Disclosure Report Cover O ves = LI N
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

1. Committee Information

a. Full Name ¢. ID Number
Join Johnson for District 1 j_
_b. Mailing Address (include City, State and Zip Code) d. Date Filed
2709 Old Greensboro Road 311/2022
Winston-Salem, N.C. 27101 e. Phone Number
980 216 4850
E 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mmsdd/yy) 5. Treasurer Full Name )
2022 1/1/2022 4/30/2022 Willette A. Nash
6. Type of Committee (Check One) 9. Type of Report _(check only one type of report from one category)
[YJ Candidate Campaign D Party Muuicipal State/County Referendum
D PAC D Referendum D Organizational E Organizational E Organizational
D g:gf::;‘::g D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[[J  Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary X First (] Fial
D "Booster Fund" D Pre-election D Second D Supplemental Final
O Building Fund | Pre-runoff | Third ] Annual
Semi-annual ] Fourth [0 Sspecial
O Mid Year Semi-annual
1 other 0 Year End O Mid Year 10. Special Report Name
O Fina O Year End
8. Number of Fundraisers this Report [0 Special [0 Final
0 {0 Special
11. Account Information 11. Account Information P
a, Financial Institution Full Name ) a. Financial Institution Full Name {
Mechanics and Farmers Bank _
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign funding d \S ?Dl B _ |
| d. Period Begin Balance d. Period Begin Balance
$ $100.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed fupds. I further certify that this report

is complete, true and correct and that I have been trained by the NG Stai@?ff El /ion ' 05/09/2022
Willette A. Nash / f /i i </ (j ‘ i/

Printed Name of Signer Signature of Appointed Treasuker Date
FOR OFFICE USE ONLY
Date Received: Employee: IETIW Norl\g::lhl?:ail
Date Postmarked: Employee: B ﬁ;ﬁﬁ%;?vgzg
. . [0  Electronically Filed

IR E S — e [0  Signer has not received
datory traini

Date Data Entered: Employee: fancatory fraining

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.




Amendment

Detailed Summary O ves K m
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
Join Johnson for District 1 1st Quarter Plus l
Start of Election Cycle: January 1, 2022 Rep::;:;t;i:ﬁo g Ell‘:::l tchi,sde
4) Cash on Hand at Start $ 100.00 $ 100.00
5 Aggfegated Contributions from Individuals (CRO-1205) | § 450.00 $ 450.00
6) Contributions from lel;ii‘v'—i;iu’alg (Cro-1219) | § 600.00 $ 600.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
lia) ) VI‘ntel"est on. Bahk Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 11d and 11e) $ 1050.00 $ 1050.00
13) i Dié-bursemént;
i3a) Operatiné Expéh«iitures (CRO-1310) | $ T44.40 $ 744.40
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | § 400.00 $ 400.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditares (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1519) | § $
18) TOTAL EXPENDITURES (444 lines 13a, 135, 3¢, 14, 15, 16 and 17) $ 1144.40 $ 1144.40
19) Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 1 8) $ 5.60 $ 5.60
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refanded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




1 1

Amendment

Aggregated Contributions from Individuals Page of Yes No
ggreg ag — LI Ys [d
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Join Johnson for District 1 l
3. Contributor Information
2, Amend g.oz;:count ¢. Form of Payment g;:;ﬁi;:n :-mrx’:/t: il £. Amount B
Add : .
S S— dd FD]|  Electronic 04/20/2022 | $ 25.00
Add
EEI Remove \D F’Dj_ Electronic 04/21/2022 $ 50.00
dd . :
5’ — ))FD7 | Etectronic 04/22/2022 | $ 50.00
g ;‘:I‘;m 3 JFD’L| Eectronic 04/23/2022 | $ 50.00
Add
S remove 1) FID7L|  Etectronic 04/25/2022 | $ 50.00
Add .
——g e JJFD l Electronic 04/26/2022 | $ 50.00
Add ; : |
% ==t 1) U7 | Electronic 04/30/2022 | $ 50.00
(L] | ad Electronic 05/03/2022 | § 50.00
D Remove
Add -
g = VFD1|  Etectronic 05/04/2022 | § 5000
E g:im ) Fpl Electronic 05/06/2022 | $ 2500
M Add
D Remove $
1 Add
D Remove $
] Add
[ Remove §
{1 Add
1 Remove $
| Add
D Remove $
O [
D Remove $
'l Add
[:I Remove $
Il Add
l:l Remove $
1 Add
1 Remove $
] Add
1 Remove §
] Add —il
E Remove $
] Add
:l Remove $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1205 Pages $ 45000
(This line must be on line 5 of Detoiled Summary Page CRO-1100) e
CRO-1205 NC State Board of Elections April 2007




