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ALLIANCE BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN
01
FINANCES d. Period Begin Balance d. Period Begin Balance
$ 25,449.28 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A 22B, & 22D- 20M 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 completg, true and correct and that I have been trained by the

reanne_ N, Millex— 1-28-22

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY -~ \
Date Reéeived: ‘ / “3 7-Coz2 Employee: %M%—%%ail ’
Date Postmarked: Employee: ZE » gﬁ?ﬁﬁvﬁg
Date Scanned: Employée: % Eslfgcrt:;rﬁzslz tFriel:zgive d
Date Dafa Entered: Employee: maqdatory 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-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Snmmary

Use this form to“summarize all di

FRIENDS OF ALAN NORMAN |

‘Na

2021 Year End Semi-

|
H
i
i
i
t

Amendment

L]

Yes

X

No

VD115

¥ 4)

Cash on Hand at Start

Annual i LEC};'?NS
i Clotalthis /7.3 i[JLNT YTotal thi
Start of Election Cycle: January 1, 2019 Reporting Pl:riod ’ E\:ec(;i:n C;fd .

DS$[2: (2

12) TOTAL RECEIPTS (4dd I

13) Disbursements

§ 5) Aggregated Contributions from Individuals (CRO-1205) | $ 0.00 $ 0.00
6) Contributions from Individuals (CRO-1210) | $ 8,050.00 $ 8,550.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.60 $ 0.00
9) Loan Proceeds (CRO-1410) | § $

10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
11e¢) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

13a) Operating Expenditures  (CRO-1310) | § 1,945.00 $ 4,515.37
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 0.00 $ 2,000.00
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) | S 0.00 $ 0.00

16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0.00 $ 0.00 -

17) mIn-Kind Contributions (CRO-1510) | § 0.00 $ 0.00

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1,945.00 $ 6,515.37

Cash on Hand at En ines 4 and 12 together, then subtract line 18) $ 31,604.28 $ 31,554.28

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00

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

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



Contribu’tiohs from Individuals

a. Full Name, Mailing Address & Phone

Pg 1

of 2 Amendment

l:' Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12

. (include city, state, & zip)

b. Job Title/Profession

(include city, state, & zip). VP
PATRICK J O'LEARY
6711 E CAMELBACK RD. c. Employer's Name/Specific Field
UNIT 12 CSX RAILWAY i
SCOTTSDALE, AZ. 85251 e. Election Sum to Date ]
$ 5,200.00
f.-Prior g.-Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.’ Amount
[ 01 CHECK 11/15/21 $ 5,200.00
L] 5
L 5

d. Comments

BUSINESS OWNER

CHARLES JONES
2702 BAILEY ROAD

¢. Employer's Namé/Specific Field

2

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

b. Job Title/Profession

MOORESBORO, NC. 28114 CHARLES JONES PRODUCE &
FARMING e. Election 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
L 01 - CHECK 11/15/21 $ 1,000.00
L $
L1 $

d. Comments

RETIRED

J'VANCE SUTTLE
1232 BROOKWOOD RD.
SHELBY, NC. 28150

¢ Employer's Name/Specific Field:

RETIRED BANKER

- e. Election Sum to Date

CRO-1210

=

NC State Board of Elections

$ 250.00
f, Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
LI o CHECK 11/1521 | § 250.00
L] $
L] $
$ 6,450.00
$ 8,050.00

April 2007



Contributions from Individuals | Pe 2 of 2. Amendment
I:I Yes [X] No
under $50 if form CRO 1205 is not used

SR

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

g

FRIENDS OF ALAN NORMAN

a. Full Name, R/[ai]ing Address & Phone ~ [_b. Job Title/Profession
- (include city, state; & zip) - . : BUSINESS OWNER
ROY M JAYNES _
106 SILVERADO DR. c. Employer's Name/Specific Field
GROVER, NC. 28073 DEERBROOK GOLF COURSE
' : -e. Election Sum te Date
$ 300.00
f. Prior g. Account Code - ‘| 'h. Form of Payment i. In-Kind Description i j- Date (mm/dd/yyyy) . k. Amount .
0 01 CHECK 11/15/21 $ 300.00
L 5
L 5

e

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

d: Comments -
(include city, state, & zip) S NURSE
MICHAEL L. MAUNEY & KATLYN O. MAUNEY
1674 MAPLE SPRINGS CH RD. ’ ¢. Employer's Name/Specific Field
SHELBY, NC. 28152 ATRIUM HEALTH ‘
e. Election Sum to Date
3 800.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 CHECK ' : 12/6/21 $ 800.00
u $
L 5

i s

- a. Full Name, Mailing Address & Phone b. Job Title/ProfessZm d. Comments
(include city, state, & zip) FINANCAL ADVISOR
DAVID & MARIE BRINKLEY '
413 COUNTRY CLUB ACRES ¢, Employer's Name/Specific Field
KINGS MTN, NC 28086 SELF EMPLOYEED
) e, Election 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
L 01 CHECK 12121721 $ 500.00
L 5
L $
$ 1,600.00
$ 8,050.00

CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg

Amendment

I:l Yes

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

conimittees and coordmated pal

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

b. Coordinated Committee Name

CAMPAIGN CONNECTIONS
3801 LAKE BOONE TRAIL

¢. Level Registered (Specify)

SUITE 255 Federal [ cCounty:
RALIEGH, NC. 27607 :I State I:I Municipality: e. Election Sum to Date
$ 1,000.00
f. Account Code | g.Form of Payment . | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
$

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

b. Coordinated Committee Name

d. Comments

COMMUNITY FIRST MEDIA INC.

503 N. LAFAYETTE ST.

c. Level Registered (Specify) -

SHELBY, NC 28150 [] Federal | | County:
l:l State :] Municipality: e. Election Sum to Date
$ 945.00
f. Account Code | g. Form of Payment . | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK A 12/8/21 $945.00 PAPER ADS
$

a. Full Namé, Mallmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
|:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
h)

(This lme goes in Ime I 3a of Detalled S;lnmaiy Page CRO-1100 if Operating Expenses)
(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)

*a Media,

E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-1310

];?‘M- Printing T

C* - Fundraising
G - Political Party

K* - Office Expenses

NC State Board of Elections

$ 1,945.00

D - To Another Candidate
H*- Holdmg Public Office Expenses °
Q* - Donation to Legal Expense Fund

$ 1,945.00

December 2009



