. Amendment
Disclosure Report Cover B Yes L. 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 mformation.

1. Committee Information

a. Full Name c. ID Number
FRIENDS OF ALAN NORMAN Xylf)uac
b. Mailing Address (include City, State and Zip Code) d. Date Filed

568 OAK GROVE/CLOVER HILL CH ROAD

02/11/2013
LAWNDALE, NC 28090

e. Phone Number

(704) 538-1465

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2012 07/01/2012 12/31/2012 KRISTEN BENTON HAMRICK

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Iﬁ Candidate Campaign [] Party Munici pal State/County Referendum

[ Joint Fundraiser O pAcC [0  Organizational [0 Organizational [0 Organizational

[0 Referendum [ Legal Expense Fund | ] Thirty-five day Quarterly [0 Pre-referendum

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

[ "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund O  Prerunoff O Third [0 Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O  MidYear 10. Special Report Name
[ Other: [0 Final 4] Year End
|8. Number of Fundraisers this Report O  Special [ Final
2 a Special

3. Account Information 3. Account Information
|a. Financial Institution Full Name a. Financial Institution Full Name

BB&T

b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN FINANCE 01

d. Period Begin Balance d. Period Begin Balance
$ 22,148.02 $
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 the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

) yisten Hamrirlc sl F r//\// (o 021112013
Printed Name of Sgner Sisnature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: FEB l 1 2013 Employee: SZ g) E%rm%t:]d
Date Postmarked: Employee: O Regij‘g:l?v 2/::;1
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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-F) to make committee changes.




. Amendment
Disbursements Pg _1 of _3 Bves [ONo

Use this formto 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

FRIENDS OF ALAN NORMAN X K; \,")u (;)C

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

Operating Expenses L] Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

4. Payee Information O aAdd O Remove

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

(include city, state, & zip)
AMERICAN SPECIALTY INSURANCE & RICK

SERVICES c. Level Registered (Specify)
142 NORTH MAIN STREET L] Federal L' County:
PO BOX 309 D State D Municipality: |e. Flection Sum to Date
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check (0] 10/22/2012 $ 100.00 | INSURANCE
$
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CLEVELAND COUNTY FAIR, INC
1751 E MARION STREET c. Level Registered (Specify)
SHELBY, NC 28152 LY Fedoral LI County.
O state O Municipality: [e. Flection Sum to Date
$ 4770.00
|f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check o 10/19/2012 $ 470.00 |FAIR RENTAL
$
4. Payee Information ﬁ Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
COMMUNITY FIRST MEDIA
SHELBY, NC 28150 LI Federal LI County:
O state [0 Municipality: [e. Flection Sum to Date
$ 540.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 10/16/2012 $ 540.00 [ NEWSPAPER AD
$
5. Total only this Page $ 1,110.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.316.47
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media 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 Q* - Donation to Legal Expense Fund
O* Other

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




Amendment

Loan Proceeds pg _ 1 of B ves iNo
Use this formto report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

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

568 OAK GROVE CLOVER HILL CH RD

FRIENDS OF ALAN NORMAN .>\ C]:K’}C
3. Lender Information O Add O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SHERIFF
ALAN NORMAN

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

10/16/2012

LAWNDALE, NC 28090

CLEVELAND COUNTY
SHERIFF OFFICE IR SR
2. Rate h. Security Pledged i. Account Code [j. Form of Payment k. Amount
0.000% | N/A 01 Check $ 4,000.00

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

|a. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 4,000.00

CRO-1410 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 1 of 13

Amendment

m Yes

-
In-No

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

1. Committee Full Name (and Fund if applicable)

Zﬁ) Number

FRIENDS OF ALAN NORMAN

XChual

3. Contributor Information

O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

OWENER

WM AREY

SHELBY, NC 28150

506 W MARION STREET

c. Employer's Name/Specific Field

AREY OIL COMPANY

e. FHection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 01 Check 10/24/2012 $ 100.00
(| $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

HOYT BAILEY
PO BOX 208
SHELBY, NC 28151

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

$ 1,200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 08/01/2012 $ 1,000.00
O 01 Sk 10/19/2012 $ 200.00
(] $

