!

- Disclosure Report Cover ' ‘E.‘“’;‘;i“““‘m No .
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mfonnatlon

1. Committee: Informatmn \ L e L e S e G B
a. Full Name s T ¢. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

3934 SPANISH OAK HILL ROAD 01/24/2024
SNOW CAMP, NC 27349

¢. Phone Number

2. Report Year |3 Period Start Date (mmi/dd/yy) - |4, Period End Date (mm/dd/yy).|5. Treasurer Full Name: "~~~ 7 "

2023 07/01/2023 12/31/2023 PAUL E COBB IR
6. Type of Commitiee {CheckOne) . .+ |9.Fype of Report ... (check only.one type ofreport fromone category):. -
X Cendidate Campaign [ Party Muni cipal ' State/County Referendam -
[3 Joint Fundraiser [] PAC [0  Otganizational  |[] Organizational [ Orzanizational
] Referendum (] Legal Expense Fand |[[[}  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fand. (i applicable, checkorie) |} ~ Pre-primary 0 Fist [] Final
E3 "Booster Fund’ OO0  Pre-election O Sccond [J Supplemental Final
[ Building Fund - 0 Pre-rmoff | Third [] Asnual
3 Presidential Election Year Candidates Fund Semi-annual a Fourth O Speciat
[[] NCPeblic Campaign Financing Fund | Mid Year Semi-annanal
a YearEnd ]  Mid Year 10. Special Report Name
O Other: [0 Final a Year End
8. Number of Fundraisers this Report .~ |[]  Special [ Final
1 O special
3. Account Tnformation: - S oo h s |30 Account Information i |
a. Financial Institution Full Name o a. Financial Institution Full Name '
WELLS FARGO
b. Purpose ' " {¢. Account Code ' b. Purpese ¢. Acéount Code -
RECEIVE AND DISBURSE A ‘
FUNDS :
d. Period Begin Balance - , d. Period Begin Balance
$ 17,749.43 r jA&; 24 3% s

CERTIFICATION - [
I certify that the Committee or Fund is in compliance with all apphcable provisions. of Aticle 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and, correct and that I have been trained by the NC State Board

P}‘m v £, (o, . /4;»(‘;?/' @/{Uf’z 01/24/2024
Prinied Name of Signer Signature of Appointed Treasurer Date
O I I Ty . _ et we— - :
s |l \ 5] ; _ Delivery Methed
Date Received: '3 ,tng Enployee: “ﬁ' [J Normal Mail
. ' . [J Registered Mail
Date Postmarked: - Employee: Hand Delivered
Date Scanned: _ '_ Employee: ' Electromcaﬂy Filed -

O Signér has not received

Date Data Entered: | I
ate Data Entere — _ Emp oyee .mandatory tra!lllngr

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

You mmst amend the Statement of ()ganization SCRO-ZIOOA-EZ to make committee changes.

CRO-1000 NC State Board of Elections December 2007




iAmendment

" Detailed Summary ' Yes [@No |
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE | 2023 Year End Seml-Annual

Start of Election Cycle: January 1, 2023 Re:::i’::gtg:ﬁ o E;‘:ﬁ::gl;de

4) Cash on Hand at Start 3 17,74943 | § 26,378.43
IRECEIPTS

5) AggregatedContnbutwns fromIndmduals T (cro-1205)[ g 450.00 | $ 450.00
6) C Contribations from Individusls (o210 s 58,013.00 | $ 58,013.00
47) Contrlbutlons from Polltlcal Party Commltﬁees - ( CRO~1220) $ 00018 0.00
l8) Contnbutlons from Other Pohtlcal Commlttees _-M(CRO-IZ-?C’)J 3 000 |35 0.00
k  mo-1419)| 3 0.00 | 0.00
V (630-1240)' § 500.00 | $ 1,500.00

L) Other Recelpt Sources

11a) Interest on Bank Accounts - ”(CITO-H;E)W $ 000 | % | 0.00
- 411b) Contnhutl from ﬁot—For—Proﬁt Orgamzahons ‘- (CR0‘1250) 3 000 |8 0.00
11c) Outsndc Sources of Income - l(CR0-1250) 3 0.00|$ 0.00
- 119 Legal Expense mmd 'Ot];c;gources - y_,.(am_]m) $ 0.00 | $ 0.00
12) TOTAL REITEIPTS (Add lines 5, 6, 7,8,9,10,11411b,11c,11d and 11c) | § 58,963.00 | § 59,963.00
EXPENDITURES = = | '
l3) Dlshursemenls
13ﬂ) Opel‘atlllg Exﬁendlﬂres S (CRO'I-””) $ 12,833.39 b 21,962.39
13b) Contributions to Candidates/Poliﬁcal Committees (CRO-1310)} § 3,500.00 | § 4,000.00
13c) Coordmated Party Expenditures (CR0-13}0) $ 0.00 | $ 0.00
74) AggregatedNon-Medm ﬁxocodltures . (CR0-1315) $ 0.00 | $ 0.00
5)_“];,'5;1- Reommont e (030.1420) - ol o0
"6) Refundiselmburscments from the Commlttee o M(CRO—BZ@) $ 000 | % 0.00
7) In-Kind Contributions  (cro-1510) [ 3 4,000.00 | $ 4,000.00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17) | § 20,333.39 | $ 29,962.39
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ling 18) | § 56,379.04 | 56,379.04
ADDITIONAL INFORMATION . L '
0) Non-Monetary Gifts leen to Other Commlttecs (CRO-1330} | § 0.00
I;()wl;tmstal;dm"gdlmns (mcl. ones from other campa:gns) (CRO‘I 43013 0.00
l2) Debis and Obhgat:ons owcdbythe Comnnttee o (CRO-I 610) $ 0.00
‘3) Debis and Obllgatlons owcdto the Commlttee - ‘(CRO-I 620) 3 0.00
’ 4) Account ’I‘ransfers Wlthtll thc Commlttee o VHVKW(CRO-I 720) 3 0.00
25) Administrative Support (o3 0.00 | § 0.00
\5) Forg“en Loans ,V.A.,H(CRO-HMJH , s —
27) 48-Hour Notice Reports Sum ~ (CRO-2220)| § 0.00 [ 3 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008




. . . . . @’KEZH&E&E :
Aggregated Contributions from Individuals  page 1 of Il DOy RN
Optional form used to report NC Contributions From Indwlduals of $50 or less

1. Committee Full Name (and Fund if applicable) LT cocs oo 20 TD Nmber -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information .~~~ Lo oo T T e e e e T

a. Amend b. Acconnt Code |[c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

L] Add A Cash

] Remove 09/22/2023 $ 50,00

L1 Add A Cash

] Remove 09/22/2023 $ 50.00

Ll Add A Check

101 Remove 10/13/2023 $ 50.00

] Aad A Check

]U Remove 10/13/2023 3 50.00

Ll Add A Check

7 Remove 08/23/2023 $ 50.00
Add A Check

[J Remove 08/23/2023 $ 50.00
Add A Cash :

[T Remove 10/02/2023 $ 50.00
Add A Cash

[J Remove 09/22/2023 $ 50.00
Add A Cash

Cl Remove 09/21/2023 $ 50.00

4. Total only this Page $ $450.00

S. Total of ALL CRO-1205 Pages $ $450.00

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

CRO-1205 NC Statc Board of Elcotions April 2007




"Contributions from Individuals

pg _ 1 of 23

!Amendment

.‘D Yes ¥ Ne

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

1. Committee Full Namé (and Fundif applicable)

- |2, ID Number-

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information” '

‘O Add-

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

b. Job Titlé¢/Profession

d. Comments .

