Amendment

O Yes X Ne

Please note that this cover sheet cannot be used to amend committee mformation such as the committee address,

treasurer, assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-FE) to make those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

Disclosure Report Cover

a. Full Name ¢. ID Number
COMMITTEE TO ELECT RICHARD NORMAN V 000-000000-0-000
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2071 MALLARD LAKES DRIVE 10/30/2005

WINSTON-SALEM, NC 27106

¢. Phone Number

(336) 499-6290

2. Report Year |3. Period Start Date (mm/dd/yyyy) {4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name

2005 09/13/2005 10/24/2005 CARL ALLEN
6. Type of Committee (Check one) 8. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign O Party Municipal State/County Referendum
O Joint Fundraiser [ rAC [J Organizational [] Organizational [0 Organizational
[J Referendum [ Thirty-five day _ Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one} |[] Pre-primary O First Plus ] Final
[ Soft Money Account [Xl Pre-clection O Second [J Supplementat Final
O "Booster Fund” : O Pre-runoff B Third Plus O Ansnual
] Building Fund Semi-anmmf O Fourth ] Special
[ NCPolitical Party Financing Fund n Mid Year Semi-annual _
[ Presidential Election Year Candidates Fund a Year End (| Mid Year 9. Special Report Name
[0 NCPublic Campaign Financing Fund [J Finat O Year End
] Other: 1 Special 7] Final
. [ Special
10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Iastitution Full Name
PAYPAL SUNTRUST
b, Purpose ¢. Code b. Purpose c. Code
CAMPAIGN ONLINE 5 _ CAMPAIGN CHECKING 1
DONATIONS
d. Period Begin Balance d. Period Begin Balance
5 5
CERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are 2
commingled with funds for a federal or out-of-state PAC. I further say that this report is complete, true and comregd. :
c s
-
Cacl  AQlen Caid, Won 10/3@905
Printed Name of Signer Signature of Appointed Treasurer Daeg e
=
FOR OFFICEUSE ONLY -
ived: N0 . Its :9 Delivery Method..  fx?
Date Received I-pi-05 Employee: ?5@@5 ] Normal Mail i
[ Registered Mail
Date Postmarked: : .
e Pos e Employee [J Hand Delivered
Date Scanned: Enployee: O Beectronically Filed

CRO-1000 NC State Board of Elcctions March 2003




ADDITIONAL INFORMATION

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

Amendment
Detailed Summary Oves [X o
1. Committee Full Name {and Fund if applicable) 2. Type of Report 2. ID Number
COMMITTEE TO ELECT RICHARD NORMAN 2005 Pre-Election 0006-000000-0-000
Start of Election Cycle: January 1, 2005 Re;:ufilgtﬁﬁ od m::;%tg?cle
4) Cash on Hand at Start $ 1,639.71 | $ 0.00
RECEIPTS .
5) Aggregated Contributions from Individaals (CRO-1205) | § 106 3 1,711.01
6) Contributions from Individuals {CRO-1210) | § 4728843 | § 5,725.50
7) Contributions from Political Party Committees (CRO-1220) | § 000 |8 0.00
8} Contributions from Other Political Committees {CRO-1230) | § 000 | % 612.52
9) Loan Proceeds (CRO-1410} | $ 0.00 | $ 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 000 |8 0.00
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250} | § 0003 0.68
11hb) Contributions from Not-for-Profit Organizations (CRO-1250) | § 000 {% 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 |5 0.00
12) "Goods and Services" Contributions (C310-1260) $ 000 1§ 0.00
13) TOTAL RECEIPTS $ 439749 | $ 8,049.71
(Add lines 5, 6, 7,8, 9, 10, 11a, 115, 11c, and 12)
EXPENDITURES
14) Disbursements (CRO-1310)
142a) Operating Expenditures (CRO-1310) | $ 2,10895 1§ 3,931.39
14b) Contributions to Candidates/Political Committces (CRO-1310) | § 0.00 | s 0.00
14¢) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
15) Loan Repayments (CRO-1420) | $ 000 1 § 0.00
16) Refunds/Reimbursements From the Committee {CRO-1320) | § 000 |3 0.00
17) In-Kind Contributions (CRO-I5SID) | 4549 i ¢ 235.56
18) TOTAL EXPENDITURES $ 2,154.44 | § 4,166.95
(Add lines 14a, 14b, 14c, 15, 16, and 17)
"119) Cash on Hand at End $ 3,882.76 | § 3,882.76
(4dd lines 4 and 13 together, then subtract line 18)