3. Contributor Information

ﬁAdd O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

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

(include city, state, & zip) OWNER
MARION BEASON
4222 W DIXON BLVD c. Employer's Name/Specific Field
SHELBY, NC 28152 B&W FIBERGLASS

e. FHlection Sum to Date
$ 500.00

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

0O 01 Check 11/15/2012 $ 500.00

O $

O $
4. Total only this Page $ 1,800.00
5. Total of ALL CRO-1210 Pages g 19.200.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _ 2 of 13 BvYes L.No
Use this formto 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
FRIENDS OF ALAN NORMAN X[ ibLCKQ C
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
TIM BRADSHAW
1302 S POST ROAD c. Employer's Name/Specific Field
SHELBY, NC 28150 BRADSHAW CONVENIENCE
STORE e. Hection Sum to Date
$ 60.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/25/2012 $ 60.00
(W $
O $
3. Contributor Information O Add [J Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
DURWIN BRISCOE
214 COLLEGE AVE c. Employer's Name/Specific Field
SHELBY, NC 28150 CLEVELAND COUNTY
SHERIFF OFFICE e. Fllection 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
0O 01 Check 10/25/2012 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
TERESA BROOKS
701 STONEY POINT ROAD c. Employer's Name/Specific Field
KINGS MOUNTAIN, NC 28086 TOMS FAMILY MART
e. Hection Sum to Date
$ 250.00
|f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/12/2012 $ 250.00
O $
O $
4. Total only this Page $ 410.00
S. Total of ALL CRO-1210 Pages $ 19.200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’

CRO-1210 NC State Board ofElections April 2007




Contributions from Individuals

Pg 3 of

13

Amendment

B ves [ 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 applicablc)

2. ID Number

FRIENDS OF ALAN NORMAN

X Cpu ac

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

DOUGLAS BROWN
1300 S DEKALB STREET
SHELBY, NC 28152

c. Employer's Name/Specific Field

TRIPLE D

e. Flection Sum to Date

$ 1,000.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/25/2012 $ 1,000.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MAX BUTLER
PO BOX 943
SHELBY, NC 28151

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

SHELBY, NC 28150

N/A

$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 08/31/2012 $ 100.00
a $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RICHARD CORNWELL
230 CORNWELL ROAD c. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 11/11/2012 $ 100.00
O $
a $
4. Total only this Page $ 1,200.00
S. Total of ALL CRO-1210 Pages $ 19.200.00

CRO-1210

i
NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 4 13 Mves [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

F ALAN NORMAN O AW

FRIENDS O O \AL‘?)U- al.
3. Contributor Information O Add O Remove

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

(include city, state, & zip) RETIRED

STANLEY CROWDER
1208 NEW CREST LINE
SHELBY, NC 28150

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone

$ 200.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/25/2012 $ 200.00
O $
O $
3. Contributor Information O Add [J Remove
b. Job Title/Profession d. Comments

RETIRED

CHARLIE DREWERY
1708 FALLSTON RD
SHELBY, NC 28150

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 80.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/25/2012 $ 80.00
O $
O $
3. Contributor Information O Add O Remove

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

OWNER

ANNETTE FAIN
106 WYNDHAM COVE
CHERRYVILLE, NC 28021

c. Employer's Name/Specific Field

COMPLETE CARE

e. Hection Sum to Date

CRO-1210

$ 3,020.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 09/27/2012 $ 2,000.00
m] 01 G 10/25/2012 $ 2000
O 01 Cheek 11/27/2012 $ 1,000.00
4. Total only this Page $ 3,300.00
5. Total of ALL CRO-1210 Pages $ 19.200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
NC State Board of Elections April 2007



Contributions from Individuals

Pg 5 of

13

Amendment

M Ves J 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
FRIENDS OF ALAN NORMAN \ (’/Q)ua( \
3. Contributor Information O Add O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DONALD FRANCIS
823 SKINNER ROAD c. Employer's Name/Specific Field
SHELBY, NC 28152 FRANCIS BROTHER CAR
SALES e. Flection 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
0O 01 Check 10/13/2012 $ 100.00
O $
O $
3. Contributor Information " Add [J Remove

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

b. Job Title/Profession

d. Comments

MAJOR
GARY GOLD
PO BOX 395 c. Employer's Name/Specific Field
LATTIMORE, NC 28089 CLEVELAND COUNTY
SHERIFF OFFICE e. Hection Sum to Date
$ 950.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 10/24/2012 $ 150.00
O 01 ok 11/02/2012 $ 800.00
O $
3. Contributor Information O Add 0J Remove

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

b. Job Title/Profession

d. Comments

DENNIS HAMRICK
742 OLD BOILING SPRINGS ROAD
SHELBY, NC 28152

RETIRED

c. Employer's Name/Specific Field

N/A

e. Flection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 01 Check 10/01/2012 $ 100.00
a $
O $
4. Total only this Page $ 1,150.00
5. Total of ALL CRO-1210 Pages g 19.200.00