TOWING- OWNER

ROBERT DOUG ADAMS
PO BOX 882

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 ADAMS TOWING AND
RECOVERY e. Hection Sum to Date
$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 10/02/2023 $ 2,000.00
O $
O $

3. Contributor Informatlon

D -Add- l:] Remove -

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

b. Job Ttlell’rofessmn

d Comments

MICHAEL S APPLE
3636-A PREACHER HOLMES ROAD
GRAHAM, NC 27253

OWNER

<. Employer's Name/Specific Field

MIKE APPLE LAWN CARE

e. Bection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/02/2023 $ 100.00
a $
(W] $

3. Contnhutor Informatmn

"0 Add L] Remove

a. Full Name, Mailing Address & Phone '

b. Job Title/Profession

d. Comments

(include city, state, & zip) SALESMAN
DALLAS L BALDWIN
710 BOONE STATION DRIVE ¢, Employer's Name/Specific Field
APTH WESTGATE TRIAD
BURLINGTON, NC 27215 MITSUBISHI e. Bection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/05/2023 $ 300.00
O $
O $
4. Total only this Page. 1s 2,400.00
5. ‘Total of ALL; CRO—1210 Pages SRS 1 58.013.00
i Tms lme niust.bé on linz.6 of Detailed Summiary Page CRO-]] 00) : e

CRO-1210

NC State Board of Electlous =

April 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 2 of 23

‘Amendment

Ovyes [N

1. Comimittee Full Name (and Fundif applicable) -

|2, T Nuinber -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -~~~

T O Al Ofemve

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

b. Job Title/Protession

d. Comments

SALES
CALVIN M BEATY IR
P.O.BOX 35 c. Employer's Name/Specific Field
HAZELWOOD, NC 28738 THE SHERIFFS AND
POLICEMENS JOURNAL e. Flection Sum to Pate
AND CALENDAR $ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/11/2023 $ 250.00
d $
O $

3. Contrilmtor Tnformstion

D Add D Remove

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

b. Job Ttle!l’rofessmn

d. Comments

SALES
JANICE R BEATY.
P.O.BOX 35 c. Employer's Name/Specific Field
HAZELWOOD, NC 28738 THE SHERIFFS AND
POLICEMENS JOURNAL ¢. Hection Sum to Date
AND CALENDAR $ 250.00
f. Prior |g. Acconnt Code {h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] A Check 09/11/2023 $ 250.00
(W] $
O $
3. Contributor Tnformation: - -[)-Add: ] Remove ;

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

b. Job Title/[’rol‘esswn

d. Conilhents

OWNER

CAROL BELTON
215 ALAMANCE ROAD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

ALATLAMANCE GLASS

e. Fection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/ddiyyyy) k. Amount
O A Check 10/10/2023 $ 250.00
O $
O $
4. Total only this Page = = - $ 750.00
5 Tlft:fl of ALL CRO-1210 Pages e is 58,013.00

CRO-1210

NC State Board of Electlons

April 2007




"Contributions from Individuals

Pg 3 of 23

{Amendment

:D Yes @ No

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

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

12, 1D Number- - 0

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -~ -

g gAddﬂRemove e o

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) OWNER.

RICHARD BELTON

2639 MABLETON DRIVE ¢, Employer’s Name/Specific Field

BURLINGTON, NC 27215 CHALLENGE & QUAKER

CREEK GOLF COURSE e. Hection Sum to Date
p 4,000.00

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

| A In-Kind DONATION OF INCOME 10/25/2023 $ 4,000.00
FROM GOLT

a $
O $

3. Contributor Information "0 Add LI Remove .

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

b. Job Title/Profession

d. Comments

OWNER

RICHARD L BELTON
2411 PINEWAY DR

¢. Employer's Name/Specifie Field

VICTORIA LAYNE BERRY
1527 STONEGATE DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
EASTERN AUTO APA

BURLINGTON, NC 27215 ALAMANCE GLASS
e. Flection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/10/2023 $ 250.00
O $
(W $
3. Contributor Information - . _ﬁ “Add E] Remove . R
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) OWNER

e. Election Sum {0 Date

$ 100.00

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

O A Check 10/02/2023 $ 100.00

(W $

0 $
4. Total only this Page . S L TR $ 4,350.00
5 Total of ALL. CRO-IZI(I Pages SRR R s 58.013.00

( Tius line nwst be oK !ine 6 afDemded Summmy Page CRO-II 00) : e

CRO-1210

NC State Board of Electmns

April 2007




"Contributions from Individuals

rg _4_

of

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

EAmendmcnt

23 D Yes X No

1. Coinmittee Full Name (and Fund if applicable)

;|2: iD Namber ..~ ¥

3. Contributor Informatmn

JOHNSON FOR SHERIFF ELECTION COMMITTEE

MT. CARMEL, TN 37645

o - DAdd D Remove -~ " .

a, Full Name, Mailing Address & Phone b. Job Title/Profession 4d. Comments
(include city, state, & zip) NOT EMPLOYED

PHILLIP T BINSTOCK

136 MEADOW SPRINGS LANE

<. Employer's Name/Specific Fieid

e. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O A Check 08/28/2023 $ 250.00
(| $
O $
3. Contributor Information -~ - - O-Add [ ‘Remove. "
Ia. Fuil Name, Mailing Address & Ph one b. Job Title/Profession

(include city, state, & zip) -

d. Coniments

GEORGE A BIRCHETTE

4365 FRIENDSHIP PATTERSCON MILL ROAD
BURLINGTON, NC 27215

SELF EMPLOYED

¢. Employer's Name/Specific Field

LESS EXPENSIVE CARS
e. Hection Sum to Date
3 500.00
f. Prior [g. Accoant Code |b. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/07/2023 $ 200.00
O A Check 09/22/2023 $ 300.00
(m g $
3. Coniributor Information L O Add [J Remove .-
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

JOHN H BURTON
116 FAITH DRIVE
GIBSONVILE, NC 27249

JOWNER

c. Employer's Name/Specific Field

ZACKS HOTDOGS
e. Hection Sum to Date
3 3,000.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
0 A Check 09/07/2023 $ 3,000.00
O $
O $
4. Total only this Page - . 3,750.00
5. Total of ALL CRO-1210 Pages LT 58.013.00
( Th:‘siline miust be ot liue 6.0f1 Detmled’ Summmy Page CRO—I 1 00) o
CRO- 12 10 NC State Board of Biections

April 2007




Amendment

m No_'____E

"Contributions from Individuals Pe _ 5 of _23 O ves |
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used
1. Committeée Full Name (and Fund if applicable) . s 2 TD Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information’ - " "0 Add ] Remove . . - s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE ASSISTANT
MARY CASON
1601 ANTHONY ROAD c. Employer's Name/Specific Field
BURLINGTON, NC 27215 IMPACT FULFILLMENT
SERVICES e. Hection Sum to Date
] 750.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/05/2023 $ 750.00
0 $
0 $
3. Contributor Information =~ : _ﬁ Add a Remiove . = 7

a. Fult Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(mclnde 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 ¢. Hection Sam to Date
8 300.00
f. Prior {g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (em/dd/yyyy) k. Amount
O A Check 09/11/2023 $ 300.00
O $
O $

3. Contrlhutor Information -

o EAdd [l Remove ¢

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

b. Job Title/Profession

. d..Co.mn-let.lts

OWNER

BETSY R CRAVEN
4401-H NC HIGHWAY 49 SOUTH
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

BELLMONT FOOD STORE

e. Hection Sum to Date

3 150.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 A Check 10/18/2023 $ 150.00
O $
a $
4. ;Total'only this Page Lol IE 1,200.00
must.be on line 6 of Detailed Summmy Page CRO—II 00) : 8 38,013.00

