Disclosure Report Cover

Amendment

I Yes IXI No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

1. Committee Information

SNOW CAMP, NC 27349

a, Full Name c. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE "
—
RECEIVED
b. Mailing Address (include City, State and Zip Code) il il e I P T T i
3934 SPANISH OAK HILL ROAD 0 02/23/2026

e. Phone Number

ALAMANCE COUNTY
SOARD OF ELECTIONS

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2026 01/01/2026

02/14/2026

REBEKAH W LOY

6. Type of Committee (Check One)

9. Type of Report

(check only one type of report from one category)

K] Candidate Campaign [ Party Municipal State/County Referendum
] Joint Fundraiser [ pAC [0  Organizational [ Organizational [ Organizational
] Referendum [ Legal Expense Fund | [ Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) 0O Pre-primary ' First [7] Final
[ 'Booster Fund" O Pre-election O Second [ Supplemental Final
[0 Building Fund O Pre-runoff a Third O Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Specil
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name

[ Other: O Final O Year End
{8. Number of Fundraisers this Report O  Special [ Final

0 O Special
3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Re by kW, L«?u

WELLS FARGO
b. Purpose c. Acconnt Code b. Purpose c. Account Code
RECEIVE AND DISBURSE A
FUNDS
d. Period Begin Balance d. Period Begin Balance
S 64,556.03 b
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. 1further certify that this report is complete. true and correct and that [ have been trained by the NC State Board

02/23/2026

Printed Name of Signer -/

Signature of Appointed T'r¥asurer

Date

FOR OFFICEUSEONLY ] .
g7 el plel )

Date Received:

Date Postmarked:

2y o

Date Scanned:

Date Data Entered:

Employee: l/\/é l

[0 Normal Mail
- [ Registered Mail
Employee: [Z Hand Delivered
Bt e, __L [ Electronically Filed
Filayee: [ Signer has not received

Delivery Method

mandatory training

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

You must amend the Statement of Organization (CRO-2100A -E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary OO ves [ 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 | 2026 First Quarter
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start 3 64,556.03 | § 26,378.43
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 670.00 | & 1,530.00
6) Contributions from Individuals (CRO-1210} | § 55,875.00 | § 222.068.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.001|§ 0.00
8) Contributions from Other Political Committees {CRO-1230) | § 0.00 | % 0.00
9) Loan Proceeds (CRO-1410} | $ 0.00 |3 0.00
| 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |5 1,500.00

1 1) Other Receipt Sources

11a) Interest on Bank Accounts (CR0-1250). $ 0.00 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 % 0.00
11c) Outside Sources of Income {CRO-1250) | § 0.00 % 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270} | § 0.00 | $ 0.00
11e) Exempt Purchés e Price Sales (CRO-1265)| § 0.00]8% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8. 9.10.112,11b,11¢c,11d and 11e) | § 56,545.00 | § 225,098.00

EXPENDITURES

| 3) Disbursements

13a) Operating Expenditures | (CRO-1310} | § 89,836.31 | § 205,211.71
13b) Contributions to Candidates/Political Committees (CRO-IZI0) ! § ooo | % 10,500.00
13¢) Coordinated Party Fxpenditures (CRO-1310) | § 000 | 3 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | § 0.00
I 5) Loan Repayments (CRO-1428; | § 000 | § 0.00
[6) Refunds/Reimbursements from the Committee (CRO-1326) | § 0.001]% 500.00
1 7) Iﬁ—Kind Contributions {CRO-1510) | § 000 % 4,000.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 89,836.31 | $ 220211.71
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 31,26472 | $ 31,264.72
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) 1 § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2} Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Commitiee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720}| § 0.00 g
PS) Administrative Support (CRO-I7I0)| § 0.00 [ % 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 % 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
P 8) Contributions to be Refunded (CRO-1213) | § 0.00 |3 0.00

CRO-1100 NC State Board of Elections August 2008



.. Amendment
Aggregated Contributions from Individuals  paee 1 or 1 DOves [ No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fundif applicable) . - - ; 42. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributor Information .
a. Amend b. Account Code [c. Form of Payment |[d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amounnt
[ ~cd A Check 01/21/2026 $ 50.00
[ remove
L add A Check 01/21/2026 3 25.00
[3 Remove
L1 Add A Check 01/22/2026 $ 10.00
D Remove
I Add A Check 01/18/2026 $ 50.00
O Remove
I Add A Check 01/20/2026 $ 10.00
£ Remove
O ~dd A Check 01/20/2026 $ 25.00
D Remove
L] Add A Check 02/02/2026 $ 25.00
1 Remove
Ll Add A Check 01/20/2026 $ 25.00
E Remove

Add A Check
1 Romove 02/01/2026 $ 50.00
[ Add A Check 01/26/2026 $ 50.00
3 remove
L1 Add A Check 01/18/2026 $ 50.00
B rRemove
L1 Add A Check 01/21/2026 $ 50.00
E] Remove

Add A Check
] omore 01/20/2026 ) 50.00
O Add A Check 01/20/2026 $ 50.00
3 remove
L] Add A Check 02/03/2026 $ 50.00
O Remove
1 Acd A Check 01/29/2026 $ 50.00
.D Remove
L1 Add A Check 01/22/2026 $ 50.00
D Remove
4. Total only this Page 3 $670.00
5. Total of ALL CRO-1205 Pages $ $670.00

(This line must be on line § of Detailed Summary Page CRO-11006) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 30

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

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

2. 1D Number.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information I} Add [0 Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ALAMANCE COUNTY
KELLY" ALLEN COMMISSIONER
P OBOX 1 c. Employer's Name/Specific Field
HAW RIVER, NC 27258 ALAMANCE COUNTY
e. Hecfion Sum to Date
b3 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& A Check 01/01/2026 $ 500.00
O $
a 5

3. Contributor lnformation

[] Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

MICHAEL ALLEN
1206 WESTBROOK AVE
ELON, NC 27244

c. Employer's Name/Specific Field

ALLEN PROPERTIES, LLC

e. Hection Sum to Date

3 100.60
[. Prior |g. Account Code |h. Ferm of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a A Check 01/18/2026 3 100.00
O 8
O $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d, Comments

FINANCIAL ADVISOR

BETTY P ANDREWS
303 GREEN COURT

¢. Employer's Name/Specific Field

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

ELON,NC 27244 BETTY ANDREWS
INVESTMENT ¢. Hection Sum tg Date
MANAGEMENT $ 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 01/27/2026 $ 100.00
O $
0 $
4. Total only this Page $ 700.00
5. Total of ALL. CRO-1210 Pages g 55.875.00

