. . Amendment
Disclosure Report Cover O 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.

1. Commitiee Information v ( o . .
a. Full Name ¢. ID Number
ALAN NORMAN FOR SHERIFF -XCBU2C--
. Mailing Address (include City, State and Zip Code) d. Date Filed
568 OAK GROVE/CLOVER HILL CHURCH RD 07/08/2010
LAWNDALE, NC 28090
e. Phone Number
o4 -538-1465
2. Report Year |3, Period Start Date {(mm/dd/yy) |4.Period End Date tmm/dd/yy) |5. Treasurer Full Name
2010 04/18/2010 06/30/2010 GINA SPANGLER
|6. Type of Commiitee (Check One) 9. Type of Report (check only one fype of report from one category)
Xl Candidate Campaizn O Paty Flunicipal State/County Referendum
O pac O Referendum O Organizational [0 Organizational [0 Organizational
O Independent Expenditore  [J Joint Fundraiser | ] Thirty-five day Charterly O Pre-referendum
[ Legal Expense Fund O Pre-primary O  Fist O Final
O Pre-glection K Second [ Supplemental Final
7. Type of Fund  (Ffapplicabls, check one) O Pre-rnaoff O Third O 4nmal
O Booster Fund Seru-ammal O Fourth O special
O Building Fund O Mid Year Semi-arrmal
O  YewEnd O  Mid Vear 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report [ special O Final
0 O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
ALAN NORMAN FOR SHERIFF
. Purpose ¢. Account Code h. Purpose ¢. Account Code
MANAGE CAMPAIGN 01
CONTRIBUTIONS AND
DISBURSEMENTS d. Period Begin Balance d. Period Begin Balance
$ 5.163.87 $
CERTIFICATION

[ certify that the Cormittee or Fund is in corpliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are cormmingled 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 Elections.

Gina SPANGLER j‘;hm&ga‘q%%_ 01082010
Prnted Name of Signer Signature of Appointed Tte Y Date

FOR OFFICE USE ONLY

Q ;
Date Received: J U L 0 e 20 1 U Employee —5—%; [E)i’hgzm?;:vlha?ld

O istered Ivlail

Date Postmarked: Employee e
Date Scanned: Employee O Electronically Filed
Date Data Entered: Employes [0 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasurer,
assistant treasuret, custodian of books infomation, or account information.
¥ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1688 HC State Board of Elections August 2008




Amendment

Detailed Smmmnary O Yes [ No
Use this form to summatize all disclosute reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicahle) 2. Type of Report 3.ID Number

ALAN NORMAN FOR SHERIFF 2010 Second Quarter -XCBU2C--
Start of Election Cycle: January 1, 2008 R@:‘:ﬁﬁlagﬂ;’i:m d mrl;‘:::lﬂéi;ch
4) Cash on Hand at Start 4 5,163.87| % 0.00

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 162.34 | $ 13,882.34
6) Contributions from Individuals (CROL1210) | § 497171 $ 74,336.32
7) Contributions from Political Party Committees {CRO-1220) | § 0.00| % 0.00
8) Conitributions from Other Political Commitiees (CRO1238) | § 0.00[ $ 0.00
9) Loan Proceeds (CRO.1410) | § 0.00( § 4,000.00