Amendment

Disbursements rg 1 of _2 O Yes X N

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Join Johnson for District 1 )
3. Type of Disbursement Please use separate CRO-1310 forms for each of Disbursement. it}
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(nclude city, state, & dp) Join Johnson for District 1 Printing yard signs
. . c. Level Registered (Specify) i
Vista Print [ Federl 0 Comsy: |
D State L__I Municipality: ¢. Election Sum to Date
$ 272.77
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks _|
JJFD] | pebit card B* 03/29/2022 $272.77 Printing
$
4. Payee Information 1 Add [J Remove
a, Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) ] . .
Join Johnson for District 1 Printing fiyers
Goin Postal ¢. Level Registered (Specify) ]
[0 Federat X County: |
[ stae [0  Municipality: e. Election Sum to Date
$ 14535
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks ]
\J\JF—D ’l Debit card B* 4/30/2022 $75.56 Printing flyers
JJFD] | Debitcara B* 5/3/2022 $69.79 Printing flyers
4. Payee Information [0 Add [l Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Join Johnson for District 1 Printing flyers
Goin Postal |_c- Level Registered (Specify)
[l Federal x] County:
L__l State D Municipality: e. Election Sum te Date
¢ 75.56
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks .
\UF D’l Debit card B* 5/7/2022 $75.56 Printing flyers
$
S. Total only this Page $ 493.68

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) |
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 1144.40
(This line goes in line 13¢ 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)




Disbursements

Amendment

P 2 o 3\ [J Ye
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 Number
Join Johnson for District 1 i
3. Type of Disbursement Please use separate CR0O-1310 forms for each type o Disbursement.
m Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information [1 Add [ Remove

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

d. Comments

(include city, state, & zip)

Join Johnson for District 1

— 1 Printing
Office Depot c. Level Registered (Specify)
D Federal m County:
D State D Municipality: e. Election Sum to Date
$ 160.04
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Regnired Remarks
d J FD '1 Debit card B* 3/25/2022 $ 59.92 Printing flyers
JJFD] | Debitcard | B* 41912022 | $100.12 Printing flyers
| 4. Payee Information [T Add [J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cly, state, & ip) —| Join Johnson for District 1 .
- Printing flyers
Office Depot c. Level Registered (Specify)
[0 Federat County:
D State D Municipality: e. Election Sum to Date
$ 90.68
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
\U FD] Debit card B* 4/23/2022 $ 90.68 Printing flyers
$
4. Payee Information [ Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(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)

c. Level Registered (Specify)
D Federal D County: |
] stae [ Municipatity: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
$
b
5. Total only this Page $ 250.72
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 1144.40

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

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

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




Amendment

Disbursements pg 3 of _3 . [1 VYes No

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 Number
Join Johnson for District 1 0

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

| X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Pavee Information [ Add [ Remove

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

(include city, state, & zip)

Salary for self-employed

Quamekia Shavers c. Level Registered (Specify) poll worker
] Federal x] County: |
_D State D Municipality: e. Election Sum to Date ]
$ 400.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Poll worker: 40 hiours @
xU FDj_ Cash E 5/8/2022 $  400.00 $10.00 per hour
$
4. Payee Information [T  Add [ Remove
a, Full Name, Mailing Address & Phone _ b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: e. Election Sum to Date
$
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information 00 Add (1 Remove o
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify) b
D Federal O County:
] st [0  Municipality: ¢. Election Sum to Date
$
| £. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 400.00 _

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) |
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm) $ 114440
(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 1* - 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)




Amendment

Contributions from Individuals Pg < o 2 (1 Ye X N
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
Join Johson for District 1 l
3. Contributor Information [J Add [0 Remove
a. Fult Name, Mailing Address & Phone i.lob Title/Profession d. Comments N
(include city, state, & zip) A
d Cali Center Associate
Ms. Desiree Everetite ¢. Employer's Name/Specific Field
Cell Phone: (743) 207-6422 e —]
$ 100.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 JJ FD1 Electronic 04.20/2022 $100.00
] $
[ $
3. Contributor Information [ Add [0 Remove ’
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 3
(include city, state, & zip) Military Veteran
Ms. Lisa Gladden c. Employer's Name/Specific Field
Retired €. Election Sum to Date
| § 100.00
—f.i’rior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
O L)) FD@ Electronic 04/25/2022 $ 100.00
[ $
L] $
3. Contributor Information O aAadd O Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(eedoctp iate & 2) Call Center Associate
Johnetta Roberts <. Employer's Name/Specific Field |
Cell Phone: (336) 341-3583
e. Election Sum to Date ]
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount 1
O JJ FID1 | Eectronic 04/25/2022 $100.00
1 $
L] $
4. Total only this Page $ 300.00 R
3. Total of ALL CRO-1210 Pages g 600.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



