Amendment

Disclosure Report Cover £ ves I8 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.

I. Committee Information ' T R TN S D SSERIE ity
a. FuHl Name — ™= o oo> ¢. ID Nuntber
FRIENDS OF ANN
OF ALAN NORMAN e b E T Ef] -QBC! 5~
b. Mailing Address (inciude City, State and Zip Co 0CT 28 7018 d. Date Filed
568 OAK GROVE CLOVER HILL CH ROAD |UU M, (0272018
LAWNDALE, NC 28090 -
By c. Phone Number
{704) 472-648¢
2, Report Year | 3. Period Start Date (mm /dd/fyy) 4. Period ¥nd Date (mmidd/yy} 15, Treasuver Full Name i 55 0%
2018 07/01/2018 10/20/2018 KRISTEN B HAMRICK
It_?. Type of Commiitee (Check One) 9. Type of Report  (check only one type of report from one catégory) - .
8 Candidate Campawgn [ Pany Municipal State/County Referendum
[ Joint Fundeaiser [ eaC [0  Orgznizationat 3 Organirational [ Oreunizational
[ Referendum E] Legal Expense Fund ([ Thirsy-five day Cruarterly [ Pre-referendum
7. Type of Fund (if applicable, check ane) - | ] Pre-primary a First O Firal
O "Bouster Find® (] Pre-clzction O Seeond Il Supplemental Final
{1 Building Fund O Pre-nmoff 24| Third O Annual
[ Presidential Llection Year Candidates Fund Semi-annual ] Fourth O special
[ NC Public Campaign Financing Fund O Mid ¥Year Semi-annual
| Year End O Mid Year 10, Special Report Name
[ Other: 0O rina O Year Ind
8. Number of Fundraisers this Report 0O  special [ Fina
1] . Speonal
3, Account Information 3. Account Information
#. Financial Institution Full Name #. Financial Institution Full Name
BB&T
b. Purpose e Account Code b. Purposc c. Acconnt Code
CAMPAIGN FINANCES 0l
d. Period Begin Balance d. Period Begin Bafance
k) 52.672.24 $
CERTIFICATION

{ certity 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. 1 further centify that this report is complete, true and correct and that | have been trained by the NC State Board

foisrellancC Sl ol
Printed Name of Signer Signature of Appointed T reasurer Date

FOR OFFICEUSEONLY
. . 3 C : é ; , d
Date Received: 10-29 Ir Enploye Delivery Meth h-’]lm?’

g}pwna
Registered Mail

Date Postmarked: Employee: D Hand Delivered
O Eiectronically Filed

Date Scanned: Employee:

] Signer has not received

: | :
Date Data Entered Employee mandatory train ing

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books informaticon, or account information.

You must amend the Statement of Organiztion !CRO—ZIOOA-E! to make commitice changes.

CRO-10H0) NC State Board of Elections December 2007




Amendment

Detailed Summary Oves [N
Use this form to summarize alf disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) Z. Type of Report 3. D Number
FRIENDS OF ALAN NORMAN 2018 Third Quarter -QBCI115--

; . . 281 Total this Total this

Start of Election Cycle: Janu&ﬁ E ‘lg o ﬂ Si‘{ E [ Reporting Period Blection Cycle
4) Cash on Hand at Start rﬂ 0oT2.9 2943 $ 5267224 | % 41.046.33
RECEI JU L= == i

5) Aggregated Contributions fromiindividuals (CRO-1245) | § 250,00 | % 335.00
6} Contributions from lndividuals TCRO=1210) | § 3,150.00 | § 23.501.00
7) Contributions from Political Party Committees (CRO-i1220) | § 0.00]% 0.00
8) Contributions from Other Potitical Committees (CRO-1230) | § 000 | $ 0.00
9} Loan Proceeds fCRO-1410) [ 3 0003 0.00
) 0) Refunds/Reimbursements fo the Committee (CRO-1240) | $ 5

f 1) Other Receipt Sources

0.00

0.00

0.00

0.00

11a) Inierest en Bank Accounts (CRO-1250) ' |

11by Contribitions §rom Not-For-Profit Organizations (CRO-1250)] § 0004 $ 0.00

11c) Outside Sources of Income (CRO-1250) | $ 000 |5 0.0¢

11d) Legal Fxpense Fund - Other Sourrces (CRO-1270) [ % 000 (3 0.00

11e) Exempt Purchase Price Sales (CRO-1263) | § 000 (% 0.00
1 2) TOTAL RECEIPTS (Add lines 5. 6. 7.8. 2. 101 talIb.lic I Idand tHe) | § 340000 | % 23.836.00

