Amendment

Disclosure Report Cover O ves [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.
1. Committee Information

a. Full Name ¢. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

3934 SPANISH OAK HILL ROAD 01/28/2026
SNOW CAMP, NC 27349

e. Phone Number

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

2025 07/01/2025 12/31/2025 REBEKAH W LOY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Xl Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ raC a Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund | [ Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (if applicable, check one) 0 Pre-primary O First ] Final
[ "Booster Fund" a Pre-election O Second O Supplemental Final
[] Building Fund [0  Prerunoff | Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth 1 Special
[ NC Public Campaign Financing Fund a Mid Year Semi-annual

[ Year End O Mid Year 10. Special Report Name
[ Other: [0  Final K 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
WELLS FARGO
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
RECEIVE AND DISBURSE A
FUNDS
d. Period Begin Balance d. Period Begin Balance
$ 98,046.44 h)

CERTIFICATION

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

R&bﬂ KehW. Loy \‘&bﬂ‘fdﬂ W, C?.@(A, 01/28/2026

Printed Name o4 Signer Signature of Appointed Tikasurer Date
FOR OFFICE USE ONLY
— V{agla , T Delivery Method
Date Received: } (p Employee: SETe
. : [ Registered Mail
Date Postmarked: : Employee: ey
Date Scanned: é{}[p /02(,0 Employee: ?T O Electronically Filed

T
[3J Signer has not received

Date Data Entered: Employee: ..
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 O ves X 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 | 2025 Year End Semi-Annual
. Total this Total this
. 2023
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 98,046.44 | § 26,378.43
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 000 (% 860.00
6) Contributions from Individuals (CRO-1210) | § 10,000.00 | § 166,193.00
7y Contributions from Political Party Committees (CRO-1220) 1 § 000 ]S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 0.00
9) Loan Proceeds (CRO-I410)| § 0.00 1% 0.00
I () Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | % 1,500.00

1) Other Receipt Sources

{CRO-1250}

114a) Interest on Bank Accounts $ 000 (% 0.00
11b) Contfibuti ons from Not-For-Profit Organizaﬁons. (CRO-1250)| § 000 (% 0.00
.1 ie) Oﬁtside Sources of Income (CRO-1250) | § 0.00 % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)  § 0003 0.00
11¢) Exempt Purchase Pricé Sales (CRO-1265} | § 000 |5 0.00
1 2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a,11b,11c,11d and 11e) | § 10,000.00 | § 168,553.00

EXPENDITURES
3) Disbursements
13a) Operating Ekpent.litu.res (CRO-1310; | § 4249041 | $ 115,375.40
13b) Contributions to Candidates/Political Committees (CRO-1310)) § 1,000,00 | § 10,500.00
13¢) Coordinated Party Expenditures (CRO-1310) 1 § 0.00 | % 0.00
l4.). Aggregated Non-Media Expenditures {CRO-1315) | § 000 | ¢ 0.00
I 5) Loan Repayments (CRO-1420) | § 0.00 |3 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1329) | § 000 9% 500.00
{7) In-Kind Contributions (cro-1510) | § 0.00 | § 4,000.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 4349041 | § 130,375.40
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 64,556.03 | § 64,556.03
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Qutstanding 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 Obligaﬁuns owed to the Committee {CRO-1620}  § 0.00
P4) Aceount Transfers Within the Committee (CRO-1720) | § 0.00
P5) Adminis trative Support (CRO-I710) | 5 0.00 | % 0.00
L6) Forgiven Loans (CRO-1440) | 3 0.00 | $ 0.00
P 7} 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | % 0.00
p8) Contributions to be Refunded fCRO-1215}( § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

5

Pg 1 of

Amendment

ET ves X ~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 Fundif applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