10) Refunds/Reimbursements to the Conumnitiee (CRO-1240) | § $

1) Other Receipt Sources

0.00

11a) Interest on Bank Accounts (CRO-1250) | § 0.00| $ 0.00
11b) Contributions from Noi-For-Profit Organizations (CRQL1258) | § 0.00| $ 0.00
11c) Ouiside Sources of Income (CRO1250) | § 0.00| $ 1,200.00
11d) Legal Expense Fund - Other Sources (CROLI278) | § 0.00] $ 0.00
11e) Exempt Purchase Price Sales (CRA1265) | § 0.00( % 0.00
| 2) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10,11a,11b 11c,11d ard 11e) | § 5,134.05| $ 93.418.66
EXPENDITURES
| 3) Dishursemenis
13a) Operating Expenditures (CRO-1318) | § 4275.94| § 66.204.08
13h) Coniributions to Candidates/Political Committees (CRO1318) | § 0.00| % 650.00
13c) Coordinated Party Expenditures (CRO-1318) | § 0.00| ¥ 0.00
| 4) Aggregated Non-Media Expenditures (CRO1315) | § 119.00| $ 175.54
| 5) Loan Repayments (CRO1420) | § 0.00| % 4.000.00
| 6) Refunds/Reimhursements from the Committee (CROL1328) | § 0.00] ¥ 0.00
| 7) In-Kind Conirihutions (CROI518) | § 600.00| $ 17.086.06
| 8) TOTAL EXPENDITURES (£dd lines 133, 13b, 13c, 14, 15, 16 and 17) | § 499494 | $ 88.115.68
19) Cash on Hand at End (£dd lines 4 and 12 together, then subtract live 12) | § 5302.98| $ 5.302.98
ADDITIONAL INFORMATION
20) Non-Monetary Gifis Given to Other Commitiees (CRA1338) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRA-1438) | § 0.00
22) Debis and Obligations owed by the Committee (CRA1618) | § 0.00
23) Debis and Obligations owed to the Commitiee (CROL1620) | § 0.00
P4) Account Transfers Within the Committee (CRO1720) | § 0.00
P5) Administrative Support (CRO.1710) | § 0.00( $ 0.00
R6) Forgiven Loans (CRO-1440) | § 0.00( % 0.00
P7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00( % 0.00
p8) Contributions to he Refunded (CRC-1215) | § 0.00] % 0.00
CRO-116¢0 NC State Board of Elections Angnst 2008



Amendment

Aggregated Contributions from Individuals Pags I of I O ves [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicahle) 2.1ID Number
ALAN NORMAN FOR SHERIFF -XCBU2C--
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mn/dd/yyyy) [£ Amount
ﬁ Add 01 Check

04/26/2010
O Remove $ 40.00
Ll add 0l Check

04/26/2010 5
O Remove $ 50.00
Ll add 01 Check <

05/10/2010 25,
O Remove > $ 200
L] add 01 Check

06/01/2010 4
O Remove $ 47.34
4. Total only this Page L g $162.34
5. Total of ALL CRO-1205 Pages g $162.34

(This fine must be on line 5 of Detailed Swmmary Page CRO-1100) |
CRO-1245 NC State Board of Elections Apnl 2007




Confributions from Individuals

Pg 1 of 5

Amendment
O Yes X No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicahle)

2.ID Number

ALAN NORMAN FOR SHERIFF

-XCBU2C--

3. Conirihutor Information

O add O Remove

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

b. Job Title/Profession

d. Commenis

MANAGER

DWIGHT CABANISS
132 CABANISS FARM DR.

¢. Employer's Name/Specific Field

SHELBY. NC 28150 LOWES
e. Election Sum to Date
$ 500.00
£ Prior |g. Account Code |h. Form of Payment [i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 01 Check 05/10/2010 $ 500.00
O $
O $

3. Contributor Information

O &dd O Remowve

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

b. Job Title/Profession

d. Commenis

BUSINESS OWNER

PAUL CASH
279 WEBB RD
SHELBY, NC 28150

c. Employer's Name/Specific Field

SAFETY FORCE TRAINING

e. Election Sum to Date

COMPANY
$ 100.00
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description j- Date (mm/ddiyyyy) k Amount
O 01 Check 04/26/2010 $ 100.00
O $
O 3

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Commenis

RETIRED

STEVE CURTIS
PO BOX 251

c. Employer's Name/Specific Field

1600 LINTON BARNETT SR. RD. RETIRED
SHELBY, NC 28151-0251 e. Election Sum to Date
3 100.00
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Chock 06/24/2010 3 100.00
O $
O $
4. Total only tlhis Page $ 700.00
5. Total of ALL CRO-1210 Pages : o
{This line must be on line 6 of Detailed Summary Page CRO-1158) T
CRO-1218 HC State Board of Elections Apnl 2007