$

21) Ouistanding 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-1626} | § 0.00

24) Account Transfers Within the Committee (CRO-1720) | § 0.00

25) Administrative Support (CRO-I710) | § 0.00 .00
26) Forgiven Loans (CRO-1440) | § 0.00 “b.00"
27) 48-Hour Notice Reports Sum $ 0.00 0.00
CRO-1100 NC State Board of Elections March 2003




Aggregated Contributions from Individuals pag.

of 1 D Yes m No

Amendment

1. Committec Fuil Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT RICHARD NORMAN

000-000000-0-000

3. Contributor Information

a. Amend [b. Account Code [c. Form of Payment|d. In-Kind Description e. Date (mm/dd/yyyy)f. Amount
1 Add In-Kind BOE MAILING 09/14/2005 $ 442
[J Remove
0 Add In-Kind BOE MAILING 09/19/2005 | § 4.88
O Remove
[1 Add - In-Kind BOE MAILING
O] Remove 10/05/2005 $ 5.11
Lt Add In-Kind BOE MAILING 10/11/2005 $ 4.65
O Remove
Ll Add 2 Draft
D] Remove 09/22/2005 $ 15.00
1 Add 1 Check
O Remove 09/28/2005 $ 25.00
O Add 1 Check
O] Remove 10/02/2005 $ 50.00
4. Total only this Page $ $109.06
5. Total of ALL CRO-1205 Pages $ $109.06

(This line must be on line 5 of Detailed Summary Page CRO-1100)

March 2003

CRO-1205 NC State Board of Elections
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Amendment

Contributions from Individuals Pe _ 1 of 2 [OvYes [XNo
2. ID Number
000-000000-0-000

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT RICHARD NORMAN

3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip) AUTO DEALER '
DOUG CURTIS
3915 REYNOLDA ROAD ¢. Employer's Name/S pecific Field
WINSTON-SALEM, NC 27106 REYNOLDA AUTOMART
e. Hection Cycle Sum to Date
3 200.00
f. Prior]g. Acconnt Code {h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O ! Check 10042005 | g 200.00
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) CEO
JERRY NORMAN :
1661 204TH AVENUE NE c. Employer's Name/Specific Field
SAMMAMISH, WA 98074 THE NEPTUNE GROUP
e. Hection Cycle Sum to Date
$ 4,000.00
f. Priorlg. Account Code [h. Form of Payment}i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
Kl ! Check ' 09/29/2005 | § 4,000.00
(. $
O $
3. Contributor Information 0 Add [0 Remove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMPUTER CONSULTANT
RICHARD NORMAN
2071 MALLARD LAKES DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 CMT ENTERPRISES
{336) 499-6280 ¢. Rection Cycle Sum to Date
$ 203.50
f. Priorjg. Account Code |h, Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy}|Kk. Amaount %
0 In-Kind ~ [FEDEX POSTAGE 10/17/2005 $ 7
-
- ' e =
4. Total only this Page $ 5 422643
5. Total of ALL CRO-1210 Pages s 288 43
(This line must be on line 6 of Detailed Summary Page CRO-1100) et
March 2003