1 Add O Remove

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

b. Job Title/Profession

d. Comments

SALES

JANICE R BEATY
P.O. BOX 35

c. Employer's Name/Specific Field

HAZELWOOD, NC 28738 THE SHERIFFS AND
POLICEMENS JOURNAL e. Hection Sum to Date
AND CALENDAR ¢ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Deseriptien j- Date (mm/dd/yyyy) k. Amount
s A Check 09/01/2025 $ 500.00
O $
(| $

3. Contributor Information

O Add "0 Remove':

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

b. Job Title/Profession

d. Comments

SENIOR EXECUTIVE - DEPT

WILLIAM BURNS
600 BUNKER DRIVE
MEBANE, NC 17302

OF EDUCATION
¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

b 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 12/16/2025 $ 500.00
O $
(n $

3. Contributor Information .~

0 -Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER - COBLE SANDROCK

BRENDA L COBLE
53733 FOSTER STORE RD
LIBERTY, NC 27298

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

b 1,150.00

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

O A Check 10/14/2025 $ 1,000.00

O $

(8 $
4. Total only this Page 3 2.000.00
5. Total of ALL CRO-1210 Pages 3 10.000.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ] ’ )
CRO-121¢ NC State Board of Elections April 2007




Amendment
of 5

Contributions from Individuals rg _ 2 Oves XnNo
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not nsed

1. Cemmittee Full Name (and Fund if applicable)

2. D Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contribator Information ..

[ Add L] Remove

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

b. Job Title/Profession

d. Comments

RETIRED SALESMAN

KENNETH W HINSHAW
8502 KENLY DRIVE
LIBERTY, NC 27298

c. Enployer's Name/Specific Field
PROFEET

e. Hection Sum to Date

3 100.00
f. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/03/2025 $ 100.00
(W $
O $

3. Contributor Information . -Add . ‘L] Remove

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

(include city, state, & zip)

DWAYNE M JANEY
2572 RUSSELL MCPHERSON RD

SECURITY

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 ALAMANCE COUNTY
SHERIFF 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
0O A Check 11/10/2025 $ 100.00
O $
0 $

3. Contributor Information .~ O Add [0 Remove

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

(inclnde city, state, & zip) OWNER
DOUGLAS W KIMREY
P.O. BOX 305 c. Employer's Name/Specific Field

GRAHAN, NC 27253 DOUG KIMREY & SON

PLUMBING e. Hection Sum to Date
3 700.00

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

O A Check 12/11/2025 s 100.00

N $

(] $
4. Total only this Page : . ' _ $ 300.00
5. Total of ALL CRO-1210 Pages 3 _ - g 10.000.00

(This line must be on line 6 of Detniled Summary Page CRO—I 100) n ! '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of

5

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

Amendment

1 ves X ~Ne

1. Committee Full Name (and Fundif 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

CONTROLLER

ELIZABETH C KIRKPATRICK
235 OLDE QUARRY RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

TRIAD PAVING AND
GRADING e. Flection Sum to Date
h 1,600.60

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

0 A Check 12/17/2025 $ 1,600.00

| $

) $
3. Contributor Information - - Add: ‘[J Remove

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

b. Job Title/Profession

d. Comments

OWNER

RONALD G KIRKPATRICK JR
1967 S MAIN ST
GRAHAM, NC 27253

¢. Employer's Name/Specific Feld

TRIANGLE GRADING

e. Hection Sum to Date

i) 6,800.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |- Date (mm/dd/yyvy) k. Amount
O A Check 12/17/2025 $ 3,400.00
O $
(|| $

3. Contributor Information ©

O Add L] Remove

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

b. Job Title/Profession

d. Comments

OWNER

BILL MANESS
7561 RAYFIELD RD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field
POTHOLES USA LLC

e. Rection Sum to Date

3 250.00
f. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyvy) k. Amount
O A Cash 10/22/2025 $ 50.00
0 A Cash 10/22/2025 $ 50.00
| $
4. Total only this Page 3 5,100.00
5. Total of ALL CRO-1210 Pages $ 10.000.00
(This line must be on line 6 of Detailed Summary Page CRO-1160) RS

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _ 4 of 5 Oves BN
Use this form to report individual contributions over $50 or contributicns wnder $50 if form CRO 1205 is not used
1. Committee Fall Name (and Fundif applicable) 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

DENTIST

DAVID PATTERSON
2879 ROB SHEPARD DR
ALAMANCE, NC 27201

c. Employer's Name/Specific Field

PATTERSON DENTAL

e, Hection Sum to Date

3 450.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
= A Check 10/08/2025 $ 200.00
O $
O $

3. Confributor Information -

{1 Add O Remove - ..