EXPENDITURES
1 3) Disbursements

CRO-1104

13a) Operating Expenditures (CRO-1310){ § 19,978.00 | $ 24,788.11
13b) Contributions to Candidates/Political Committees (CRO-1310)] § 000 S 0.00
t3c) Coordinated Party Expenditures (CRO-1310) 8 000 | S 0.00
I 4} Aggregated Non-Media Expenditures (CRO-1313) | § 4270 ] 8 42.70
1 5) Loan Repayments (CRO-1420) 1 $ 0.00|% 4,000.00
J 6) Refunds/Reimbursements from the Committee (CRO-13201| § 000 | § 0.00
j 7) tn-Kind Contributions (CRO-I510) | § 0.00 | $ 0.00
§ 8) TOTAL EXPENDITLURES (Add lines 13a, 13b, 13c, 14, 15. 16and 17} | § 2002070 | $ 28.830.81
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18) | § 3605154 | 8 36,051.54
ADDITIONAL INFORMATION —
P} Non-Monetary Gifts Given to Other Committees (CRO-1330) [ & 0.00 §u .
P 1} Outstunding Loans (incl. ones from other campaigns) (CRO-1438) [ $ 0.00 ’. .
P2) Debts and Obligations owed by the Commitiee (CRO-16104| $ 0.00 .I .
P3) Debts and Obligatioas owed to the Commitiee [CRO-f628H | $ 0.00 [ ) -
P4} Account Transfers Within the Committee (CRO-1720) | % 0.00 N _
25) Administrative Support (CRO-17101] § 000} % 0.00
P6) Forgiven Loans {CRO-1140) [ § 0.00 |8 ¢.00
p7) 48-Hour Nofice Reports Sum fCRO-2220) | g 0.00 | % 0.00
p8) Contributions to be Refunded (CRO-1215}| § 0.00 | 5 0.00
NC S1ate Board ol Elections Aupust 2008




Amendment

Aggregated Contributions from Individuals  psge 1 or 1 [Fves X N
Optional form used to report NC Contributions From Individuals of $30 or less
1. Committee Full Name (and Fund if applicable) 2. ID Numbey
FRIENDS OF ALAN NORMAN -QBC1t15--
3. Contributor Information o
a. Amend b. Accaunt Code |e. Form of Payment |d. In-Kind Description e. Date {(mm/dd/yyyy) jf. Amonnt
U Ad 01 Check /'\ :

n 10/03.2018 5 50.00
O Remove —t =" T E‘} \\Ej EEQ
L1 Aad 0l Chek WG B 15 09/28:2018 3 50.00
D Remove 1|_ o A2
O~ 01 Chock Qui 29 55 A g
[ remaove 09/28,2018 3 50.00
L] add 0l Check ﬂs;zsrzms $ 50.00
1 Remove gv/_______...—-—-“:‘

{ “hec "
Ll Aw 01 Check 10082018 |3 50.00
O remove
4. Total only this Page $ $250.00
5. Total of ALL CRO-1205 Pages $ $350.00
(This line must be an fine 5 of Detailed Swmmary Page CRO-1106} o
NC State Board of Elgctions April 2007

CRO-1245



Contributions from Individuals

g

Amendment

I uf 4 D Yes m h Yt}

Use this form to report individual contributions over $350 or contributions under $38 if form CRO 1205 is nat used

1. Committee Full Name {and Fund if applicable)

2. ID Number

FRIENDS OF ALAN NORMAN

-QBCH15-

3. Contributor Information

m
TR G E i UG T Remove

#. Full Name, Meiling Address & Phon““{'-';‘
{include city, state, & zip} ‘1.
y P N 50729 20

b. WhHiTitke/Profession

d. Comments

OWl‘fR

DAVID BEAM
4402 E DIXON BLVD c. hnpltx\ers Name/Specific Field
SHELBY,NC 281352 By P’___,_,,‘-"’ZMJA MOTORCYCLES OF
SHELRY ¢. Blection Sum tu Date
3 300.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date {mm/ddiyyyy) k. Amount
0 01 Check 09/05/2018 $ 300,00
O $
(W} $

3. Contributor lnformation

[0 Add [ Remove

1. ¥ull Name, Mailing Address & Phone
(incluode city, state, & zip}

b. Job Tite/Frofession

. Comments

PAULINE CAUSBY
94 COLUMNS CIRCLE
SHELBY, NC 28150
(704) 487-7322

SCHOOL TEACHER

c. Emplover's Name/Specific Field

RETIRED

e. Hection Sum (o Dite

$ 100.00
f. Priar §g. Accounl Code jh. Form of Payment i, In-Kind Description J- Date (mm/ddiyyyy) K. Amowunt
(] 1 Check 10/17/2018 $ 100.00
O $
{8 $