CRO-1210

NC State Board of Electlons

April 2007




"Contributions from Individuals

Pg 6 of

23

|Amendment

jD Yes X nNo

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

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

- 12. 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information: -0 T

h |:| Add :.:I';El' Remove - e

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

b. Job Title/Profession

-jd. Comments

R M CRAVEN
4401-H NC HIGHWAY 49 SOUTH
BULRINGTON, NC 27215

_|OoWNER

¢. Employer's Name/Specific Field

BELLMONT FOOD STORE

e. Hlection Sum to Date

b 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 10/18/2023 $ 150.00
(= $
0 $

D “Add - D Reémove

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

b. Job ’[itle/Prafessmn

S Coniments

TERRY D CRENSHAW
118 COLONY AVE
BURLINGTON, NC 27215

OWNER

¢. Employer's Name/Specific Field

CAROLINA NISSAN

e. Flection Sum to Date

o _ $ 5,000.00
f. Prior {g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 08/23/2023 $ 5,000.00
a $
O $

3. Contrllmtor Information D

‘Add D ‘Remove

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

b. Job 'Iitlell’rofesswn

Td. Comments

CHRISTIE DOSS
1230 WALNUT GROVE LANE
SNOW CAMP, NC 27349

OWNER

¢. Employer's Name/Specific Field

LIVING FREE MINISTRIES

e. Hection Sum to Date

5 500.00

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

0 A Check 10/19/2023 $ 500.00

(I $

O $
4. Total only this Page 18 5,650.00
5. Total of ALL. CRO-1210 Pages _ - g 58.013.00

'( This ling must be ori lme 6.of. Deta:led Summmy Page CRO-I 100) SRR - o

CRO-1210

NC Starc BomdoT Electione

April 2007




"Contributions from Individuals

Pg _ T of 23

EAmendment

’D Yes No

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

1. Committee Full Name (and Fuind if applicable)

2. ID Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3..Contributor Information =~ -

AW O Remve

a. Full Name, Mailing Address & Phone

d. Comments

b. Job Title/Profession
~ {include city, state, & zip) OWNER
JAY DOSS
1230 WALNUT GROVE LANE ¢. Employer's Name/Specific Field .
SNOW CAMP, NC 27349 LIVING FREE MINISTRIES
e. Election Sum to Date
$ 500.00

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

0 A Check 10/19/2023 $ 500.00

= $

0 $

3 Contnbutor hformatlon

"L Add_[1 Remove

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

b. Job 'Title/Profession

d. Comments

NOT EMPLOYED

SAMUEL H EPPS SR
3717 DEERFIELD DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

e. Hection Sum to Date’

$ 100.00
f. Prior {g. Account Code |h.Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/05/2023 $ 100.00
O $
O $

3. Contr:butor Informahon

L) Add_[J Remove -

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

1{b. Job Title/Profession -

d. Comments

NOT EMPLOYED

JACKIE FORTNER
7668 OAK FLAT LANE
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

NOCT EMPLOYED

e, Fection Sum to Date

bean Hne 6 of Detaded Sammmy Page C’RO—I 1 00)

$ 381.50
If. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 09/05/2023 $ 100.00
O A Check 10/23/2023 $ 281.50
O $
4. Total only tlus Page R A 18 981.50

CRO-I 210

NC State Board of Electmns .

April 2007




" Contributions from Individuals

pg 8  of 23

|Amendment

B Yes ¥ No

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

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

. --|2. ID Number -
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information, ~ -~~~ ‘O Add [} Remove =~~~ - .~ -
Ja. Full Name, Mailing Address & Phone b, Job Titlé/Profession d. Comments
(include city, state, & zip) - NURSE
SUSAN I FORTNER
7668 OAK FLAT LANE ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 SOUTHERN HEALTH
PARTNERS e. Bection Sum to Date
$ 631.50
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/05/2023 $ 100.00
O A Check 10/10/2023 $ 250.00
O A Check 10/23/2023 $ 28150
3: Contribator Information D Add D Remove

- Ja. Full Name, Mailing Address & Phone

(melu_de city, state, & zip)

b. Job Titie/Profession

d. Comments

SELF

ALBERT FREEMAN
1888 FAIRFIELD DR

BURLINGTON, NC 27215

c. Employer's Name/Specifie Field

FREEMAN ELECTRIC

¢. Bection Sum to Date

$ 500.00
H. Prier jg. Account Code |h. Form of Payment li. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
s A Check 10/17/2023 $ 500.00
O 8
a $
3. Contributor Information 5 L EI Add El Remove: .- -/ sl R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

NOT EMPLOYED

ALAN E GANT
1022 W DAVIS 8T

BURLINGTON, NC 27213

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 5,000.00

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

O A Check 09/25/2023 $ 5,000.00

O $

O $
4. Totalonly this Page ... = = o 1s 6,131.50
5. Total of ALL CRO-1210 Pages T <8.015.00

- (This line must bé ot line 6 of Detailed Summmy Page. CRO—] I 00) S U

CRO—IZI 0

NC State Board of Elect:ons

April 2007




Amendment

(include city, state, & zip)

" Confributions from Individuals Pg _ 9 of _2 [lves EnNo |

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Namie (and Fond if applicable). : = §2. ID Number -
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Tnformation.: " °Add ] Réemove - LR
a. Full Name, Mailing Address & Phone b. Job Title/Profession -{d. Comments

(include city, state, & zip) PRETRIAL SERVICES
STEPHEN E GINETER
3757 KELLIE LEE LANE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY

SHERIFFS OFFICE ¢. 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

s A Check 10/13/2023 $ 200.00

O $

O $
3. Contributor Tnformation ] E)-Add 1 Remove S S
a, Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments

DEPUTY

TRAVIS W HACKNEY
2475-A LYNCH STORE ROAD

c. Employer's Name/Specific Field

MEBANE, NC 27302 ALAMANCE COUNTY
SHERIFF'S OFFICE e. Hection Sum fo Datie
b 200.00

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

0 A Check 10/12/2023 $ 200.00

0 $

O $
3, Contributor Information - - O-Add. [ Remove .

a, Full Name, Mailing Address & Phone

b, Job 'Iitlell’rofessnon

d. Comments

(inciude city, state, & zip) PAINTER
DAVID HALL
1233 EAST HARDEN STREET c. Employer's Name/Specific Field
GRAHAM, NC 27253 DAVID HALL PAINT AND
BODY SHOP e. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouant
ol a Check 09/06/2023 $ 100.00
0 $
O $
4. Total'only this Page .~ - ‘18 500.00
5. Total of ALL CRO-1210 Pages DAL S 53.013.00
(Tl!is' ling thust be on ll'ne 6.of ) Detailed Summaiy Page CRO—I 1 00) o e

CRO-1210

NC State Board of Electlons

April 2007




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

pg 10 of 23

{Amendment

D Yes = No

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

|2, 1D Number.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information =~ "

T O Add O Remove

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip) OWNER
GARY E HARRIS
2546 BARBER ROAD ¢, Employer's Name/Specific Field
ELON, NC 27244 UNI CHEM

e, Fection Sum to Date
3 300.00

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

] A Check 09/20/2023 $ 300.00

0 $

0 | $
3. Contributor Taformation: | _ L1 Add [ 'Remove- i e
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FARMER

WILLIAM HOLLIDAY
1841 MAJOR HILL RD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 100.00

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

' A Check ' 09/07/2023 $ 100.00

a $

o $
3. Contributor Information . =~ - [:] Add 1 Remove. R
ja. Full Name, Mailiag Address & Phone b. Job 'litlell’rofessmn d. Comments