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

b. Job Title/Profession

d. Comments

HOMEMAKER

BECKY POPE
1304 DURHAM STREET
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

b 500.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Descriptien §. Date (mm/dd/yyyy) k. Amount
O A Check 12/08/2025 $ 500.00
O $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ALAMANCE COUNTY
EDWARD PRIOLA COMMISSIONER
747 SOUTH EIGHTH ST ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY

e. FHection Sum to Date

5 350.00

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

O A Check 12/16/2025 $ 200.00

(] $

(W $
4. Total only this Page _ $ 900.00
3. Total of ALL CRO-1210 Pages s 10.000.00

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

CRO-1210 NC State Board of E-Elections April 2007




Contributions from Individuals

3 o 5

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. Contributor Information

0 Add . -] Remove

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

b. Job Title/Profession

d. Comments

OWNER

BYNUM D SHARPE SR
2432 NORTH CHURCH STREET
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

DOUG SHARPES CAROLINA
HOMES OF BURLINGTON

e. Hection Sum to Date

$ 2,500.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameount
0] A Check 12/04/2025 $ 1,000.00
(N $
(M| $

3. Coniributor Information .-~ =i 0

£1-Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

STEPHEN DOUGLAS SHOFFNER

BURLINGTON, NC 27215

4855 FRIENDSHIP PATTERSON MILL ROAD

c. Employer's Name/Specific Field

CAROLINA SUPPLY

e. Election Sum to Date

A 750.00
L. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
'® A Check 12/18/2025 S 500.00
O $
(8 $
3. Contributor Information - - "+ [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

JENNIFER L TALLEY
PO BOX 872
GRAHAM, NC 27253

CONSTRUCTION- OWNER

¢. Employer's Name/Specific Field

E.P. GATES CONSTRUCTION

e. Hectior Sum to Date

{This line must be on line 6§ of Detailed Summary Page CRO-11 04)

$ 1,200.00
f. Prior |g. Account Code |h, Form of Payment [i.In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
O A Check 10/15/2025 $ 200.00
(I $
O $
4. Total only this Page o 3 1.700.00
3. Total of ALL CRO-1210 Pages g 10,000.00

CRO-1210

NC State Board of Elections

April 2007




Disbursements P 1 of 1

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

Amendment
[ ves No

candidate/political

1. Commitfee Full Name {and Fund if applicable)

2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

3. Type of Disbursement - (Pledse use separate CRQ-1310 forms for each type of Disbursement.)

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

rD Operating Expenses Xl Contribitions to Candidates/Political C‘Dmm]ttees L] Coordinated Party Expcndltures

4. Payee Information o ' -0 Add D .Remove :

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

(include city, state, & zip)

TED BUDD FOR SENATE

PO ROX 97127 c. Level Registered (Specify)

RALEIGH, NC 27624 & Federal E County:

[ state [ Municipality: [e. Election Sum to Date
b 1,000.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 0 08/25/2025 $ 1,000.00 | DONATION
3

5. Total only this Page . $ 1,000.00

6. Total ofALLCRO 1310 Pages Lo
(This line goesin line 13a of Detailed Summary Page CRO-1190 if Operating Erpenses} $ 1.000.00
{This line goes in line 13b of Detailed Summary Page CRO-1199 if Contrib to Candidates/Political Comm) ’ ’
{This line goes in iine 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expendrrures)

