Amendment

l:l Yes

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

Disclosure Report Cover

Do not use this form to update information

'a;_ ullN € o e
FRIENDS OF ALAN NORMAN
' b. Mailing Address (include City, State and Zip Code) - “d. Date Filed
568 OAK GROVE CLOVER HILL CH ROAD
LAWNDALE, NC 28090
704-472-6480
| 4. Period End Datc i ‘
| 12/31/2025 BREANNE NORMA:—N MILLER
e 19 Iype oEREpoELL konlyonen
Candi ‘ ~Municipal © | State/Couinty eferend
PAC I:I Referendum I:] Organizational l:l Organizational IZ' Organizational
g;‘féf;ﬁ D Joint Fu'ndraiser l:l Thirty-five day Quarterly D Pre—referendlm
:I Pre-primary D First D Final
j Pre-election I:I Second D Supplemental Final
D Pre-runoff [:] Third D Annual
Semi-annual l:l Fourth D Special
:l Mid Year Semi-annual
j Year End [:l Mid Year
:‘ Final Year End
:I Special [:l Final
) [:I Special

| Nam

/| 'b, Purpose . ‘c.Account Codé
FINANCES 01
$ 52,590.78 $
CERTIFICATION. e

reonne.

Novrwon ~ Willer

Printed Name of Signer

- Signature of Appointed Treasurer

I certify that the Committee or Fund is in compliancé with éllhapplicable pfaviéloﬁg of Article 22A,22B, & 22D-22M'(4)f; 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 of Electio

ﬁ&&&tm« ek

1-20-20

Date

“FOR OFFICE USE ONLY:

Delivery ’Mgthpd

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

August 2008




Detailed Summary

Use this form to summarize all disclosure

ndiif

FRIENDS OF ALAN NORMAN

72025 END OF YEAR

information.

Amendment

[T Yes [XI o

T
115--

-QBC

| 20)

0.00

Start of Election Cycle: January 1, 2023 Rep:;tii;tgi:rio d El;‘:::;tgifcl e
4 3100078
Aggregated Contributos fom Individuals (CRO-1205) B 0. o 4. o
6) Contributions from Individuals (CRO-1210) | § 41,838.02 $ 66,038.02
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 600.00 5 600.00
9) Loan Proceeds (CRO-1410) | §$ 0.00 $ 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0.00 $ 0.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | §  0.00 $ 0.00
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 500.00 $ 500.00
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 Purchase Price Sales (CRO-1265) | $ 0.00 $ 0.00
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and l1e) $ 42938.02 $ 67,178.02
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 5826.83 $ 6026.83
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 1,150.00 $ 4,250.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 0.00 $ 0.00
15) Loan Repayments (CRO-1420) | § 0.00 $ 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0.00 $ 0.00
17) In-Kind Contributions (CRO-1510) | $ 2,738.02 $ 2,738.02
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15,16 and 17) $ 9714.85 $ 13014.85
Cash on H d (4dd lines 4 and 12 together, then subtract line 18) $ 85,813.95 $ 85,763.95

Non-Monetary Gifts Given to Other Committees (CRO-1330) )

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00

22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0.00

23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0.00

24) Account Transfers Within the Committee (CRO-1720) | $ 0.00 e

25) Administrative Support (CRO-1710) | $ 0.00 ’ $ 0.00
26) Forgiven Loans (CRO-1440) | $ 0.00 $ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 - $ 0.00
28) Contributions to be Refunded (CRO-1215) | $ 0.00 $ 0.00

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

7

2 2L AL appil
FRIENDS OF ALAN NORMAN

<2 (include:city, state, & 7|

Pg 1

of

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

17 Amendment

D Yes

X

No

ik
-QBC115-

HOUSEWIFE

KRISTI VANTINE

19701 BETHEL CHURCH RD.
STE 103-300

CORNELIUS, NC 28031

:c. Employer's Name/Specific Field

N/A

“’e. Election Sum to Dat

3 6,400.00

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

dd ; i REmoye
“|.'b: Job Title/Profession

f.Prior | g. Account Code - | h.Form of Payment - | i. In-Kind Description ~ - j- Date (mm/dd/yyyy) - k. Amount " i
[ 01 ‘CHECK 07/08/2025 $ 6,400.00
L] $
0 $

d. Comments |

__(include city, state, & zip) BUSINESS OWNER
TIM POTEAT
1517 BARBEE ROAD .c. Employei's Name/Specific Field
SHELBY, NC 28150 SELF-EMPLOYED
“e. Election Sum to Date
$ 100.00
£ Prior [ giAccount Code ;| h. Form of Payment | i.In-Kind Description "= = .| .j. Date (mm/dd/yyyy) -
L] 01 CHECK 07/16/2025 $ 100.00
L] 5

“b.-Job Title/Profession == "

CRO-1210

NC State Board of Elections

e city, state, & zip) | FARMER
DENNIS R. MCCRACKEN
1530 MCCRACKEN DR. .¢. Employer's Name/Specific Field -
SHELBY, NC 28150 SELF-EMPLOYED
“e. Election Sum to Date 2
$ 1,000.00
f. Prior - |'g. Account Code . ‘| h.Form of Payment: | i.In-Kind Description .- | j.Date (mm/dd/yyyy): | k. Amount:
N CHECK 07/17/2025 $ 1,000.00
L] $
[] $
$ 7,500.00
$ 41,838.02

April 2007




Contributions from Individuals

2

——

Pg of

17 Amendment

I:l Yes

X

No

Use th1s fonn to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
and
FRIENDS OF ALAN NORMAN

SCommittee FulliNam Tandiif

wlrbrio

cabl

B

-QBC115--

“BUSINESS OWNER

osirn W KING IT
PO BOX 944
KINGS MTN NC 28086

“c.Employer's Name/Specific Field -
SELF EMPLOYED

e Election Sum to Date

$ 1,000.00

f. Prior - | ‘g, Account Codé; |:h. Form of Payrient. -

[ ToKind Deseripton

T Date Gam/adlyyyg)

‘kiAmount

L]

01 CHECK

\

07/24/2025

1,000.00

L]

3 Contributor Informati
‘2. Full Name, Mailing Addres
" (include city; state,

& zip

o dde (@ REMove
A b Job Tltlef’Professxon i

d-Comments ' .