(include city, state, & zip) INSURANCE AGENT

MICHAEL L HOLT
1841 DUNBAR PLACE

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 ALL STATE INSURANCE
e. Flection Sum to Date
$ 100.00
|t. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description - j- Date (mm/dd/yyyy) |k. Amount
rl A Check 10/25/2023 $ 100.00
(] $
(W $
4. Total only this Page ERE $ 500.00
5 ‘Total of ALL 'CRO-1210' Pages e 1 58.013.00
o Thls line; intist be online 6 of Detailed. Summmy Page CRO—I 100) - Sl T
NC State Board of Elecnons April 2007

CRO-12180




" Coniributions from Individuals

pg 11 o 23

lAmendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

7 Contrlbutor Informatlon TR T T O

“Add O Remove

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

b. Job Title/Prefession

4d. Comnﬁents

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

OWNER

c. Employer's Name/Specific Field

KNITWEAR FABRICS, INC

e. Hection Sum to Date

RECTOR SAMUEL HUNT HI
161 VIA PAL.MA
PALM BEACH, FL 33480

$ 2,500.00

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

m] A Check 09/11/2023 $ 2,500.00

O $

O $
3. Contributor: Information . ; ~ O Add LY Remove . S
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

- (include eity, state, & zip} - OWNER.

c. Employer’s Name/Specific Field

HUNT ELECTRIC

e. Flection Sum to Date

5 5,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
u] A Check 09/11/2023 $ 5,000.00
O $
O $

3..Contribittor Information -

(Add® ﬁRcmove ST

a. Full Name, Mailing Address & Phone ] .

d. Comments

b. Job Title/Profession .
- (include city, state, & zip) SALES
LITCHARD D HURLEY
1473 MOUNTAIN VIEW CHURCH ROAD ¢. Buployer's Name/Specific Field
ASHEBORO, NC 27205 SOUTHERN HEALTH :
PARTNERS ¢. Flection Sum to Date
$ 106.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/11/2023 $ 100.00
O $
O $
4. _Total only this Page : 1% 7,600.00
5. CRO-1210 Pages e 1s $8.013.00
: ,'(Tms Tine mustbe on'line 6 quetatIed Sumdry. Page CRO—IMD) Sy e
CRO-1210 NC State Board oF Eloctions April 2007




" Confributions from Individuals

pe 12 o 23

%Amendﬁ;gﬁt

;D Yes ¥ ~o

Use this form to report individual contributions over $50 or contnbut1ons under $50 if form CRO 1205 is not used

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

2, ID Number:

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information -~~~ .

"0 Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Titie/Profession

d.- Comlﬁents

(include city, state, & zip) DEPUTY
TOMMY DEAN HURLEY
3178 HERITAGE LANE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ALAMANCE COUNTY
SHERIFF'S OFFICE e. Fection Sum to Date
3 200.00
f. Prior [g. Account Code |b, Form of Payment [i. In-Kind Description |i- Date (mm/dd/yyyy) k. Amount
' A Check 10/13/2023 $ 200.00
0 $
O $
3. Contributor Inforination RNy o[ eAdd: O Remiove o e _
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
(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 fo Date
3 100.00
f. Prior [g. Account Code (h, Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 09/11/2023 $ 100.00
O $
0 $

3 COlltl'lb[ltor I“fm'lllatlon B -;.: mre——nm

ﬂ Add [0 Remove

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

b. Job Title/Profession .

d. Comments

SUPERVISOR

JOHN M ISLEY
3888 SPANISH OAK HILL RDD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

DUKE ENERGY

¢. Hection Sum to Pate

$ 100.00

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

O A Check 09/11/2023 $ 100.00

O $

O $
4. Total only this Page™ = = i$ 400.00
5 ‘Tofal of ALL CRO—1210 Pages S R g 53.013.00

(Tlus tine must be an lme [ 0f Dettuled Summary Page CRO 5| 100) C o

CRO-1210

NC State Board of Electlons

April 2007




" Contributions from Individuals

pe 13 of 23

‘Amendment

D Yes X Ne

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

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

12: 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

] Add E] Remove. -

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

b. Job 'Iitlcll’rofessmn

d. Comments

SUPERVISOR

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

c. Employer's Name/Specific Field

KMW BUILDERS

e. Heetion 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 10/18/2023 $ 200.00
O $
(" $

3. Contributor Information ~ = T

D Add-. D Remove

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

b. Job 'litlell’rofessmn

1d. Comments

SELF EMPLOYED
CARSON M JOHNSON
4388 SARTIN ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 PUBLIC RADIO
BROADCASTER e. Hection Sum fo Date -
$ 300.00
f. Prior |g. Account Code |h. Form of Payment j{i. In-Kind Description j. Date (mm/ddfyyyy) |k.Amount
0O A Check 09/22/2023 $ 300.00
O $
O $

3. Contributor Information =~ ', v 00

T Add L] Remove . .

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

b. Job Title/Profession

. d. Comments

GENE KIMERY
POBOX 2314
BURLINGTON, NC 27215

PLUMBER

¢. Employer's Name/Specific Field

ASSOCIATED PLUMBING

e. Hection Sum to Date

(This Iine must be on llne 6'df. Detailed Summary. Page CRO-11 00)

$ 600.00
Jf. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/16/2023 $ 100.00
O A Check 10/10/2023 $ 500.00
(W] $
4. Total only this Page =" = 1s 1,100.00
5 Total of ALL: CRO—1210 Pages s 58,013.00

CRO-1210

NC State Board of Electmns

April 2007




‘Amendment

‘ (inclunde city, state, & zip)

" Contributions from Individuals Pe 14 o 23 [Ives [8no
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fundif applicable) - _ ) e y {2, ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Coniributor Information S "0 Add OJ Remove ..
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclu_de city, state, & zip) OWNER
DOUGLAS W KIMREY
P.O.BOX 305 ¢. Employer's Name/Specific Field
GRAHAN, NC 27253 DOUG KIMREY & SON
PLUMBING e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
0 A Check 10/10/2023 $ 100.00
O $
O $
3. Contribvtor Information . . " o) -Add ) Remove: - LT
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JAMES W KIRKPATRICK _
530 COUNTRY CLUR DR c. Employer's Name/Specific Fietd
BURLINGTON, NC 27215 TRINGLE GRADING
e. Hection Sum to Date
3 1,000.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Pate (mm/dd/yyyy) = |k.Amount
0 A Check 10/24/2023 $ 1,000.00
= $
O $
3. Contrlbutor Information - CL1.Add. [ ‘Remove o T L
a. Full Name, Mailing Address & lene b. Job Title/Profession ‘|d. Comments

OWNER

RONALD G KIRKPATRICK JR .
‘1987 S MAIN ST
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

TRIANGLE GRADING

e. Hection Sum to Date

3 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. Jn-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 A Check 10/24/2023 $ 1,000.00
O $
O $
4' Total only' this. Page 48 2,100.00
o lme 6 of Daaﬂed Summmy Page CRO-II 00) : § 58,013.00

L‘
CRO-1210

NC State Board of E?lecfions

April 2007




" Contributions from Individuals pg 15 ot 23 Clves [@No
Use this formto report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1..Committée ¥ull Name (and Fund if applicable) s c e e s E T Noimber
JOHNSON FOR SHERIFF ELECTION COI\M’I‘TEE
3. Contributor mformation. L[] Add OJ Remove .~~~ "

