Disclosure Report Cover

Amendment

I:I Yes @ No

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

Do not use this form to update information

a. Foll Name

Mark Johnson for School Board

5CQ727

b. Mailing Address {include City, State and Zip Code}

d. Date Filed

2680 Arbor Place Court
Winston Salem, NC 27104

2 Repor

04/09/2013

¢, Phone Number

919-448-5623

Mark R. Johnson, Jr.

Prinled Name of Signer

Yy,
Mark Randall Johnson, Jr.
2015 01/01/15 06/30/15
6. Type:of Comniittee (Check Orie : freport fic ategory) -0
4 Candidate Campaign |___] Party Municipal State/County Referendum
M PAC D Referendum ] Organizational |:| Organizatienal D Organizalional
D lr“\;dp?:;ifj;: l:l Joint Fundraiser D Thirty-five day Quarterly O Prc-rcf‘ugg"r;dum :_
[1 teeadl Expense Fund s T T
= Tvpe_ : o 4 Pre-primary ] Firsl [:] f ,}"lml ::: : “Lj'
I:I "Boostcr !-und" D Pre-election O Second | r‘Supp]eh!enlul Fmbf /
- . Lot
D Building Fund D Pre-runoft |:| Third I:] Anmlﬂ{\ —1
Semi-annual ] Fourth ]:I - Specnl I g
] Mid Year Semi-annual L m—"
[] Other ] Year End Mid Year 10, fSi]ecla[-Repoftﬁme
[} Final O Year End o
&= ~
[1  Speecial ] rinal ) ;
[J  Special
“11, Aceount “11-Account Inforniation
a, Financial lnslltuhon Full Nnmc A. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
campaign
paig BBT CC
funds
d. Period Begin Balance d. Period Begin Dalance
$ 828.07 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicablé provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
funds. lfurll

cel lifyf that this report

a’70/o

FOR OFFICE USE ONLY i /
i zelivery vVI€Thoo
Date Received: Employee: ][_J—_tlahvelr\!o?;e;lhggai I
istered Mail
Date Postmarked: Employee: % gz:glldﬂl?)reeliverg:j
. _ [I Electronically Filed
Date Scanned: Employec: [  Signer has not received
mandatory traini
Date Data Entered: Employee: ory tratning

Plecase 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 ofOrgamzatlon (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

Augusl 2008




Detailed Summary

Use this form 1o summarize all disclosure reporting forms and to total monetary information

Amendment

Yes DJ Ne

1. Committee Full Name (and Fund if-applic Y Nt
Mark Johnsen for Scheol Board Mid Year 5CQ7‘27
2015
. Total this Total this
( "
Start of Election Cycle: January 1, 2015 Reporting Period Election Cyele

4) Cash on Hand at Start

(CRO-1205)

| 5) Aggregated Contn IbUtlBIlS fromludlwduals
.6) Colltrlbutlons from Indmduals (CRO-1210)
| 7 | Contl ibutions fl om Political Party Commlttees ‘ (C‘RO-I;?ZO)
| 8) | CDIltl ibutions from Other Political Committees - V(o‘;?b-lz.;a)r
9.) Loan Proceeds . “(CRO-MM)
10 Refundszelmbursements To the Commlttee (CRO-1240)
11y  Other Recelpt Sources ‘
11a) Interest on Bank Accounts {CRO-1250)
i]h) Contributions from Net-for-Profit Orgnnizations V(CRO-!.;ESG)
11c) IOutside Sources of Income (Cnd-lém)
ll(lj” Legnl Expense Fund — Other Sources | (CROI;}W)
11‘ e) Ekeﬁlpf i’.u“rc“h.ase i’rice Saleo . (CRO-1265)

§26.44

$

826.44

12) TOTAL RECEIPTS (:dd lines 5. 6,7, 8, 9. 10, I1a, 116, 11, l1d and He)

713) . Dlsbursements

132,47

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campalgns) (CRO-HM)
22). . ”Debts and Obllgatlons owed By the Committee V(CR(;MIVw
23) Debts anel Obligations owed To the Committee | (C.Ro-hsuzo)
24) Aceouni ;ru-éiiére.-s Within the Committee (CRO-1720)
25) Administraﬁve Support (Cho-ﬂm)
26) Fo'.-giv'éﬁ" Loans | (CRo-m'o)
27) 48-Hour Notice Reports Sum {CRO-2200)
28) Contributions to be Refunded (CRQ-1215)

l3n) Opetatmg Expcn(htures - (CRO-1310) | § 146.25 3 146.25
13b) Contrlbutlous to CandldotesIPohtlcal Commlttees (CRO-1310) | § $
13¢) Coordinated Party Expenditures . (.CR.GIP-“!JM) 3 $
14) ‘Agg.regotedul.\.loo-Med.ia Expenditures V(CRO-ILVrVS) $ 3
15) Loan Repayments  (cro-1az0) | § $
16} Rel'undiseimbursementsﬂFrom the Committee (CRO-1320) | § 598.60 5 598.06
17)” In-Kind Contributions - (CRO-1510) | $ 114.060 $ 114.00
18) TOTAL EXPENDITURES (Add lines 13a, 135, i3c, 14, 13, 16 and 17 $ 858.91 $ 858.91
19)  Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) $ 100.00 b 100.00

e | B |2 | e | e || 2| 60| e

&2 | 5 | &2 | &9

CRO-1100 NC State Board of Elections

Augusl 2008



Amendment

Contributions from Individuals Pg I of L. O v X No
Use this form to report individual contributions over $5¢ or contributions under $50 if form CRO 1205 is not used

