Amendment
Disclosure Report Cover [] Yes X 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

Ak Co:mmitteéliifq'rmation

a. Full Name ¢. ID Number

ALAN NORMAN FOR SHERIFF RECEIVELD XCBU2C
b. Mailing Address (include City, State and Zip Code) = d. Date Filed

568 OAKGROVE/CLOVERHILL CHRUCH ROAD JAN 21 ZUTZ I—
LAWNDALE, NC 28090

CLEVELAND CO. BD. ELECTION e. Phone Number
TIME BY hf — 704-538-6633
2. Report Year 3t Pel"iod'Stali'tﬂDate (mm/dd/yy) z;gj‘:;;i;;g)End Date 5. Treasurer Full Name
2011 07/01/2011 12/31/2011 Pl o e

6. Type of Committee (Check One) | 9. Type of Report  (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum [:] Organizational D Organizational [:l Organizational

g:;f::i?ﬁ?; D Joint Fundraiser D Thirty-five day Quarterly [] Pre-referendum

] Legal Expense Fund

7. Type of Fund (if applicable, check one) ] Pre-primary [ First [] Final

[:I "Booster Fund" D Pre-election D Second |:| Supplemental Final
[:I Building Fund D Pre-runoff |:| Third E] Annual

Semi-annual [:I Fourth E] Special
EI Mid Year Semi-annual
[] Other O Year End Il Mid Year 10. Special Report Name
I:I Final @ Year End
8. Number of Fundraisers this Report []  Special [] Final
0 l:] Special

11. Account Information . : 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

BB&T

b. Purpose ¢. Account Code ‘b. Purpose ¢. Account Code
Manage

i 01

Campaign

Contribution d. Period Begin Balance d. Period Begin Balance
and

5498.

Disbursement 8 P2 S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

is completg, true and correct and that,I have been trained by the
Y\ n

Printed Name of Signer

1/27[201y

{ Datd

FOR OFFICE USE ONLY

e = : Delivery Method
Date Received: JA_N_LL@Q_} Y, Employee: %_ (] Normal Mail

b : [] Registered Mail
Date Postmarked: Employee: [#= Hand Delivered

s 3 (]  Electronically Filed
s, s i i b e o e []  Signer has not received

mandatory training

Date Data Entered: Employee:

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.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary JAN 2 7 2012 0 Yes X No
Use this form to summarlze all disclosure reporting forms and to total monetary mformatlon
> Full N nd if applicable) | 2. Type of Report _ | 3. 1D Number
ALAN NORMAN FOR SHER]FF 2011 YEAR IN XCBU2C
SEMI-ANNUAL
. Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cycle
4) Cash on Hand at Start $

9) Loan Proceeds

11a)
11b)
11c)
11d)
11e)

5) Aggregated Contributions from Individuals

6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

10) Refunds/Reimbursements To the Committee
11) Other Receipt Sources
Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income
Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CR01205)
(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

5498.02

$ 5498.02

50.00

12400.00

13) Disbursements

15) Loan Repayments

17) In-Kind Contributions

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

16) Refunds/Reimbursements From the Committee

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e)

(CRO-1310)
(CRO-1310)
(CRO-1310)
(CRO-1315)
(CRO-1420)
(CRO-1320)

(CRO-1510)

12450.00

12450.00

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

26) Forgiven Loans

20) Non-Monetary Gifts Given to Other Committees

25) Administrative Support

19) Cash on Hand at End (Add lmes 4and 12 logerher then subtract line 18)

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

(CRO-I330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

Al | a|a|p|an|n|n| e il

17948.02

17948.02

B | o |a|la|la|ln|ean|vn|el

A | A | A | A

CRO-1100

NC State Board of Elections

August 2008



F\JAN 2 7 2012 Amendment

Aggregated Contributions from Individuals Page 1 of 1 [ Yes K No
Optlonal form used to report NC Contrlbutlons From Ind1v1duals of $50 or less
pplicable) LB | 2.1ID Number
XCBU2C

a. Amend ¢. Form of Payment ;l).eiz;:;l;gn :I'n]:/t: dlyyyy) f. Amount
L] | aw 01 CHECK 12/02/2011 $  50.00
[:] Remove
] Add S
D Remove
] Add
D Remove $
] Add
[:] Remove $
J Add
D Remove $
] Add

ﬁ Remove $
] Add
D Remove $
] Add
[:] Remove $
] Add
D Remove $
J Add
E] Remove $
] Add $
D Remove
] Add g
D Remove
] Add $
[: Remove
OJ Add

N Remove $
] Add g
l:] Remove
] Add g
|: Remove
] Add g
D Remove
| Add
[:l Remove $
] Add S
D Remove
] Add $
| Remove
I Add
D Remove $
] Add

ﬁ Remove $
4. Total only this Page $  50.00
5. Total of ALL CRO-1205 Pages $ 5000