3. Contributor Information

O Add O Remove

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

h. Jab Title/Profession

i Comments

FIREMAN

CLAY HEAFNER
1011 SKINNER ROAD
SHELBY, NC 28151

c. Employer's Name/Specific Ficld

SHELBY FIRE DEPT

e. Mection Sum to Date

CRO-1210

b 700.00

f. Prior|g. Acenunt Code |, Form of Pavment ji. In-Kind Desceription j. Date {mm/dd/¥yyy) k. Amonnt

u) oF Check 08/28/2018 $ 700.00

(] $

O 5
4. Total only this Page g £.100.00
5. Total of ALL CRO-1210 Pages $ 3.150.00

(This line must be on finc 6 of Detailed Summary Page CRO-I .'00} ’ ’

NC State Board ol Elections Apnl 2007



Amendment

Co n‘trlbutlons from Individuals rg _2 of 4 Oves [xo
Use this form to repart individual contributions over $30 or contributions under S50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable} 2. ID Number
FRIENDS OF ALAN NORMAN -QBCII35-
3. Contributor Information W ﬁ Remove
a. Full Name, Mailing Adidress & Phone = B Y, Tl de/Profession d. Commenis
{include city, state, & zip} A ArT 2 9 2 Tl .})
RALPH MCKINNEY 1] I 18 %
1232 NEW CREST LANE ¢ Employer's Name/Specific Field
SHELBY, NC 28150 By NC DEPY OF REVENUE
e. Hection Sum to Date
¥ 130.00
[ Prior ig. Acconnt Code (b, Furm of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
0 01 Chock 09/28°2018 $ 150.00
a 5
Ol 5

3. Contribator [nformation

O Add [ Remove

#. Full Name, Muiling Address & Phone
{include city, state, & zip}

b. Jub Title/Profession

d. Comments

REALTOR

BARBARA MCLARTY
508 COUNTRY CLUB CR
SHELBY, NC 281350

c. Emplover's Name/Specific Field

ALLEN TATE

e Fection Sum to Dale

$ 200.00
f. Prior |g. Acconnt Code |h. Form of #ayment |i. In-Kind Deseription j- Date (mm/ddivyyy) k. Amounnt
0 01 Check 08/22/2018 g 200.00
O $
O $

3. Contributor Information

[0 Add [ Remove

2. Full Name, Muiling Address & Phone
{include city, state, & zip)

b. Jub Title/Profession

. Comments

OWNER

CHRIS MONROE
438 COUNTRY CLUB ACRES
SHELBY, NC 28150

c. Employer's Name/Specific Field

MONROE TIRE

e. Hection Sum to Date

CRO-1210

$ 100.00

f. Priar |g. Acenunt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyvy) k. Amount

O 0l Check 09/05/2018 $ 100.00

(W $

O $
4. Total only this Page % 450.00
5. Total of ALL CRO-1210 Pages g 3.150.00

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

MO Sate Board ol Elections Aprnil 2007



Contributions from Individuals

Pe 3 of 4

Amendment

D Yes E Y}

Use this {orm to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fugtf; 2

FRIENDS OF ALAN NORMAN #1ta W ih U W s

4]

FTNETR

2. ID Number

-QBCL {5~

3. Contributor Information Ot

Fe 53

9

U CI0Add 13 Remove

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

b Job Title/Profession

d. Comments

FARMER

WILL MUELLER
610 DIXIE AVENW
VALDESE, NC 28690

c. Employer's Name/Specific Field

RETIRED

e. Bection Suem to Date

3 100.00
_f. Prior |p. Accoant Code (h. Form of Payment  Ji. In-Kind Description j- Date (mm/ddivyyy) k. Amount
O 01 Cheek 09/27,2018 $ 100.00
a S
[ $

3. Contributor Information

O Add [ Remove

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

h. Job Title/Profession

i. Commentis

OWNER

SURESH PATEL
1712 COUNTRY GARDEN DR
SHELBY,. NC 28130

c. Employer's Name/Specific Field

DAYS INN

e. Hection Sum to Date

3 100.00
f. Prior |g. Acconnt Code 1h. Form of Payment  |i. In-Kind Deseription - Date {(mm/ddfyyyy) k. Amount
| 01 Check 10/03/2018 5 100.00
O $
O $

3. Contributor Information

T[] Add L] Remove

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

b. lab Title/Profession

d. Comments

CSR MANAGER

TERRY SHIELDS
120 LINDSEY LEE LANE
SHELBY, NC 28152

¢. Employer's Name/Specific Field

MBI INC

e, Hection Sum to Date

{This line must be on line 6 of Detgiled Sumntury Pape CRO-1100)

b 200.00
f, Prior [g. Account Code [h. Ferm of Payment  |i. In-Kind Deseription i~ Date (mm/ddivyyy) k. Amount
'S 0l Check 1071312018 $ 200.00
(B $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 3.150.00