Ja. Fall Name, Mailing Address & Phone b. Job Titl¢/Profession d. Comments

(include city, state, & zip) - : OWNER
RICKY MANN
615 CHAPEL HILL ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 SOUTHERN TIRE SALES
¢. 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
0O A Cash 09/07/2023 $ 50.00
O A Cash 09/26/2023 $ 50.00
O $
3. Contributor Tformsation =« 0~ e i E]AddﬁRcmove L e S s
|a. Full Name, Mailing Address & Phone ) b. Job Title/Profession d. Comments
{include city, state, & zip) ) . - VOWNER
GARY RAYMOND MCPHERSON
121 VICTORIA LANE . Employer's Name/Specific Field
GIBSONVILLE, NC 27249 MCPHERSONS CLEANERS
¢. Bection Sum to Date
5 - 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 16/02/2023 $ 100.00
" $
O $
3. Contribitor Information .- T T E' “Add ﬁ Remove: & (0ot
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) UNEMPLOYED
JRUSSELL MCPHERSON
2641 RUSSELL MCPERSON ROAD ¢. Employer's Name/Specific Field

BURLINGTON, NC 27215

e. Bection Sum to Date

$ 500.00

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

O A Check 10/23/2023 $ 500.00

O $

O ' $
4. Total only this Page. 700.00
5 Total of ALL CRO—1210 Pages-“ G R 58.013.00

(This line'must be on line'§ of Detailed Summury Page CRO-1100)- . T

CRO—I 210 NC State Boatd of Eiectmns e April 2007




Amendment

i

Contributions from Individuals pg _16 ot 23 Oyes [ENo
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is notused
1. Committee Full Name (and Fund if applicable) : ' 2+ 712 TD Nuimber: .
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information - L O Add. O Remove o - o
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments

(include city, state, & zip) PRESIDENT

PATRICK DOUGLAS MESSINGER

335 DOGGETT STREET ¢. Employer's Name/Specific Field
APARTMENT 406 N C MERIDIAN WASTE
CHARLOTTE, NC 28302-6417 e. Blection Sum fo Date
b 300.00
f. Prior |g. Account Code jh. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 10/10/2023 $ 300.00
O $
0 $
3, Contributor Information: O Add '] Remove .~ -

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

b. Job Title/Profession

d. Commenits

PRESIDENT

DAVID MORTON
1509 CHARLEIGH COURT

c. Employer's Name/Specific Field

ELON, NC 27244 DAVE'S DISCOUNT
FURNITURE ¢. Flection Sum to Date
3 1,000.00
f, Prior jg. Account Code {h. Form of Payment |i. In-Kind Description - |i- Date (mm/dd/yyyy} k. Amount
0 A Check 10/02/2023 $ 1,000.00
(W $
a $
3. Contributor Information ==~ - < []-Add - [JRemove: =+ ~ I
Ja. Fell Name, Mailing Address & Phnne b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGEMENT

SETH NEWTON
2724 DARRYL NEWTON DR
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

NEWTON FIRE AND SAFETY

e. Hection Sum to Date

3 200.00

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

] A Check 09/22/2023 $ 200.00

O $

O $
4. Totalonly this Page: - $ 1,500.00
5. Total of ALL. CRO-1210 Pages s 1s 58.013.00

" (This line must be on liné & of Détailed Summary Page CRO—H 00) g o

CRO—I 210

NC State Board of Elecnons

April 2007




iAmendment

Contributions from Individuals pg 17 of _ 23 Oves BN
Use this form to report individual contributions over $50 or contnbunons under $50 if fonn CRO 1205 is not used
1. Comniittée Full Name (and Fund if applicable) - : ST - 12.1D Numbsr. -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information .~~~

T AR D Remove LT

Ja. Fuil Name, Mailing Address & Phone .
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

PERRY E NICHOLS
509 TRUITT DR
ELON, NC 27244

NOT EMPLOYED

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Eection Sum to Date

$ 5,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
1 A Check 10/12/2023 $ 5,000.00
O $
O $

3: Conitributor. Infurmat:on

E Add EI Rémove

a. Full Name, Mailing Address & Phone

b. Job 'Iitle!Profess:on _

d. Comments

(include city, state, & zip) OWNER
LONNIE NICHOLSON _
1404 GREENSBORO CHAPE; HILL ROAD ¢ Employer's Name/Specific Field
SNOW CAMP, NC 27349 L&M NICHOLSON HEATING
& AIR e. Hection Sum to Date
$ 150.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Pescriptioen j- Date (mm/dd/yyyy) k. Amount
0O A Check 10/02/2023 $ 150.00
O $
O $

3..Contributor Information.

I:I Add D Remove .

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

b. Job Title/Profession

d. Comments

MARY NICHOLSON
1404 GREENSBORO CHAPEL HILL ROAD

WONER

<. Employer's Name/Specific Field

SNOW CAMP, NC 27349 L&M NICHOLSON HEATING
& AIR e. Hection Sum to Date
$ 150.00
f. Prior |z. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 10/02/2023 $ 150.00
O $
O $
4. Total only this Page . - - 1s 5,300.00
S. Total of ALL CRO-1210 Pages i g 58.013.00
2 Tlns line mast be on line 6 of Detaxled Sammag? Page CRO- I 100) e

CRO—I 210

NC State Board of Biectmns

April 2007




" Contributions from Individuals

pg 18 of 23

‘Amendment

iI:'.] Yes X nNe

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

Use this form to report individual contributions over $50 or contn’butlons under $50 lf form CRO 1205 is not used
: : |2, T Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3.-Contributor lnformation

O AR ORememe

d.- Commenﬁ

(include city, state, & zip)

a. Full Name, Mailing Address & l’lwne b. Job Title/Profession
(inelude city, state, & zip) SELF EMPLOYED
GARY M QOAKLEY
3016 AMICK ROAD ¢ Fmployer's Name/Specific Field
ELON, NC 27244 PIEDMONT PAINT
WAREHOUSE e. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Paymeni |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0l A Check 10/02/2023 $ 100.00
(| $
O $
3. Contributor Information: = -3 Add :[]-Remove e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

SELF

CHAD PORTERFIELD
POBOX 877
GRAHAM, NC 27253

c. Employer's Nam e/Specific Field

CHADCO BUILDERS

¢. Hection Sum to Date

JOHN T PORTERFIELD
1601 ANTHONY ROAD

c. Employer's Name/Specific Field

$ 2,000.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O A Check 08/24/2023 $ 2,000.00
O $
a $
3. Contributor Toformation = . . L1 Add L[] Remove . IR
{a. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
(include city, state, & zip) OWNER

(TIIB' ling must-be on line 6 of Detailed Summary Page CRO 1100)..

BURLINGTON, NC 27215 IMPACT FULFILLMENT
e, Hection Sum to Date
3 750.00
f. Prior |g. Account Code (k. Form of Payment |i. In-Kind Description " |j. Date {(mm/dd/yyyy) k. Amount
O A Check 09/05/2023 $ 750.00
O $
O $
4. Total only this Page -~ . Ak 2,850.00
5. Total of ALL CRO-1210 Pages 3 58,013.00

CRO-1210

NC State Board of Electxons

April 2007




" Contributions from Individuals

pe 19 o 23

{Amendment

‘D Yes X nNo

Use this formto report individual contributions over $50 or contnbut;ons under $50 lf form CRO 1205 is not used

1. Committee Fall Namé (and Fund if applicable)

+. |2, T Number: -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

MICHAEL DOC REAVES
1810 BROADWAY DRIVE
GRAHAM, NC 27253

3C0ntl'lhutor1nformatlon DAdd D Remove T S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER
SAM POWELL
1097 EAST LAKE DR ¢, Fmployer's Name/Specific Field
BURLINGTON, NC 27215 POWELL ENTERPRISES

e. Hection Sum fo Daie
$ 1,500.00

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

u| A Check 10/02/2023 $ 1,500.00

= $

[ $
3. Contributor Information " S COAdd [IRemove 0 e b e
a. Full Name, Mailing Address & Phone b. Job Titlé/Profession d. Comments

(include city, state, & zrp) . BAILRONDS / REALTCOR

¢. Employer's Name/Specific Field

REAVES BAIL BONDS

e, HBection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(m m/dd/yyyy) k. Amount
0O A Check 09/07/2023 $ 300.00
O $
O $
3. Contributor Information L !,-_I Add -0 Remove LT
2, Fell Name, Mailing Address & Phone b. Job Title/Profession d. Comments

. (melude city, state, & zip) CO-OWNER
ALANJRICE
1406 CEDAR CREST DRIVE c. Employer’s Name/Specific Field
GRAHAM, NC 27253 FLOOR DESIGN UNLIMITED
e. Fection Sum to Date
$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
00 A Check 10/13/2023 $ 300.00
O $
0 $
4. Total only this Page. .-~ .~ 18 2,100.00
S Total of ALL: CRO-1210 Pages e e 58.013.00
¢ must be on line.6 of Detailed Summary Page CRO—IIM) ; e

CRO—I 210

NC State Board of Elcctlous .