_ Amendment

Contributions from Individuals e o 2 [ Ye ® N
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
Join Johson for District 1 l
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
inclade city, & 7i .
Gociade iy, tate, & olp) Assist Professor
Dr. Zinobia Bennefield c. Employer's Name/Specific Field
Cell Phone (302) 757- 2274 i T
(302) UNC Charlotte/Education & Eloction Sum o Date
s 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| I H:Dll Electronic 05/03/2022 $ 100.00
L] $
[l $
3. Contributor Information (1 Add [0 Remove |
a. Full Name, Mailing Address & Phone |_b. Job Title/Profession d. Comments
{fcinde city, ctate, & 7p) —{  Executive Director
Mrs. Kellie Easton . Employer's Name/Specific Field
1922 N Martin Luther King Jr. Dive Action4Equity/Non-profit o S
Winston-Salem, N.C. 27107 quity/Non-p R S o Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description T J- Date (mm/dd/yyyy) k. Amount
O d )F Dj Check 04/04/2022 $100.00
I $
Ll $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi .
(incinde city, stats, & ) Policy Analyst
Ricky Johnson == . p— —
2709 Old Greensboro Road & Eoployer's Name/Specific Fidd
Winston-Salem, N.C. 27101 -
e. Election Sam to Date
Actiond Equity/Non-profit
$ 100.00
I f. Prior g. Account Code h. Form of l’aymel_lt i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O |JJFD7| cash Contribution to self(flyerd) 3/7/2022 s 100.00
] $
L] $
4. Total only this Page s $300.00
=
3. Total of ALL CRO-1210 Pages $ $600.00
(This line must be on line 6 of Detailed Summary Page CRO-1108) )
CRO-1210 NC State Board of Elections April 2007




| Amendment

Contributions from Individuals Pe 1 of 2 PO Yes 1.7_%_15_@__5

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
Join Johson for District 1 ' l

3. Contributor Information ET, . A0 RSN iRemove

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

(include city, state, & zip)

Dr. Zinobia Bennefield

Cell Phone (302) 757- 2274

Assist Professor

. Employer's Name/Specific Field

e. Election Sum to Date

UNC Charlotte/Education
¢ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] l ’)ED’l Electronic 05/03/2022 $ 100.00
0] $
O $
3. Contributor Information 0 Add [J Remove I
a. Full Name, Mailing Address & Phone 'Mob Title/Profession d. Comments
frcinde iy, state, & 2tp) Executive Director
Mrs. Kellie Easton ¢ Employer's Name/Specific Field
1922 N Martin Luther King Jr. Dive Action4Equity/Non-profit Election S et
Winston-Salem, N.C. 27107 SHonESqUIHon-pr o S fo Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
Check
O dk) FDI 04/04/2022 $100.00
OJ $
O $
3. Contributor Information 0 Add [J Remove I
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
(oclude ity state, & si) Policy Analyst
Ricky Johnson == : =
2709 Old Greensboro Road « Employer's Name/Specifie Fleld
Winston-Salem, N.C. 27101 -
<. Election Sum to Date
Action4Equity/Non-profit s
{. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mmv/dd/yyyy) k. Amount
] JJ FD’]| cash Contribution to self(fiyerd) 3/7/2022 $
O $
| $
4. Total only this Page $
S. Tetal of ALL CRO-1210 Pages $ $600.00

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

CRO-1210

NC State Board of Elections

April 2007




. . . Amendment
In-Kind Contributions Pg of 3 ves lZ]/ No

—

Use this form to report hon-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be reflmded within 7 days.

1. Committee Full Name (and Fund if if appliéabley = = I

JoInN Jphnsow %&‘—D)S"R\C“ 1
3. Contributor Information UL BRENL JEAydey cmove
ﬂype of Contlubutor
Individual

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ' =2
o o . _DCandldatc
?&%J@I«mﬁon&& 0
. PAC
Z—j Oq Old e‘ YQ%SbM@ ?d‘ D Referendum

= 1

d; Electmn Sum to Date = .‘

D Other Receipt Source !
WS, NC 20| $ 100.00
e A = £: Date (mm/ddlyyyy) - [g. Fair Market Amotint
Flyops 2[7/22 |5 \00,00
[
$
3. Contributor Information LI :
a. Full Name, Mailing Address & Phone b. Type of Contrlb_utor A%
_(in_cluﬂa city, state,&z_ip) N B e | D—Indlvxdual o
D Candidate
O Party
[ rac
L] Referendurn 4. Blection Sum to Date.
D Other Receipt Source $
e. Description —— 2 e ‘_E,]Ee_(min‘ldgyyyy) ir Market Amount .

% Fai Sne
$

3. Contributor Information R
a. Full Name, Mailing Address & Phone ¥

‘(includ_e city,_ statf,_& zip) B S B Indivi dual
[ candidate
[ pany
[ rac
D Referendum _d.‘ElécﬁOn, Sumto Date - :
D Other Receipt Source $
T. Pesdtiption - L, F f;D‘![‘ﬂ“WjWym)',' & FairMaLketAm;oum:_g
$
$
$

4. Total only this Page ; 100.09

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Sunmmary:P ; & ataaid e $ l‘ O O 4 0 D
CRO-1510 NC State Board of Electlons December 2007