CRO-1210 NC State Beard of Elections

April 2007




Contributions from Individuals

P 2 of 30

Amendment

O ves A ~o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

"0 Add - O Remove

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

b. Job Title/Profession

d. Comments

DRAFTSMAN

STEVEN L BARKER
6515 PAGETOWN ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

NOT EMPLOYED

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. Amount
] A Check 01/17/2026 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

GUILFORD CO SHERIFF

BJIBARNES
2709 PLEASANT RIDGE RD
SUMMERFIELD, NC 27350

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

¥ 200.00
f. Prior |g. Acconnt Code (b, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
'S A Check 02/02/2026 5 200.00
O $
O $

3. Contributor Information

1 Add O Remove

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

b. Job Title/Profession

d. Comments

SERVICE REPRESENTATIVE

LARRY M BERTUCCELLI
1355 CROTON LAKE RD
YORKTOWN HEIGHTS, NY 10598

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Bection Sum to Date

$ 250.00

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

0 A Check 01/06/2026 $ 250.00

O $

a $
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages - 5 55.875.00

{This line must be on line 6 of Detailed Summary Page CRO-I100) T
CRO-1210 NC State Board of Elections Aprnil 2007




Contributions from Individuals

Pe 3 of 30

Amendment

[ ves [ No

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

i. Committee Full Name (and Fand if applicable)

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

TRUCKING

JOHN R BROOKS
2167 US HIGHWAY 70
MEBANE, NC 27302

c. Employer's Name/Specific Field

SUPERIOR LOGISTICS

SERVICES, INC

e. Hection Sum to Date

b 400.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/21/2026 $ 200.00
0 $
(| $

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE INVESTOR

GLORIA BROWN
201 BIDNEY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Blection Sum te Date

3 125.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 01/19/2026 $ 50.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

SYSTEMS COMMUNICATOR

PAUL P BROWN
571 CHEEKS LANE
GRAHAM, NC 27253

c. Employer's Name/Specific Field
SANDVIC LLC

e. Bection Sum to Date

3 100.00

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

0 A Check 01/29/2026 g 100.00

O $

0 $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages S 45.675.00

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




Contributions from Individuals

Pz 4 of 30

Amendment

O ves 3@ ~o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

CAROLYN W. BURNS
600 BUNKER DRIVE
MEBANE, NC 27302

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sam to Date

EDWARD R BURNS
3322 VAN DRIVE
BURINGTON, NC 27215

$ 250.00

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

0 A Check 01/22/2026 $ 250.00

O $

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

(include city, state, & zip) ENGINEER.

t. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/12/2026 $ 100.00
O $
a 8
3. Contribator Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

PART OWNER

NATHAN BURTON
2825 BURCH BRIDGE ROAD
BURLINGTON, NC 27217

c. Employer's Name/Specific Field
BURTON LOGISTICS

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-11840)

5 2,500.00
f. Prior Jg. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 01/27/2026 $ 2,500.00
O $
O $
4. Total only this Page $ 2,850.00
S. Total of ALL CRO-1210 Pages g 55.875.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of 30

Amendment

O ves 3 ~o

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

0 Add O Renove

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

b. Job Title/Prefession

d. Comments

CO-OWNER

SUSAN BURTON
3332 ARDMORE STREET
BURLINGTON, NC 27213

c. Employer's Name/Specific Field

B&B LOGISTICS

e, Hection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 01/18/2026 5 100.00
a $
O $
3., Contributor Information O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

DRY CLEANERS OWNER

MITZIE CAMPBELL
117A THIRD STREET
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

b 500.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
0 A Check 02/11/2026 $ 500.00
O 8
a $

3. Contributer Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER - CAROLINA TANK

ANTHONY CAPPS
1504 WHITES KENNEL ROAD
BURLINGTON, NC 27215

LINES
c. Employer's Name/Specific Field

NOT EMPLOYED

e. Fection Sum te Date

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

5 1,500.00
f. Prior |g. Acconnt Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
0 A Check 02/09/2026 $ 500.00
O $
O $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages 5 55.875.00

CRO-1219

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6 of 30

Amendment

 ves A no

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

SECRETARY

DEBBIE CARDWELL
5408 SOUTH NC 62

t. Employer's Name/Specific Field

BURLINGTON, NC 27215 RANDY CARDWELL
TRUCKING e. Hection Sum to Date
$ 150.00
f. Prior fg. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X A Cash 09/22/2023 $ 50.00
O A Check 01/20/2026 3 100.00
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

TEACHER

SUSIE W. CARLYE
276 CLINTON CARLYLE RD
ZEBULON, NC 27597

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

5 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
=) A Check 01/20/2026 $ 250.00
O $
O $

3. Contributor Information

[J Add O Remove

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

b. Job Title/Profession

d. Comments

CAR SALESMAN

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

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 1,500.00
I. Prier [g. Account Code |h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
- A Check - 01/01/2026 $ 250.00
O A Check 01/22/2026 $ 1,000.00
O $
4. Total only this Page $ 1,600.00
S. Total of ALL CRO-1210 Pages . 5 55 875 00
(This line must be on line 6 of Detailed Summary Page CRO-1100 T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 7 of 30

Amendment

D Yes m No

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

1. Committee Full Name (and Fuand if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Titte/Profession

d. Comments

DEPUTY SHERIFF

HIRAM C COBLE JR
7485 MCBANE MILL RD
GRAHAM, NC 27233

¢. Employer's Name/Specific Field

ALAMANCE CO SHERIFFS

OFFICE

e. Hection Sum fo Date

i 100.00
f. Prior jg. Account Code |h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/16/2026 $ 100.00
a $
0 $

3. Contribtor Information

O Add [] Remove

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

b. Job Title/Profession

d. Comments

CPA

P CALVIN COBLE JR
1931 TURNER ROAD
MEBANE, NC 27302

c. Emplayer's Name/Specific Field

GILLIAM BELL MOSER

e. Hection Sum to Date

b 100.00
f. Prior [g. Account Code [h. Form of Payment li. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O A Check 01/26/2026 % 100.00
a $
(& $

3. Contributor Information

O Add O Remove

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

b. Job Ftie/Profession

d. Comments

LISA B CRENSHAW
1198 COLONY AVE
BURLINGTON, NC 27215

PART OWNER - CAROLINA
NISSAN

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sam to Date

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

$ 6,800.00
f. Prior |g. Account Cade |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 A Check 01/08/2026 $ 3,200.00
[ 8
O $
4. Total only this Page g 3,400.00
5. Total of ALL CRO-1210 Pages 5 55.875.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 8 of 30