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

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

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

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

O* Other

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Pz _ 1 of _9 DOves Ko

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

1. Commitiee Full Name (and Fund if applicable) ' o 2. ID Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

Eﬂ Operating Expenses L] Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Information = - . " Add O Remove .-
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

Hinclude city, state, & zip)
ACCELERATED GRAPHICS, LLC

P. O. BOX 2658 ¢, Level Registered (Specify)
BURLINGTON, NC 27216 L Federal £l Couwnty:
[ state [T Municipality: [¢. Blection Sum to Date
b 24,120.54
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyv}|j. Amount k. Required Remarks
A Check K 09/29/2025 $ 5,330.00 |PROMOTIONAL ITEMS
A Check O 12/09/2025 $ 235688 [SIGNS
4. Payee Information Con o .HAdd O Remove o
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALAMANCE COUNTY BOARD OF ELECTIONS
115 SOUTH MAPLE ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federa L County.
O state I Municipality: [e. Hection Sum to Date
b 1,305.94
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 12/01/2025 § 1,305.34 | CAMPAIGN FILING FEE
$
4. Payee Information - = * s 0 Add .[0.  Remove e L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALAMANCE COUNTY GOP
PO BOX 69 c. Level Registered (Specify)
ALAMANCE, NC 27201 O Federal I¥ Couty:
D State D Municipality: [e. Flection Sum to Pate
b 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 @] 10/09/2025 $ 1,000.00 |DONATION
b
5. Total only this Page = - e $ 9,992.82
6. Total of ALL CRO-1310 Pages e _ '
(This line goes in line 13a of Detailed Summniary Page CRO-1100 if Operating Expenses) $ 42.490 41
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ‘
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) .
- Media B* - Prinfing C* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required remarks field (k)
CRO-I310 NC State Beard of Elections December 2006




Amendment
Disbursements Pg _2 of _9 DOvyes Kno

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

I. Conimittee Full Name (and Fund if applicable) - SRR - {2. 1D Number ~

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

| Operating Expenses D Contributions te Candidates/Political Committees L] Coordinated Party Expendlturcs
4. Payee Informafion ~ . . BT 3 add: Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
ALAMANCE GLASS
202 ALAMANCE ROAD ¢, Level Registered (Specify)
BURLINTON, NC 27215 L} Federal L] County:
O state D Municipality: fe. Hection Sum to Date
§ 750.00

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

A Check 6] 08/13/2025 3 250.00 | GOLF TOURNAMENT

HULE SPONSUR

b
4. Payee Information Lok “0Add O Remove ©: 7 I
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
{include rity, state, & zip)
ALAMANCE MEDIA PARTNERS
422 HUFFMAN MILL RD SUITE 208 ¢ Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal O Comty:
[ state ] Municipality: [¢. Bection Sum te Date
$ 501.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 11/03/2025 5 126.00 | ADVERTISING
A Check A 12/12/2025 3 375.00 [ADVERTISING
4. Payee Information Cea - O-Add O  Remove = =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET c. Level Registered (Specify)
GRAHAM, NC 27253 L Federal L] County:
[ state D Municipality: |e. Blection Sum to Date
b 2,855.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check A 10/08/2025 § 289.00 | ADVERTISING
A Check A 12/10/2025 3 958.00 |ADVERTISING
5. Total only this Page o T o s 2,008.00
6. Total of ALL CRO-1310 Pages : o _ S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 472 490.41
(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 Expendzrures)

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
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-I310 NC State Board of Elections December 2006




