. . Amendment
Disclosure Report Cover JAN 3 1| 2014 O 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.

1. Committee Information
a. Full Name c. ID Number
FRIENDS OF ALAN NORMAN XC’ 6 UQC/
b. Mailing Address (include City, State and Zip Code) d. Date Filed

568 OAK GROVE/CLOVER HILL CH ROAD

01/31/2014
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) |5. Treasurer Full Name

2013 07/01/2013 12/31/2013 KRISTEN BENTON HAMRICK

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

[ Joint Fundraiser O rac [0  Organizational [ Organizational [ Organizational

[ 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  Pre-runoff O Third [ Annual

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

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

O Year End a Mid Year 10. Special Report Name
[ Other: [0 Final B Year End
[8. Number of Fundraisers this Report O  Special 0O Final
1 (W 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 ¢. Account Code
CAMPAIGN FINANCE 01
d. Period Begin Balance d. Period Begin Balance
s 51.1731.55 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 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 th 376 been tramed by the NC State Board

Aristen D anwick # el 01/31/2014

Printed Name of Signer ~% Signature of Appomte I reasurer Date
FOR OFFICE USE ONLY 3 1 9014
ived: JAN . LV , Delivery Method

Date Received: Employee: & [0 Normal Mail

. : O Registered Mail
Date Postmarked: Employee: B} Haed Delivered
Date Scanned: qu)l()yeel D Electromca]ly 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.




‘JAI\"! u }1 20 ?4 Amendment

Pg 1 of 12 O ves X No

Contributions from Individuals
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 \%C/l%u a C/
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY
RICHARD ACUFF
136 CREST ROAD c. Employer's Name/Specific Field
SHELBY, NC 28152 CLEVELAND COUNTY
SHERIFF 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
X 01 Check 10/24/2012 $ 50.00
O 01 am 11/14/2013 $ 10.00
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
ANN ANTHONY
1818 ARBOR WAY DRIVE c. Employer's Name/Specific Field
SHELBY, NC 28150 CLEVELAND COUNTY
SCHOOL 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 11/14/2013 $ 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) RETIRED
MIKE BUMGARDNER
124 COUNTRY SIDE DR c. Employer's Name/Specific Field
KINGS MOUNTAIN, NC 28086 RETIRED
e. Hection Sum to Date
$ 70.00
|f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
P 01 Cash 10/25/2012 $ 20.00
O 01 e 11/14/2013 $ 50.00
O $
4. Total only this Page $ 160.00
S. Total of ALL CRO-1210 Pages g 7.886.00
(Th'nlinemmbeonﬁne6ajbetaikd$mmayPagem0-1100) ’ ’
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

JAN J 1 ZOM

3 of 12

Amendment

O ves X 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 Cb u a(‘/
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

RICHARD CORNWELL
230 CORNWELL ROAD
SHELBY, NC 28150

c. Employer's Name/Specific Field

N/A

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
0O 01 Check 11/10/2013 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

STANLEY CROWDER
1208 NEW CREST LINE
SHELBY, NC 28150

c. Employer's Name/Specific Field

N/A

e. Fllection 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 11/08/2013 $ 500.00
O $
a $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

DEPUTY
TRACY CURRY
417 LONGBRANCH ROAD c. Employer's Name/Specific Field
GROVER, NC 28073 CLEVELAND COUNTY
SHERIFF 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
x 01 Cash 10/25/2012 $ 20.00
O 01 s 11/14/2013 $ 40.00
O $
4. Total only this Page $ 640.00
S. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) 7,886.00

CRO-1210

NC State Board oﬁig:tions

April 2007




Contributions from Individuals

)

Pg 4 o 12

Amendment

O 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 applicablc)

2. ID Number

FRIENDS OF ALAN NORMAN

XCauAC

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

ANNETTE FAIN
106 WYNDHAM COVE
CHERRYVILLE, NC 28021

c. Employer's Name/Specific Field

COMPLETE CARE

e. Fllection Sum to Date

$ 3,060.00
|f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 01 Cash 11/14/2013 $ 40.00
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

MAJOR
GARY GOLD
PO BOX 395 c. Employer's Name/Specific Field
LATTIMORE, NC 28089 CLEVELAND COUNTY
SHERIFF OFFICE e. Hection Sum to Date
$ 1,500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Cash 11/14/2013 $ 50.00
() $
a $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES S GRANGER
1717 SNEED DRIVE

c. Employer's Name/Specific Field

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

SHELBY, NC 28150 RETIRED
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 12/18/2013 $ 500.00
O $
O $
4. Total only this Page $ 590.00
S. Total of ALL CRO-1210 Pages $ 7.886.00