Amendment

0 ves ¥ ne

Use this formto report individual contributions over $50 or contributions under $50 if form CRO [205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Confributor Information

3 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

TERRY D CRENSHAW
POBOX 910
BURLINGTON, NC 27216

c. Employer's Name/Specific Field

CAROLINA NISSAN

e. Hection Sum to Date

3 6.800.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/08/2026 $ 400.00
A $
O 3

3. Contributor Informatien

O Add [ Remove

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

b. Job Title/Profession

d. Comments

FINANCIAL ADVISOR

JAMES CROUCH
2529 PINEWAY DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

MASS MUTUAL INSURANCE

e. Hection Sum to Date

3 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/01/2026 $ 500.00
O $
) $
3. Centributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOUSEWIFE

MARY JO DAGGITT
200 WALTER HAGEN DRIVE
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

b 100.60

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

0 A Check 01/08/2026 $ 100.00

O $

O $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages s 55 875.00

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




Contributions from Individuals

re 9 of 30

Amendment

O ves No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

SECRETARY

KAYE DAVIS
2213 RESSELL MCPHERSON ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

€. Hection Som to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| A Check 01/22/2026 $ 100.00
m| A Check 01/22/2026 $ 100.00
O $

3. Contributor Information

O] Add [ Remove

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

b. Job Title/Profession

d. Comments

CONSTRUCTION

JOSEPH MICHAEL DAVIS JR
4633 OTTER COURT

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 STONEWALL
CONSTRUCTION e. Hection Sum to Date
3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/21/2026 g 200.00
g $
O $

3. Contributor information

O Add O Remove

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

b. Job Title/Profession

d. Comments

SECRETARY

VICKIE C FELTEN
605 FIELDSTONE DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date {(mm/ddfyyyy) k. Amount
0 A Check 01/20/2026 $ 100.00
0 $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages 5 55.875.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 10 o 30

Amendment

D Yes m No

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

1. Committee Full Name (and Fand if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contribufor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

SEAN FITZGERALD
3145 MIDWAY CHURCH RD

¢. Employer's Name/Specific Field

ELON, NC 27244 FITZGERALD
CONSTRUCTION e. Blection Sam to Date
$ 100.00
f. Prior fg. Account Code [fh. Form of Payment [i. In-Kird Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/19/2026 5 100.00
a $
0 $

3. Contributor Information

O Add '[J Remove

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

b. Job Title/Profession

d. Comments

NURSE

SUSAN I FORTNER
7668 OAK FLAT LANE
SNOW CAMP, NC 27349

¢. Employer’'s Name/Specific Feld
NOT EMPLOYED

e. Hection Sum to Date

3 1,131.50
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/26/2026 $ 250.00
0 $
(W] $
3, Contributor Information [0 Add [ Remove -

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

b. Job Title/Profession

d. Comments

OWNER

ALBERT FREEMAN
1888 FAIRFIELD DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
FREEMAN ELECTRIC

e, Hection Sum te Date

$ 3,000.00

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

=] A Check 01/05/2026 $ 1,500.00

O $

() $
4. Total only this Page $ 1,850.00
5. Total of ALL CRO-1210 Pages 5 5587500

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




Contributions from Individuals

pg 11 of 30

Amendment

O ves @ No

Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b Job Title/Profession

d. Comments

OWNER

MICHAEL FRESHWATER
3612 878
GRAHAM, NC 27253

c. Employer's Name/Specific Field

FRESHWATER GARAGE, LLC

e. Hection Sum to Date

3 500.00
f. Prior |g. Account Cade [h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 01/01/2026 5 250.00
0 $
O $
3. Contributor Information {1 Add [0 Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE ASSISTANT

RACHEL ADDISON GARRIS
396 PERIMETER LOOP APT 206
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
RCHARD CLARK

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 01/05/2026 $ 500.00
a $
(@] $

3. Contributor Information

O add Ij Renove

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

b. Job Title/Profession

d. Comments

NURSE

COURTNEY J. GEELS
3814 COLE MILL RD
DURHAM, NC 27712

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Bection Sum to Date

b 500.00

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

0 A Check 02/03/2026 $ 500.00

a $

0 $
4. Total only this Page $ 1,250.00
5. Total of ALL CRO-1210 Pages g 55.875.00

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




Contributions from Individuals

pe 12 o 30

Amendment

O ves 0 )

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

1. Committee Full Name (and Fund if applicable)

- {2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

1 Add 3 Renove

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

b. Job Title/Profession

d. Comments

FARMER

KEN GONZALEZ
952 SCENIC DRIVE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

b 125.00
f. Prior |g. Aecount Code (h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 01/19/2026 $ 50.00
a $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER

SERGIO GUZMAN
813 EAST WEBB AVE
BURLINGTON, NC 27217

c. Employer's Name/Specific Field

GUZMAN MARKER, INC.

e. Hection Sum to Date

5 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ci A Check 01/20/2026 $ 50.00
0 $
O $

3. Contributor Information -

O Add E’I Remove

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

b. Job Title/Profession

d. Comments

DEPUTY SHERIFF

JOSEPH DILLARD HALL
10911 US HWY 158 WEST
REIDSVILLE, NC 27320

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum te Date

5 1,000.00

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

0O A Check 01/12/2026 $ 1,000.00

O $

| $
4. Total only this Page g 1,100.00
5. Total of ALL CRO-1210 Pages _ $ 55.875 00

(This line must be on line 6 of Detailed Summary Page €RO-1100) * ’
CRO-I210 NC State Beard of Elections April 2007




Contributions from Individuals

pg 13

of

30

Amendment

[ ves A nNo

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

1. Committee Fult Name {and Fund if applicable)}

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3, Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

CEO

GARY E HARRIS
2546 BARBER ROAD
ELON, NC 27244

c. Employer's Name/Specific Field

HARRIS ASSET GROUP

e. Hection Sum to Date

$ 2.550.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O A Check 01/01/2026 $ 2,000.00
0 A Check 01/20/2026 $ 100.00
a $

3. Contributer Information

1] Add {Q Remove

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

b. Job Title/Profession

d. Comments

TINA HINSHAW
10 WHITE POPLAR COURT
ELON, NC 27244

HEALTHCARE OPERATIONS

c. Employer's Name/Specific Field

ARUMIN

e. Hection Sum to Date

3 750.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amonnt
a A Check 01/01/2026 $ 500.00
O $
O $