. Amendment
Disbursements Pe _ 3 of _ 9 DOves Ko

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

1. Commiitee Full Name (and Fundif applicable) .- L 2. ID Number

JOHNSON FOR SHERIFF ELECTION COMMITTEE

i_ Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.}
X

Operating Expenses EJ Contributions to Candidates/Political Committees U Coordinated Party Expend:lturcs
4. Payee Information = . ¢ o O Add [ Reiove - S i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALCO VETS
7 SE COURT SQUARE #101 c. Level Registered (Specify)
GRAHAM, NC 27253 H Federal L] County:
[T state E] Municipatity: [e. Hection Sum to Date
$ 1,440.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/vyyy)|j. Amount k. Required Remarks
A Check 0 10/09/2025 § 1,440.00 | DONATION
3
4. Payee Information .. = . Rl T O Add -0 . Remove & 70 ol
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMRAN SHRINE CENTER
11101 CREEDMOR RD ¢, Level Registered (Specify)
RALEIGH, NC 27613 L Federal LI County:
D State D Municipality: le. Election Sum to Date
b 500.00
f. Account Code |g. Form of Payment |h. Purpase Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0] 08/13/2025 5 500.00 | DONATION
N
4. Payee Information - CUER T O Add O Remove _ o
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)
ARROWHEAD GRAPHICS
508 HOUSTON ST ¢. Level Registered (Specify)
GREESBORO, NC 27349 L Federal L] County:
[ state O Municipality: |e. Flection Sum to Date
A3 8,917.30
f. Account Code |g. Form of Payment (h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check K 11/12/2025 b3 250.00 |INVITATIONS
A Check K 12/03/2025 $ 58.71 |MAILING EXPENSE
5. Total only this Page = o AT g 2,248.71
6. Total of ALL CRO-1310 Pages B R
(This fine goes in line 13a afDeta:!ed Summary Page CRO-1100 :fOperarmg E'cpenses) $ 42.490.41
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:rures)

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

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

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

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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _ 4 of _9 Dves Ko

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

1. Comnmittee Full Name (and Fund if applicable) -~ - . 2. ID Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

m Operating Expenses D Centributions to Candidates/Political Committees L Coordinated Party Expend]tures
4. Payee Information ' : © [ Add O . Remove. )
. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ARROWHEAD GRAPHICS
508 HOUSTON ST ¢, Level Registered (Specify)
GREESBORQ, NC 27349 [ Federal 1 County:
O sate D Municipality: |e. Election Sum to Date
b3 8.917.30
1. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k.Required Remarks
A Check K 12/19/2025 $ 7,268.88 |POSTCARDS
¥
4. Payee Information. - | s o Add 0 Remove SR
a. Full Nane, Maﬂlng Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BAND OF OZ, INC
PO BOX 27563 c. Level Registered (Specify)
RALEIGH, NC 27611 L Federal L] County:
0 state [l Municipality: [e. Flection Sum to Date
3 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Bate (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check O 12/10/2025 b 500.00 |EVENT ENTERTAINMENT
DEPUSII
b
4, Payee Information . RS [ Add 0 . Remove - T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
{include city, state, & zip)
BURLINGTON SHRINE CLUB
PLANTATION DRIVE ¢. Level Registered {Specify)
BURLINGTON, NC 27253 Ll Feceral LI Comty:
D State O Municipality: |e. Blectien Sum to Date
b 9,200.00
f. Account Code jg. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
A Check A 10/03/2025 § 500.00 JADVERTISING
A Check 0 10/07/2025 $  1,000.00 |DONATION
5. Total only this Page ' o : B $ 9,268.88
6. Total of ALL CRO-1310 Pages : I
{This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses) g 42 490.41
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo 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
O* Other

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




Amendment
Disbursements Pg S of _9 DOves RN

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

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

X Operating Expenses D Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information ¥ o e 0 Add O: Remove s
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments

(include city, state, & zip)

COMMITTEE TO ELECT KELLY ALLEN

NC c. Level Registered (Specify)

1 Federal ﬂ County:

D State O Municipality: |¢. Flection Sum to Date

3 500.00
f. Account Code |g. Form of Payment |h. Purpese Code |i, Date (mm/dd/yyyy){j. Amount K. Required Remarks
A Check Q 09/29/2025 3 500.00 | DONATION
3