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

CRO-1205 NC State Board of Elections April 2007




A =

. . Al JI&\P\E L { 2‘: ‘! : Amendment
Contributions from Individuals Py i of 3 [0 Y X No
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
ALAN NORMAN FOR SHERIFF XCBU2C
3. Contributor Information £l Ad# [T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
ANGELA M JENKS TEACHER
8287 S HEBRON CHRUCH ROAD ¢. Employer's Name/Specific Field
VALE, NC 28168 CLEVELAND COUNTY
SCHOOLS e. 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. Amount
|:] 01 CHECK 10/07/2011 $ 300.00
] $
] $
3. Contributor Information [0 Add [J] Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ELLIS P MONROE RETIRED
2316 PENINSULA AVE c. Employer's Name/Specific Field
SHELBY, NC 28150 N/A
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 01 CHECK 10/16/2011 $ 100.00
Il $
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
GENE R MODE JR OWNER
3931 W DIXON BLVD ¢. Employer's Name/Specific Field
SHELBY, NC 28152 A&M INDUSTRIES
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 01 CHECK 10/17/2011 $ 1000.00
] $
] $
4. Total only this Page B 1400.00
5. Total of ALL CRO-1210 Pages $ 12400.00
(This line must be on line 6 of Detailed Summary Page CR0O-1100)
CRO-1210 NC State Board of Elections April 2007




JAN 2 7 2019

. . JB Amendment
Contributions from Individuals Pg 2 of 3 [0 Yes X No
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
ALAN NORMAN FOR SHERIFF XCUB2
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
CONTESSA E THOMAS CONCESSIONAIRE
6526 BIMINI CT ¢. Employer's Name/Specific Field
APOLLO BEACH, FL 33572 CONCESSIONS
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:] 01 CHECK 10/06/2011 $ 1000.00
[] $
L] $
3. Contributor Information EF Kdd. - F) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
FRANK A STEWART OWNER
2000 RHYNE CARTER ROAD c. Employer's Name/Specific Field
GASTONIA, NC 28054 ULTRA CORP
e. Election Sum to Date
$ 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
‘:] 01 CHECK 08/02/2011 $ 2000.00
] $
] $
3. Cgﬁtributﬁﬁ'ilnforﬁiat'ion : 0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
PATRICK J OLEARY FARMER
6524 CHIPSTEAD LANE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28277 RIVER TAW FARMS LLC
e. Election Sum to Date
$ 4000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 01 CHECK 08/29/2011 $ 4000.00
] $
] $
4. Total only this Page $ 7000.00
i e T 3
5. Total of ALL CRO-1210 Pages : i
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




. . 1N JAN 27 "01 7 Amendment
Contributions from Individuals 3 of 3 O Ys X No
Use this form to report 1nd1v1dual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
ALAN NORMAN FOR SHERIFF XCBU2C

3. Contributor Information I Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CHARLES JONES FARMER
PO BOX 45 ¢. Employer's Name/Specific Field
OAK HARBOR, OH 43449 CHARLES JONES
PRODUCE LLC e. Election Sum to Date
$ 4000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 01 CHECK 07/21/2011 $ 4000.00
[ $
[] $

3. Contributor Information

2 —
Hi ,L

‘Add [ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] $
] $
[ $
3. Contributor Information [ Add [ Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

L] $

] $

[ $
4. Total only this Page 1 $ 4000.00
5. Total of ALL CRO- 1210 Pages “ $ YFA06:00

(This line must be on line 6 of Detailed Summav:v Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




North Carolina

State Board of Elections
506 N Harnngton Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Ra.leigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Contribution from a Business Accounti Statement

This Statement allows a committee to accept a check from a business account where the contributor
declares that they have no personal checking account and that the funds are their own personal funds.

T. 02
I, C%}Q;j&ﬁ \JD/JPj , am_the individual making the contribution of $%:Q’Q(9 '

tothe Blast Aprwan For- Ske tF= Committee.

The ,accqunt Qm which the funds are drawn is in the name of
/\a/‘ €3 Jondes frooluvce LLC

i Check if the contribution is a draft from a paycheck.

| do not have a personal checking account, in my name, from which this contribution
could be made or this contribution is made as a result of a draft from personal funds. If
the contribution is a draft, please include a written statement from the employer. This
statement should be a signed agreement by the contributor that the funds drafted were
derived from the personal salary of the contributor.

The funds from which this contribution is derived are my own personal funds and not
that of any other individual or “business entity”. For purposes of this Statement, the
term “pbusiness entity” will include any “corporation, business entity, labor union,
professional association, or insurance company”.

| further understand that by signing this Statement | am declaring all of the above
information is true and accurate. Signing this Statement with any portion not being true
could result in a Class 2 Misdemeanor.

: Note to the treasurer: Please attach a photocopy of the check submitted with this
: Statement. Maintain this information in your records to be made available upon |
} request. '

Note: This Statement is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-6300 Contribution from a Business Account Statement June 2007