BUSINESS OWNER

RICK JOLLEY
2440 JENKINS RD
SHELBY NC 28150

c. Employer's Namé/Specific Field -
SELF EMPLOYED

+e. Election Sim to Date

$ 2000.00

A£.Prior, | ‘g Account Code: | h. Form of Payment

;| 4 In-Kind Description .~ "

i Date (mm/dd/yyyy)

01. CHECK

07/30/2025

2,000.00

: REMOVE

~{"b. Job Title/Profession

-d. Comments

BUSINESS OWNER

107 THREE OAKS LANE
KINGS MTN NC 28086

MARK CHRISTOPHER CUMMINGS

c. Employer's Name/Specific Field . -
SELF EMPLOYED

"¢, Election Sun to Date .

$ 200.00

A Prior | g Account Code |/ h. Form of Payment -

‘i.Tn-Kind Description "

- | i.Date (mmiddlyyyy) ]

k. Amount -

01 CHECK

07/26/25

$ 200.00

$

$

3,200.00

41,838.02

NC State Board of Elections

A ril 2007 .
":u"r,?. a?l, ‘ﬁﬁé E*M

3
G
=
i



Contributions from Individual_s

Pg 3

17 Amendment

D Yes

)Z( No

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

(mclude city, stafe, & z

-QBC115--

ROY M JAYNES

| d.Comments ' *

106 SILVERADO DRIVE JEn )
GROVER NC 28073 SELD EMPLOYED ’
& Election Sum to Date
$ 1,000.00
f.Prior | g. Account Code " |" h. Form'of Payment - | i.In-Kind Description 7 | j. Date (mm/dd/yyyy) - Kk Amount
01 CHECK 07/23/35 $ 1,000.00
- . $
3

a, Full Name, Mall g, Addre p b. Job Title/Profession . :
. (include city, state, & 7i | BUSINESS OWNER
BRAD MOFFITT
145 W DIXON BLVD ¢. Employer's Name/Specific Field. .
SHELBY, NC 28152 SELF EMPLOYED
CAROLINA CHIROPRACTIC
GROUP

e Election Sum to Date

$ 500.00

1. Prior ... ’| g Account Codé : ['h. Form of Payment

| 1. In-Kind Description -

“4:| 4. Date (mm/dd/yyyy)

L o

CHECK

07/28/2025 $

500.00

$

$

413 COUNTRY CLUB ACRES
KINGS MOUNTAIN, NC 28086

¢ Employer's Name/Specific Field ./

RETIRED

e Election Sum fo Date.

$ 1,000.00

CRO—I 21 0

NC State Board of Elections

f.Prior . |'g AccountCode " | h.Form of Payment | i In-Kind Description .. | . Date (mm/dd/yyyy). |7k Amount jod
[ 01 CHECK 08/05/2025 $ 1,000.00
L 5
L] $
$ 2,500.00
$ 41,838.02

April 2007




Contributions from Individuals Pe 4 of 17| Amendment
D Yes )I{ ~ No
Use this form to report 1nd1v1dual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Eull Name (and Kund. if applicable DiNUmDer
FRIENDS OF ALAN NORMAN -QBC115--

i “/(include city, state, & BUSINESS OWNER
PAUL LEDFORD
137 OLD HOME PL ¢ Employer's Naine/Specific Field
KINGS MOUNTAIN, NC 28086 SELF EMPLOYED _

“e.Elcction Sum to Date

$ 100.00
f:Prior | ‘g Account Code '|:h. Formi of Payment | i.In‘Kind Description . - | "j. Date (mm/dd/yyyy) .- b
D 01 CHECK 08/07/2025 $ 100.00

. (include city, state, & 7ip BUSINESS OWNER
BENJAMIN F. CABANISS ‘
1919 THREE LAKES RD ¢. Employer's Name/Specific Field: .
SHELBY, NC 28150 SELF EMPLOYED ‘
“e. Election Sum o Date
$ 1,000.00
£ Prior. . | g Account Code | h. Form of Payment | i.In-Kind Description - . | j. Date (mm/dd/yyyy)- “Amiou

01

CHECK

8/15/25

$ 1,000.00

' fb;*Jébié vfeswn
L (mclude clty, RETIRED
MICHAEL CHENG
188 NORTH SHORE DR  ¢. Employer's Name/Specific Field -~
CHERRYVILLE NC 28021
“e.Election Stim to Date’
$ 1,000.00
£.Prior’ | g. Account Code" | h. Form of Payment [ -i. In-Kind Description "5 |- j. Date (mm/dd/yyyy) = 0 0 [k Amount o LT T
D 01 CHECK 8/16/25 $ 1,000.00
L] | $
L] , $
$ 2,100.00
$ 41,838.02

CRO-1210 4NC tatc Board o lccons




Contributions from

Individuals

Pg 5

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

J OSHUA R VALENTINE
PO BOX 428
SHELBY NC 28151

of 17 Amendment

D Yes

E :

No

-QBCl115-

“'e.Eléction'Sum to Date”

$ - 250.00

"~ (include c1ty, st

T.Prior | & Account Code | h.Form of Payment - | i. In-Kind Description. .j- Date (mm/dd/yyyy)" ‘
] 01 CHECK 08/22/2025 $ 250.00
[ $
L $

BUSINESS OWNER

LEONARD G. FLETCHER

SHELBY NC 28150

529 WILSON CORNWELL RD

‘c. Employer's Name/Specific Fiél

SELF EMPLOYED

e BicstonSum to Date

$ 500.00

'f. Prior | g Account Code |

‘h. Form of Payment

i.In-Kind Description "

j. Date (mm/dd/yyyy)

01

CHECK

08/27/2025 $

500.00

i e!Pro ‘ession -

CRO-1210 -

NC State Board of Elections

~ RETIRED
STEVEN BORDERS ‘
1538 STONY POINT ROAD ‘c. Employer's Name/Specifi¢ Field
SHELBY NC 28150
| e. Election Sum to Date
3 100.00
" | f.Prior . | g Account Code | h.Form of Payment j. Date (mm/dd/yyyy E u
D 01 CHECK 08/23/2025 $ 100.00
L $
] 8
$ 850.00
$ 41,838.02




Contributions from Individuals

Pg 6

of

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

17 Amendment

I:l Yes

No

X

-QBC115-

BUSINESS OWNER

VFRED G. MILLS SR
PO BOX 6171
RALEIGH NC 27628

¢, Employer's Name/Specific Field -

MILLS CONSTRUCTION

$ 1,000.00
“f. Prior. . | g Account Code.’; | h.Form of Payment |"i. In-Kind Description > | j: Date (mm/dd/yyyy). " sl Amount 1
U 01 CHECK 08/28/2025 $ 1,000.00
Sy - s
L : $

A FullN me,Maﬂmg ¢
(mclude cnty, state, & z:p)

b. Job Title/Profession.

