Disclosure Report Cover

Use this form for general report and cormmittee information, must be signed and submitted along with other detailed forms.,
Do not use this formto update information.

JAN 102019

Amgndment
E1 Yes Xl No

1. Committee Information

LAWNDALE, NC 28090

a. Full Name ¢ ID Namber
FRIENDS OF ALAN NORMAN -OBC115-
b. Mailing Address (include City, State and Zip Code) d. Date Filed
568 QAK GROVE CLOVER HILL CH ROAD 0'13’09,’20]9

¢. Phon¢ Number

(704) 472-6480

2. Report Year |3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

KRISTEN B HAMRICK

2018 10/21/2018 12/31/2018
6. Type of Committee (Check One) 9. Type of Report _ (check only one type of report from pne category)
Candidate Campaign [} Party Municipal State/County Referendum
[ Jeint Fundratser [ pac [0  Organizational [0 Organizational [] Organizational
g Referendum [J Legat Expense Fund |} Thinty-five day Quarterly 0 Pre- rleferendl.:m
7. Type of Fund (if applicable, check one) Ll Pre-primary ] First a Fmal
[d "Booster Fund" ]  Preelection N} Second | Supp;lemcmal Final
[ Building Fund [0 Pre-nmoff a Third [J Annual
[[] Presidential Election Year Candidates Fund Semi-annual B Fourth ] Seccial
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
- Year End O | MidYear 10. Special Report Name
[0 Other: [0  Final O Year End
8. Number of Fundraisers this Report 3 Specil [] Firal
0 a Special

3. Account Information

3. Account Information

. Financial Institution Full Name

2. Financial Institution Full Name

gl L A

BB&T
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN FINANCES ol
d. Period Begin Balance 4. Period Begin Balance
8 36,051.54 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Adicle 22A, 22B(& 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other nop-disclosed
funds. I further certify that this report is complete, rue and comect and that | have been trained by thg NC State Board

‘Kn slen R amnct

11/09/2019
' Printcd Name of Siger Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY
s - y . Delivery Method
Date Received: l in- {4 Employee: @~$ 0 Nonmf"_—Mai]
. ) a Registqred Mail
Date Postmarked: Enployee: [] Hand Delivered
Date Scanned: Enployee: = Electroh:cally 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.




. | In Amendmgnt
Detailed Summary JAN 10209 O Yes | @ No
Use this form to summarize all disclosure reporting fonms and to total monetary information
1. Committee Full Name {(and Fund if applicable) 2. Type of Report 3. ID Number
FRIENDS OF ALAN NORMAN 2018 Fourth Quarter -QBC|15--

. . 2015 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start $ 3605154 | § 41,046.35
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 23000 | 8 565.00
6) Contributions from Individuals (CRO-1218) | $ 7,32490 | § ! 30,825.90
7} Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Qther Political Committees (CRO-1230) 1 & 1,000.00 | $ | 1,000.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ . 0.00
10) Refunds/Reimbursements to the Committee (CRO-I240) | § 000 |5 | 0.00

i 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | §
11h) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) 1 § 0.00 | § 0.00
11¢e) Exempt Purchase Price Sales (CRO-1265} 8 0.00 | § 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,1Ic 11dand 11e) | § 855490 | $ 32,390.90
EXPENDITURES
[3) Disborsements D
133) Operating Expenditures _ (CRO-1310) | § 12,761.89 | $ 37,550.00
13b) Contributions to Candidates/Political Committees (CRO-1310) [ § 000 |$ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
f4) Aggregated Non-Media Expenditures (CRO-1375}( § 000 |3 42,70
k5) Loan Repayments (CRO-1420} | § 0.00 | $ 4,000.00
I 6) Refunds/Reimbursements from the Committee (CRO-1320) 1 § 000 | § 0.00
I 7) In-Kind Contributions (CRO-1510) | $ 232490 | % 2,324.90
§8) TOTAL EXPENDITURES {Add lincs 13a, 13b, 13¢, 14, 15, 16 and 17) $ 15,086.79 $ 43.917.60
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 29,519.65 | § 29,519.65
ADDITIONAL INFORMATION
P0) Non-Manetary Gifts Given to Other Commitiees {CRO-1330) | § 0.00
R1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} [ § 0.00
P2) Debts and Obligations ovwed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 [B
24) Account Transfers Within the Committee (CRO-I720) 1 § 0.00 |
ES5) Administrative Support (CRO-I710) | & 6.00
p.6) Forgiven Loans (CRO-1440) | & 0.00
X)) 48-Hour Notice Reports Sum fCRO-2220) | § 0.00
ES) Contributions to be Refunded (CRO-12I5}| § 0.00