(anie (and Fund it applicab) imber
Mark Johnson for School Board 5CQ727
#. Full Name, Mailxing Address & Phone b. Job TillelProl’essl;l: E d. Commenis
(include city, state, & zip) Corporate Counse!
Mark R. Johnson
2680 Arbor Place Court ¢. Employer's Name/Specific Field
Winston Salem, NC 27104 Inmar, Inc.
e. Election Sum to Date
3 114.00
f. Prior g. Account Code | h, Form of Paymeni i. In-Kind Description §- Date (mnm/dd/yyyy) k. Amount
] in kind website 01/22/2015 $ 19.00
] in kind website 02/22/2015 $ 19.00
O in kind website 03/22/2015 $ 19.00
o T
A Full Name, Mailing Address & Phone b. Job Tille/Profession d. Comments
(include city, state, & zip) Corporate Counsel
Mark R. Johnson
2680 Arbor Place Court ¢. Employer's Name/Specific Field
Winston Salem, NC 27104 Inmar, Inc,
¢. Election Sum to Date
$ 114.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription .| i Date (mm/dd/yyyy) k. Amouat
in kind website 04/22/2015 $ 19.00
in kind website 05/22/2015 b3 19.00
in kind website 06/22/2015 ) 19.00

a. I'ull Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip}

d. Comments

¢. Employer's Name/Specific Field

¢. Eleclion Sum te Date

3

f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (min/dd/yyyy) k. Amouni
] $
L] $

3 114,00

3 114.00

(TS e st Jetalled Supiprary Page CROVIN): oot i B
CRO-1210 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee Py | of 1

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Comm

N AT

Amendment

I:I Yes

cd

Mark John.soﬁ. f'of Schéol Board ‘

3. Coutrlby

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

d. Type of Commiiiee

SCQ727

g. Comments

B4 condidate [J rac

Targeted Victory
66 Canal Center Plz
Alexandria, VA 2231

[1  Referendum  [7] Party

refund of
unused funds

e. Level Registered (Specify)

h. Original Expenditure Daice

[:l TFederal > County

I:I State D

Municipality:

11/03/2014

L. Origlnal Expenditure Ami

$ 402822
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose J- Election Sum to Date
Media- internet
- $ 4,000.75
advertising

k. Account Code I. Form of Payment

nt, In-Kind Descriplion

n, Date (mm/dd/yyyy)

0. Amounl

BBT CC online 03/11/2014 3 18.47
-3 Contributor Information moy i
a. Full Name, Mailing Address & Phone d. Type of Commiittee g. Comimenis
(include cily, siate, & zip) D Candidale I:I PAC
D Referendum [ ]| Pany
e. Level Registered (Specify) h. Original Expenditure Date
[} Federal [0 couny
] state [l Municipality:
i. Original Expenditure Amt
$
b. Job Tiite/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum 1o Date
b3

ke Account Code I. Form of Payment

m. In-Kind Description

n. Date (mnv/dd/yyyy}

0. Amount

formation

$

Thistin

a. l?ﬁll Nname, Malllng Address & Phone d, Type of Commiitee g. Commenis
(include cily, state, & zip) [:] Condidate D PAC
[} Referendum [] Party
¢. Level Registered (Specify) h. Original Expenditure Date
[] Federal [] Couty
[] Stae [] Municipality:
i. Original Expenditure Amt
3
b. Job Tille/Prolcssion ¢, Employer's Name/Specilic Field f. Purpese j- Election Sum to Date
3
k. Account Code 1. Form of Payment m. In-Kind Description a, Date (mm/ddlyyyy) 0. Amount
$
$ 1847
$ 18.47

CRO-1240

Deccmber 2007



Disbursements 1 _
Use this form to report expenditures from the committee for; operating expenses, contributions te candidate/political
commitiees and coordinated party expenditures.

Pg

- Amendmeni

: D Yes

<] Ne .