: (incllﬁdé city, state, & zip)' i

BUSINESS OWNER
DAVID CLARY
606 CROW ROAD “’c. Employer's Name/Specific Field:
SHELBY NC 28152 CLARY CONSTRUCTION ‘ ‘
’ ‘e. Election Sum to Date
$ 250.00
fPrior s gAccountC°de "h. Form of Payment. ~“| 4. In-Kind Description -+ . .| j. Date (mm/dd/yyyy) _ _ :
L 01 : CHECK 08/30/2025 $ 250.00
U 5
L 5

BUSINESS OWNER

CRO-1210

NC State Board of Elections

JEFFREY R. CROTTS
102 JOHN DEERE LANE ¢-Employer's Name/Specific Field - .5
LAWNDALE NC 28090 KNOB CREEK FARMS
Je. Election Sum to Date
$ 2,500.00
‘£, Prior | g: Account Code '| h. Form of Payment” | i. In-Kind Description: * /7=~ :| j. Date (mm/dd/yyyy) = %> | K Amount -
D 01 CHECK 09/02/2025 $ 2,500.00
$ .
$
$ 3,750.00

April 2007




Pg 7 of 17 Amendment
Yes }I{ No

Contributions from Individuals _ .

it Nz nd d: .
FRIENDS OF ALAN NORMAN -QBCIl115-

E “(include city, state, & zip)-
GREG MCINTYRE ‘
233 E. GRAHAM STREET "¢;Employer's Name/Specific Field - ;
SHELBY NC 28150

- e. Election St to Dat
$ 1,500.00
k. Amoun

1. Prior. | g Account Code | h, Form'of Payment " | i, In:Kind Description. = "~ | j. Date (mm/dd/yyyy)* »
Ll o1 CHECK 09/03/2025 $ 1,500.00

 (include city, state, & 7i
THOMAS HAMRICK
825 ED HAMRICK RD ¢. Eniployer's Name/Specific Field

SHELBY NC 28150

£ Prior” | g Account Code | h.Form of Payment | i In-Kind Description -~ = . |:j. Date (nm/dd/§yyyy)
01 CHECK 08/22/2025

[Ell REmove
| b-dob Title/Profession
RETIRED

ytor. Informatio

2. Full Name, M
* (include city, state,
JAMES GRANGER
1717 SNEED ROAD ¢. Employer's Name/Specific Field .+
SHELBY NC 28150

d.Comments "

"¢ Election Sum to Date "
$ 100.00

[k Amount .

. Prior || g Account Code | h.Forin'of Payment ' [ i.In-Kind Description. . | j. Date (mm/dd/yyyy): 3 b
L 01 CHECK 08/18/2025 $ "~ 100.00

$ 1,650.00

CRO-1210 . : NC State Board of Elections - " April 2007




Contributions from Individuals

Commit 1EName (and nd if:3 i

FRIENDS OF ALAN NORMAN

- (include city, state,

Pg 8

of

17

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is no

Amendment

I:] Yes

used

}Av{ No

-QBCI15-

WALTER HUDSON
PO BOX 88
WARE SHOALS, SC 29692

“¢. Employer's Namé/Specific Field
SOUTHERN HEALTH

PARTNERS

- e Election Sum to Date

$

500.00

& Full Name, Mailing A
*(include city, state, & 7ip)

b Job. Title/Profession

LPrior | g Account Code . | h.Form of Payment [ i. In-Kind Deseription | j. Date (mm/dd/yyyy) <. Am
[ 01 CHECK 08/02/2025 $
O - $
o $

BUSINESS OWNER
MITZI RAMSEY
610 WEST ZION CHURCH ROAD ‘. Employer's Name/Specific Field .
SHELBY NC 28150
{¢. Election Sum to Day
$ 920.00
£ Prior " | ‘g-Account Code | h. Form of Payment | j. In-Kind Description - .. |7j: Date (mm/dd/yyyy) Amoin
LI Jor CHECK . 09/12/2025 $ 920.00

(include city, s'tafe,"& zip)

CRO-1210

BARRY BEAVER
2614 FLAGSTONE COURT “¢: Employer's Name/Specific Field .7/
SHELBY NC 28152
‘é.Election Sum to Date
$ 1,000.00
f.Prior | g Account Code * | h, Form of Payment .- | i. In-Kind Description = - .| j. Daté (mm/dd/yyyy) . - |k Amount -
L 01 CHECK 09/03/2025 $ 1,000.00
[ $
O s
$ 2,420.00
$ 1 EU

NC State Board of Elections

SEEE T A bril 2007



Contributions from Individuals

Use this form to report 1nd1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

1L Gommittce Bull Name (and:F itapplicab
FRIENDS OF ALAN NORMAN

13 Contri
2, Full]
(mclude city, s

to nfo mat

Pg 9 of 17

Amendment

D Yes

X

No

-QBCl15-

BUSINESS OWNER

DARIN BROWN _
119 FAMILY FARM ROAD
KINGS MTN NC 28086

. Employer's Name/Specific Field

. Eloction Sum to Date

$

300.00

“f, Prior: | g.'Account Code | -h; Form of Payient =~

1. InKind Description

_i- Date mm/dd/yyyy)

= kAmount

01 CHECK

09/12/2025

$ 300.00

$

b:-Job Title/Profession.