3. Contributor Information

O Add [ Rermove

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

b. Job Title/Profession

d. Comments

CONSTRUCTION

RODNEY M HOLT
3521 GUILFORD COUNTY FARM ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

RHM, INC.

e. Hection Sum #o Date

b 250.00

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

.| A Check 01/26/2026 $ 250.00

0 $

O 5
4. Total only this Page $ 2,850.00
5. Total of ALL CRO-1210 Pages g 55.875.00

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




Contributions from Individuals

pe 14 o 30

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

12. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [OJ Remove

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

b. Job Title/Profession

d. Comments

TIMOTHY HOLT
2633A RAMADA RD
BURLINGTON, NC 27215

OWNER

c. Employer's Name/Specific Field

SOUND CHECK MUSIC

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description ). Date (mm/ddfyyyy) k. Amount
m] A Check 01/19/2026 $ 100.00
0 $
a $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ISSAC HOLT H1
2730 ISSAC HOLT TRAIL
GRAHAM, NC 27253

HOLT LUMBER COMPANY
OWNER

t. Employer's Name/Specific Field

NOT EMPLOYED

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 01/20/2026 $ 1,000.00
O $
O $

3. Contributor Information

] Add _E[ Remove

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

b. Job Title/Profession

d. Comments

FD HORNADY
7162 COBLE MILL RD
SNOW CAMP, NC 27349

TEXTILES

c. Employer's Name/Specific Field

KNIT WARRE FABRICS

¢, Bection Sum to Date

A 1,800.00

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

Ol A Check 02/05/2026 S 1,800.00

0l $

O $
4. Total only this Page $ 2,900.00
5. Total of ALL CRO-1210 Pages g 55 875.00

(This line must be on line 6 of Detailed Summary Page CRO-1104) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 15 of 30

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Confributor Information

O Add [d Remove

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

b. Job Title/Profession

d. Comments

UPS

GARY W HUMBLE
6121 MONNETT ROAD
JULIAN, NC 27283

c. Empleyer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

3 300.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 A Check 02/07/2026 $ 150.00
a $
a $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

HUNT ELECTRIC - OWNER

VICTORIA S HUNT
161 VIA PALMA

¢. Employer's Name/Specific Field

PALM BEACH, FL. 33480 NOT EMPLOYED
e. Hection Sum to Date
$ 6.800.00
f. Prior [g. Account Code |(h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/27/2026 $ 1,800.00
O $
O $

3. Contributor Information

I3 Add [] Renwve

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

b. Job Title/Profession

d. Comments

OWNER

RECTOR SAMUEL HUNT HI
161 VIA PALMA
PALM BEACH, FL 33480

c. Employer's Name/Specific Field
HUNT ELECTRIC

e. Hection Sum to Date

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

g 6,800.00
f. Prior |g. Aceount Coade |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s A Check 01/27/2026 $ 400.00
(N $
a $
4. Total only this Page § 2,350.00
5. Total of ALLL CRO-1210 Pages $ 55.875.00

CRO-121¢

NC State Board of Electlons

Aprit 2007




Contributions from Individuals

pe 16 of 30

Amendment

0 ves A no

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Confributeor Information

[J Add O Remove

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

b. Job Title/Profession

d. Comiments

ADMINISTRATION

SAM HUNT IV
3021 N. FAIRWAY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

HUNT ELECTRIC

e. Blection Sum to Date

b 6.800.60
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 01/27/2026 5 6,800,00
a $
(W $
3. Contributor Information [0 Add [ Remove

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

b. Job Titie/Profession

d. Comments

REALTOR

CHRISTELLE JEARRA
357 OLD BIRCH CREEK RD
MCLEANSVILLE, NC 27301

c. Employer's Name/Specific Field
CHRISTELLE JEARA LLC

e. Hection Sum to Date

b 6,800.00
f. Prior {g. Account Code |h. Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 A Check 01/28/2026 $ 6.800.00
(= $
a $

3. Contributor Information

-Ij Add O Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

JOHN M JORDAN
POBOX 128
SAXPAHAW, NC 27340

c. Employer's Name/Specific Field
HOUSEWIFE

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. Amonnt

| A Check 01/02/2026 $ 500.00

O $

(W $
4. Total only this Page - $ 14,100.00
5. Total of ALLL CRO-1210 Pages g 55 87500

{This line must be on line 6 of Defailed Summary Page CRO-1100) ! ’
CRO-I210 NC State Board of Elections April 2007




Contributions from Individuals

pe 17 of 30

Amendment

[ ves @ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributer Information

O Add O Renove

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

b. Job Title/Profession

d Comments

LAB ASSISTANT

MARY L KEENAN-CARDINALE
109 SOLSTICE DRIVE
HAW RIVER, NC 27258

t. Employer's Name/Specific Field

LABCORP

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amounnt
O A Check 01/21/2026 $ 100.00
O $
0 $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

GENE KIMREY
PO BOX 2314
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

ASSOCIATED PLUMBING

e, Hection Sum to Date

¥ 550.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
= A Check 01/01/2026 $ 300.00
O $
a $

3. Contributor Information

O Add O Renwove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip) PUBLIC RELATIONS
JAMES W KIRKPATRICK OFFICER
530 COUNTRY CLUB DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ELDERIDGE CONCRETE
COMPANY e. Hection Sum to Date
5 7,400.00
f. Prior [g. Account Code |h. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. A Check 01/01/2026 $ 5,000.00
0 $
d g
4. Total only this Page $ 5,400.00
5. Total of ALL CRO-1210 Pages g 55 875.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Beard of Elections April 2007




Amendment

Contributions from Individuals pg 18 af 30 Hvyes [@No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name {and Fund if applicable) : 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3. Contributer Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) HOUSE WIFE
MARTHA K LEATH
1620 LOY LANE ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
A3 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Pescription J- Date (mm/dd/yyyy) k. Amount
O A Check 01/18/2026 5 200.00
O $
a $
3. Contributor Tnformation O Add E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BANKER
DEBRA W LONG
335 WATERFORD PLACE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
¥ 100.00
f. Prior [g. Aecount Code (h. Form of Payment (i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
] A Check 01/17/2026 $ 100.00
O $
O $
3. Contributor Information . . [0 add [0 Remove
a. Full Name, Mailing Address & Phone b. Job FHtle/Profession d. Comments
(include city, state, & zip) CLERICAL
JOHN HLOVE
535 W. WILLOWBROOK DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 LOVE INSURANCE
e. Hection Sum to Date
5 3.500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| A Check 02/05/2026 g 1,000.00
a $
0 $
4. Total only this Page $ 1,300.00
5. Tatal of ALL CRO-1210 Pages g 55.875.00
(This line must be on line 6 of Detailed Summary Page CRO-1146) ’ ’