CRO-1210

NC State Baard of Llections

Apri 2007




Contributions from Individuals

I'g 4 o

4

Amendment

D Yes m Na

Use this form to report mdividual contributions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund ifaﬂiicagﬁ;; R 2. ID Number
FRIENDS OF ALAN NORMAN RIS \\\ -QBC1 15—
REGELY

LAWNDALE. NC 28090

USDA

3. Contributor Information W aot 99 20180 AU} 17 Remove
a. Full Name, Mailing Address & Phowg T W~ h‘:’.fobTitlcfProfcssion d. Comments
{incfude city. state, & zip) INSPECTOR
WILLIAM THOMPSON R
114 LARSEN ROAD By ¢. Employer's Name/Specific Field

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Aecouwnt Code |h. Form of Paymeat |i. In-Kind Description J- Date {mm/dd/yy¥yy} k. Amooani
D 1]] Check 09;0 1120 | 8 $ ]0000
O $
1 $

3. Contributor Information

[ Add L] Remove

#, Fult Name, Mailing Address & Phone
finclude city, state, & zip)

b. Job Titke/Frofession

i, Comments

RETIRED

HUGH WILLIAMS
1223 WESTWOOD DRIVE
SHELBY. NC 28152

¢. Employer's Name/Specific Field
CAROLINA FRLEIGHT

e. Bection Sum to Date

3 1.000.00
f. Prior |g. Accouni Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
O 01 Check 08:23/2018 $ 1,000.00
a $
O $

3. Contributor Information

[j Add [j Remove

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

b. Joh Title/Profession

d. Comments

SUPERVISOR

BRYAN WILLIS
PO BOX 1042
BOONE, NC 28607

¢. Employer's Name/Specific Field
SAMARITAN'S PURSE

¢, Flection Sem to Date

(This line must be on line 6 of Detalled Summary Page CRO-1104)

b 100.00
f. Prior jg. Acconnt Cade |h, Form of Payment |i. In-Kind Bescription j- Date (mmiddivyyy) k. Amoumnt
0 ol Check 10/16/2018 $ 100.00
O $
(W $
4. Total only this Page $ 1.200.00
5. Total of ALL CRO-1210 Pages $ 3.150.00

CRO-1210

N Sate Board of Elections

Aprd 2007




Disbursements

Use this form to report expenditures from the commit
committees and coordinated party expenditures

@E@a&ﬁ%ﬁé’

1

L of
c?%ributions to candidatepelitical

Amendment

O ves K ne

1. Committee Full Name {and Fuad if applicablc)

ULT 29 2018 .

2. ID Number

FRIENDS OF ALAN NORMAN

I
L

QBCTT5~

3. Type of Disbursement

lease use.

arate C;

Operating Expenses

O Contrbuions to Candidaces/Political Commitiees
s

" Disbursement.)

Coordinated Pany Expenditures

4. Payee Information

O Add OO  Remove

tinclude city, state, & zip)

2. Fult Name, Mailing Address & Phone

b. Coordinated Committce Name

d. Comments

ALPHA MAILING SERVICES, INC

¢. Leve]l Registered (Specify)

PO BOB 231
SHELBY.NC 28151 [ Federal L Cowny:
(704) 484-1711 ] sate ] Mumicipality- |e. Bection Sum to Date
3 5.677.08
I. Account Cude |g. Furm of Payment |[h. Purpose Code [i. Date (mm/ddiyyyy} [f- Amount k. Required Remarks
0l Check A 09;21/2018 $ 2835351 |[MAILOUTS
ol Check A 16/11/2018 $ 2.823.57 |[MAILOUTS
4. Payee Information g Add [0 Remove

(include cily, state, & zip)

a, Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

DAVID BAILEY
306 BIG OAK ROAD

¢. Level Registered (Specify)

SHELBY.NC 28150 Federal L County:
OO swate ] Municipality- [¢. Bection Sum to Date
3 696.00
. Account Code [2. Form of Paymeant [B. Purpose Code i, Date (mm/ddiyyyy) [j. Amount k. Required Remarks
]| Check Al 08,25/2018 $ 360.00 | CAMPAIGN CAPS
ol Check AQ 08/30/2018 3 210.00 |CAMPAIGN CAPS
4. Payee Information O Add O Remove

{include city, stale, & zip

a. Full Name, Mailing Address & Phone

b, Coordinated Committce Name

d. Comments

DAVYID BAILEY
306 BIG OAK ROAD
SHELBY, NC 28t50

e, bevel Registered (Specify)

L1 Federal D County:
O sate

[ Municipatity:

e. Bection Sum to Date

$ 696.00

f. Accoant Code [g. Form of Pauyment

h. Purpose Code

i. Bate {mm/dd/¥yyy)

j» Amount

k. Required Remarks

(This line goes in fine 136 of Detailed Summuary Page CRO-1100 if Contrib fo Candidures/Political Comm} |
(This line goes in line 13c of Detalfed Summary Page CRO-1108 if Coordinated Party Expenditures)