CRO-1210

e 2=
NC State Board of Elections

April 2007



Contributions from Individuals

6 of

13

Amendment

E Yes

)
4 No

Use this formto 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

FRIENDS OF ALAN NORMAN

XCHual

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MICKIE HAMRICK
510 OLD BOILING SPRINGS ROAD
SHELBY, NC 28152

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

KINGS MTN, NC 28086

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 01 Check 10/25/2012 $ 200.00
(| $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BANKER
MITCH JOHNSON
232 LANDRY DR c. Employer's Name/Specific Field

FIRST NATIONAL BANK

e. Hection 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
0 01 Check 10/25/2012 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

HAL KLUTZ
1765 SALEM CHURCH ROAD
LINCOLNTON, NC

RETIRED

c. Employer's Name/Specific Field

N/A

e. Flection Sum to Date

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

$ 60.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 01 Check 10/25/2012 $ 60.00
O $
O $
4. Total only this Page $ 360.00
S. Total of ALL CRO-1210 Pages g 19.200.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals

Pg 7 of 13 N Yes : No
Use this formto 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
FRIENDS OF ALAN NORMAN / o Fre
XCHual
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

DEPUTY

THOMAS LEWIS
4028 PLEASANT GROVE CH ROAD

c. BEmployer's Name/Specific Field

(include city, state, & zip)

SHELBY, NC 28150 CLEVELAND COUNTY
SHERIFF OFFICE e. Flection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 01 Chack 10/25/2012 $ 250.00
O $
O $
3. Contributor Information O Add [O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWENER

ERVIN LINEBERGER
300 GOFORTH ROAD
KINGS MOUNTAIN, NC 28086

c. Employer's Name/Specific Field

KILLDEER FARMS

e. Hection Sum to Date

$ 400.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/11/2012 $ 400.00
O $
O $
3. Contributor Information O Add O Remove
Wa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

OWNER

JOHN LUTZ II
177 COUNTRYWOOD DRIVE
FOREST CITY, NC 28043

c. Employer's Name/Specific Field
LUTZ OIL

e. FHlection 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

O 01 Check 10/25/2012 $ 100.00

O $

O $
4. Total only this Page E 750.00
5. Total of ALL. CRO-1210 Pages | s .

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

CRO-1210

oz
NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Kl Yes L- Ne

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
FRIENDS OF ALAN NORMAN X(./\))(—‘ ac/
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DENNIS MCCRACKEN
1530 MCCRACKEN DR
SHELBY, NC 28150

c. Employer's Name/Specific Field
N/A

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 10/25/2012 $ 500.00
a $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

INDUSTRY

GENE MODE
3931 W DIXON BLVD
SHELBY, NC 28152

c. Employer's Name/Specific Field

H&M INDUSTRY

e. FHection Sum to Date

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

$ 1,170.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Cash 10/25/2012 $ 50.00
O 01 S 10/25/2012 $ 120.00
a $
3. Contributor Information O Add_[ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SHERIFF
ALAN NORMAN
568 OAK GROVE/CLOVERHILL CH ROAD 2 TR e F's TINA g Whake
LAWNDALE, NC 28090 CLEVELAND COUNTY
(704) 538-1465 SHERIFF OFFICE e. Hection 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 Check 11/15/2012 $ 600.00
O $
O $
4. Total only this Page $ 1,270.00
-2
otal of ALL CRO-1210 Pages g 19.200.00

CRO-1210

e e
NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 9 of 13 ®ves [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
FRIENDS OF ALAN NORMAN XO/ & aC/
3. Contributor Information - [0 Add [0 Remove

a. Full Name, Mailing Address & Ph-onier
(include city, state, & zip)

b. Job Title/Profession

[d. Comments

RETIRED

JIM NORMAN
554 OAK GROVE CLOVER HILL CH RD
LAWNDALE, NC 28090

c. Employer's Name/Specific Field
N/A

e. Hlection Sum to Date

(include city, state, & zip)

$ 1,400.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 10/25/2012 $ 1,400.00
(| $
O $
3. Contributor Information "0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

BRENDA PAGE
1405 JEANNE DR
SHELBY, NC 28150

c. Employer's Name/Specific Field
N/A

e. Flection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 11/02/2012 $ 100.00
a $
O $
3. Contributor Information O Add O Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