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 19 of

30

Amendment

O ves [ No

Use this formto report individual contributions over $5¢ or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable}

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributer Information

[d Add [O Remove

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

b. Job Title/Profession

d. Comments

LOVE INSURANCE - CO

LARRY LOVE
1837 MORGAN HILL TRAIL
BURLINGTON, NC 27217

OWNER

¢. Empleyer's Name/Specific Field

NOT EMPLOYED

e. FHlection Sum to Date

¥ 125.00
f. Prior g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/16/2026 S 50.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Joh Title/Profession

d. Comments

MANAGEMENT

LOUIS K LUDWIG
2144 CARROLL DR
ELON, NC 27244

c. Employer's Name/Specific Field

GLEN RAVEN MILLS

e. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 0171772026 $ 250.00
(] $
g $

3. Contributor Information

[ Add [J Remove

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

b. Job Titte/Professien

d. Comments

OWNER

BILL MANESS
PO BOX 1997
BURLINGTON, NC 27216

¢, Employer's Name/Specific Field

POTHOLES USA LLC

e. FBection Sum to Date

b3 500.00

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

0 A Check 01/01/2026 3 250.00

[} $

O $
4. Total only this Page $ 350.00
5. Total of ALEL. CRO-1210 Pages 5 55.875.00

(This line must be on line 6 of Detailed Summary Page CRO-1168) o ’ '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 20 o 30

Amendment

O ves B No

Use this formto report individual contributions over $50 or contributions Lmder 550 if form CRO 1203 is not used

1. Comnzittee Full Name (and Fund if applicable}

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

MEBANE SHRUBBERY -

PHILLIP L MARTIN
3380 BASON ROAD
MEBANE, NC 27302

FORMER QWNER

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date

5 200.00
f. Prior |g. Account Code th. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 01/24/2026 $ 50.00
O $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

MANUFACTURING

JOHN R MAYNARD
2203 TEAL COURT
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
TR LABS

e. Hection Sum to Date

b 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
O A Check 01/28/2026 g 250.00
O $
0 $
3. Contributor Information [d Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE APPRAISER

CANDY L MCKINNON
310 S. OKELLY AVE
ELON, NC 27244

¢. Emplover's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

$ 100.00

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

0 A Check 02/03/2026 3 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages S 55 875,00

{This line must be on line 6 of Detailed Summary Page CRO-1106) T
CRO-I2I0 NC State Board of Elections April 2007




Contributions from Individuals

pg 21 of 30

Amendment

1 ves B nNo

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

1. Commitiee Full Name (and Fand if applicable)

{2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Centributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CFO

GEORGE T MCLAMB JR
2539 GLENKIRK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 100.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] A Check 01/25/2026 $ 100.00
O $
g 8

3. Contributor Information

O Add [J Remove

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

b. Jab Title/Profession

d. Comments

BANKER

JUAN MUENCH
4 WINDSOR PLACE
MEBANE, NC 27302

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

§ 300.60
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
a A Check 01/01/2026 $ 300.00
g $
O $

3. Contributor Information

O Add [ Remove

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

b. Jeb Title/Profession

d. Comments

REAL ESTATE

CINDY OLIVER
1538 GEORGE BASON RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

$ 100.00

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

m| A Check 01/20/2026 $ 100.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 55 .875.00

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




Contributions from Individuals

b 22 of 30

Amendment

O ves B No

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

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

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [O Renwove

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

b. Job Title/Profession

d. Comments

CONSULTANT

CHARLES ALLEN PAGE
2300 YORK ROAD
BURLINGTON, NC 27215

¢. Employer's Name/Specifie Field

NOT EMPLOYED

e. Hection Sum to Date

3 500.00
f. Prier |g. Account Code [h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/04/2026 $ 500.00
O $
a $

3, Contributor Information -

" O Add O Remove

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

b. Job Title/Profession

d. Comments

WILLIAM T PATE
3004 SUNNYDALE COURT

REAL ESTATE BROKER

c. Employer's Name/Specific Feld

ELON, NC 27215 PATE REAL ESTATE
e, Hection Sum to Date
Ly 200.00
f. Prior [g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
r A Check 01/21/2026 $ 200.00
O $
O $

3. Contributer Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

SAM POWELL
1067 EAST LAKE DR
BURLINGTON, NC 27215

OWNER

¢. Employer's Name/Specific Field

POWELL ENTERPRISES

e. Hection Sum to Date

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

£ 2,500.00
f. Prior |g. Account Code |h. Form of Paymeant [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
' A Check 01/21/2026 s 1,000.00
O $
O $
4. Total only this Page $ 1,700.00
5. Total of ALL, CRO-1210 Pages g 55.875.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 23 of 30

Amendment

O ves [ N

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

1. Commitiee Full Name (and Fund if applicable)

‘2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Informaftion

O Add [OQ Remove

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

b. Job Title/Profession

d. Comments

RESEARCH ASSISTANT

JANICE M PROFFIT
800 MONROE HOLT RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| A Check 01/19/2026 $ 100.00
O $
(& $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

DEWEY L RAINEY
P. 0.BOX 371

c. Employer's Name/Specific Field

HAW RIVER, NC 27258 SOUTHERN MICROSCOPE
INC. e. Hection Sum to Date
b 900.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| A Check 01/22/2026 [y 500.00
(o $
(] $

3, Confributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

MICHAEL RATIGAN
8015 WINDSOR WAY
ELON. NC 27244

c. Employer's Name/Specific Field
FGORD INDUSTRIES

e. Flection Sum to Date

5 250.00

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

O A Check 01/07/2026 $ 250.00

(W 8

O $
4. Total only this Page $ 850.00
S. Total of ALL CRO-1210 Pages 5 55 875.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) : T
CRO-I210 NC State Board of Elections April 2007




Contributions from Individuals

pe 24 of 30

Amendment

3 ves A No

Use this form to report individual contributions over $30 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contribator Information

O Add [Q Renove

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

b. Job Title/Profession

d. Comments

BAILBONDS / REALTOR

MICHAEL DOC REAVES
1810 BROADWAY DRIVE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

REAVES BAIL BONDS

e. Hection Sum to Date

3 450.00
£ Prier |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/21/2026 $ 50.00
O 3
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ELECTRICAL /HVAC