Ot Check AD 10/09/2018 $ 126.00 | CAMPAIGN CAPS
$
5. Total only this Page g 6.373.08
16. Total of ALL CRO-1310 Pages _
(This line goes in line [3a of Detaited Summuary Page CRO-T100 Operating Expenses) 19.978.00

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

A% - Media B* - Printing
E - Salaries F* - Equipment
[ - Postage J - Penalties
O* Other

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

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

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

CRO-13H)

NC State Board of Elections

December 2009




Amendment

Disbursements ﬂ E @ IE ﬂ WPE n of 7 O ves ™
Use this formto report expenditures from the committ raperating émenscsju ributions to candidatespofitical
committees and coordinated party expenditues | r1 984 2nte !
1. Committec Full Name (and Fund if applicable) ’ Y] 2. iD Number
FRIENDS OF ALAN NORMAN -QBLT-
By,
3. Type of Disbursement _(Please use separate CR Disbursement.
(perating Expenses D Contribations to Candidnes/Poditical Committees L] Coordinated Pany Expenditires
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |(d. Comments
(inciude city, state, & zip)
CASAR MASONIC LODGE 579
2220 CURT LEDFORD ROAD ¢. Level Registered (S pecify)
LAWNDALE, NC 28090 0 Federa O County:
(704) 692-8503 1 sate [0 Mmicipakity [e. Bection Sum to Date
3 100.00
I. Account Code [g. Form of Payment |B. Purpose Code |i. Date (mm/Add/yyyy) |j- Amount k. Required Remarks
ol Check 0 07:23/2018 £ 100.00 {GOLF TOURNAMENT
g HOLT. SFUONSUR
4. Payee Information [dAdd [0  Remove
2. Full Naae, Mailing Address & Phone b. Coordinated Committee Name [{. Comments
(incinde cily, state, & zip)
CLEVELAND COUNTY FAIR, INC
1751 EAST MARION STREET ¢. Level Registered {Specify)
SHELBY. NC 28152 L Federal O Couny:
T state O Municipality- |e. Bection Sum to Date
$ 450.00
f. Account Code o, Form of Pavment |[h. Purpose Code (i, Date (mm/dd/yyyy) (i Amaunt k. Required Remarks
ol Check O 0926/2018 $ 450.00 |FAIR BOOTH
$
4, Payee Information 0O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inchude city, state. & zip)
COMMUNTIY FIRST MEDIA
303 N LAFAYETTE ST e, Level Registered {Specify)
SHELBY, NC 23150 D Federai D Counly”
(704) 484-1067 D Sale D Municipality: |e. Blection Sum te Date
3 1,663.00
I. Account Code {g. Form of Payment |h. Purpuse Cwle |i. Date (mm/dd/yyyy) li. Amount k. Requircd Remarks
0l Check A 09242018 $ 517.50 | AD IN NEWSPAPER
0] Check A 10/G5/2018 $  1.145.50 |[ADS IN NEWSPAPER
5. Total only this Page | s 2.213.00
6. Total of ALL CRO-1310 Pages |
{Tiis fine gues in line 13a af Detailed Summary Page CRO-1 104 if Opernting Expenses} : g 19.978.00
(This fine goes in line 136 of Detaited Summary Page CRO-1T #6 if Cuntrib to Candidures/Pofitival Comm) ' ’ '
(Titis fine goes it fine 13c of Detailed Summary Page CRO-11 00 if Coordinated Party Expenditures) :
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising N - Yo Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Hotding Public Office Expenses
1 - Postage J - Pcnalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements . QEP_\ 3 of 7 DOves B ~a
Use this formto report expenditures fromthe co gl EE)IE:-EUBgL{p s:ﬂ nontributions to candidate/political