Confributions from Individuals

Pg 2 of 5

Amendment
O Yes X No

Use this form to report individual contributions over $350 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicahle) 2.ID Numbher
ALAN NORMAN FOR SHERIFF -XCBU2C--

3. Contributor Information

O add O Remove

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

b. Joh Title/Profession

d. Commenis

SCHOOL TEACHER

PHYLLIS ELMORE
PO BOX 427

411 WILSON RD.
FALLSTON, NC 28042

¢. Employer's Name/Specific Field

CLEVELAND COUNTY
SCHOOL SYSTEM

e. Election Sum to Date

$ 300.00
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k Amount
O 01 In-Kind ADVERTISEMENT ON 05/27/2010 4 300.00
CHUTE GATE AT RODEO i
O 3
O $
3. Contributor Information O &dd O Remove

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

b. Job Title/Profession

d. Commenis

RETIRED

HAZEL FERREE FARNELL
423 MELODY LANE

¢. Employer's Name/Specific Field

APT A RETIRED
SHELBY. NC 28152-5144 e. Election Sum to Date
$ 100.00
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mmJ/dd/yyyy) k Amount
m| 01 Money Order 05/10/2010 % 100.00
O $
O $

3. Contributor Information

O 2dd O Remove

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

b. Job Title/Profession

d. Commenis

BUSINESS OWNER

TOM HARDIN
501 FOREST HILL DR.
SHELBY. NC 28150

c. Employer's Name/Specific Field
NATIONAL ASSOCIATION

OF SAFETY PROFESSIONALS

e. Election Sum to Date

(This line must be on line 6 of Detailed Swmmary Page CRO-1180)

$ 1,871.71
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mmJdd/yyyy) k Amount
O 01 Check 06/01/2010 4 1,871.71
O $
O $
4. Total only this Page $ 2.271.71
S. Total of ALL CRO-1210 Pages § L9911

CRO-1218

M State Board of Electins

Apnl 2007



Conftributions from Individuals

Pg 3  of 5

Amendment
O Yes X No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Numbher

ALAN NORMAN FOR SHERIFF

-XCBU2C--

3. Contributor Information

O Add O Remove

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

bh. Job Title/Profession

d. Commentis

BUSINESS OWNER

BOBBY HUNT
524 APRIL DR.
SHELBY, NC 28150

c. Employer’s Name/Specific Field

HUNT'S BODY SHOP

e, Election S5um to Date

3 400.00
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k Amount
O 01 Ghesk 06/24/2010 3 400.00
O $
O $
3. Contributor Information O &dd O Remove

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

bh. Job Title/Pofession

d. Commenis

BUSINESS OWNER

MARGARET KLUTTZ
1785 SALEM CHURCH RD.
LINCOLNTON, NC 28092

c. Employer’s Name/Specific Field

HARPER CO.

e. Election Sum to Date

3 500.00
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description j- Date (mmJ/dd/yyyy) k Amount
O 01 Check 04/26/2010 $ 500.00
O 3
O $

3. Contrihutor Information

O Add O Remove

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

b. Job Title/Profession

d. Commenis

PATROLMAN

CHRIS MCCLELLAND
113 EAGLES NEST WAY
SHELBY, NC 28152

c. Employer's Name/Specific Field
STATE OF NC

e. Election Sum to Date

{This iine must be on line 6 of Detailed Swnmary Page CRO-11 Rﬂjf

$ 100.00
£ Prior |g. Account Code (h. Form of Payment |i In-Kind Description j. Date (mm/ddiyyyy) k Amount
O 01 Check 05/10/2010 3 100.00
O $
O $
4. Total only this Page $ 1,000.00
S. Total of ALL CRO-1210 Pages § WETS

CRO-1218

HC State Board of Elections

April 2007




Contributions from Individuals

Pg 4  of 5

Amendment
D Yes N No

Use this form to report individual contributions over $350 or conttibutions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2.ID Numbher

ALAN NORMAN FOR SHERIFF

-XCBU2C--

3. Contributor Information

O Add O Remove

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

b. Joh Title/Profession

d. Commenis

RETIRED

MICHAEL MELTON
505 CRAWLEY GIN RD.