4, Payee Information R o0 O AddY O Reémove” . R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d, Comments

{include city, state, & zip)

CRIME STOPPERS

267 WEST FRONT STREET c. Level Registered (Specify)
BURLINGTON, NC 27217 O Feceral O County:
D State I:I Municipality: |e. Hection Sem 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 A 09/29/2025 $ 500.00 t ADVERTISING

5

4. Payee Information e Lo 0O Add [ Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments

(include city, state, & zip)

DIAMOND LEGACY BASEBALL

9032 WHITHOQUSE COURT ¢, Level Registered (Specify)
SNOW CAMP, NC 27349 L Federal Ll County:
E] State O Municipality: (e. Hection Sum to Date

$ 300.00

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

A Check o) 08/22/2025 $ 300.00 | DONATION - BASEBALL

FRUOGRAM S5PUNSUK

$
5. Total only this Page IR S s 1,300.00
6. Total of ALL CRO-1310 Pages . ' AR
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Erpenses) g 472 490 .41
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
{This fine goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

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




. Amendment
Disbursements Pe _ 6 of 9 Evyes Ko

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

1. Committee Full Name (and Fund if applicable) ' - o : 2. ID Number.

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

m Operating Expenses D Contribitions to Candidates/Political Committees D Coordinated Party Expenditures -
4. Payee Information - : 0 Add; O Remove R
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 LT Federal O County:
1 state [ Municipality: [e. Blection Sum to Date
$ 4,300.00
f. Account Code [g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0] 12/01/2025 $ 4,300.00 |PUTTING OUT
3 CAMPAIGN SIGNS
4, Payee Information ©. AT - 7 O Add - O - Remove . S
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name |d Comments
(include city, state, & zip)
LAMAR COMPANIES
PO BOX 746966 c. Level Registered (Specify)
ATLANTA, GA 30374 L Federal £ Couty:
[T state D Municipality: |e. EHlection Sum to Date
¥ 8,525.00
f. Account Code |g. Form of Payment [h. Parpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 11/06/2025 § 8,525.00 |BILLBOARD
3 ADVERTISING
4. Payee Information = SR 'O add O Remove * S
a, Full Name, Mailng Address & Phone b. Coordinated Commitiee Name [d. Comments
(include city, state, & zip)
NATIONAL RIFLE ASSOCIATION
11250 WAPLES MILL RD c. Level Registered (Specify)
FAIRFAX, VA 22030 L Federal L] County:
O state EJ Municipality: [e. Flection Sem to Date
h 1,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
A Check O 07/11/2025 % 1,500.00 |DONATION
3
5. Total only this Page - L R : $ 14,325.00
6. Total of ALL CRO-1310 Pages ' K '
(This line goes in line 13a ofDeta:Ied Summary Page CRO-1100 if Operating Expenses) g 42.490 4]
{This line goes in line 135 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 Erpend’:rures)
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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require defailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _7_of _9 [Dves K No

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

1. Committee ¥ull Name (and Fund if applicable} . 2. 1D Number -

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

Xl Operating Expenses [J Contributions to Candidates/Political Committees I] Coordinated Party Expenditures
4. Payee Information ... 7.7 S B Add O ' Remove Do :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
SILK HOPE RURITAN CLUB
47221 SILK HOPE RD ¢. Level Registered (Specify)
SILER CITY, NC 27344 [ Federal L] County:
I state O 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 Check O 07/09/2025 $ 1,000.00 |DONATION
b
4, Payee Information = oo D Add B Remove - R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip}
SOUTHERN ALAMANCE HIGH SCHOOL BOGSTERS
631 SOUTHERN HIGH SCHOOL ROAD ¢ Level Registered (Specify)
GRAHAM, NC 27253 L Federal LY County:
O state ] Mimicipality: fe. Hection Sum to Date
$ 1,820.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 10/01/2025 3 500.00 | ADVERTISING
3
4. Payee Information - oo v v Add LY Remowes o L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, stafe, & zip)
SPRINGDALE AME CHURCH
5554 SOUTH NC 62 HIGHWAY ¢, Level Registered (Specify)
BURLINGTON, NC 27215 L Federal Ll County:
O state O Municipality: [e. Blection Sum to Date
3 1,225.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0] 07/09/2025 h 400.00 | DONATION - GOLF
g TOURKNAMENT SPUNSUK
5. Fotal only this Page 3 J N P $ 1,900.00
6. Total of ALL CRO-1310 Pages ' _
{This line goes in line 13a ofDeraiIéd Summary Page CRO-1100 if Operating Expenses) $ 42.490 41
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commnt) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)

