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Disclosure Report Cover ‘Oves XNo
Use this form for general report and committee information, neist be signed and submltted along with other detailed forms.
Do not use this form to update mformation.

i Committee Information: R
Ja. Full Name ¢. ID Number
COMMITTEE TO ELECT ANDREW JOHNSON 013SEP -5 PH 3:58

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

7 e 2 3= 7§ % L
3410 KIRKLEES ROAD Rooivied 09/05/2013
WINSTON SALEM, NC 27104
¢. Phone Number
(336) 466-1991

2 Report Year |3. Period Start Date (mm/ddiyy) . ;. |4. Period End Date (mm/ddlyy) | 5. Treasurer Full Naime:.

2013 07/31/2013 08/27/2013 SAM ANDREW JOHNSON

6: Type of Committee (Check One) ¥ (check only one type of report from one category):.
X Candidate Campaign [J Party State/County Referendum

[0 loint Fundraiser O rac 0  Organizational [ Organizational ] Oreanizational

[J Referendum ] Legal Expense Fund D Thirty-five day Quarterly [ Pre-referendmm
7:Type:of Fand. .. (if applicable;: check one) i/ Pre-primary . O First [ Fioal

] "Booster Fund“ El Pre-election 1 Second [} Suppiemental Final
I Building Fund O Pre-rmoff | Third [0 Annual

[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

] NCPublic Campaign Financing Fund | Mid Year Semi-annuat

O Year End 0O | MidYear 10, Special Report Name

[ Other: 0 Final O Year End

8. Nuinber of Fundraisers this Report :: J0  Special [ Final

0 O Special

3 Account Information. 3 Acconst Informuation
|2. Financial Institution Full Name a. Financial Institation Full Name

WELLS FARGO

b. Parpose ¢. Account Code b. Purpose <. Account Code
GENERAL OPERATING Al

d. Period Begin Balance d. Period Begin Balance
$ 1,000.00 §

| CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1 further certify that this report is complete, true and correct and that Thave been trained by the NC State Board

Andregy Johasin w 09/06/2013
Printed Name of Signer Signatu#¢ of Appointed Treasurer Date

FOR OFFICEUSE ONLY _
L. . Delivery Method
Date Received: ql/ 5[/ G0/ ! Employee: W@d [0 Normal Mail
. . 1 Registered Mail
Date Postmarked: Employee: 4 Delivered

[J Electronically Filed

Date Scanned: ‘ Employee:

[ Signer has not received

Date Data Entered: loyee: . .
€ Lata Fntere Employee mandatory framing

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.
to make committee changes.

You must amend the Statement of




Amendment

Detailed Summary O Yes [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

COMMITTEE TO ELECT ANDREW JOHNSON 2013 Pre-Primary

. . 2013 Total this Total this

Start of Election Cycle: January 1, Reporting Period Blection Cyele

4) Cash on Hand at Start $ 1,600.00 | $ 0.00

RECEIPTS , |

5) Aggregated Contrlbuuons from Indiudua!s ( CR0-1205) 3 150.00 { $ 150.00

6) Conmbutlons ﬁom Indivudnals ( CRo-121 0) $ 890.00 | $ 1,895.00

7) Contr:hutnons from Polmcal Party Comm:ttees ( C'R0-1220) 3 000 | % 0.00

8) Conmbuhons from Other Political Commlttees ( C?10-1230) 3 0.00 | $ 0.00

9) Loan Proceeds' ( CrRO-141 0) 3 0.00 | $ 0.00
( 0?0-1240) $ 000 | 3% 0.00

tﬂ) RefumkIRelmbnrsemems to the Commltﬁee
l) Other Recelpt Sources

11a) Interest on Bank Accounis T roazsp)| 000 | % 0.00
11b) Contrnbmlons from Not-For-Proﬁt Orgamzatmns (CR0-1250)- % 000§ 0.00
mllc) Ouimde Soarces of Income (30-1250) 5 000 | % 0.00
m“lld) Legal Expense Fund Other Sources (C?0-1270) $ 000 | % 0.00

11€) Exemp¢ Purchase Price Sales - (wozs|s 0.00 | $ 0.00
k2) TOTAL RECEIPTS {(Add lines 5, 6, 7, 8,9,10,11a,1 1b,l1¢,11dand 11e) | $ 1,040.00 | $ 2,045.00