cormmittees and coordinated party expenditures L _
1. Commuttee Full Name (and Fund if applicable) OCT 297010 2. 1D Number
FRIENDS OF ALAN NORMAN sk -BLTS-
3. Type of Disbursement  (Please use separate @ jshiirsement,
Operatineg Expenses D Conirudions to Candidates/Poiitical (nmm:tlu_‘: L] Coordinated Party Expenditures
4. Payee Information O Add I:l Remove
la. Full Name, Mailing Address & Phone b, Coordinzted Committee Name |d. Comments
(include city, state, & Zip)
CREATIVE BIG PRINT
PO BOX 248 ¢. Level Registered (S pecify)
SHELBY. NC 28151 Federal O County.
(704) 487-5953 O suate O wunicipality* |e. Flection Sem to Date
$ 1.166.24
Ii. Accaunt Cude | Form of Pavment |h. Porpose Code i, Date (mm/ddiyyyy) |j. Amonnt k. Required Remarks
01 Check AO 08,30/2018 $ 368.29 YCAMPAIGN MAGNETS
03 Check AQ 0921/2018 3 184.14 [CAMPAIGN MAGNETS
4. Payee Information 1 Add O Reowve
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
tinclude city, state, & zip}
CREATIVE BIG PRINT
PO BOX 248 c. Level Registered (Specify)
SHELBY, NC 28151 LI Federal L County:
(704) 487-5935 £1 sate [7 Municipality: [e. Hection Sum to Date
3 1,166.24
f. Account Code g, Form of Payment |h. Purpose Code [i. Pate (mm/dd/yyyy) [j- Amount k. Required Remarks
01 Check AQ 1102018 3 613.81 |CAMPAIGN MAGNETS
3
4. Payee Information O Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(Enctude city, state, & zip
CREATIVE SIGN SERIVCE.INC
ONE FREEDOM SQUARE e. Level Registered (Specify)
LAUREL, MS 39440 Li federal D County
O same [] sunicipality [e. Rection Sum 1o Dute
3 700.00
. Account Code [g. Form of Pavmaent [h. Purpose Code [i. Date (mm/dd/¥yyy)]i- Amount k. Reguired Remarks
a1 Check A 07/30/2018 1) 700.00 | BILLBOARD
3
5. Total only this Page 3 1.866.24
6. Total of ALL CRO-1310 Pages
{This line goes in line 134 of Detailed Summary Page CRO-1104 if Operating Expenses) (g 19.978.00
(Thix fine goes in line 135 of Detaifed Summary Page CRO-1100 if Comtrib to Condidares/Pulitical C vmm) !
(This line goes in line §3c of Detatled Summary Page CRO-1198 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Hotding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks feld (k)

CRO-1310 MO Stale Board of Elections Pecember 2009




Amendment

Disbursements e 4 o 7 [Dves @
Use this formto report expenditures from the committee F‘IT! @gﬁ\pﬁnﬁ} ?r‘m‘\wtions te candidates political
committees and coordinated party expenditures n E ] j U L; |
1. Committce Full Name (and Fund if applicable) N - - 2. ID Number
FRIENDS OF ALAN NORMAN JU UL 29 U018 U -QBCTTS-
3. Type of Disbursement  {Please use separate CRO-A310 forms for eqch fype of Ditbursement.
m Operating Expenses O ¢Contributions 1o Candidat es870M4 . i Coordinated Party Fxpenditures
4, Payec Information [0 Add B Remove
|a. Full Name, Maiting Address & Phone b, Coordinated Committee Name |d. Comments ™
tincinde city, state, & zip)
MY CAMPAIGN STORE
304 WHITTINGTON PRWY #20] c. Level Registered (Specify)
LOUISVILLE, KY 40222 [ Feral LT County:
O saie 1 Municipalits [e. Bection Sum 1o Baic
$ 2.690.00
f. Accaunt Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy}}j. Amount k. Required Remarks
01 Check AO 08242018 $  1.490.00 | YARD SIGNS
b
4, Payee Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Coardinated Commitice Name |d. Comments
tinclude city, state, & zipy
MY CAMPAIGN STORE
304 WHITTINGTON PKWY c. Level Registered (Sperify)
#201 D Federal D County:
LOUISVILLE, KY 40222 [ sate £ sMumicipality: |e. Bection Sum 1o Date
12
(502) 425-1211 $ 3.350.74
f. Acrount Code |g. Farm of Payment |h. Purpose Code |3, Date (mm/dd/yyyy) [j. Amount %. Required Remarks
01 Check AO 07/182018 $ 1.860.74 | YARD SIGNS
i} Debit Card AQ 09/04/2018 5 1.490.00 ) YARD SIGNS
4. Payee Information O Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Yame |d Comments
tinclude city, stite, & zip)
O0AK COTTON CANDY/WENDY COBB
SIHELBY. NC 28150 ¢. Level Registered (Specify)
(704) 300-9896 D Federal L cowns:
3 s E Municipality |e. Beetion Sum 1o Date
$ 285.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/ddiyyyy}|j. Amount k. Requircd Remarks
ot Check A 08/07/2018 3 285.00 [HANDOUTS
$
5. Total only this Page $ 502514
16. TFotal of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-11016 if Operating Expenses) g [9.978.00
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Comrip to Candidates/Politlcal Comm) ) ’
(This fine goes in line 13c of Detailed Summary Puge CRO-1100 If Caordinated Pany 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 Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 WL Stale Board of Elections December 2004