. \ . !JAN nI O J‘f.ﬂ 19 Amendment

Aggregated Contributions from Individuals  rpage _1 o _1 DO¥es R No
Optional form used to report NC Contributions From Individuals of $50 or kess
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF ALAN NORMAN -QBC115--
3. Contributor Information
a, Amend b. Account Code jc. Form of Payment |d. in-Kind Description  |c. Date (mm/dd/yyyy) |f. Amount

Add 01 Cash
] Remove 10/21/2018 % 50.00
L] Add 01 Check 10/25/2018 $ 50.00
[ Remove

Add iy Cash
] Remove 10/21/2018 $ 50.00
[T Add 01 Cash 10/30/2018 $ 50.00
] Remove
Ll Add 01 Check 10/21/2018 $ 30.00
] Remove .
4. Total only this Page $ _ $230.00

{This line must be on line 5 of Deralled Summary Page CRO-1100) :
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is 1

AN 102018

of 4

Amendment

"

X no

Yes
ot used

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF ALAN NORMAN FQBC115--
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incluede city, state, & zip) OWNER
DENNIS BEAM
1404 STONE GATE DR <. Employer's Name/Specific Fictd
SHELBY, NC 28150 SAFETY TEST
e, Bection Sum to Date
$ 1,000.00
|
f. Prior (g, Account Code [h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
I 7 Check 10/22/2018 $ 1,000.00
0 $
O $
3. Contributor Information .I:I-_Add E_Remove

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

b. Job Title/Profession

d. Comthents

OWNER

DREW BEAM
POBOX 1514
SHELBY, NC 28151

<. Employer's Name/Specific Field

SAFETY TEST

€. Hectipn Sum to Date

b | 1,000.60
f. Prior fg. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/iddfyyyy) k. Amount
0 ol Check 10/22/2018 $ 1,000.00
O $
O $
3. Contributor Information [ Add [J Remove

a. Fufl Name, Mailing Addvess & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

PROGRAMMER

CHRIS COOK

PO BOX 438

212 W MAIN ST
LATTIMORE, NC 28089

¢. Empioyer's Name/Specific Field

UPM

¢. Hectign Sum to Date

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

3 600.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
) ol In-Kind WEBSITE BUILDING AND 11/01/2018 $ ! 600.00
MANAGING FOR 2 1/2
| $
O $
4. Total only this Page $ 2,600.00
5. Total of ALL CRO-1210 Pages g 7.324.90

CRO-1210

NC State Board of Efections

April 2007




JaN 1 /9

. . Amendment
Contributions from Individuals pe 2 of 4 Olves 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
FRIENDS OF ALAN NORMAN FQBC115--

3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
CHARLES DEDMON
800 CHERRY VILLE RD ¢. Employer's Name/Specific Field
SHELBY, NC 28150 AV DEDMON TRUCKING
INC e. Hection Sum to Date
b 100.00
I. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfiyyyy) k. Amount
0 01 Check 10/25/2018 $ 100.00
(W] $
O $
3. Contributor Information 1 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inciude city, state, & zip) OWNER
DORIS DEDMON
PO BOX 1146 ¢. Employer's Name/Specific Field
SHELBY, NC 28151 DEDMON HAVESTER
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O 01 Cheek 10/30/2018 $ 100.00
(M $
O $
3. Contributor Information [0 Add O Remove
8. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) OWNER
RICHARD DEDMON
1424 STONEGATE DRIVE ¢. Employer's Name/Specific Field
SHELBY, NC 28150 DEDMON HAVESTER
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |k, Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
O 01 Check 10/30/2018 $ 500.00
O $ !
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages 5 7.324.90
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC Statc Board of Elcctions April 2007