¢. Employer's Name/Specific Field

SHELBY, NC 28150 RETIRED
e. Election Sum to Date
$ 200.00

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

O 01 Check 05/10/2010 % 200.00

O 3

O $
3. Contributor Information O Add O Remaove

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

b. Joh Title/Pofession

d. Commenis

OFFICE MANAGER

CORNECIA PUTNAM
1560 RIVERHILL DR.

c. Employer’s Name/Specific Field

SHELBY, NC HONDA OF SHELBY
e. Election Sum to Date
3 210.00

f Prior |g. Account Code |h. Form of Payment [i In-Kind Description J. Date (mmJ/dd/yy¥y) k Amount

| 01 Cash 04/08/2010 $ 10.00

ook
O 01 . 05/10/2010 3 200.00
O $

3. Contrihutor Information

O add O Remove

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

b. Job Title/Profession

d. Commenis

BUSINESS OWNER

WILL RUCKER

PO BOX 2684

113 LAKEMOND DR.
SHELBY. NC 28151-2684

c. Employer's Name/Specific Field

RUCKER CONSTRUCTION

e. Election Sum to Date

{This line must be on line 6 of Detailed Swmmary Page CRO-1108)

$ 300.00
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description J- Date (mm/ddiyyyy) k Amount
O 01 Check 04/26/2010 S 200.00
O $
O $
4. Total only this Page $ 600.00
S. Total of ALL CRO-1210 Pages 3 "

CRO-1216

N State Board of Elections

Apnil 2007




Amendment

Confributions from Individuals Pg _ 5  of 5 O ves [ No
Use this form to report individual contributions over $350 or conttibutions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicahle) 2.1ID Number
ALAN NORMAN FOR SHERIFF -XCBU2C--
3. Contributor Information 0O add O Remove : 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
{include city, state, & zip) CONSTRUCTION
TONY SEWELL
1410 CHATFIELD RD. ¢. Employer's Name/!Specific Field
SHELBY, NC 28150 E.S. WALKER
e. Election Sum to Date
3 300.00
£ Prior |g. Account Code |h. Form of Payment [i In-Kind Description j. Date (mm/ddiyyyy) k Amount
0 01 In-Kind ADVERTISEMENT ON 05/27/2010 $ 300.00
CHUTE GATE AT RODEO ]
O $
O $
3. Contributor Information O &dd O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) RETIRED
ROGER WHITLEY
2303 PENINSULA AVE. ¢. Employer's Name/Specific Field
SHELBY. NC 28150 RETIRED
e. Election Sum to Date
$ 600.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
O 01 Cleck 05/10/2010 $ 100.00
O 3
O 3
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ ——
(This Iine must be on line 6 of Detailed Swmmary Fage CRO-1188) ' Sy

CRO-1218 HC State Board of Elections Apnl 2007



. Amendment
Disbursements Pg _ ! of _5 [Oves R No

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

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

ALAN NORMAN FOR SHERIFF -XCBU2C--

3. Type of Dishursement  (Please use separate CRO-1318 forms for each type of Disbursemeant.)

Im Operating Expenses ] Contrbutions to Candidates/Political Committess [ Coordinated Party Expenditures

4. Payee Information O add O Remove

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

(include city, state, & zip)
ALPHA PRINTING AND MAILING

PO BOX 1178 ¢. Level Registered {Specify)
SHELBY, NC 28151-1178 L Fedenl O County:
O state O Municipality: |e. Election Sum to Date
$ 1.827.71
£ Account Code |g Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 05/21/2010 $ 146.57 PALM CARDS
%
4. Payee Information O add O Remove
a. Full Name, Mailing & ddress & Phone b. Coordinated Commitiee Name [d. Commentis