Amendment

Disbursements P 5 of _7 [Dves [ no
Uise this formto report expenditures from the committe T afemiinge: enfpsF! fhuticns te candidate/political
committees and coordinated party expenditures ] rE, lﬂrﬁ: ﬁ \U 6 4]
1. Committee Full Name {and Fund if applicablc) iy 2. ID Number
FRIENDS OF ALAN NORMAN U LT 23 208 |1 -QBCTTS=
3 Type of Disbursement  (Plgase use separate CROY310 forms for each type of sbursement.)
Operating Expenses L3 Contribmions ta andr&hlﬁ;ﬂMMﬂMﬁ—E_ﬂ Coordinaled Party Expenditures
4, Payee Informalion O Add 0 Remove
|a. Full Name, Mailing Address & Phone b. Cuordinated Committee Name |[d. Comments
{inctude city, state, & zip)
PERSONALIZE [T
1508-3 EAST DIXON BLYD ¢, Level Registered (Specify)
SHELBY.NC 28152 [ Federai L1 County:
(980) 295-6364 D State O Municipality [e. EBlection Sem to Date
3 759,70
If. Account Code |g. Form of Payment |h. Purpose Cade |i. Date (mm/ddiyyyy)|j. Ameount k. Required Remarks
01 Check AO 08242018 $  759.70 | TSHIRTS
b
4. Payee Information O Add [T  Remove
|a. Full Name, Mailing Address & Phone b. C'sordinated Committee Name |d. Comments
{inctade city, state, & zip)
PUBLIC POLICY POLLING
3020 HIGHWOODS BLVD c. Level Registered (Specify)
RALEIGH, NC 27604 L Federa 1} County:
(888} 621-6988 O state 3 Municipatity: {e. Blection Sum to Date
b3 2.500.00
F. Accaunt Code [g. Form of Pavment |[h, Purpose Code [i. Pare (mm /ddyyyy) [j. Amaunt k. Required Remarks
o1 Check ¥ 10:10/2018 $ 1.500.00 {CLEVELAND COUNTY
g FULLITNGL S3URVEY
4. Payee Information [JAdd [0 Remove
a. Full Name. Mailing Address & Phone b Coordinatcd Committee Neme |d. Comments
{inclnde city, state, & zip)
REAL TALK PLUS
4801 FALLSTON RD ¢. Leve) Registered (Specify)
LAWNDALE, NC 28090 Federal LI County-
(704) 3§2-6091 O suue E]l swicipality: |e. Bection Sum to Date
3 128.50
Ir. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
i Check F 09072018 b 64.053 |CELL PHONE SERVICE
$
5. Total only this Page $ 2323795
|6. Total of ALL. CRO-1310 Pages
{This fine goex in line 130 of Deteifed Surmmary Page CRO-1100 if Operafing Expenses) ) 8 19.978.00

(This fine goes in line 136 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Polivical (i omm}
(Tiiis line goes in fine 13c of Detaited Summuary Puge CRO-114¢ if Coardinated Party Expenditures)

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

- 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
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
of 7 T ves o

fributions to candidate/political

Disbursements ¢
: . . 2 m e (e
Use this form to repont expenditures from the committeg lﬁ @pi;\d:ngcs.]fp

committees and coordinated party expenditures

=

1. Commitice Full Name (and Fund if applicable) ULT 29 /01K 2., ID Number
FRIENDS OF ALAN NORMAN L L -QBLTIS-
3. Type of Disbursement  {Please use separate CR 13 TSEIENL.

Operating Expenses g Contribaud wins Lo (‘andilk!lc.q.-"l’tllﬂ wal Commitices L1 Coerdinated Party Expenditures
4. Payee Information O ada B3 Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name [d Comments

(include city, state, & zip)

SKYVUE QUTDOOR ADVERTISING

1011 SKINNER ROAD c. Level Registered {Specily)
SHELBY.NC 28152 Federal L] County:
(704) 482-8650 7 sae O vumicipaiits [e. Hection Sum to Date
3 700.00
I Account Code |g. Form of Payment {h. Purpase Code i, Date (mmAhlyyyy){j. Amount k. Required Remarks
01 Check A 08312018 3 700.00 JOUTDOOR ADVERTISING
$
4. Payee Information O Add B3  Remove
a. Full Name, Mailing Address & Phone b Ceordinated Committee Name  |d. Comments

finclude city, state, & zip)
THE SHELBY STAR

315 E GRAHAM STREET
SHELBY. NC 28130

c. Level Registered (Specifly)
L Federal L} County:

O sate O ™wnicipality Je. Bection Sum to Date
3 624.00
f. Accaunt Code jir. Farm of Payvment |, Purpose Code i, Date {mm /ddAyyy)|j. Amonat k. Required Remarks
ot Check A 08292018 $ 349,00 | NEWSPAPER AD
$
4. Payee Information 0 Add 1  Remove
a. Full Name, Mailing Address & Phone h. Ceordinatcd Committee Name [d. Comments
(include cily. stite, & zip)
USPS
J05 DEKALR ST ¢, Level Registered (Specify)
SHELBY. NC 28150 Foderal L County
1 sue B Municipality' |e. Bection Sum to Date
3 705.75
1. Account Code [g. Form of Payment h. Purpuse Cude i, Date (mnu/dd/yyyy)j. Amount k. Required Remarks
01 Check | 9/20/22018 3 205.75
01 Check I 09/28/20138 3 300.00
5. Total only this Page $ 1.554.75
16. Total of ALL CRO-1310 Pages
(This line goes in line [3u of Detailed Summary Page CRO-1100 if Opernting Expenses) $ 19.978.00

(This fine goes n line 136 of Deraited Summary Page CRO-1104 if Contrib t0 Candidates/Political Comm)
(This line goes in tine 13¢ of Detaited Summary Page CRO-11iG if Coordinated Purty Expenditures} :

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equi pment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections Pecember 2009




Amendment

Disbursements bz 7 of 7 [dves [E »o
Use this formto report expenditures from the commit! petorgpermt ent dFm;T‘_— ibutions to candidates political
committees and coordinated parly expenditures ] l’g 1}: r%& Tl?p\?l's E_a i
1. Committce Full Name {and Fund if applicable) u) 2. ID Number
FRIENDS OF ALAN NORMAN m OCT 29 2013 U -QBUTTS--
3. Type of Distursement (Please use separate CRO-1310 forms for eaclt type isbu (i
perating Fxpenses Ld Contribuions to Candilatg By litical w Coordinated Party Expenditires
4, Payee Information i i Add [ Remove
a. Full Name, Mailing Address & Phone b, Courdinated Committee Name |d. Comments
tiaclude city, state, & zip)
USPS
105 DEKALB ST c. Level Registered (Spercify)
SHELBY. NC 28150 O Federai O County:
E] State O stunicipality |e. Bection Sum to Date
3 703.75
f. Acenunt Code |g. Form of Paymeat {h. Purpose Code [ii Date (mm/dd/yyyy)ij. Amount K. Required Remarks
04 Check [ 10102018 $ 150.00
$
4. Payee Information O Aadd O Remove
a. Full Name. Mailing Address & Phone b. Coordinated Commitlee Name |d. Comments
{include city, state. & zip)
WESTOMORELAND PRINTERS
20720 E DIXON BLYVD c. Level Registered (Specify)
SHELBY. NC 28152 O Federal L County:
(704) 482-9100 O state O “nicipatity. {e. Blection Sum to Date
$ 37144
f. Aecmient Cade [g. Form of Payvment [h. Purpose Code |i. Bate (mm ddfyyyy)[j. Amount k. Required Remarks
03 Check A 08:03:2018 $ 37144 | POLITICAL DOOR
g HANUERS
5. Total only this Page | 3 5214
[6. Total of ALL CRO-1310 Pages |
(This fine goes in fine 134 of Detaifed Summary Page CRO-1100 if Operating Expenses) 3 19.978.00
(This line goes i line 136 af Dewiled Summary Page CRO-1100 if Contrib te Candidates/Political Contntj ) ’
( This line goes iv ltne 13¢ of Denited Summary Puge CRO-T100 §f Coordinuted Party Expemiditires}
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printng C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
! - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-131D NC Sate Board of Elections December 2009




Ame ndme nt

Aggregated Non-Media Expenditures Paze __ 1 _of_ | O Yes K No
Optional form used to report NC Non-Media el £33
1. Committes Full Niye (and Fund if applieable) 1t FICln A6 1A AR Lp i 550004210 Number ' Solt SR eba A pise s
FRIENDS OF ALAN NORMAN 7 -QBC1135--
Il _0rT 999 g
3. Payee Information du - LUJ[
a. Amend |b. Account Code |e. Form of Payment{d. Purpose Code fe. Date (m mi’da‘yyyy) f. Amount g- Required Remarks
g M o1 Check y fg-354018 s 4270 |BOWS FOR TABLE
cmuve AT FAIR

4. Total only this Page ) 42,70
5. Total OfALL CRO'1315 Pages - RS $ 43,70

(This line must be on line 14 of Detailed Summary Page CRO-1108) b -

6. Purpose Codes (List detailed expenditurei¢ode in'(d) above) . MJ&:."_"' SRR

AL S B - Printing W&Wm&”

E - Salaries m qnlpmqn‘i“m - Political Parly

AT Pdstape T J - Penalties ?}j{w Office kxpenses

0% - Other gi,.\..e R A A

* Codes require detailed explanation in re quired re marvks field (2
CRO-1215 MU Sate Heard of Electinns

Dievemnber 20049