April 2007




" Contributions from Individuals

pg 20 o 23

}Amendment

‘D Yes m No

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

1. Committee Full Name {and Fund if applicable)

212 ID Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information. .

O AW O Reove

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

b. Job Title/Profession i

d. Comments

NC HOUSE OF

DENNIS P RIDDELL
6343 BEALE ROAD
SNOW CAMP, NC 27349

[ REPRESENTATIVES

¢. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

RICKEY SHARPE
5515 SOUTH NC 62
BURLINGTON, NC 27215

$ 200.00

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

0 A Check 09/11/2023 $ 200.00

I $

C1 $
3. Contributor Information o = [ Add [} Remove ™ . e
a. Full Name, Mailing Address & lene b. Job Title/Profession d. Comments

{include city, state, & zip) SALESMAN

¢, Employer's Name/Specific Field

BYNAM SHARPE MOTCRS

¢. Hection Sum te Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O A Check 09/21/2023 $ 100.00
O $
O $
3. Contributor Information : e o Add T Removie s o
2. Fuil Name, Mailing Address & lene b. Job Title/Profession ‘td. Comments
(include city, state, & zip) OWNER
BYNUM D SHARPE SR
2432 NORTH CHURCH STREET c. Employer's Name/Specific Field
BURLINGTON, NC 27217 DOUG SHARPES CAROLINA
HOMES OF BURLINGTON e. Rection Sum to Date
$ 1,500.00
}t. Prior |g.. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 09/26/2023 $ 1,500.00
O $
O $
4- Total only this Page .. - s 18 1,800.00
-CRO—1210 Pages S
on 'lme 6; nsztmled Summmy Page=£'l¢0—11.00);=._,. i3 38,013.00

————
CRO-1210

NC State Board of Electmns

April 2007




" Contributions from Individuals

pg 21

of

23
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Exmendment

:D Yes ¥ No

1. Committee Full Nam¢ (and Fund if applicable)

742, I Nunber

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contrlbutor Infnrmatmn

T A O e T

a. Full Name, Mailing Address & lene

b. Job Titlé¢/Profession

l d.Commuenté

(include city, state, & zip) INSURANCE SALES
MICHAEIL SHOFFFNER _
845 SOUTH MAIN STREET ¢. Employer's Name/Specific Field
SUITE 101 STATE FARM INSURANCE
GRAHAM, NC 27253 e. Flection Sum to Date
3 150.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Deseription- j- Date (mm/ddfyyyy) k. Amount
0 A Check 10/10/2023 $ 100.00
u| A Check 10/31/2023 $ 50.00
O $

3: Contrlbutor Informatlon

D ‘Add =[] Remove "

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

b. Job ’litlelProfessmn

id. Comments

JENNIFER L TALLEY
PO BOX 872
GRAHAM, NC 27253

CONSTRUCTION- OWNER

¢. Employer's Name/Specific Field

E.P. GATES CONSTRUCTION

e. Hlection Sum to Date

3 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description i. Date (mm/ddfyyyy) k. Amount
O A Cheek 09/11/2023 5 500.00
(. $
O $

3. Contributor Informatmn

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

b. Job Title/Profession

fl.C.omments —

QWNER

THOMAS L TEAGUE
P.O. BOX 24788
WINSTON SALEM, NC 27114

c, Employer's Name/Specific Field

SALEM LEASING

e. Flection Sum to Date

| $ 5,000.00
f. Prior |g. Account Code (h. Form of Payment i, In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount
0 A Check 10/13/2023 $ 5,000.00
(] $
O $

4. Total only this Page’ -

Ts 5,650.00

. Total of ALL CRO-1210 Pages .~

( Tms 'Ime must be. OH lme ] of Detaded Summaiy .Page CRO-I I 00)

Tl 58,013.00

CRO-1210

NC State Board of Elections

April 2007




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

Pe 22 of 23

%Amendment

:D Yes Ne

1. Committee Full Name (and Fundif appticable)

2.ID Number -~ = '

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contnbutor Informntlon

AR O

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

b. Job Title/Profession

d. Coﬁl n.l.ents

MANAGER

JASON TURNER
1721 WEST DAVIS STREET

<. Employer's Name/Specific Field

BURLINGOTN, NC 27215 ACE SPEEEDWAY
¢. Hection Sum to Date
b3 160.00
f. Prior |g. Account Code |h.Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy} k. Amount
O A ~ Cash 09/30/2023 $ 50.00
O A Cash 10/10/2023 3 50.00
a $

3. Contnhltor Tniformati on

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

WILLIAM DAVID VAUGHN
P.G.BOX143
SWEPSONVILLE, NC 27359

¢. Employer's Name/Specific Field

e. Fection Sum to Date

$ 200.00
f. Prior |g. Aceount Code [h. Form of Payment |i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
0 A Check 10/17/2023 $ 200.00
a $
O $

3. Contributor Informatlon

O Add O Remove =~ .

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

b, Job Title/Profession

d. Comments

OWNER

JOEL D WARD
1143 CHALLENGE DR
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

JADCO

e. Hection Sum to Pate.

5 100.00

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

0 A Check 09/06/2023 $ 100.00

0 $

0 $
4. Total only this Page " 13 400.00
5. Total of ALL CRO-IZIG Pages SR T $ 58.013.00

- (This linie must be ori line 6 of Detailed Summary Page CRO—H 00) AR e

CRO-1210

NC State Board of Eiectlons .

April 2007




" Contributions from Individuals

pg 23

!Amendment i

No \

D Yes

3

Use this formto report individual contributions over $50 or contribut:ons under $50 1f form CRO 1205 is not used

1. Conmmnittee Full Namé (and Fund if applicable) -

212, 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information.

T Add DX Remove. .

|a. Full Name, Mailing Address & Ph one

b. Job Title/Profession

d. Comn.lent.é

(include city, state, & zip) NOT EMPLOYED
HENRY LEE WOOD
3254 SQUTH NC 87 ¢, Employer's Name/Specific Field
GRAHAM, NC 27253

e. Bection Sum to Date
b3 200.00

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

0 A Check 09/21/2023 $ 200.00

o $

O $

3 ‘Contributor: Informahon

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

“th. Job Title/Profession

ﬂ. Comments

NOT EMPLOYED

LASHLEY M WRIGHTENBERRY
2708 RILEY'S TRAIL
BURLINGTON, NC 27215

. Employer's Name/Specifie Field

NOT EMPLOYED

e. Flection Sum to Date

$ 100.00

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

0 A Check 10/17/2023 $ 100.00

O $

O $
4. Total only this Page "~ & - 1$ 300.00
S. Total of ALL: CRO-1210 Pages il 1y 58.013.00

o Th:s Tine.must be on fine 6 ofDemiled’ Summmy Page CRO—I I 00) : i e
CRO.] 210 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Pe 1 of

{Amendment

1 ‘D Ye§w .

mNo

Use this formto report refunds received by the committee or reimbursements fora prev1ous expenditure.