CRO-1210 NC State Board of Elections




Amendment

Contributions from Individuals P _2 of _2 [dYes IXINo
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT RICHARD NORMAN 0600-000000-0-000
3. Contributor Information 1 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED/ACTIVIST
BEVERLY WILCOX '
PO BOX 153 <. Employer's Name/Specific Field
WENTWORTH, NC 27375 LIBERTARIAN PARTY
e. Hection Cycle Sum to Date
$ 129.95
f. Priong. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/ddfyyyy){k. Amount
X ! Cash 08/11/2005 | g 20.00
© 2 Draft 08/292005 | § 4795
O ! Check 10/02/2005 | $ 62.00
4. Total only this Page $ 62.00
S. Total of ALL CRO-1210 Pages 3 4288 43
(This line must be on line 6 of Detailed Summary Page CRO-1100) =
CRO-1210 NC State Board of Elections March 2003
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Disbursements

2

Amendment

O Yes

X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT RICHARD NORMAN

000-000000-0-000

3. Type of Disbursement

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

Operating Expenses

[ Contributions to Candidates/Political Commitiees

[] Coordinated Party Expenditures

4. Payee Information

O Add B3 Remove

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

b. Coordinated Committee Name|

d. Comments

AC PHEONTX
PO BOX 17627 ¢. Level Registered (Specify}
WINSTON-SALEM, NC 27106 LI Federal L] County:
O state [J Mumnicipality: [c. Hection Cyele Sum to Date
3 500.00

f. Account Code [g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount

1 Check 172 PAGE AD 10/14/2005 | g 500.00

3

4, Payee Information

[0 Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

BUSH SIGNS, LLC
PO BOX 9328

¢. Level Registered (Specify)

MONTGOMERY, AL 36108-0007 L] Federat [T County:
[J state [3 Municipality: [e. Hection Cycle Sum to Date
3 870.00
. Account Code [g. Form of Payment |h. Purpose i. Date (mm/ddiyyyy) |j. Amount
1 Debit Card YARD SIGNS 10/07/2005 $ 870.00
$
4. Payee Information [ Add _ﬂ Remove

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

b. Coordinated Committee Name

d. Comments

DR. DON'S BUTTONS
3906 MORROW DRIVE

¢, Level Registered (Specify)

GLENDALE, AZ 85308 Ll Federsl [ County:
I siate [ Municipality: [e. Hection Cycle Sum to Date
3 138.95
f. Account Code |g. Form of Payment |h. Purpose i, Date (mm/dd/yyyy) |j. Amount
$
5. Total only this Page $ 1,508.95
6. Total of ALL CRO-1310 Pages
(This line goes in line 142 of Detailed Summary Page CRO-1190 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Cormm) .
{This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) _ A
CRO-1310 NC Sate Board of Elections i ?
r
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Disbursements

Amendment
Pg 2 of 2 0 Yes Xl No
1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT RICHARD NORMAN 000-0000006-0-000
3. Type of Disbursement (Pleasc use separate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name|d. Comments
(include city, state, & zip)
TRUTH BROADCASTING INC.
4405 PROVIDENCE LANE ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27106 Ll Federal [ County:
] state 0 Municipality: {¢. Hection Cycle Sum to Date
3 600.00
f. Account Code [g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) {j. Amount
1 Check RADIOC MEDIA ADVERTISING 10/17/2005 $ 600.00
_ $
3. Total only this Page $ 600.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.108.95
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) S
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003
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In-Kind Contributions