ROBBIN ] ROBERTS
1892 ELMWOOD DRIVE
GRAHAM, NC 27253

CONTRACTOR
¢. Employer's Name/Specific Field

RIR ELECTRIC HEATING &

AIR

e, Hection Sum to Date

b 500.60
f. Prior |g. Account Coede [k, Form of Paymeat |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
s A Check 01/18/2026 $ 250.00
O 3
O $

3. Contrilutor Information

[ Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

JIMMY D SASSER
7086 HOLTS STORE RD
BURLINGTON, NC 27215

¢. Employer's Name/Specifie Field
SASSER RESTORATION

e. Hection Sam to Date

5 100.00

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

r A Check 01/22/2026 g 100.00

0 $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 55.875.00

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




Contributions from Individuals

pe 25 of 30

Amendment

O ves m No

Use this form to report individual contributions over $50 or contributiens under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Inforination

1 Add [0 Renmove

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

b. Job Title/Profession

d. Comments

SALES

DAVID SCOTT
1777 FOXHALL LANE
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code (h. Form of Payment |[i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O A Check 01/05/2026 $ 500.00
O $
O $

3. Contributor Information

I Add EI Remove

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

b. Job Title/Profession

d. Comments

APPAREL SALES

SHERRY FAULKNER SCOTT
601 E. COLLEGE AVE
ELON, NC 27244

¢, Employer’s Name/Specific Field
SELF

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |k, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
n A Check 02/10/2026 $ 100.00
g $
O $

3. Contritutor Information

O Add 3 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MELVA SHARPE
603 NEWBERN COURT
BURLINGTON, NC 27215

c. Employer’'s Name/Specific Field
NOT EMPLOYED

e, Hection Sum to Date

£ 250.00

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

0 A Check 01/20/2026 $ 250.00

0 $

(] $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages 5 55875 00

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




Amendment

Contributions from Individuals Pg 26 of 30 Oves [N
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE
3., Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OFFICE ASSISTANT
CORRIE M SHEPHERD
3363 COVINGTON TRAIL ¢. Employer's Name/Specific Field
MEBANE, NC 27302 HUNT & WHITE LAW FIRM
e, Hlection Sum to Date
b 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a A Check 01/01/2026 g 250.00
0 $
O $
3. Contributor Information . T Add [ Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER - BIG ROCK SPORTS
EDWARD R SMALL
3036 BEAVER CREEK RD c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
A 1.500.00
f. Prior [g. Account Code |bh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/28/2026 $ 1,000.00
O $
O $
3. Contributor Information E Add [ Remove :
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(inctude city, state, & zip) HOMEMAKER
BRENDA K SMITH
3859 QUAIL RUN LANE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hlection Sum to Date
$ 250.00
f. Prier |g. Account Code |h. Form of Payment |i. In-Kind Deseription 1. Date (mm/dd/yyyy) k. Amount
% A Check 01/19/2026 g 100.00
O $
0 $
4. Total only this Page $ 1,350.00
5. Total of ALL CRO-1210 Pages $ 55.875.00
(This line ntust be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections Apnl 2007



Contributions from Individuals

pe 27 of 30

Amendment

B2 ves A nNo

Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

COUNTY MANAGER

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

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

i 1,000.00
f. Prior g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 01/14/2026 $ 1,000.00
a $
(M $

3. Contributor Information

O Add L1 Remove -

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

b. Job Title/Profession

d. Comments

OWNER

DALE STEARNS
100 TURNBURY PLACE

¢, Employer's Name/Specific Field

ELON, NC 27244 COUNTY FORD
e. Hection Sum to Date
¥ 500.00
f. Prior g. Account Cede |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
a A Check 01/01/2026 $ 500.00
a $
O $

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession

d. Comments

PEDIATRICIAN

ROSEMARY STEIN
2105 MAPLE AVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

IFC PEDIATRICS

e. Hection Sum to Date

£ 250.00

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

| A Check 01/21/2026 Ly 250.00

(W $

(M $
4. Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages 5 55.875.00

(This line must be on line 6 of Detailed Summary Page CRO-J 106) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 28 of 30

Amendment

O ves & ~o

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

£l Add O Remove

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

b. Job Title/Profession

d. Comments

CONSTRUCTION- OWNER

JENNIFER L. TALLEY
POBOX 872
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

E.P. GATES CONSTRUCTION

e. Hection Sum to Date

b 1,700.00
f. Prior |g. Account Code |h. Form of Paymeat |i. In-Kind Description j- Date (mm/dd/iyyyy) k. Amount
0 A Check 01/06/2026 $ 500.00
O $
a $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PHARMACIST

MARY E TALTON
1921 BRIAR LANE
GRAHAM, NC 27253

c. Empleyer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
3 A Check 01/17/2026 $ 100.00
a $
| $

3. Contributor Information

-D Add [ Remove

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

b. Job Title/Profession

d. Comments

PROBATION PAROLE

VALEE TAYLOR
7717 N. NORTH CAROLINA HWY 49
MEBANE, NC 27302

OFFICER

c. Employer’s Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

3 100.00
f. Prier |g, Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 01/01/2026 $ 100.00
o $
0 $
4. Total only this Page 5 700.00
S. Total of ALL CRO-1210 Pages g 55.875.00

CRO-1210

NC State Board of Elections

April 2007




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

pg 29 of 30

Amendment

D Yes m No

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

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [O Remove

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

b. Job Titie/Profession

d. Comments

HOME MAKER

PENNY TEAGUE
PO BOX 24788
WINSTON SALEM, NC 27114

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 6.400.00
f. Prior [g. Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 01/31/2026 $ 1.400.00
O $
(| $

3. Contribuztor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ACCOUNTANT

AVERY THOMAS
POST OFFICE BOX 1959
BULRINGTON, NC 27215

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

b 150.00
f. Prior |g. Account Code |h. Ferm of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 A Check 01/20/2026 $ 50.00
g $
a $

3. Contributor Information

1 Add [ Remove . -

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

b. Job Title/Profession

d. Comments

MEDICAL TECH

ZULMA VILA
3581 COPPER TRACE DRIVE
HAW RIVER, NC 27258

c. Employer's Name/Specific Field
NOT EMPLOYED

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
X A Check 03/16/2025 % 50.00
| A Cheek 01/21/2026 $ 25.00
(W] $
4. Total only this Page $ 1,475.00
5. Total of ALL CRO-1210 Pages o g 55 875.00
(This line must be on line § of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elcctions Aprnil 2007