(include city, state, & zip)
CHRISTINE ASHE

307 HORSESHOE DR. ¢. Level Registered {Specify)
SHELBY. NC 28150 [ Fedenal L County:
O state O Murnicipality: |e. EFlection Sum to Date
§ 205.00
£ Account Code |g. Form of Payment |h Purpose Code |i Date (mm/ddyyyy) [§. Amount k. Required Remarks
01 Check 0 05042010 |3 205.00 | GET OUT TO VOTE
:
4. Payee Information O &dd O Remove
a. Full Name, Mailing & ddress & Phone b. Coordinated Commitiee Name d. Comments

(include city, state, & zip)
BRADLEY'S SCREEN PRINTING

2522 W. DIXON BLVD. c. Level Registered (Specify)
SHELBY, NC 28152 L] Federnl L County-:
D State D Muricipality: |e. Election Sum to Date
§ 774.25
£ Account Code |g. Form of Payment |h. Purpose Code |i Date (mm/ddiyyyy) j. Amount k. Required Remarks
01 Check B 04/27/2010 $ 774.25 | PRINTED GOLF TOWELS
§
5. Total only this Page $ 1,125.82
Hﬂ. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swmmary Page CRO-1188 if Overanng Expenses) $ 4.275.94
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pary Expenditures)
7. Pmrpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaties F* - Equipment G - Political Patty H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O* . Other
* Codes require detailed explanation in required remarks field (k)

RN T21H NI~ Ctata Raavd af Flantirme Tl 2007




. Amendment
Disbursements Pg _2 of _5 [Oves R

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) 2.1ID Number
ALAN NORMAN FOR SHERIFF -XCBU2C--

3. Type of Dishursement  (Please use separate CRO-13214 forms for eack type of Disbursement.)

m Operating Expenses ] Contrbutions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O add O Remove

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

(include city, state, & zip)

BURNS HIGH SCHOOL

307 E STAGECOACH TRAIL c. Level Registered (Specify)
LAWNDALE, NC 28090 L Federnl O Coumnty:
[ state O Municipality: [e. Flection Sum to Date

$ 100.00

£ Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyy¥y) |j. Amount k. Required Remarks

INCLUDED IN PROGRAM

$
4. Payee Information O add O Femove
a. Full Mame, Mailing & ddress & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CASAR MASONIC LODGE
PO BOX 214 ¢. Level Registered {Specify)
CASAR, NC 28020 L Fedenl O County:
O state O Municipality: |e. Elecion Sum to Date
$ 100.00

£ Account Code |g. Form of Paymeni |h. Purpose Code |i Date (mm/dd/yyyy) [j. Amount k. Required Remarks

RUN FUNDRAISER

$
4. Payee Information O sad O Remove
a. Full Name, Mailing & ddress & Phone h. Coordinated Commitiee Name |d. Commenis
(include city, state, & zip)
COMMUNITY FIRST MEDIA
503 N LAFAYETTE ST. c. Level Registered (Specify)
SHELBY, NC 28151-2424 L Fedenl L County:
(704) 484-1047 O state O Mumcipality: |e. Election Sum to Date
$ 2.181.00
£ Account Code |g. Form of Payment [h. Purpose Code |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol Chegk A 05/10/2010 $ 150.00 |[AD

5. Total only this Page $ 1.250.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Swmmary Page CRO-1188 if Operating Expernses) $ 4.275.94

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Canddates/Political Comm) i o

{This line goes in ine 13¢ of Detailed Summary Page CRO-1100if Coordinated Panty Fxpenditures) s
7.Purpose Codes (List detailed expenditure code in (h) abave)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Patty H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses 0% - Other
* Codes require detailed explanation in required remarks field (k)

RN 1210 H™ Ctata Razwd af Flactirme Tl 2007




. Amendment
Disbursements Pg _3 of _5 [Oves RN

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. 1D Number
ALAN NORMAN FOR SHERIFF -XCBU2C--