JAR A0 O

Amendment
Contributions from Individuals Pg 3 of 4 Olves ¥ no
Use this formto report individual contributions over $30 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 LQBC115--

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

4. Comments

OWNER

OLIVER EMMERT
PQ BOX 231
SHELBY, NC 23151

¢. Employer's Name/Specific Fiefd

ALPHA MAILING
SERVICES,INC

¢. Election Sum to Date

b 1,724.90
f. Prior {g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
01 In-Kind PAID FOR HANDOUT 16/31/2018 1.724.90
- FROM ALPHA MAILING 5 T
O $
O $

3. Contribator Information

O Add [0 Remove

Ia. Full Name, Mailing Address & Phont
(include city, state, & zip)

b. Job Title/Profession

d. Comments

INSURANCE AGENT

LARRY HAMRICK
1202 TOWNSEND TER
KINGS MOUNTAIN, NC 23086

¢. Employer's Name/Specific Field

HAMRICK INS

€. Heetion Sum (o Date

5 100.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
0 01 Check 10/26/2018 $ 100.00
a $
0 $

3. Contributor Information

ﬁ_Add EI Remove

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

b. Job Title/Profession

d. Comments

INVESTER

CLINT NEWTON
322 COUNTRY CLUB CIRCLE
SHELBY, NC 28150

¢. Empleyer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 100.00

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

01 0l Check 10/22/2018 $ 100.00

(| $

a $
4, Total only this Page $ 1,924.90
5. Total of ALL CRO-1210 Pages g 7 324.90

(This line must be on fine & of Detailed Summary Page CRO-1106) ’ :
CRO-1210 NC State Board of Elcctions April 2007




TN ONG
!!AN ' } Ly 1 Ej Amendment

Contributions from Individuals pe _ 4 or _ 4 Oves R
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 -QBC115--
3. Contributor Information B Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

OWNER

JAMES ROSE
PO BOX 202
SHELBY, NC 28151

¢. Employer's Name/Specific Field

LEASING SERVICES

e. Bection Sum to Date

5 100.00
f. Prior |g. Acconnt Code [h. Form of Payment |[i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
' 01 Check 10/26/2018 $ 100.00
O $
3. Contributor Information 00 Add [J Remove

a. Fuil Name, Mailing Address & Phone
(inelude city, state, & zip)

b. Job Titie/Profession

OWNER

FRANK STEWART
199 LAKE ROAD
STANLEY, NC 28164

¢. Employer's Name/Specific Field

PREMIER BODY ARMOR

¢. Hectipn Sum to Date
$ | 2,000.00

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

s 0i Check 10/26/2018 $ 2,000.00

O $

O $
4, Total only this Page $ 2,100.00
S. Total of ALL CRO-1210 Pages $ 7324.90

(This line must be on Hine 6 of Detailed Summary Page CRO-11 243}
CRO-1210 NC Stale Board of Elections April 2007




SAN 107019

Amendment

Contributions from Other Political Committees ¢y, | or 1 [Oved [EnNo
Use this formto report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF ALAN NORMAN -QBLC115~
3. Contributor Information O Aadd O Remove
a. Fuil Name, Mailing Address & Phone b. Type of Committee d. Commenis
{include city, state, & zip) L] Candidate K PAC
SOUTHERN STATES PBA ] Referendum
2155 HIGHWAY 42 SOUTH ¢. Level Registered (Specify)
MCDONOUGH, GA 30252 LA Federal LI County:
(770) 389-5391 O sate ] Municipality: [e. Hection Sum te Date
5 1,000.00
f. Account Code g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
01 Check 10/22/2018 $ 1,000.00
b
5
4. Fotal only this Page N $1,000.00
5. Total of ALL CRO-1230 Pages $ $1.000.00
(This line must be on line § of Detatled Summary Page CRO-1100) R
CRO-1230 NC State Board of Elections April 2007




SR

Pg

1 1 r"\.i\!