Contributions from Individuals

pg 30 of 30

Amendment

O ves A No

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

1. Committee Full Name (and Fund if applicable)

2, 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

DISPATCHER

TERESA WELCH
4432 ASHE DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

BURTON LOGISTICS

e. Hecfion 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 01/19/2026 % 100.00
a $
O $

3. Contributor lnformation

] Add [J Remove

a. Full Name, Mailing Address & Phoane

b. Job Title/Profession

d. Comments

(include city, state, & zip) POLICE CAPTAIN
EVERETT L WENKEL
2219 DELANEY DRIVE ¢. Employer's Name/Specific Field
UNIT 6-212 NOT EMPLOYED
BURLINGTON, NC 27215 e. Rectionr Sum to Date
i 100.6¢
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] A Check 01/24/2026 $ 100.00
] $
O $
4. Total only this Page . $ 200.00
5. Total of ALL CRO-1210 Pages § 55.875.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) . T
CRO-1210 NC State Board of Elections April 2007




) Amendment
Disbursements P 1 of _7 [dves [EnNo

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

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

Im Operating Expenses IC] Centributions to Candidates/Political Committees I Coordinated Party Expenditures
4. Payee Information ' O add O Removeé
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
ACCELERATED GRAPHICS, LLC

P. 0.BOX 2658 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L] Federal L] County:
D State D Municipality: (e, Hection Sam to Date
A3 28,454.30
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
A Check K 01/05/2026 $ 2,356.88 | CAMPAIGN BANNERS
A Check 0 01/16/2026 ¥ 1,976.88 [BANNERS
4. Payee Information O Add O Remove g
a. Full Name, Mailing Address & Phone b. Coordiated Committee Name |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 Ll Federal L Cownty:
[ state 1 Municipality: [e. Hection Sum to Date
L3 10,316.00
f. Account Code (g, Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
A Check A 01/07/2026 b 829.00 | ADVERTISING
A Check A 01/13/2026 $ 829.00 |ADVERTISING
4. Payee Information ° 1 Add [ Remove ' :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET I8 Level_ Regi_stered (Specify)
GR.AHAM, NC 27253 D Federal D County:
D State D Municipality: |e. Hection Sum to Date
5 10,316.00
1. Account Code |g. Form of Payment jh. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 01/20/2026 $ 1,658.00 t ADVERTISING
A Check A 01/28/2026 ¥ 4,145.00 |ADVERTISING
3. Total only this Page $ 11,794.76
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 89 836.31
(This line goes in line 13b of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

* Codes require defailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _2 of _7 [dves X No

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

i. Committee Full Name (and Fund if applicable} : 2. 1D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement  (Plegse use separate CRO-[310 forms for each type of Disbursement.}

[X] Operating Expenses [ Contributions to Candidates/Political Committees I ] Coordinated Party Expenditures
4. Payee Information S - [d Add O Remove : 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inelude city, state, & zip)
AMRAN SHRINE CENTER
11101 CREEDMOR RD . Level Registered (Specify)
RALEIGH, NC 27613 CF Federal 00 Comty:
[ state 3 Municipality: [e. Bection Sum to Date
$ 1,500.00
f. Account Code |g. Form of Payment |h. Purpese Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check o] 01/16/2026 $ 1,000.00 |DONATION
$
4. Payee Information OAdd O Remove
a. Full Name, Mailing Address & Phone b, Ceordinated Commiftee Name [d. Comments
(include city, state, & zip)
ARROWHEAD GRAPHICS
508 HOUSTON ST ¢. Level Registered (Specify)
GREESBORO, NC 27349 £ Federal L County:
Y state F Municipality: |e. Blection Sum to Date
$ 50,336.30
f. Account Code [g. Form of Payment |h. Purpose Ceode |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 01/30/2026 £ 7,424.18 [POSTCARD MAILERS
A Check 0 01/30/2026 $ 1444271 [INVITATIONS FOR EVENT
4. Payee Information [0 Add [0 Remove = .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ARROWHEAD GRAPHICS
508 HOUSTON ST ¢. Level Registered (Specify)
GREESBORO, NC 27349 I Federal 1 County:
1 state - O Municipality: [e. Flection Sum to Date
b 50,336.30
f. Account Code |g. Form of Payment [h. Purpese Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
A Check 0] 02/11/2026 £ 19,552.11 |POSTCARD MAILERS
b
5. Total only this Page ' g 42 419.00
6. Total of ALL CRO-1310 Pages : '
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 89.836.31
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm) T
(This line goes in line 13¢c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-131¢0 NC State Board of Elections December 2009




. Amendment
Disbursements P 3 of _7 [ves [&no

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

1. Committee Fnll Name (and Fand if applicable) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

IE Operating Expenses 1 Contributions to Candidates/Political Committees 7 Coordinated Party Expenditures
4. Payee Information -~ ¢ - B O Add 3 - Remove C
a. Full Name, Mailing Address & Phone b. Courdinated Committec Name |d Comments

(include city, state, & zip)
CARSON JOHNSON PRODUCTIONS

1403 GREENWOOD DRIVE ¢. Level Registered (Specify)
BURLINGTON, NC 27217 L1 Federal [3 County:
1 state {1 Municipality: [e. Hectien Sum to Date
b 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 01/21/2026 5 100.00 | ADVERTISING
\3
4. Payee Information 0 Add [ Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
JACKIE FORTNER
7668 OAK FLAT LANE <. Level Registered (Specify)
SNOW CAMP, NC 27349 L Federal L County:
B state "] Municipality: [e. Bection Sum to Date
$ 4,725.33
f. Account Code |g. Form of Payment |h. Purpose Cede |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check O 01/07/2026 g 42533 [ZOOM DIALING
§ SERVICES
4, Payee Information @ - - OO Add [  Renove
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name |d. Comments
(include city, state, & zip)
TERRY JOHNSON
3934 SPANISH OAK HILL ROAD ¢ Level Registered {Specify)
SNOW CAMP, NC 27349 L Federal LI County:
O state I Municipality: [e. Bection Sem to Date
3 18,946.21
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
A Check 0 01/05/2026 ¥ 306.80 |REIMBURSEMENT FOR
A Check 0 017202026 |8 166.90 |RETMBURSEMENT ~SIGN
MATERIALS
3. Total onty this Page i 3 999,03
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 80.836.31
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - Te Another Candidate