$

‘a. Full Name, Mailing Address’&‘Phone SRR
(mclude clty, state,&znp) N RS

(mclude clty, state, RETIRED
MIKE BRIDGES
1514 FARMVILLE ROAD c. Employer's Name/Specific Field -
SHELBY NC 28150
& Election Sum to Dat
$ 300.00
£, Prior | g Account Code | h.Form of Payment . | i. In_Kind Description - | j. Date (mm/dd/yyyy) . :
[ 01 ‘CHECK 09/04/2025 $ 300.00
L $
L $
%ﬁ}o‘nﬂ; ibutor Information. = E Al E R

A b.'-JbB Title/Profession:

d; Comments "\

GOLF PRO

DERRICK DELLINGER '
1211 DOUBLE SPRINGS CHURCH ROAD
SHELBY NC

¢. Employer's Name/Specific Field 7
KINGS MTN COUNTRY CLUB

‘e. Election Sum to Date "

CRO-1210

$ 300.00
A Prior | g. Account Code - | h. Form of Payment | i.In-Kind Description . .~ “j. Date (mm/dd/yyyy)-: ‘| k;’Amount "
D 01 CHECK 09/07/2025 $ 300.00
L $
] $

NC State Board of Elections

April 2007




Contributions from Individuals pg 10 of _17 | Amendment
' ] Yes Xl No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
TliConimitiee bullName (andiEundjifiapplicable - IDINunibe
FRIENDS OF ALAN NORMAN -QBC115-

Fo i

T Info :

(include city, state; & 7 PO

MITCHELL HINSON R

PO BOX 621 ) “c. Employer's Name/Specific Field
KINGS MTN NC 28086 ) CLEVELAND COUNTY

6. Election Sum to Date

$ 300.00

= |3 Date (mm/dd/yyyy)

f.Prior = | g. Account Code | h:Form of Payment | i, In-Kind Deseription -
U 01 CHECK 09/10/2025 $ 300.00
L | s
O : ' i $

a, Full Name, Mailing Ad b. Job Title/Profession
' (include city, state, & zip

o Commedts

R MICHAEL HINSON
PO BOX 621 ¢. Employer's Name/Specific Field '
KINGS MTN 28086 CLEVELAND COUNTY

“e. Election Sum to Date

$ 300.00

f.prior | g Account Code - | h. Form of Payment | i. In-Kind Description Lo Date (mm/dd/yyyy)
U 01 CHECK : 09/10/2025 $ 300.00 -

2. Full N ailing Addre 10 o 1 ob. Job Title/Profession

g (inciilde city;,‘s’.t‘at’é,,& znpi'v:::-’ Ciindodis o | RETIRED

CLIFFORD RAMSEY

125 DEER BROOK DRIVE “¢. Employer's Name/Specific Field "/
SHELBY NC 28150

e Election Sum to Date "

$ 4,720.00

| k- Amount

1. Prior i~ | ‘g Account Code . ; | h. Form of Payment .| i, In-Kind Description = =715 Date (mm/ad/yyyy)
D o1’ CHECK 09/12/2025 $ 4,720.00

- | , | 8

$
3 5,320.00
- ey e F R
~ Ut oD CTHIETY B
$ Bl T 3024
LE MBS HRL AT

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

include city, state,’

Pg 11

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

of 17 Amendment

D Yes

}I{ No

-QBC115-

PAULA KUNKA
1443 SOUTH DEKALB STREET
SHELBY NC 28152

“¢. Employer's Name/Specific Field”

NIA

. Election Sum to Dat

a Full Name, Mallmg ‘Address & Phone g

$ 100.00
"f-Prior” | ‘g Account Code:| "h.Form of Paymient | i. In-Kind Description = 7| ;j. Date (mm/dd/yyyy): k: Amouin
LI ot CHECK 09/12/2025 $ 100.00
L] » - P
[ $.
23 Gontributor Information. .

b. Job Title/Profession ..

"“(include city, state, & 7ip)

(mclude city, state, & zip) RETIRED
WILLIAM MABRY
2202 PENINSULA AVE . Employer's Name/Specific Field :
SHELBY NC 28150 ‘
e Election Sum to Date
$ 100.00
_-jf.‘{'l:’rifoi':'f 2|:g.-Account Codé: | 'h. Form of Payment | i. In-Kind Description " "+ [ 7. Date (mm/dd/yyyy) K./A
:D 01 CHECK 09/12/2025 3 100.00
$
$

C (DV
Job Tltle/‘Professmn i

| Comménts 7 on e

SALES REP

MICHAEL BARRELLA _
208 ELLINGTON HEIGHTS
SPINDALE NC 28160

“c. Employer's Name/Specific Field /-2 "

NIGHT FORCE

“e; Election Suim ‘toDate /. 5T

$ 200.00

f. Prior . | g Account Code’:

b, Form of Payment - | i. In-Kind Description : "= 7.

j Date (mm/ddlyyyy) .

kAmount

CRO-12107

[ 01 CHECK 09/12/2025 $ 200.00"
$
$
$
$

NC State Board of Elections -~

April 2007



Contributions from Individuals

Pg 12

Use th1s fonn to report 1nd1v1dua1 contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

-Tit e{Professlo

of 17

[l

Yes

Amendment

X<

-QBC115-

"RETIRED

5:{, mclude city, state, ‘& 7ip)
RICHARD GOLD / ,
1965 BARBEE ROAD “¢; Employer's Name/Specific Field
SHELBY NC 28150
_e. Election Sum to Date -
$ 200.00
a f Prior - | g Account Codé ' | h.Form of Payment - | i.In-Kind Description .~ | j. Date (mm/dd/yyyy) " 'k Amount
D 01 CHECK 09/12/2025 3
_ R _ 5 .
L $

a, Full Name, Maxlmg Address & Phon

‘b. Job Title/Profession

(lnclude city, state, & zip) RETIRED
JOHNNY HUTCHINS
1436 PHIFER ROAD ¢. Employer's Name/Specific Field
KINGS MTN, NC 28086
" ¢. Election Sum to Date
$ 300.00
“f. Prior | gd A(’:c’dqht Code |- h.Form of Payment - | ‘i. In:Kind Description " [ . Date (mm/dd/yyyy) q
L1 01 CHECK -09/13/2025 $ 300.00

a. Fu]l Name, Mallmg Address & Phone

‘b. Job Title/Profession

CRO-1210

NC State Board of Elections

(mclude city, state; & znp) COUNTY EMPLOYEE
JUSTIN ETTERS
513 COMAN LANE ¢. Employer's Name/Specific Field :7 -
KINGS MTN NC 28086 CLEVELAND COUNTY
“e. Eléction Sum fo Date = 1
$ 300.00
“f. Prior . | g. Account.Code - | h. Form of Payment | i. In-Kind Description. - -] j. Date (mm/dd/yyyy) : i |k Amount
[ 01 CHECK 09/15/2025 $ 300.00
L] , $
L] '
$ 800.00
41 838 02 ]




Contributions from Individuals Pg 13 of 17| Amendment
’ i I:l Yes [X| No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
COmMmitice 1t e@n
FRIENDS OF ALAN NORMAN

-QBC115--

vff;, (include city, state,: &T‘ilp)