Disbursements 1 of 3

Amendment

O ve

ENO

B

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 Nuniber
FRIENDS OF ALAN NORMAN -QRECHIS-
3, Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
@ QOperating Expenses E] Contributions to Candidates/Political Committees D Coordinated Party Exgenditures
4, Payee Information [l Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name jd. Comments
{include city, state, & zip)
ALPHA MAILING SERVICES, INC
PO BOB 231 ¢. Leve! Hegistered (Specify)
SHELBY, NC 28151 L] Federal LI County:
(704) 484-1711 O state O Municipality: [e. Hection/Sum to Date
$ 13,150.54
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy)} [j. Amount k. Required Remarks
01 Check AB 16/23/2018 $ 3,736.73 |MAILOUTS
01 Check AB 10/24/2018 $ 3,736.73 |[MAIL QUTS
4. Payee Information [J Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committec Name |d. Comments
{include city, state, & zip)}
COMMUNTIY FIRST MEDIA
503 N LAFAYETTEST c. Level Registered (Specil'y)
SHELBY, NC 28150 [ Federat L County: i
(704) 484-1067 O sate O Municipatity: {e. Bection Sum to Date
5 2,122.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
01 Check A 11/20/2018 $ 459.00 |[NEWSPAPER ADS
$

4, Payee Information [J Add O  Remove

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

d. Comments

Hinclude city, state, & zip}

KRISTEN HAMRICK
249 BENTON ROAD

¢. Level Registered (Specify)

(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)

KINGS MOUNTAIN, NC 28086 O Federal LI County:
O sae ] Municipality: [e. Hection|Sum to Date
$ 500.00
f. Account Code |g. Form of Payment {h. Purpose Code {i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check EOQ 11/27/2018 $ 400.00 jBOOKKEEPER
$

5. Total only this Page $ 8,332.46
6. Total of ALL CRO-1310 Pages

{This line goes in Hine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 12.761.89

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

0#* Other

A¥* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund




4oy A i.:
. A U L/O ],J Amendment
Disbursements '\JAN Pg _2 of _3 [Ovis Ko
Use this formto repert expenditures from the committec for operating expenses, contributiens to candidate/political

conmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicablie) 2. ID Number
FRIENDS OF ALAN NORMAN -QUBTIT5--
3. Type of Disbursement fease use separate CRO-1310 forms for each type of Disbursement.
[m Operating Expenses ! Contributions to Candidates/Political Comrﬂtees 11 Coordinated Party Expenditures
4. Payee Information O Add OO0 Remove
Ja. Fuli Name, Maifing Address & Phone b. Coordinated Committee Name |d. Comments
{(include city, state, & zip}
LEGRAND CENTER
MARION STREET ¢, Level Registered (Specify)
SHELBY, NC 29150 LI Federal O County:
O sate O Municipatity: {e. Election Sum to Date
3 2,679.43
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remnarks
01 Check 0 11272018  [$ 2,679.43 |BUILDING FOR DINNER
b3
4. Payee Information [d add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comméents
Kinclude city, state, & zip}
Q0AK COTTON CANDY/WENDY COBB
SHELBY. NC 28150 ¢. Level Registered (Specify)
(704) 300-9896 [0 Fedrat L County:
O swate O mMunicipaiity; [e. Bectior Sum to Date
3 785.00
F. Account Code [g. Form of Payment [h. Purpose Codc [i. Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check AB 10/22/2018 b 500.00 | HANDOUTS
3
4. Payee Information £ Add [  Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
THE SHELBY STAR - p
315 E GRAHAM STREET ¢. Level Registered (Specify) ;
SHELBY, NC 28150 LI Federal Ll County: |
[ siate O Municipality: [e. Bectioh Sem to Date
$ 1,474.00
[. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
01 Check AB 10/23/2018 $ 830.00 |NEWSPAPER AD
b
S, Total only this Page $ 4,029.43
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) 5 12.761.89
(This line goes in line 135 of Detailed Summary Page CRO-1108 if Contrid 1o Candidates/Political Comm) ’ )
(This line goes in Hne 13¢ of Detailed Summary Page CRO-1101 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 - Salaries F* - Equipment G - Political Party H* - Holding Puablic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* -~ Donation to Leg4gl Expense Fund