gAmendment
Pg 1 of 1 D Yes m No
1. Committee Full Name (and Fand if applicable) 2, ID Number
COMMITTEE TO ELECT RICHARD NORMAN 000-000000-0-000
3. Contributor Information [0 Add [d Remove
a. Full Name, Mziling Address & Phone b. Type of Contributor . Comments
(include city, state, & zip) X Individuat
Aggregated Individual Contribution O] Candidate
1 Party
O rac
3 Referendum d. Hection Cycle Sum to Date
Other Receipt So
L Otirer Receipt Source $ 32.06
e. Description f. Date (mm/dd/yyyy}|g. Fair Market Amount
BOE MAILING 09/14/2005 | § 4.42
BOE MAILING 09/19/2005 |3 4.88
BOE MAILING 10/05/2005 $ 5.41
3. Contributor Information ﬁ Add I Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inckude city, state, & zip) m Individnal
Aggregated Individual Contribution O] Candidate
0 rarty
O rac
[q Referendum d. Hection Cycle Sum to Date
Other Receipt So
L1 Octer Receipt Source $ 32,06
e. Description f. Date (mm/dd/yyyy){g. Fair Market Amount
BOE MAILING 10/11/2005 | $ 4.65
$ et .
=2 s
$ R
A )
3. Contributor Information [ Add [ Remove VAR =
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments :‘ﬁ‘, o=
(include city, state, & zip) m Individual ¥ —
RICHARD NORMAN I Candidate < =
2071 MALLARD LAKES DRIVE O Party ‘é; =
WINSTON-SALEM, NC 27106 g rac
(336) 499-6280 D Referendum d. HBection Cycle Sum to Dat
] Other Receipt Sowrce
$ 203.50
e. Description f. Date (mm/dd/yyyy)|g. Fair Market Amount
BOE WARD MAP 10/11/2005 | $ 5.00
FEDEX POSTAGE 10/17/2005 | $ 21.43
s
4. Total only this Page _ $ 45.49
5. Total of ALL CRO-1510 Pages $ 45.49
(This line must be on line 17 of Detailed Summary Page CRO-1100) )
CRO-1510 NC State Board of Elections

March 2003




CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO: Treasutrer Carl W, Allen

Committee Committee to Elect Richard Norman

Address 305 Gloucestershire Avenue
Winston-Salem, NC 27104

FROM: Campaign Finance Office REPORT IN QUESTION:
2005 Pre-clection

DATE: 11/02/2005

A recent preliminary audit of reports filed revealed the following discrepancies, Please supply this
office with the missing or corrected information in order to complete the reports. A more detailed
audit of the reports listed will be conducted after the following information is provided.

This is your fist notice. You must respond within _thirty days of receipt of this notice.

Failure to respond will result in noncompliance. In order to comply with the required information,
the forms to amend are provided for completion. Amend only the forms required.

L] The depository information was not listed on the Political Committee Disclosure Report.

] Addresses were either missing or incomplete. Contributions received without the
contributor’s complete name and mailing address that remain incomplete for forty-five (45)
days are considered anonymous and must be paid over to the State Board of Elections for
deposit to the general fund of the State. All disbursements must be listed by name and
complete mailing address of the payee.

Joint contributions, which are prohibited, were listed on the Report of Contributions. You
must determine the individual amount of contribution for each contributor.

Some or no dates were shown on the reports. A date is required for each entry.
Details were not provided for the sums listed on the Detailed Summary Page
Method of payment not provided

Contributions over $100 are listed with “cash” being the method of payment.
Contributions over $100 are listed as™ aggregated individual contribution” (AIC).

O
O
Ll
O
|
O
m

ICR-001

The ending balance is negative. The Committee cannot operate on a negative balance.




| Some of the occupation information was incomplete or incorrect on the Itemized Receipts
page(s).
Name of contributor(s):

O

A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reported as a disbursement on the
next report.

The purpose of expenditure was not listed on the Itemized Disbursements page.
Disbursements for media expenses are paid with cash.

Disbursements over $50 that are not for postage are paid with cash.

“Sum to date” information not provided.

We are in receipt of a Final Report, but are unable to close the Committee because there is a
remaining balance of §

No matching “In Kind” enfry. “InKind” contributions must be disclosed in the Itemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” to reflect these changes.

O OO0O0OOd

O

Contributions from the following contributors exceed the $4,000 per election limit:

on

on

on

on

The contribution amount exceeding $4,000 must be returned to the contributor, a copy of the
refund check sent to this office, and the refund reported on the next scheduled report. If the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

OTHER. CRO-1000(d) period begin balances missing,

Please send your reply to : Judy 1. Speas 201 N, Chestnut Street, Winston-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.shoe.state.nc.us, or call (919)733-7173.

FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