BIRGIN FORTENBERRY .
610 WILSON CORNWELL ROAD “¢. Employer's Name/Specific Field
SHELBY, NC 28150

e. Election Sum to Date

$ 500.00

f. Prior. | g Account Code | h. Form of Paymient | i. In-Kind Description’ “j-Date (mm/ddyyyy) ‘ ) !
L1 ot CHECK 09/15/2025 $ 500.00

ontelburoran
2 Full Nare, Mailin

b. Job Title/Profession

_(include city, state, & zip) RETIRED

DARRELL GRIFFIN ‘ ‘
215 PUTNAM LAKE ROAD ‘¢ Employer's Name/Specific Field
KINGS MTN, NC 28086

~e. Election Sum to Date

$ 250.00

f. Prior. | g Account Code “'+| 'h. Form of Paymient |-i. In-Kind Description - - /[ j. Date (mm/dd/yyyy) ko
L] 01 CHECK 09/17/2025 $ 250.00

i Remoye

‘2. Full Name, Mailing Address & P T b. Job Title/Profession - d. Comments
. (include city, state, & zip) = - MANAGER
TOMMY GALES )
610 WEST ZION CHURCH ROAD “¢;Employer's Name/Specific Field:
SHELBY NC 28150 DEER BROOK
~¢: Eléction Suin to Daté
$ 389.00

[ K Amount

£, Prior . |-'g. Account Codeé | h. Form of Payment. | i.In-Kind Description: = . | /j. Date mm/dd/yyyy)
D IN KIND FOOD ITEMS 09/19/2015 $ 389.00

&

'

-41,838.02

&

CRO-1210 - . NC State Board of Elections N ’ April 2007



Contributions from Individuals

14

Pg of

Use th‘ form to report 1nd1v1dua1 contnbutions over $50 or contributions under $50 if form CRO 1205 is not used
2 SrEE -

17 Amendment

D Yes X] Neo

-QBC115-

"GOLDPRO

DERRICK DELLINGER
1211 DOUBLE SPRINGS CHURCH RD
SHELBY NC 28086

e Employer S Name/Speclﬁc Fle :
KINGS MTN COUNTRY CLUB

“e. Election Sum'to Date
, $ 480.00
f.Prior. | g Account Code | h.Form of Payment - | i In-Kind Déscription” - “j: Date.(mm/dd/yyyy) -l Kk Amount’
IN KIND TOWELS 09/19/2025 3 480.00
_ s

“1:b.: Job: Title/Profes:

$

BUSINESS OWNER

BRENNANv DORSETT
104 PRESTON TRAIL
KINGS MTN NC 28086

“¢. Employer's Name/Specific Field
CHICK FIL A

e,

Election Sum to Date

$ 1,559.02

“f.Prior | g AccountCode |

a, ullfName, Mallmg Addres »
. ,(1nclude city, state, & znp)i R

'Jh.;Fo'np of Payment - | 'i. In-Kind Description " “j. Date (mm/dd/yyyy). - AT
Ll IN KIND FOOD 09/19/2025 $ 1,559.02
L $
$

-| ‘bJob Title/Professio

RETIRED

JOHN P WORTMAN JR
PO BOX 1283 "¢, Employer's Name/Specific Field - -
SHELBY NC 28151
‘e Election'Sum to Date
$ 100.00
T Prior | g Account Code | h. Form of Payment - | i. In-Kind Description’ - ‘j. Date (mm/dd/yyyy k. Amount: -
L o CHECK 09/27/25 $ 100.00
0 $
O $
$ 2,139.02
$ 41,838.02
CRO-1210 ' o LT

NC State Board of Elections




Contributions from Individuals

Pg 15 of 17 Amendment
I:I ves X] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

FRIENDS OF ALAN NORMAN

B Contributor Information L

-QBCl15-

Gl (inci;de'city, state, & 7ip,
HARVEY WEBB ' v
3803 WILD CHERRY LANE . Employer's Name/Specific Field -
SHELBY NC 28150 SELF EMPLOYEED ‘
. é. Blection Sum to-Dite’
‘ $ 100.00
T Prior . | g AccountCode ~ | h.Form of Payment | i In-Kind Description " - “j. Date (mm/dd/yyyy) | k:Am ,
LI o CHECK | 10/06/2025 $ 100.00
L - | | = 5
Ol ' . $

om0 BUSINESS OWNER
DREW BEAM
PO BOX 1514 . Employer's Namé/Specific Field -
SHELBY NC 28151 SELF EMPLOYED

“e. Election Sum to.D

$ 5,000.00
f. Prior. | g Account Code: [ h.Form of Payment - |*i.In-Kind Description o] Date (nmiddlyyyy) o ki Amount: i
D 01 CHECK , 10/15/2025 $ 5,000.00

i ing Add . Job Tit n
" (include city, state, & 7ip) i 22| REGISTER OF DEEDS
BETSEY HARNAGE
118 EAGLES TER. " c. Employer's Name/Specific Field -
SHELBY, NC 28150 CLEVELAND COUNTY

“e. Election Sum ta Date .

$ 50.00
f.Prior | g AccountCode | h. Form of Payment - | i.In-Kind Description " - |5 Date mmidaryyyy) A K Amo e
D 01 CHECK ' 11/14/2025 $ 50.00
] $
O $
$
$
CRO-1210

7 NC State Board of Elections

Apiil 2007



Contributions from Individuals

Use this form to report 1nd1v1dua1 contnbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used

,@ .:‘g», ,Wga

(an.
FRIENDS OF ALAN NORMAN

Pg

16

of 17

Amendment

D Yes

X

-QBCI115--

Comuients

' 1de SECURIT Y OFFICER
STANLEY CROWDER
1208 NEW CREST LANE . ¢. Employer's Name/Specific Field
SHELBY, NC 28150 ATRIUM HEALTH
“é. Election Sum to Date
$ 1,210.00
1. Prior. | g-Account Code' | h. Form'of Payment - |- i. In-Kind Description - | j.Date (mm/dd/yyyy) ~ = .|k Amount _ e
O 01 CHECK 12/17/2025 $ 1,210.00
L s

a. Full Name, Maxlmg Add 'ess

b. Job Title/Profession

$

d..Comments !

