements pg 11 of _11 |[J ves No |
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal o
committees and coordinated party expenditures
1..Committee: Full Name (and Fund if applicable) - -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

272, IDNumber: -

rated I;arty Expenditures :

ﬁ.C'bordinated.Corh.n-xittee Nanie d.-Comments :

a, FullName, Maﬂmg Address & Phone
(include city, state, & zip)
UNITED STATES POST OFFICE —
130 W GREENSBORO CHAPEL HILL ROAD ¢. Level Registered (Specify)
SNOW CAMP, NC 27349 Federal U Comty: |
3 State - 3 Municipality: [e. Hlection Sum to Date
b 100.00

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

A Check 0 04/06/2022 b3 100.00 jPO BOX RENTAL

$

X Coordmated Commlttee Name |d. Comments

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

VAILTREE _
1567 BAKATSIAS LANE ¢. Level Registered (Specify)
HAW RIVER, NC 27258 L} Federal LI County:
[1 state [ Mumicipality: |e. Hection Sum to Date
3 600.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i: Amount . _|k. Required Remarks
A Check C 02/11/2022 $ 600.00 |FACILITY RENTAL
$
4, Payee Information érmo
a. Full Name, Ma]]mg Address & Phone " Ib. Coordinated Committee Name |d, Comments
(include city, state, & znp)
WELLS FARGO
SOUTH MAIN ST ¢ Level Registered (Specify)
GRAHAM, NC 27253 L] Federal L1 County:
O state [0 Muicipality: [e. Hection Sum to Date.
$ 156.72
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/ddiyyyy)|j. Amount - [k.Required Remarks
A Draft K 03/15/2022 b _ 118.72 | CHECKS

$

$ 818.72

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} ‘ $ 59.345.04
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm) ’ '
{This line goes in line 13¢ of De:ailed Summm:y Pgge CRO-1100 gf Coordmated Pany Expendrtures)

: ~ode: ‘_mendlture code mg_ .

A% - Media a B* - Printing _ C* - Fundralslng "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 Fxpense Fand
O* Other

ired remarks fleld(l)

CRO-1310 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less

JOHNSON FOR SHERIFF ELECTION COMMITTEE

{ Amendment
Page 1 of 1 ![:I Yes R No

a cemovs A Praf 0 03312022 |§ 3300 |[PANK SERVICE
%‘
$ 38.00

J - Penalties
O* - Other

38.00

D - To Another Candidate

- Donations to Legal Expense Fund

* Codes require detailed exElanation in required remarks field {g)
CRO-1315 NC State Board of Elections

-
December 2000