1, Committee Full Name (and Fund if applicable)

= | 2.TD Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Informatmn

Xd O Remve

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

d. Type of Committee.

g. Comu.len.ts —

L] Candidate L] paAC
[] Referendim [ Party

TERRY JOHNSON
3934 SPANISH OAK HILL ROAD e. Level Registered (Specify) h. Original Expenditure Date
SNOW CAMP, NC 27349 L] Federal L] County:
[0 state [ Municipality: 10/18/2023
i. Original Expenditure Amt
3 500.00
|b. Job Title/Profession ¢. Employer's Name/Specific Fieid |f. Purpose j- Hection Sum to Date
SHERIFF ALAMANCE COUNTY REFUND OF CASH FROM $ 0.00
CHECK #2631 FOR CHANGE '
k. Account Code |1. Form of Payment  [m. In-Kind Description . |n. Date (mm/dd/yyyy)|o. Amount
A Check ' 10/24/2023 $ 500.00
5" =-Tota_l of ALL CRO-1240 Pages o g 500.00
;ﬁ LT ius"lme must be on line 1 0 of I Detailed Summmy Page CRO-I 100) RO )
CRO-1240 NG State Board of Elcctlons Decentber 2007




‘Amendment

‘Disbursements Pe _ 1 of _1 [Aves KN

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

1. Coramittee Full: Name (and Fundif applicable) - o o o oo oo 200 2 |3 TV Number =

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement (P : : e
Operating Expenses N Coatributions to Candidates/Political Committees D CoordmatedParty Expendltures

4. Payee: Informatlon it e -;{Z -+ -Add LY Remove- ;T e e

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

(include city, state, & zip)
AMY GALEY FOR SENATE-COMMITTEE TO ELECT

AMY GALEY ¢. Level Registered (Specify)

233 DR FLOYD SCOTT LANE LT Federal ¥ Comnty:

BURLINGTON, NC 27217 [ state O Municipality: [e. Plection Sum to Date

_ Alamance $ 3,000.00

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

A Check b 11/15/2023 $  3,000.00
p
4. Payee Information == <7 i T e ;I_ Add 0¥ Remove "o ov v
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
lincinde city, state, & zip) )

RICHARD HUDSON FOR CONGRESS _

POST OFFICE BOX 1875 : ¢. Level Registered (Specify)

SOUTHERN PINES, NC 28388 8] Federal L1 County:

U State E Municipality: |e. Hection Sum to Date
$ 500.00
f. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
A Check D 11/27/2023 $ 500.00
$
5. Total only this Page ' < - i il g 3,500.00
|6: Total of ALL CRO-1310 Pages .

i "(This fine goes in line 13a ofDefaded Summmy Page CRO 1100 y Opemrmg Expenszs) I $ 3.500.00
(This line goes in line 136 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detailed Summeory Page CRO-1180 if Coordinated Ptmjy Expendmtres)

Pm‘pose Codes (st detailed expenditure code m (h: )above) SR T

A* Media B* - Printing C* - ]ihndra:smg D - To Another Candidate =~

E - Salaries F* - Equipment - G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* -Office Expenses = Q* - Donation to Legal Expense Fund

0* Other ettt e e s nnime e s o e ¢t e+ e it e SO S
* Codes require detailed explanation in required remarks field

CRO-131 0 NC State Board of Electmns — . . - -Decefﬂéér 2009




[Amendment

‘Disbursements pg _1 of _5 [Oves o

Use this formto repon expenditures from the cormmittee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full-Name (and Fund if applicable). . o0 o o0 0 ons et e 2 i3 1) Namber o
JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement (P : each type - G
Im Operating Expenses D Contnbutlons to Candldates/Poht:cal Committees D Coordmated Party Expendltmes
4 Payee Informahon L L i D Add D Remove 5 T el
a. Full Name, Mailing Address & Phone b. Coordlnated Committee Name ]d. Comments
{include city, state, & zip) ’
ACCELERATED GRAPHICS, LLC
P. 0. BOX 2658 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 LI Federal LI County:
O state [l Municipality: {. Hlection Sum to Date
$ 498.27
f. Account Code |g. Form of Payment |h. Purpose Code |i. Pate (mm/dd/yyyy) [j. Amonnt k. Required Remarks
A Check B 10/03/2023 3 498.27 |HATS FOR GIVEAWAYS
$
4. Payee Information i e - T Add B Remove s e
a. Full Name, Mailing Address &; Phone b. Coordinsted Committee Name  |d. Comments
(include city, state, & zip)
ADAMS SIGN :
PO BOX 379 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal 1] County:
O state [l Mumicipality: [e. Rection Sum to Date
$ 933.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount . |k. Required Remarks
A Check B 19/17/2023 3 933.00 | SIGNS
$
4 Payee Informatlon L :‘. E Add D Remve N
a. Full Name, Mailing Address & Phone . b. Coordmated Commnittee Name d. Commentis
(include city, state, & zip)
ALAMANCE GLASS
202 ALAMANCE ROAD ¢. Level Registered (Specify)
BURLINTON, NC 27215 LI Federal [ County:
[ state [ Municipality: [e. Bection Sum to Date
3 500.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A : Check 0 07/26/2023 3 500.00 | ADVERTISING
$
5. Total only this Page -’ $ 1,931.27
6. _Total fALLCRO-lSlO P8 ges ; Cen T
 (This line goes in line 130 ofDetazled Summmy Page CRO 1100 Jf Opemtngxpenses) S $ 12.833.39
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendlmres)
Plll‘pose Codes (List detalled espenditure code in (h.) above). ST s
- 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* - Oﬂice Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes, require detailed explanation in required remarks ﬁeld(k) B T e
CRO-1310 NC State Board of Electlons December 2009




‘Amendment

Disbursements Pg 2 of Cves RN |

§

Use this form to report expenditures fromthe committee for operating expenses, contributions to caﬁ&1&ate/p011‘t10a1
committees and coordinated party expenditures

1. Committee Full Name (and Fundifapplicable) - - oo =0 o oo 200 130T Number ™0 0 i
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Type of Disbursement (P - : S T
"ﬂ Operating Expenses D Contnbuttons to Candidates/Political Commmees D Coordinated Party Expendltures
4. Payee Information - -0 v el L [ -Add: I:I 2 REMOVE - e S
{a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI County:
[ state [0 Mumicipality: [e. Rection Sum to Date
3 800.00
f. Account Code |g. Form of Paymeant |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount = |k. Required Remarks
A Check 0O 12/12/2023 3 800.00 | ADVERTISING
8
4. Payee Information .~ el S -Add- D CRemove: o T
a. Full Name, Mailing Address & Phone ' b. Coordinated Commitice Name d. Comments
(mclude city, state, & zip)
BRAND CONNECT
825 SOUTH MAIN STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L1 Federal L1 County:
O state O Mumicipality: |e. Flection Sum to Date
% 47647
{. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Réquired Remarks
A Check B 11/21/2023 $ 47647 f THANK YOU CARDS AND
$ ENVELUPES
4. Payee Information - T o i =00 Add D . Remové: e
|a. Full Name, Mailing Address &Phone : b Coordinated Commlttee Name d. Comments
(include city, state, & zip) .
BURLINGTON SHRINE CLUB
PLANTATION DRIVE ¢. Level Registered (Specify)
BURLINGTON, NC 27253 L} Federal LI County:
O state [J Municipality: je. Flection Sum to Date
5 3,000.00
f. Account Cade |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
A Check O 07/10/2023 $ 1,000.00 | DONATION
A Check o 09/18/2023 § 1,000.00 |DONATION
5. Total only-this Page . o 0l i b BE e IS 3,276.47
6 Tolal ofALLCRO-lSIﬂ Ps es R : : R
' (Thzs line gaes in line 130 ofDetatledSummaw Page CRO—IIO() ;fOperaangExpemes) N $ 12.833.39
(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 Detailed Summary Page CRO-1100 if Coordinated Party Expend:mms)
7. Purpose Codes (Llst detalled expendlture code'in (h)above) PeliE R TR TR
A* - Media B* - Printing - CE- F\mdralsmg ' D -_To An_o_the:_' Candidate
E - Salaries F* - Equipment = . G - Political Party I¥* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses - Q* - Donation to Legal Expense Fund
O* Other
* Codes’ reqmre -detailed exﬂauatlon in required remaiks field (k) °

CRO-1310 NC State Board ofEIectlons ——— . — J'l'i)Lé:s:ﬁ:r.nl.Jer.200.9




Disbursements

committees and coordinated party expenditures

Pe _ 3 of

5 ,U Yes No

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

%Amendment i

" |2.1D Number ..