(mc]ude city; state, & znp)

a: Full Name, Mallmg Address & Phone i e R

s ob Tlﬂe!Professmn R

' (include: city, state’ & z1p) MANAGER
TIMOTHY RIDENHOUR ‘
244 BROOKRIDGE DR c. Employer's Name/Specific Field
FOREST CITY, NC 28043 LEGENDARY FORD
e. Election Sum to Date
$ 310.00
£ Prior " | g, Account Cade . | 'h. Form of Payment . _|-i. In-Kind Description - .| j. Date (mm/dd/yyyy) - | - k. Amount’
D IN KIND INSURANCE 08/18/2025 $ 310.00
L] $
U] $
% ContributorInfo :;W', ;':on/‘ REmove . ]

d.Comments

RETIRED

CRO-1210

NC State Board of Elections

BENNY WALDROP
3239 POLKVILLE RD -¢. Employer's Name/Specific Field . /0
SHELBY, NC 28150
‘¢ Election Sum'to Date
$ 300.00
f.Prior . | g. Account Code ' | h.Form of Payment . “i. In-Kind Description - .. | j. Date (mm/dd/yyyy) = = - |- k.'Amoiint
[ 01 CHECK 08/08/2025 $ 300.00
0 $
L] $
$ 1,820.00

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or co

ndiifapplicable

AIRe (&
FRIENDS OF ALAN NORMAN

Pg 17 of 17 Amendment
D Yes }14 No
niributions under $50 if form CRO 1205 is not used
2. ID.Number
-QBC115--
“b. Job: Tl }Professno 1
BUSINESS OWNER

“GEORGE MILLIGAN

500 JOHNSFIELD RD e Eﬁiiﬂé}féﬂsiNaﬁdSﬁéciﬁg"Fieid
SHELBY NC 28150 SELF EMPLOYED
) ~e. Election Sum to Date
$ 100.00
f.Prior. | g Account Code | h.Form of Payment | i In-Kind Description " :§: Date (mm/dd/yyyy) = Fl K Ameunt i
L1 o1 CHECK 08/18/2025 $ 100.00
[ $

‘a, Full Name, Mallmg

(mclude clty, state, & 7i zip)

TRACY WALKER

GROVER NC 28073

1109 LONG BRANCH RD

- e/l s 2 i
BUSINESS OWNER

c. Employer's Name/Specific Field .

SELF EMPLOYED

. Election Sum to Date

$

100.00

£ Prior

g Account Code

h. Form of Payment -

1. In-Kind Description. © =

i. Date (mm/dd/yyyy)

[ 01

CHECK

09/23/2025

$ 100.00

" (include city, state, & 7ip

¢. Employer's Name/Specific Field -0 =1

"¢ Election'Sum to'Date’

CRO-1210

NC State Board of Elections

$
f.Prior | g Account Code “h. Form of Payment " * |- i. In-Kind Description s 155 i Date (mm/dd/yyyy) oo 2| ki Amennt .
L] $
[ $
u $

April 2007



It

Contributions from Other Political Committees Pe of 1 | Amendment

P D Yes @ No

Use this form to report contributions from other candidate, referendum or PAC committees

zommittec FulliNamie (And/Eindiiflapplicable) :
ALAN NORMA

FRIENDS OF NNO N -QBCI15--
tribiitor Informatio ‘ . & : :
. (include city, state, & zip). Candidate PAC
FRIENDS OF KELLY HASTINGS ] Referendum
PO BOX 488 “c. Level Registered (Specify
CHERRYVILLE NC 28021 Federal County:
Z State Municipality: ji‘é.‘%El‘é‘cﬁQi‘ljSlﬁﬁ,fdD,/at,‘

$ 100.00

£ AccountCode " | g. Form of Payment .~ - - b.In-Kind Description . -

1. Date (mm/dd/yyyy):

[T Amount.

01 CHECK 09/16/2025 $ 100.00

$

$

. Full Name, Mailing Address & Phone - "1F 00 b, Type of Committee
- (include city, state, & zip) S il Candidate [] rac
FRIENDS OF TIM MOORE Referendum

L__I
305 EKING ST  ¢. Level Registered (Specify) :
KINGS MOUNTAIN NC 28086 Federal | | County:

-3iContributor Informatio B Gl '

State Municipality: | e, Eléction Sum to Date

$  500.00

f. Account Code | . g Form of Payment Y :{ 'h. n-Kind Description” *./ "~ "~ i, ‘i. Date (mm/dd/yyyy)

01 CHECK 09/12/2025 $  500.00

3 Contributor Information
-a. Full Name, Mailing Address & Phor : “b: Type of Committes :
(include'city, state, & zip) S O Candidate | | PAC
] Referendum

. e. Level Registered (Specify) - S
Federal : County:
State Municipality: | ¢.Election Sum fo Date:

$

REMOye

| di Comments

[

£ AccountCode . | g.FormofPayment | h.In-Kind Description ‘i. Date (mm/dd/yyyy) -

P

FHE T ET R
et 16
$

R 0-1230 NC State Board of Elections April 2007




Other Receipt Sources

(8]

ovdizs

F ALAN

o

Use this form to report income notreported on another form. i.e. interest income, not for profit contributions etc.

Pg 1 of 1 | Amendment

D Yes

X

No

. &) 0

Not-for-Profit Organizations

VETERANS OF FOREIGN WARS
GEORGE LORIS DOVER POST 4066

_¢.Outside Source Explanation

a, F@ll Name, 'M!iﬂlpg Address & Phone -
(include city, state; & zip)

855 W SUMTER STREET N

SHELBY NC 28150 & Election Sum to Dat
$  500.00

f. Account Code " | g.Form of Payment - | h.In-Kind Description - . [Mi-Date (muvddlyyyy) )i Amount 1,

01 CHECK 09/12/2025 $ 500.00

$

‘d. Comiments

c. Outside Source Explanation’

“e. Election Sum'to Date

$

‘f. Account Code. | g. Form of Payment .

h. In-Kind Déscription:

1. Date (mm/dd/yyyy) - | j-Amount

4. Contributor Information.
a. Full Name, Mailing Address & Ph
~(include city, state; & zip)

. Not-for-P, “d. Comments

¢, Outside Source Explanation’ -

“'e.Eléction'Sum to Date A

i
CRO-1250

NC State Board of Elections

$
f. Account Code | g. Form of Payment - - | h. In-Kind Description S E Date (mm/dd/yyyy) S| j. Amount:
$
$
$ 500.00
$ 500.00