1. Cominittce Full Name (and:Fund if applicable

Gl 2eID Number o

SCQ727_

Mark Johnson for School Board

A. Full Nnme, Malllng Address & Phione
(include city, state, & zip)

b. Coerdinated Commlitee Name

[

Coordinated Party Expenditures

d, Comment(s

Mark Johnson for

Sam's Club School Board
930 Hanes Mall Bivd ¢. Level Registered (Specify)
Winston Salem, NC 27103 [] Federal K] County:
] stae ] Municipality: e. Election Sum to Date
§ 14625
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BBT CC check card K 05/30/2015 $146.25 stamps
$

:4..Payee Informatio

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

b. Coordinated Committee Nane

d. Comments

¢, Level Registered (Specify)

[l Tederal D County:
[:] State |:] Municipality: e. Election Sum to Date
$
I. Account Code g. Form of Payment | b Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
$
3

a. Full Name, Mallmg Address & Phone
(in¢lude ¢ily, state, & zip)

b. Coordinated Committee Name

d. Comnienis

¢, Level Registered (Specify)

[:] Federal ]
D State [:l

County:

Mumicipality:

¢, Eleclion Sum to Date

$

“A* - Media
E - Salaries
I - Postage

O* - Oth

CRO-1310

B> - Prmtmg

F* - Equipment

J - Penaltics

f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) J- Amounl k. Required Remarks
$
$
$ 146.25
{ Tlu‘s Ime gaes i Hue IJa a_f Delmlefl Srmlmary Page CRO-1100 if Opemﬂug Erpenses) $ 146.25

(This line goes in line 130 of Detalled Summany Page CRO-1100 if Conirib 1o Candidates/Political Comny
(This line goes in line 13c of Detaifed Summnry Poge CRO-1100 if Caordhmten‘ Party Expendiiures)

C* Fundra[smg
G - Political Party
K#* - Office Expenses

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

NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee pg 1 of O v K o

Use this form to report refunds/reimbursements, including contributions returned to the contributor,

1. Committee nd Fund if. e (D Number -
Mark Johnson for Schoel Board 5CQ727
3. Payec d L
. Full Name, Mailing Address & Phone d. Type of Comnmiltee h, Criginal Receipt Date
(include city, slale, & zip) & Candidate D PAC 08/30/2014
Mark Randall Johnson, Jr. [] (Referendum [7]  Pany
2680 Arbor Place Court e. Level Registered (Specify} i. Original Receipl Amount
Winslon Salem, NC 27104 (] Federal E County: $ 152238
] stae O  Municipality: T
f. Purpose Code Jj. Election Sum to Date
$ 275572
I». Job Title/Profession c. Employer's Name/Specific Field g. Commenis k. Account Code
Corporale Counsel Inmar, Inc. Reimbursement to BBT CC
candidale
I, Form of Payment m. Required Remarks n, Date {mov/dd/yyyy) | o. Amount
ol
check P - pariial reimbursement for stamps 08/30/201 5 $ 59866

d, Type of Commiltee h. Original Receipt Date

a, Full Name, Mailing Address & Phone
(include cily, state, & zip} . D Candidate D PAC
I:l Referendum [ ]  Party
e. Level Registered (Specify) i. Original Receipt Amount
[  rederal ] County: g
[0 stae [0 Municipality:
f. Purpose Code J« Election Sum to Date
b
b. Job Titte/Prolession ¢. Employer’s Name/Specific Field g. Commients k. Account Code
I. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

3. Pay
a. Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city, slate, & zip) D Candidale D PAC
'] Referendum  []  Party
e. Level Registered (Specify) I. Original Reecipt Amount
I:l Federal D County: $
] stae (] Municipatity:
[, Purpose Code j. Election Sum to Date
3
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k., Accounl Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

$ 59866
$ 59866

xceeded Contribution Limit

i L
NC State Board of Elections December 2007

CRO-1320




In-Kind Contributions

Pg 1 of

Amendment

] D Yes El No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Bl

Mark Johnson f'ér ScllobluB‘oua‘rdm

10er
5CQ727

3. Contributor Information - Remove: -
a. Full Name, Mailing Address & I"hone b. Type of Cantributor ¢. Commenls
(include city, state, & zip) |:| Individual
Mark R, Johnson Xl  Candidate
2680 Arbor Place Court ] pay
Winston Salem, NC 27104 O rac
[0  Referendum d. Election Sum (o Date
l:] Other Receipt Source $ 114.00
¢. Description f. Date (mm/dd/yyyy) g. Falr Markel Amount
website 01/22/2015 S 19.00
website 02/22/2015 $ 19.00
website 03/22/2015 $ 1900
:3; Contributor liiformation = move: i Sl
a. Full Name, Mailing Address & I’lione b. Type of Contributor ¢. Commenis
(Include city, sinte, & #p) |:| Individual
Mark R. Johnson B cCandidate
2680 Arbor Place Court [] Pany
Winston Salem, NC 27104 ] rac
D Referendun d. Election Sum fo Date
|:| Other Receipt Source $ 114.00
¢. Description f. Date (mnv/dd/yyyy) g Fair Market Amouni
website 04/22/2015 1900
website 05/22/2015 $  19.00
website 06/22/2015 $  19.00
-3, Contributor Tnforniaiior Mo
a. Full Name, Mailing Address & Phone b, Type of Conlributer ¢, Comments
(include city, state, & zip) |:| Individual
(] candidate
D Party
] PaC
[:l Referendum d. Election Sum to Date
D Other Receipt Source $
¢, Description f. Date {mnvdd/yyyy} g. Fair Market Amount
$
$
$
$ 114.00
$ 114.00

CRO-1510

NC State Board of Elections

Dceeinber 2007