DAVID PALMER
3757 HARRIS CREEK ROAD
LAWNDALE, NC 28090

c. Employer's Name/Specific Field
KERR

e. Hection Sum to Date

$ 2,000.00

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

0O 01 Check 09/27/2012 $ 2,000.00

O $

O $
4. Total only this Page $ 3,500.00
5. Total of ALL CRO-1210 Pages $ 19.200.00

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



Amendment

Contributions from Individuals pg _10 of 13 @ves ' 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
FRIENDS OF ALAN NORMAN XC \27(& ’X:
3. Contributor Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DENNIS RENO
1003 POINT CROSSING COURT c. Employer's Name/Specific Field
SHELBY, NC 28152 RENO CHIROPRACTIC
e. Flection Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/11/2012 $ 500.00
a $
O $
3. Contributor Information O Add [J Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JAMES ROSE
1 119 DOGWOOD LANE C. En])loyer's Name/Speclﬂc Field
SHELBY, NC 28150 ROSE LEASING SERVICE
e. Hection Sum to Date
$ 700.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 09/10/2012 $ 200.00
(m] 01 S 09/25/2012 $ 500.00
O $
3. Contributor Information O Add O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
TONY SEWELL
PO BOX 774 c. Employer's Name/Specific Field
SHELBY, NC 28150 SEWELL SEPTIC
e. Flection Sum to Date
$ 60.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/25/2012 $ 60.00
a $
(W $
4. Total only this Page $ 1,260.00
S. Total of ALL CRO-1210 Pages $ 19/300.06
(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 pg _11 or 13 @& vYes {uNo
Use this formto 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
FRIENDS OF ALAN NORMAN /
XL AC
3. Contributor Information 0O Add [0 Remove i
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SHERIFF DEPUTY
JOEL SHORES
619 BLYTH ROAD c. Employer's Name/Specific Field
SHELBY, NC 28152 CLEVELAND COUNTY
SHERIFF OFFICE e. Hection Sum to Date
$ 1,000.00
|f. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 11/03/2012 $ 1,000.00
O $
O $
3. Contributor Information O Add [J Remove
|- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JACK SHYTLE
PO BOX 211 c. Employer's Name/Specific Field
POLKVILLE, NC 28136 N/A
e. Flection Sum to Date
$ 1,200.00
|f. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 11/06/2012 $ 1,200.00
O $
O $
3. Contributor Information O Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
ROBIN SMITH
179 APPIAN WAY C. Bnployer's Name/Speciﬂc Feld
SHELBY, NC 28150 SMITH INC
e. Hection 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
O 01 Check 09/11/2012 $ 100.00
O $
O $
4. Total only this Page $ 2,300.00
5. Total of ALL CRO-1210 Pages s 19.200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) U

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 12 of

13

Amendment

m Yes f_ 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 applicablc)

2. ID Number
FRIENDS OF ALAN NORMAN
3. Contributor Information O Add O Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RECEPTIONIST
MILDRED SNYDER
3810 WILDCHERRY ROAD c. Employer's Name/Specific Field
SHELBY, NC 28150 CLEVELAND COUNTY
SHERIFF OFFICE e. Hection 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
0O 01 Check 10/15/2012 $ 100.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NURSE
GINA SPANGLER
123 JIM CLINE ROAD c. Employer's Name/Specific Field
LAWNDALE, NC 28090 CLEVELAND REGIONAL
MEDICAL CENTER e. Fllection Sum to Date
$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 11/04/2012 $ 1,000.00
O $
a $
3. Contributor Information EI Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

CHARLES TICHENOR
137 WESTFIELD ROAD
SHELBY, NC 28150

RETIRED

c. Employer's Name/Specific Field

N/A

e. Flection 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
O 01 Check 10/07/2012 $ 100.00
O $
O $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages $ 19.200.00

(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 pg _13 of 13 Wvyes [nNo
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
FRIENDS OF ALAN NORMAN R 7V T 9
XCHUC
3. Contributor Information 0O Add [0 Remove £
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
HUEY WEBB
PO BOX 2000 c. Employer's Name/Specific Field
SHELBY, NC 28151 WEBB CHEMICAL
e. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 08/29/2012 $ 500.00
a $
O $
3. Contributor Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
EDWARD YARBORO
2140 MCBRAYER SPRINGS ROAD i et s i
SHELBY, NC 28150 DEADMON HARVESTOR
e. Flection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 10/25/2012 $ 200.00
O $
O $
4. Total only this Page $ 700.00
S. Total of ALL CRO-1210 Pages $ 19.200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ i

CRO-1210 NC State Board of Elections April 2007