3. Type of Dishursement  {Please use separate CRO-1214 forms for each type of Disbursement.)

Operating Expenses [] Contrbutions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O add O Remove

a. Full Name, Mailing & ddress & Phone b. Coordinated Commitiee Name |d Comments

(include city, state, & zip)
D. J.'S OF NC, INC

3705 FALLSTON RD. c. Level Registered (Specify)
SHELBY. NC 28150 LI Federal L County.
O state O Municipality: |e. Election Sum to Date
§ 678.00
f Account Code |g. Form of Payment [h. Purpose Code |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 04/27/2010 \L 88.00 T-SHIRTS
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Commenis

(include city, state, & zip)

INDUSTRIAL SPORT SALES

404 LEANDER STREET c. Level Registered (Specify)
SHELBY, NC 28152 L Fedenl L County:
(704) 487-6888 [ state O Murnicipality: |e. Election Sum io Date
$ 1,555.00
f. Account Code |g. Form of Payment [h Purpose Code |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol Chesk B 04/26/2010 $ 240.00 | CAPS
%
4. Payee Information O sad O Remave
a. Full Name, Mailing & ddress & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
JOE KING
1310 N PIEDMONT AVENUE c. Level Registered {Specify)
KINGS MOUNTAIN, NC 28086 Ll Fedenl L County:
O state O Municipality: |e. Election Sum to Date
$ 275.00
f. Account Code (g Form of Payment |h. Purpose Code |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
5. Total only this Page $ 603.00

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Swmmary Page CRO-1188 if Opervating Expenses)

(This line goes in line 13b of Detailed Swmmary Page CRO-1188 if Conmib to Canddates/Political Comm) 427594
(This hine goes in line 13¢ of Detailed Summary Page CRO-1180 i Coordinated Pany Expenditures)
7.Purpose Codes (List detailed expenditure cade in (h) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Galaties F* - Equipment G - Political Patty H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 0% . Other

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

RN 1214 NI™ Cata Raawvd af Flactirme Tl 2007




. Amendment
Disbursements Pg 4 of 5 O Yes 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

ALAN NORMAN FOR SHERIFF -XCBU2C--

3. Type of Dishursement  {Please use separate CRO-1214 forms for each type of Disbursement.)

m Operating Expenses ] Contributions to Candidates/Political Corumittess [ Coordinated Party Expenditures
4. Payee Information . O add O Remove

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

(include city, state, & zip)
KINGS MOUNTAIN HERALD

PO BOX 769 ¢. Level Registered {Specify)
KINGS MOUNTAIN, NC 28086 L Fedenl U County:
[ state O Municipality: |e. Election Sum to Date
$ 307.12
£ Account Code (g Form of Payment (h. Purpose Code |i Date (mm/ddiyyyy) |j. Amount k Required Remarks
o Check A 04/22/2010 $ 307.12|AD
§
4. Payee Information ~ O add O Remov
a. Full Name, Mailing & ddress & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
TED NORRIS
2302 KINGSTON RD. ¢ Level Registered (Specify)
SHELBY. NC 28150 L] Federal L County:
[ state O Municipality: |e. Election Sum to Date
$ 630.00
£ Account Code |g Form of Payment [h. Purpose Code |i. Date (mm/ddfyyyy)} |j. Amount k. Required Remarks
01 Check (0] 05/14/2010 4 190.00 |[GET OUT TO VOTE
4. Payee Information O sdd O Remove
a. Full Name, Mailing & ddress & Phone bh. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
HOWARD SHIPP
507 MITCHELL ST. ¢, Level Registered (Specify)
KINGS MOUNTAIN, NC 28086 L Fedenl U County:
O state [0 Municipality: [e. Flection Sum to Date
$ 60.00
£ Account Code |g Form of Payment |h. Purpose Code |i Date (mm/ddiyyyy) |j. Amount k. Required Remarks
%
5. Total only this Page $ 997.12
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swmmary Page CRO-1180 if Overating Expenses) 4.275.94
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Connib to Candidates/Political Comm) o
(This line goes in line 13¢ of Detailed Swmmary Page CRO-1180 if Coordinated FPaxty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaties F* - Equipment G - Political Patty H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses 0* - Other
* Codes require detailed ﬂlmmﬁnnin required remarks field (k) ~
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. Amendment
Disbursements Pg _ O of _ 5 [Oves [ 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. 1D Nunther
ALAN NORMAN FOR SHERIFF -XCBU2C--