CRO-1210

NC State Board of Elections

April 2007




JAN 31 2014

. . .. Amendment
Contributions from Individuals Pg _ 5 of 12 Oves @ No
Use this formto report individual contrbutions 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 OQ—)u ac/
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zi P RETIRED

MICKIE HAMRICK

510 OLD BOILING SPRINGS ROAD ¢ Bmployer's Name/Specific Fleld

SHELBY, NC 28152 RETIRED

e. FHection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O 01 Cash 11/14/2013 $ 50.00
(W] $
O $
3. Contributor Information 00 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
FREDDIE HARRILL
2314 HUGH HARRILL ROAD c. Employer's Name/Specific Field

SHELBY, NC 28051 HARRILL TIRES

e. FHection Sum to Date

$ 70.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
X 01 Check 10/25/2012 $ 50.00
O 01 Lasl 11/14/2013 $ 20.00
O $
3. Contributor Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
ROGER HOLLAND

OWNER

208 DEERCHASE ROAD c. Employer's Name/Specific Field

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

| $

SHELBY, NC 28150 HOLLAND AND HAMRICK
ARCHITECTS 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
0 01 Check 11/20/2013 $ 500.00
O $
a $
4. Total only this Page $ 570.00
5. Total of ALL CRO-1210 Pages ! 7 886.00

CRO-1210 NC State Board of Elections

April 2007




JAP 'tj' -; | 20 ;‘4

|
LV

Contributions from Individuals pg _/

Use this formto report individual contributions over $50 or contributio

of

Amendment

12 O vYes X No
ns 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 wu a C
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ASSISTANT DISTRICT

ELIZABETH LARI ATTORNEY
310 PEACH STREET c. Employer's Name/Specific Field
SHELBY, NC 28150 CLEVELAND COUNTY
e. Flection Sum to Date
$ 70.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
IXI 01 Check 10/03/2012 $ 20.00
O 01 St 11/14/2013 $ 50.00
a $

3. Contributor Information

ﬁdd Dchmove

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. Employer's Name/Specific Field

SHELBY, NC 28150 CLEVELAND COUNTY
SHERIFF OFFICE e. Hection Sum to Date
$ 280.00

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

0O 01 Cash 11/14/2013 $ 30.00

O $

a $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

CRO-1210

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

RETIRED
DENNIS MCCRACKEN
1530 MCCRACKEN DR c. Employer's Name/Specific Field
SHELBY, NC 28150 N/A
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

O 01 Check 11/14/2013 $ 500.00

(| $

O $
4. Total only this Page $ 580.00
5. Total of ALL CRO-1210 Pages $ 7.886.00

NC State Board of Elections

April 2007



Contributions from Individuals

JAN 3 1 2014

pg 8 of 12

Amendment

O ves X 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 CHURL

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

INDUSTRY

GENE MODE
3931 W DIXON BLVD

c. Employer's Name/Specific Field

SHELBY, NC 28152 H&M INDUSTRY
e. Hection Sum to Date
$ 1,420.00

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

O 01 Check 11/14/2013 $ 250.00

O $

O $
3. Contributor Information O Add L Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PATRICIA NORMAN
554 OAK GROVE CLOVER HILL CHRD
LAWNDALE, NC 28090

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

(include city, state, & zip)

$ 70.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= 01 Cash 10/25/2012 $ 20.00
0 ol Cash 11/14/2013 $ 50.00
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

GEORGE NORVILLE
2901 NICOLE DR
SHELBY, NC 28152

c. Employer's Name/Specific Field

FOX MOUNTAIN

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

O 01 Check 11/07/2013 $ 500.00

O $

O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages S 7 886.00

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



Contributions from Individuals

VAN 5 1 2014
Pg 11 of

12

Amendment

D Yes m 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

Y CHUAL

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

HEALTH CARE

ANN THOMPSON
2019 PLEASANT HILL CH RD
SHELBY, NC 28152

¢. Employer's Name/Specific Field

RETIRED

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 08/11/2013 $ 500.00
O $
O $

3. Contributor Information

ﬁ Add [0 Remove

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

b. Job Title/Profession

d. Comments

DEPUTY
BILL TWEED
804 W SUMTER STREET c. Employer's Name/Specific Field
SHELBY, NC 28150 CLEVELAND COUNTY
SHERIFF e. Flection Sum to Date
$ 70.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
= 01 Cash 10/25/2012 $ 20.00
O 01 G 11/14/2013 $ 50.00
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

SCHOOL SYSTEM

DEAN WESTMORELAND
949 DIXON SCHOOL ROAD

c. Employer's Name/Specific Field

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

GROVER, NC 28073 RETIRED
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
O 01 Check 11/14/2013 $ 500.00
O $
a $
4. Total only this Page $ 1,050.00
S. Total of ALL CRO-1210 Pages $ 7.886.00

CRO-1210

=3 S
NC State Board of Elections

April 2007