I OHNS{)N FOR SI—]_ERIFF ELECTION COMMITTEE

3: Type of Dishursement

Please use separate CRO-I310 forms Jor each (ype o)

@ Operating Expenses

L] Contributions to Candidates/Po]iticﬂ Committécs

D Coordinated Party Expendltures

4. Payee Tiformation

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

b Coordmated Co-mlttec Name

d.Comments )

GREEN LEVEL PARKS AND RECREATION
1414 SWANN ROAD

¢. Level Registered (Specify)

GREEN LEVEL, NC 27217 L] Federal L1 County:
O state Il Municipality: [e. Blection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
A Check 0 07/17/2023 $ 1,000.00 | DONATION
. $
4. Payee Information O Add 0 Remove

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

b. Coordinated Committee Name

d._Commeﬁts .

TERRY JOHNSON _ N
3934 SPANISH OAK HILL ROAD <. Level Registered (Specify)
SNOW CAMP, NC 27349 L) Federal LI County:
[T state [ Municipality: {e. Hleetion Sum to Date
$ 0.00
f. Account Code |g. Form of Payment {b. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount (k. Required Remarks

A Check 0

10/18/2023 $

500,00 | CHECK MADE TO CASH
FOR CHANGE FOR GULF |

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

“ b Coordinated Commlttee Name

d. Comments

TAYLOR E KIMREY
1942 SWEPSONVILLE ROAD

c. Level Registered (Specify)

GRAHAM, NC 27253 L] Federal L] County:
C [ state 0 Municipatity: [e. Rection Sum to Date
$ 1,250.00
f. Account Code |g. Form of Payment |h. Purpose Code }i, Date (mm/dd/yyyy) |j. Amiount k. Required Remarks -

A Check 0 11/21/2023 $ 1,250.00 [CUPS FOR CAMPAIGN
$
2,750.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ’ $ 12.833.39

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

spenditure ¢ code m (h -ahove

' Meché

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

o* Othgr

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

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

CRmsm

NC State Board of E]ectmns

December 2009




‘Pisbursements

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

committees and coordinated party expenditures

Pg

4 of 5

Amendment

D Yes

mNo

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

Zo] 2D Numaber -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

@.. ".Op‘.e‘ratmg Expenses

4. Payee: Informatmn

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

b. Coordmated Commlttee Name

d. Comments

QUAKER CREEK GOLF COURSE, INC
2817 BARNETT ROAD

¢ Level Registered (Specify)

MEBANE, NC 27302 L Federal I County:
O scate {1 Mumicipality: |¢. Hection Sum to Date -
$ 2,616.40
f. Account Code [g, Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
A Check C 10/25/2023 $ 2,616.40 |FEES FOR GOLF
TOURNAMENT |
4. Payee Information -

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

] b. Coordlnated Cnmmlttee Name

d. Comments

SOUTHERN ALAMAMCE HIGH SCHOOL SOFTBALL
BOOSTERS

¢. Level Registered (Specify)

{631 SOUTHERN ALAMANCE ROAD (U Federal L} Couty:
GRAHAM, NC 27253 0O siate [0 Municipality: {e. Hection Sum to Date
$ 800.00
}f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy}}j. Amount “|k.Required Remarks
A Check 4] 11/20/2023 3 800.00 | DONATION
$
4 Payee Information [0:-Add D

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

b, Cunrdmated Commlttee Name

14. Commehts

SOUTHERN ALAMANCE HIGH SCHCOL BOOSTERS
631 SOUTHERN HIGH SCHOOL ROAD
GRAHAM, NC 27253

¢. Level Registered (Specify)

L] Federal
[ state

L] County:

[ Municipality:

e, Hection Sum to Date -

$

1,000.00

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

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

A o Check 0

- 07/19/2023

$

1,000.00

ADVERTISING

$

4,416.40

( 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 Comm)
( This line goes inline 13¢ ofDettuIed Summaqz Page CRO-1100 gf Coordinated Party Expenditures)

12,833.39

A* Medla

__B* Prmtmg
E - Salaries F* - Equipment
I- Postage  J - Penalties

uired remarks field (k) -

C* F\mdrmsmg
G- Political Party _
K* - Office Expenses =~

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

CRO-1310

NC State Board of Elections

December 2009




|Amerdment

Disbursements Pg 5 of _5 [ Yes No

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

1. Committee Foll Name (and Fand ifapplicable)- ooyl i e 2007 0 2 T Namber 0]
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Typeof Disbursement ' {Please use separate CRO-1310 forms for each type.of Disbursement.) S
m Operating Expenses D Contributions to Candldates/Pohtlcal Committees D Coordinated Party Expcndlturcs
4. ‘Payee Information -~ R b W | . o w ~Remove e R
a. Full Name, Mailing Add:ess & Phone b. Coordlnated Committee Name |d. Comments
(include city, state, & zip}
ZACKS HOT DOGS
154 HUFFMAN MILL ROAD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federat I Comty:
] state [ Municipality: [e. Hlection Sum to Date
3 45925
f. Account Code |g. Form of Payment |h. Purpose Code |i. Pate (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check C 10/24/2023 3 459.25 |FOOD FOR GOLF
$ TOGURNAMENT
5, Total only this Page .~ s 459.25
|6- Total of ALL, CRO-1310 Pages .
| (This line goes in lme 13a af Detailed Summary Page CRO-1100 if Opemang Expenses) $ 12.833.39
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) U
(This line gees in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:mres)
Pllrpose Codes (List ¢ detaﬁed expend:ture code n @) above) G IR
A* Media B* - Printing C* - Fundrmsmg . D To Another Candldate
E - Salaries F* - Equipanent . G - Political Party H* - - Holding Public Office Expens es
I - Postage J - Penalties : K¥ - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)
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In-Kind Contributions

Py

1 of 1

Amendment

n Yes

Kl ~o

b

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

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

Use CRO-1215 if In-Kind Contributions were or will be reﬁ.lnded w1thm 7 days

2.0 Number ... ..

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contribiitor Enformation

|:| Add 0 Remove

a. Full Name, Mailing Address & Phone —

b. Type of Contnbutnr

c. Comments

(include city, state, & zip) E Individnal
RICHARD BELTON O] Candidate
2639 MABLETON DRIVE O party
BURLINGTON, NC 27215 [ pac
O Referendum d. Hection Sum to Date
Other Receipt So
LY Other Receipt Source $ 4,000.00
e. Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount
DONATION OF INCOME FROM GOLF TOURNAMENT 10/25/2023 $ 4’000_00
.
$
4 Total only thls_' Page $ 4,000.00
" $ 4,000.00
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