3. Type of Dishursement  (Please use separate CRO-1314 forms for eack type of Disbursement.

Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information . O aqdd O Remove

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

{include city, state, & zip)
THE WINTER HOUSE DELI

219 E MARION ST. ¢. Level Registered {Specify)
SHELBY, NC 28150 Ll Fedenl L County:
D State D Municipality: |e. Election S5um to Date
$ 300.00
£ Account Code |g. Form of Payment |h. Purpose Code |i Date (mm/dd/yyyy} |j. Amount k. Required Remarks
01 Check O 05/04/2()]0 $ 30000 C/\TERIN(J
$

5. Total only this Page $ 300.00
6. Total of ALL CRO-1310 Pages

(This hine goes in ine 13a of Detailed Swummary Page CRO-1180 i Operating Experses) $ 4.275.94

(This ine goes in hine 136 of Detailed Summary Page CRO-1100if Conmib to Canddates/Polincal Comm)
(This line goes in hne 13¢ of Detailed Summary Page CRO-1108 i Coordinated FPany Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaties F* - Equipment G - Political Patty H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections Jalyy 2007




Amendment

Aggregated Non-Media Expenditures Page I of 1 Oves R No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2.ID Number
ALAN NORMAN FOR SHERIFF -XCBU2C--
3. Payee Information .
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code e. Date (mm/ddyyyy) |£ Amount
D Add 01 Check (0]

06/09/2010 5
O Remeove $ 50.00
L aad o1 Check 0 04/26/2010 $ 25.00
O Remove
L] aad 01 Check B .

05/03/
O Remove 5/03/2010 $ 44.00
4. Total only this Page 3 119.00
5. Total of ALL CRO-1315 Pages $ 119.00

{(This Iine »uest be on ine 14 of Detailed Swmmary Page CRO-1108) . ‘

6. Prupose Codes (List detailed expenditure code in {d) above)

B - Printing C - Fundraising D - To Another Candidate
E - Salanes F - Equipment G - Political Party  H - Holding Public Office Expenses
I - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections

December 2007




B . ) ) Amendment
In-Kind Contributions Pg | of I O ves KN

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

1. Committee Full Name (and Fund if applicable) 2.1ID Numbher
ALAN NORMAN FOR SHERIFF -XCBU2C--

3. Contributor Information

O Add O Remowve

a. Full Name, Failing Address & Phone

b. Type of Coniributor

¢. Commenis

O Other Receipt Scurce

{include city, state, & zip) Individual
PHYLLIS ELMORE O Candidate
PO BOX 427 O Party
411 WILSON RD. 0 pac
FALLSTON. NC 28042 O Referendum d. Election Sum to Date
O Other Receipt Scurce 3 300,00
e. Description £ Date (mmJ/dd/yyyy) |g Fair Market Amount
ADVERTISEMENT ON CHUTE GATE AT RODEO 05/27/2010 $ 300.00
$
$
3. Contrihutor Information O 4dd O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
{include city, state, & zip) Individial
TONY SEWELL O Candidate
1410 CHATFIELD RD. O Party
SHELBY, NC 28150 O pac
D Referendum d. Election Sum to Date

$ 300.00

e. Descripton £ Date (mm/ddiyyyy) (g Fair Market Amount
ADVERTISEMENT ON CHUTE GATE AT RODEO 05/27/2010 $ 300.00
$
$
4. Total only this Page $ 600.00
5. Total of ALL CRO-1510 Pages . —
(This line must be on line 17 of Detailed Summary Page CRO-11080) '

CRO-151%
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