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

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

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

* Cades require detailed explanation in required remarks field (k} .

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pe _8 of _ 9 DOvyes Ko

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

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

JOHNSON FOR SHERIFF ELECTION COMMITTEE

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

Eﬂ Operating Expenses 3 Contributions to Candidates/Political Committees D Coocrdinated Party Expendltures
4. Payee Information . : C O Add 3 Remove e
a. Full Natme, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TRIAD MEDIA PARTNERS i
1183 UNIVERSITY DRIVE #105-419 ¢ Level Registered (Specify)
BURLINGTON, NC 27215 L Federal L] County:
[:l State D Municipality: |e. Hection Sum to Date
b 375.00
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 12/12/2025 $ 375.00 | ADVERTISING
b
4. Payee Information '~ e O Add O Remove _ s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name }[d. Comments
{include city, state, & zip)
UNITED STATES POST OFFICE i i
130 W GREENSBORO CHAPEL HILL ROAD ¢. Level Registered (Spe cify)
SNOW CAMP, NC 27349 L Federal L] County:
O state O Municipality: |e. EBlection Sum to Date
b3 1,557.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check I 11/12/2025 b 312.00
b}
4. Payee Information - e ... Add O . Remove . _
a. Full Name, Mailmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VETERANS WISHES _ _
2201 LONG PRAIRIE ROAD SUITE 107 PMB376 ¢ Level Registered (Specify)
FLOWER MOUND, TX 75022 L Federal Ll County:
O state Ll Municipality: {e. llection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment fh. Purpose Code |i. Date (mm/dd/yyyy)|j. Ameunt k. Required Remarks
A Check O 09/23/2025 $ 500.00 | DONATION
b3
5. Total.only this Page FERRE o R 1% 1,187.00
6. Tofal of ALL.CRO-1310 Pages ' ; ' ' ' _
{This line goes in line 13a of Detailed Summmy Page CRO-1100 if Operatmg Expenses) g 42.490.41
(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 Expendzrures)
7 Purpose Codes (List detailed expenditure code in (h.) above) - o
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg _ 9 of _9 [Oves K nNo
Use this form to report expenditures fromthe committee for operating expenses, contributions to can.d'i'date/politica]
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  (Pleasé use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses [ Contritutions to Candidates/Political Committees ] Coordnated Party Expenchtures
4. Payee Information ©~ . - Lo - Add- [0 Remove : :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclode city, state, & zip)
WBAG RADIO
PO BOX 2450 c. Level Registered (Specify)
BURLINGTON, NC 27216 0 Federal O] Coumty:
D State O Municipality: {e. Flection Sum to Date
5 460.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 11/03/2025 ¥ 60.00 | ADVERTISING
A Check A 12/04/2025 h 200.00 [ADVERTISING
S.TotalonlythisPage . - 7 o om0 g 260.00
6. Total of ALL.CRO-1310 Pages =~ T RTINS PP o
(This line goes in line 13a of Detailed Sumnmry Page CRO 1160 IfOperatmg Expenses) ' $ 42.490.41
(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 Expend:tures)

7. Purpose Codes' (List detailed expenditure code in (h.) above) - o
- 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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) ° o i
CRO-I310 NC State Board of Elections December 2009