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

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

CRO-I31¢ NC State Board of Elections December 2009



Disbursements

Pg 4  of

7

Amendment

O ves ¥ nNo

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

1. Committee Full Name (and Fund if applicable}

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement

(Please use separate CRQ-1310 forms for each tvpe of Disbursement.}

Operating Expenses

E3 Contributions to Candidates/Political Committees
—

D Coordinated Party Expenditures

4. Payee Information

B Add 0

Remove

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

b. Coordinated Committee Name

d. Comments

TERRY JOHNSON

3934 SPANISH OAK HILL ROAD

¢. Level Registered (Specify)

SNOW CAMP, NC 27349 B Federa! B Comty:
O state 1 Muricipality: [e. Bection Sum to Date
$ 18,946.21

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

A Check 0 01/21/2026 $ 1,388.97 |REIMBURSEMENT -

A Check 0 01302026 |8 808.02 |REIMBURSEMENT

KOBU CALLING FER

4, Payee Information 0 Add [  Remove

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

b. Coordinated Committee Name

d. Comments

TERRY JOHNSON

3934 SPANISH OAK HILL ROAD

c. Level Registered (Specify)

SNOW CAMP, NC 27349 L1 Federal L} Comnty:
1 state 1 Municipality: [e. Rection Sum to Date
$ 18,946.21
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 0 02/04/2026 $ 44938 |REIMBURSEMENT - HATS
A Check 0 02/04/2026  |$ 1,793.89 |REIMEURSEMENT -
KUBU CALLING FER
4. Payee Information O Add OJ - Remove

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

b. Coordinated Committee Name

d. Comments

TERRY JOHNSON

3934 SPANISH OAK HILL ROAD

¢. Level Registered (Specify)

SNOW CAMP, NC 27349 L3 Federal 00 Cownty:
[ state 4 Mmicipality: Je. Hection Sum to Date
b3 18,946.21
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks

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

A Check O 02/05/2026 § 1381896 |REIMBURSEMENT -
$ CAMPAIGN DILING
S. Total enly this Page £ 18,259.22
l6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summoary Page CRO-1100 if Operating Expenses) $ 89 836.31

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

A* - Media
E - Salanies
I - Postage
O* Other

B* - Printing

F* - Equipme
J - Penalties

nt

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

* Codes require detailed explanation in required remarks field (3;{)

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

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements pg 5 of _ 7 [Bves EnNe

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

1. Committee Full Name {and Fund if applicable) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement (Please use separate CRO-1318 forms for each type of Disbursement.}

@ Operating Expenses EJ Contributions to Candidates/Political Committees [ Coordinated Party Expendltures
4. Payee Information L] add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commilice Name |d Comments
(include cify, state, & zip)
MAVERICK RADIO
1183 UNIVERSITY DRIVE c. Level Registered (Specify)
#105-419 [} Federal 1 comty:
BURLINGTON, NC 27215 T state I Municipality: fe. Flection Sum to Date
5 1,453.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 01/07/2026 $ 829.00 | ADVERTISING
A Check A 01/21/2026 $ 132.00 [ADVERTISING
4. Payee Information O Add O ' Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MAVERICK RADIO
1183 UNIVERSITY DRIVE ¢ Level Registered (Specify)
#105-419 [ Federal [ County:
BURLINGTON, NC 27215 1 state 1 Municipality: [e. Hection Sum to Date
3 1,453.00
f. Account Code [g. Form of Payment [h- Purpose Code [i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
A Check A 01/21/2026 b 492.00 | ADVERTISING
b
4. Payee Information = - = . ‘0 Add [  Remove L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NEWS 2 WFMY
1616 PHILLIPS AVE c. Level Registered {(Specify)
GREENSBORO, NC 27405 LJ Federal 03 County:
O state J Municipality: [e. Hection Sum to Date
3 2,055.30
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date {(mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 01/23/2026 § 2,055.30 |ADVERTISING
:
5. Total only this Page o A 3,508.30
|6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 89.836.31
{This line goes in Iine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing C* - Pundraising D - To Ancther Candidate
E - Salaries F* - Equipnent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q@* - Donation to Legal Expense Fund
O* Other

* Caodes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



- Amendment
Disbursements pg 6 of 7 [dves [N

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

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

rﬂ Operating Expenses E Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4, Payee Information E O add O Remove -
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SINCLAIR BROADCAST GROUP
10706 BEAVER DAM ROAD ¢. Level Registered (Specify)
HUNT VALLEY, MD 21030 O Federal L1 County:
(410) 568-1500 O state 7} Municipality: |e. Bection Sum fo Date
b 10,000.00
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 01/21/2026 $ 10,000.00 |ADVERTISING
$
4. Payee Information : I Add O Remove .
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EMILY STACK
400 SPRING LAKE DRIVE ¢. Level Registered (Speeify)
PINEHURST, NC 28374 L Federal L Comry:
O state £} Municipality: [e. Hection Sum to Date
$ 1,596.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 01/20/2026 $ 1,428.00 | WEBSITE
A Check A 02/04/2026 $ 168.00 |WEBSITE
4. Payee Information Lo O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WBAG RADIO
PO BOX 2450 c. Level Registered (Specify)
BURLINGTON, NC 27216 O Federal L1 County:
O state 1 Municipality: [e. Rection Sum to Date
$ 1,720.00
i. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 01/07/2026 £ 1,026.00 | ADVERTISING
A Check A 01/21/2026 b 99.00 |ADVERTISING
5. Total only this Page P _ ' $ 12,721.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 89.836.31
(This line goes in line 13b of Detniled Suntmary Page CRO-1100 if Contrib to Candidates/Political Comni) '
(This line goes in line 13¢ af Detailed Summary Page CRO-1100 if Coordinared Party Expendrmres)

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-13]10 NC State Board of Elections December 2009



Amendment
Disbursements pg 7 of _7 [dYes & No

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

1. Committee Full Name (and Fund if applicable} 2. ID Number
JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

Im Operating Expenses [ Contributions to Candidates/Political Committees Y1 Coordinated Party Expenditures
4. Payee Information o - [J Add L] - Remove o '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WBAG RADIO
PO BOX 2450 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 B Federal 3 County:
O state {1 Municipality: [e. Hectier Sum to Date
$ 1,720.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)}|j. Amounnt k. Required Remarks
A Check A 01/21/2026 $ 135.00 | ADVERTISING
%
5. Total only this Page ' — $ 135.00
6. Total of ALL CRO-1310 Pages ' _ '
(This line goes in fine 13a of Detailed Summmy Page CRO-1100 if Operating Fxpeuses) ' $ 20 836.31
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - Te Another Candidate

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

* Codes require detailed explanation in reguired remarks field (k) - .
CRO-131( NC State Board of Elections December 2009