EXPENDITURES
I3) Disbursements

' 133) Operating ; Expenditures  (cro-1310) [ 8 87563 | § 875.63
13b) Contributions toCnmida’teslPolmcal?Eomm:ttees (cro-1310) | § 000 | % 0.00
139 Coor(ﬁnatedPartyExl;od;tores - (@onm|s 0.00 | $ 0.00
14) Aggregated Non-Media Expend:turesWMWW"'"mm?&O—IsI_S-) $ 2133 | § 21.33
5) Loan Repayments  (@o0)|§ 000 |83 0.00
6) RefimtkIRelmtnrsemenls from the Commlttee rmo-:m)" $ 0.00 | $ 0.00
7) In-Kind Contributions (o510 | 8 100.00 | 3 105.00
k8) TOTAL EXPENDITURES (Add fincs 132, 13b, 13, 14, 15,16 and 17) | ' 996.96 | $ 1,001.96
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,043.04 | $ 1,043.04

ADDITIONAL INFORMATION

0) Non-Monemry Glﬂs Gnen toOther Comoulttees | (Cib;ﬂ?b} $ 0.00 [

1) Outstandmg Loans (incl ones from other campméns) (CR0-1430)7 5 0.00 |

2) Debts and Obligations owed by the Commitice  (CRO-1610) | § 0.00

3) Debis and Obligations owed to the Commitice (cro-1520) | § 0.00 |

4) Account Transfers Within the Commitice  (cRo-1720) § 0.00

“5) Ad:mmstrahve Support o - (@oarg|s 000 S 0.00
o Foetin o L o0 Ts —
7) 48-Hour Notice Reports Sum  (CRO-2220)| 000 | $ 0.00
8) Contribations to be Refunded N (63;0'1215) $ 0.00 | $ 0.00°
CRO-1100 NC State Board of Elections August 2008




‘Amendment
Aggregated Contributions from Individuals page _ ! or _1  D¥es [RNo
Optionai form used to report NC Contribut;ons From Indwldua]s of $50 or less
1; Committee Fill Namé (and Fund if applicable):: - S
COMMITTEE TO ELECT ANDREW JOHNSON

3. Contributor Information ;

a. Amend b. Account Code |c. Form of Payment [d. In-Kind Description |e. Date (mm/dd/yyyy)
Add Al Cash

[ Remove 08/20/2013 3 50.00
Add Al Cash

[ Remove 08/20/2013 $ 50.00
Add Al Cash

1 Remove 08/06/2013 $ ~ 50.00

4. Total only this Page $ $150.00

5. Total of ALL CRO-1205 Pages g $150.00

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

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 2

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

'Ame'ndrllneht '

D Yes m No

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

i | 201D Number

COl\MTTEE TO ELECT ANDREW JOHNSON

3 Contribuior nformtie

la. Full Name, Mailing Address & Phone
{inctude city, state, & zip)

. .‘b. Job 'Iitlell’rofessmn

d. Comments

INSURANCE AGENT

BILLY BROWN
141 WELLESBOROUGH RD
WINSTON SALEM, NC 27104-2532

<. Bmployer's Name/Specific Field
BROWN DAVIS INSURANCE

¢. Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
1 Al Check 08/03/2013 $ 200.00
O $
(M $
3, Conitributor Information:

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

h. Job 'l'itleIProfesslon

SECRETARY

BRENDA JOHNSON
1291 MACEDONIA CHURCH RD

¢. Employer's Name/Specific Field

RONDA, NC 28670 SURRY COUNTY
¢. Hection Sum to Date
$ 300.00
It. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s Al Check 08/04/2013 $ 300.00
O $
{ $
3:'Contribator Tnformation’ :: : ﬁAddDRﬁmﬂV

fa. Full Name, Mailing Address & l’hone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ADJUSTER

SAM ANDREW JOHNSON
5580 BRIDGEGATE DRIVE
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

THE HARTFORD

¢. Hection Sum to Date

$ 1,105.00
It. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 Al In-Kind YARD SIGN STAKES 08/19/2013 $ A7.50
) Al In-Kind YARD SIGN STAKES 0872512013 $ 52.50
3

600.00

890.00
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pe 2 of 2

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

‘Amendment a

DYes .No_

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

- |2.JD Number .-

COMMITTEE TO ELECT ANDREW IOHNSON

3. Contributor Tiformation A ‘Remo?
a. Full Name, Mailing Address & Phone b. Job 'litlell'rofessmn d. Comments
(include city, state, & zip) PLUMBER
JONATHAN KIXMILLER
2007 HOGAN POINT DR ¢. Employer's Name/Specific Ficld
WINSTON SALEM, NC 27127 SELF
e. Hlection Sum to Date
$ 90.00
k. Prior [g. Account Code [h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 Al Cash 08/08/2013 $ 40.00
O Al Cash 08202013 $ 50.00
(W $
3: Contributor Informatio
la. Full Name, Mailing Address & Phone b. Job 'l'itlelProfessmn d. Comments
(include city, state, & zip) INVESTOR