O* Other




Disbursements

. - n.r-l‘l\_g
JAN YU

Amendment

DYc ENO

of 3

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political

comnittees and coordinated party expenditures

7. Committee Full Name (and;\md if applicable) 2. ID Number
FRIENDS OF ALAN NORMAN -UBLT] 5~

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

Operating Expenses
iy

[0 Contributions to Candidates/Political Commitiees

[ Ceordinated Party Expenditures

4, Payee Information

I:I-_Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

USPS
405 DEKALB ST

¢. Level Registered (Specify)

SHELBY, NC 28150 Federal L1 County:
O state O Municipality: [e. Bection Sum to Date
$ 805.75
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o Check i 10/31/2018 $ 100.00
3
4. Payee Information [0 Add 0 Remove

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

b. Coordinated Committee Name

d. Comments

WOHS 1390-AM KTC BROADCASTING INC
PO BOX 413

¢. Level Registered (Specify)

CHERRYVILLE, NC 2802! Federal 0 Comty:
(704) 482-1390 [ state [0 Municipality: [e. Hection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy}|j- Amount k. Required Remarks
01 Check AQ 12/07/2013 3 300.00 {RADIO AD
b3

5. Total only this Page $ 400.00
6. Total of ALL CRO-1310 Pages |

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}) i $ 12.761.89

(This fine gaes in line 135 of Detailed Summary Page CRO-T 108 if Contrib to Candidates/Political Commy)}

(This line goes in line 13c of Derailed Summary Page CRO-1160 if Coordinated Parly Expenditures)

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

CRO-1310

A* - Media B* - Printing

E - Salaries F* - Equipment

I - Postage J - Penalties

O* Other

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

C* - Fundraising
G - Political Party
K+ - Office Expenses

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

|

NC Siate Board of Elections

e ——
‘ Dccember 2009




In-Kind Contributions

Pg !

of

Amendment

t D Yes

ENO

Use this form to report non-monctary contributions, donations, goods or services provided to the committee 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. ID Number
FRIENDS OF ALAN NORMAN -QBCI115--
3. Contributor Information 0 Add [O Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

. Comments

LATTIMORE, NC 23039

(include city, state, & zip) X individual
CHRIS COOK L] Candidate
PO BOX 438 L1 party
212 W MAIN ST O rac
[ Refercndum d. Hection Sum t¢ Date

[ Other Receipt Source

$ 600.00
¢, Description f. Date (mm/dd/yyyy) |g. Fair Mdlrket Amount
WERSITE BUILDING AND MANAGING FOR 2 1/2 MONTHS 11/01/2018 $ 600.00

b3
$

3. Contributor Information |

Add [J Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) X} 1adividual
OLIVER EMMERT 0] Candidate
PO BOX 231 0 party
SHELBY, NC 28151 0 rac
O Referendum d. Hection Sum to Date
[ Other Receipt Source
5 1,724.90
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
PAID FOR HANDOUT FROM ALPHA MAILING SERVICE,INC 10/31/2018 g 1.724.90
$
5
4, Total only this Page $ 2,324.90
5. Total of ALL CRO-1510 Pages g 5 324.90
{(This line must be on line 17 of Detailed Summary Page CRO-1100) T
CRO-1510 NC State Board of Elections December 2007