Disbursements Pg 1 of 4 Amendment

|:| Yes E No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

ZOImInitie

PAM NORMAN v
568 OAKGROVE CLOVERHILL CH RD c. Level Registered (Specify).
LAWNDALE NC 28090 | | Federal ] County:
| | State D Municipality: “e.Election Sum to Date
$ 6240
f. Accounit Code | g Form of Payment | h. Purpose Code. " | i Date (mm/dd/yyyy) | j-Amount. i | k Required Remarks =
POSTAL STAMP
01 CHECK I 07/23/2025 $62.40 REIMBURSMENT

;2 Full Name, Mallmg Address&l’hone ot o Db Coordinated Committee Name.. 2 |:d.Comments i
(include city, state, & zup) e ' et
VOID

“c.’Lével Registered (Specify

:] Federal E County:
] state ] 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 Remark
$
$
CUSTOM MADE ENTERPRISES .
845-918-1125 “c. Level Registered (Specify) 7
Federal : County:
State []  Municipality: ¢. Election Sum to Date
$ 500.00
f. Account Code” | ‘'g. Form of Payment | h. Purpose Code ' “" | i Date (mm/dd/yyyy) ‘- [‘j. Amount /K. Required Remarks
DIGITAL FUNDRAISER
01
INVO C » 07/25/2025 $500.00 EXPENSES
‘ $
Ealotal only this Page s ’ . ' $ 562.40
s Lotalof A RO:1310.Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5,826.83

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes in line 13c of Detailed Summary Page CRO-1100 lf Coordmated Party Expendttures)

H* - Holding Public Office Expense ;
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Pg 2 of 4 Amendment

Disbursements [1 Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated arty ex endltures
o Bl Name and bundatapplicable) ' S1D Niiibe

FRIENDS OF ALAN NORMAN - BC115--
3 Ly pelotiDishursementi (Rle C S ofDisbursentent:

Operating Expenses D D Coordmated Party Expendltures

4 PayecInfoxmation.s

a Fql] Name, Mailin;
(1nc1ude clty, st te, & zip)
COMMUNITY FIRST MEDIA v
503 N LAFAYETTE ST “¢. Level Registered (Specify
SHELBY NC 28150 g Federal [ county _, _ _
State - [ Municipality: "e. Election Sum to Date
' $ 768.00
f. Account Code .| g Form of Payment “h.Purpose Code | i. Date (mm/dd/yyyy) - - “k. Required Remark
01 . CHECK A 09/02/2025 - $768.00 AD IN PAPER
$
74 Payee lnformat i Add
’a Full Ng;f(l_e, Mailing Addg‘gss' & Phone ' R Coordmated Commxttee Nam
(include city, state, & zip) -
GO BIG PRINT
834 SOUTH POST ROAD “c.Level Registered (Specify)
SHELBY NC 28152 : Federal County
State [] Municipality:
$ 1,222.29
Y. Account Code | g. Form of Payment - | h. Purpose Code © | i Date (mm/ddlyyyy) | j-Amount '« k. Required Remarks
01 CHECK B 10/03/2025 $1,222.29 CARDS/MAGNENTS

. ‘b. Coordinated Committée Namé
(1nclude cxty, stat ’
CLEVELAND CO CATTLEMEN ASSOC
130 SOUTH POST ROAD “¢. Level Registered (Specify). = . -
SHELBY NC 28152 [ | Federal County:
’ | | State ]  Municipality: £é. Election Sum to Date .
$ 200.00
“f-Account Code | g Form of Payment | h Purpose Code - | i. Date (mm/dd/yyyy) = | J< Amount |k ‘Required Remarks
01 CHECK 0 10/08/2025 $20000 | CALFFORKIDS
$
.,«, Fhi dage. o . . $ 2,190.29
L GROT1310 Pages :
(Thts line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(T hts Ime goes in lme 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm) $ 5826. 83_

Detatled Summary Page CRO-1100 if Coordinated Party Expendztures)

D - To Another Candidate
"H* - Holding Public Office E
Q* - Donation to Legal Expen:

‘I;r‘mting ]
F*: Equipment.
. J - Penalties

= .

CRO—I 310 NC State Board of Elecnons December 2009




Disbursements Pg 3 of 4 Amendment

D Yes E No

Use this form to report expendltures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated arty ex endltures
L Gommittee BulliNaine (and Eundifiapplicable) 21D Numb¢
FRIENDS OF ALAN NORMAN -QBC115--

PleaseiuseiseparaziCROSIB10 formsifor eachiypeb i sbimement:
I:I Contributions to Candidates/Political Committees Coordinated Party Expenditures

AT&”f |
1625 E DIXON BLVD "¢ Lovel Registored (Specify)
SHELBY NC 28152 » Federal [] County:
- [] st [1  Municipality: _-["e. Election Sum to Date
' s 3187
f. Account Code . | g Form of Payment | h.Purpose Code | i, Date (mm/dd/yyyy) “k; Required Rémarks
01 DEBITCARD | O 10/26/2025 $31.87 CAMPAIGN CELL

_|.PHONE

diPaye
a Full N ame, Mallmg Address & Phone
g(mclude city, state, & zip)’ R S
UNITED STATES POSTAL SERVICE
4418 POLKVILLE RD c. Level Registered (Specify) /o v 0
SHELBY NC 28150 Federal [ ] County:
State Municipality: _¢. Election Sum to Dat
$ 46.80
1. Account Code | g. Form of Payment | h. Purpose Code - i. Date (mm/dd/yyyy) .| j. Amount . ‘| k. Required Remar
01 - CHECK I | 11/12/2025 $46.80
$
a. Full Nan b Coordinated Committee Name

4(mc1ude city, state, & zip)

CLEVELAND COUNTY BOARD OF

ELECTIONS “c.Level Registered (Specify)
PO BOX 1299 Federal [] County:
SHELBY NC 28150 [ State Municipaity: | B RIGROR S DS
$ 1,207.73
. Account Code - | g. Form of Payment | h. Purpose Code [ i. Date (mm/adlyyyy) . | j. Amount— . = - K.Required Remarks -
01 CHECK H , 12/01/2025 $1,207.73 FILING FEE
$ .
S AOIBI T e i 4 s 128559
oAl BEATL CROMIBI0PAGe -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.806.83