JEFF POLSTON
301 GATEWOOD DR
WINSTON-SALEM, NC 27104

<. Employer's Name/Specific Field

SELF-EMPLOYED

¢. 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
'n Al Check 08/16/2013 $ 100.00
O $
(0 $
3. Contributor Information

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

] b.. Jub 'ﬂ(ieli;foi'éa;sion

d. Comments

SENIOR ACCOUNT

DAVID REGNERY
150 SURTEES ROAD
WINSTON-SALEM, NC 27104

EXECUTIVE

<. Employer's Name/Specific Field

TYLER TECHNOLOGIES

e. Hection Sum to Date

3 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
il Al Check 08/03/2013 $ 100.00
Ll $
$
290.00
390.00
CRO-1310 NC Statc Board of Elections Aprd 2007




'Amendmeht

Disbursements pg 1 of ‘O Yes No
Use this formto report expenditures from the committee for operating expenses, contributions to cand:date/pbhtlcal
committees and coordinated party expenditures

1: Committee Full Name (and ¥und if applicable) .
COMMITTEE TO ELECT ANDREW JOHNSON

#0210 Nomber:

3. Type of Dishursement -
Operatmg Expenses

a. Full Na[m, Maﬂmg Address & Phone b. Coordmated Commlttee Name }d. Comments

{include city, state, & zip)
PIP PRINTING
1409 S Siratford Rd ¢. Level Registered (Specify)
Suite B L] Federal 11 County:
WINSTON SALEM, NC 27103-2931 O state I} Mumicipality: (¢, Flection Sum to Date
3 260.15
f. Account Code |g. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Al Debit Card B 08/05/2013 $ 260.15 {CANDIDATE HANDOUT
$
4. Payee Information : ¥ Remov
fa. Full Name, Mailing Address & Phone b. Coordinated Commlttcc Name |d. Comments
(include city, state, & zip)
Super Cheap Signs
9804 Gray Blvd <. Level Registered (Specify)
AUSTIN, TX 78758 £ Federal L] Comty:
O state 3 Municipality: |e. Bection Sum to Date
$ 204.65
If. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Debit Card B 08/15/2013 5 204.65 | YARD SIGNS
$
4 Payee Information. [ Add: [0 Reniov
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)
VISTAPRINT
95 Hayden Avenue Lexington ¢. Level Registered (Specify)
LEXINGTON, MA 02421 LJ Fedoral LI County:
D State a Municipality: |e. Rection Sum to Date
$ 432.16
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Debit Card B 08/14/2013 $ 61.11 |CAR MAGNETS AND
Al DebitCard  |AB 087232013 [$ 34972 [PRINTING AND MAILING
o ' 875.63
(This line gna in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 875.63

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(ﬂu‘s line goa in line 13¢ of Detailed Summmy Page CRO-1100 tf Coordirmted Pargy Expmdiﬂm)

A* -Medlar - B"; Prmlu;g . C* It\mdralsmg D - To Another Candidate

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

equire detailed explanation in required re :




Aggregated Non-Media Expenditures Page 1

Optlonal form used to repcrt NC Non—Medla Expendifures of $50 or less.

1

of

S

-~ Amendment
1 Yes

Xl No

de'.l,?urpnse;C.ode: Date: (mm/ddlyyyy)

B 08/14/2013

* Codes require detailed explanation in required re marks field

"CRO-1315 NC State Board of Elections

December 2009




i;&iﬁéﬁ&i'eii't S

In-Kind Contributions g _ 1 of _1 il yes No

Use this form to report non-monetary contributions, donations, goods or services provided to the committe or ﬁmd.
Use CRO-1215 if In-Kind Contributions were or will be reﬁmded within 7 days
1. Committee Full Name (and Fund if applicable) - .

COMMITTEE TO ELECT ANDREW J OHNSON

- o Z.IDNumher \ ey P o

3. Contributor. Information [0 Add 00, Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I Tndividual
SAM ANDREW JOHNSON [} Candidate
5580 BRIDGEGATE DRIVE O Pary
WINSTON SALEM, NC 27106 0 rac
] Referendum d. Hection Sum to Daic
Other Receipt So
D] Other Receipt Source $ 1,105.00
. Description £. Date (mm/dd/yyyy) |g. Fair Market Amounnt
YARD SIGN STAKES 08/19/2013 $ 47.50
YARD SIGN STAKES 08/25/2013 $ 52.50
$
$ 100.00
$ 100.00

TROI3T0 ' e Sac Bon o Bicoiions December 2007