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

D - To Another Candxdate{; oy
H*- Holdmg Public Offict x

“F* - Equipment -
1 J - Penalties

CRO-1310 NC State Board of Electmns December 2009 -



Disbursements Pg 4 of 4 Amendment
l:l Yes <] No

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

DEERBROOK. ‘ ,
c. Level Registered (Specify :
Federal : ~County: ‘
- (] state []  -Municipality: ' ¢, Election Sum to Dat
' $ 1,750.00
“f. Account Code - | g. Form of Payment | h. Purpose Code [ . Date (mm/dd/yyyy) . | j. Amount ¢-Required Remiarks:
FOOD FOR
01 - CHECK » (6] ‘ 12/16/2025 ;13_17,750.00 7 VOLUNTEERS
' $
b. Coordinated Committée:
AT&T
1625 E DIXON BLVD c. Level Registered (Specify).
SHELBY NC 28152 Federal L] County:
[l state ] Municipality: '’ e: Election Sum to'D
$ 3774
f. Account Code | ‘g. Form of Payment | h. Purpose Code - [ i Date (mm/dd/yyyy) - .| j. Amount: . . .. k. Required Remark
_ CAMPAIGN CELL
01 DEBIT O 12/08/2025 $37.74 PHONE

¢. Level Registered (Specify) i
Federal E County:
| | State [ ]  Municipality: . | e. Election Sum fo Date
$
f. Account Code | g. Form of Payment |-h.Purpose Code - [, Date (mm/dd/yyyy) .
$
$
atal only this Page - . $ 1,787.74

s Botaliof AL CROZ1310 Paces ' : / ‘ -
(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 Commy)
(This line goes in line 13c of Detailed Summary Page CRO—I 100 if Coordinated Party Expenditures)

3 5826.83

B* - Prmtmg
F*= Equlpment
J - Penalties

‘H* - Holding Public Office Expenses .
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Electlons



Disbursements Pg 1 of 1 Amendment
. [ es X

X No

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

, ' : I RE ELGCT KELLY
RE-ELECT KELLY HASTINGS HASTINGS

PO BOX 488 ¢/ Level Registered (Specify
CHERRYVILLE NC 28021 [:] Federal L] County:
X state | | Municipality: “¢. Election Sun to Dats
$ 100.00
“f. Accoint Code | g: Forni'of Payment |- h: i Date (mm/dd/yyyy) | j- Amount ‘K Required Remarks’
01 CHECK D . 10/09/2025 $100.00
$

Coordinated Committeée:Name

(mclude clty, state, & znp)
CLEVELAND CO. GOP

“c. Level Registered (Specify)

E Federal X County:
State [] Municipality:
f. Account Code | g Form of Payment | h-Purpose Code . . | i. Date (mm/dd/yyyy) - .| j. Amount . k. Required Remark
01 : CHECK G 10/20/2025 :$50.00
$

~-|'b.'Coordinated Committee Nar

CLEVELAND CO GOP

“c. Level Registered (Specify)

Federal L County:
State [ ] Municipality: ‘e, Election Sum to Date -
$ 1,000.00
1. Accouiit Code. | 2. Form of,P,a'y‘ment? “h Eu;poseﬂCode,{;,j 2l Date (mmldd/yy)')’) J Amou“t . RequlredRemar ks'{f"i
01 . CHECK G _ 07/23/2025 $1,000.00
$
S MotalonlythisPace | . @ e $  1,150.00
lotal of ALIDGRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.150.00
, .

(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)

* > Medi D - To Another Candidate

E - Salarles

CRO-1310 NC State Boani of Elections December 2009



In-Kind Contributions Pg 1 of 2 | Amendment
|:| Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In—Kmd Contrlbutlons were o Wlll be refunded within 7 days.

“FRIENDS OF ALAN NORMAN I ~ _QBCl15--
(mclude cnty, state, & i Individual
TIMOTHY J RIDENHOUR [] Condidate
244 BROOKRIDGE DR 1 ey
FOREST CITY NC 28043 [ rac |
[] Referendum ‘d.Election Sum to Date
D Other Receipt Source $ 310.00
e.Description . 0 oo e e i e Date (mim/ddlyyyy) | g Fair Market Amoun
INSURANCE FOR FUNDRAISER 081182025 s 31000
$
$

¢ : b : ype of Contribut
(mclude cnty, state, & znp) & Individual
TOMMY GALES L—_I Candidate
610 WEST ZION CHURCH ROAD [] Party
SHELBY NC 28150 [1 rac
[C] Referendum ©d: Election Sum to Daté :
D Other Receipt Source $ 389.00
TeDeseription T T Date (mm/ddiyyy) .| g Fair Market Amotnt
FOO EMS
DIT 09/19/2025 $§ 389.00
$
$

3 Contributor Informatio

WM,«M}@

‘a, Full Name, Mailing . Address &4

k Al:w 'ype of Contributor
(mclude city; state; & znp) ‘ X Individual
DERRICK DELLINGER [] candidate
1211 DOUBLE SPRINGS CHURCH ROAD [] paty
SHELBY NC 28150 [] rac
D Referendum " d; Election Stim to D'at‘é}i EE i st LU
D Other Receipt Source $ 480.00
e Description’. il DT 0 e S e e | Date (mm/ddlyyyy) oo | giFair Market Amount ..
TOWELS
09/19/2025 $ 480.00
$
$
$ 1,179.00
2,738.02
§E T EET

CRO-1510 NC State Board of Elections




In-Kind Contributions

Pg 2 of

2

Amendment

[:] Yes E

No

Use this form to report 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.

|81 Contributor Informati

¢ Indiviciual
BRENNAN DORSETT [] Candidate
104 PRESTON TRAIL O paty
KINGS MTN NC 28086 [ rac .
EI Referéndum “d: Election Sum to Date
D Other Receipt Source : $ 1,559.02
‘e Description 7 - | f.Date (mm/dd/yyyy): g. Fair Market-Amour
FOOD 09/19/2025 $  1,559.02
$
$

CRO-1510

a. Full Name, Mailing Addr b ype ‘of Contnbutor “Comiments:
(mclude clty, state, & znp) D Individual
l:l Candidate
(] Paty
[J rac
D Referendum *d.Election Sum to Date
D Other Receipt Source $
‘e Description | 1. Date (mm/dd/yyyy) . Fair Market Amount
) $
$
$
“a, Full Name, Mallmg Address & Phonej 3 ‘_Tpé of Contributor
- - (include’ cnty, state, & znp) : D Individual
[:I Candidate
L[] Pty
[] rac
[l Referendum d, Election Sum to Date 7
I:I Other Receipt Source $
¢:Description” " . Date (mm/dd/yyyy) | g Fair Market Amount
$
$
$
$ 1,559.02
$

NC State Board of Elections




