Amendment
Disclosure Report Cover [0 Yes O N
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 ¢. ID Number
Norrell for sheriff NCFGD4
b. Mailing Address (include City, State and Zip Code) d. Date Filed
187 Rocky Top Rd.
4-28-14

Moyock, Nc. 27958

e. Phone Number

757-477-2388

2. Report Year 3. Period Start Date (mm/dd/yy) ?m n[:;.;::;(;)End Date 5. Treasurer Full Name
Donald Norrell
2014 02/11/14 04/28/14
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign [:l Party Municipal State/County Referendum
|:| PAC |:| Referendum D Organizational D Organizational D Organizational
I:] g‘:g;g:ﬁ:; D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary E First D Final
[J  Booster Fund" [0 Pre-election | Second [  suppiemental Final
[[] Building Fund [0  Pre-runoft ] Third [0 Annual
Semi-annual O Fourth !:] Special
O Mid Year Semi-annual
| Other: J Year End | Mid Year 10. Special Report Name
l:] Final D Year End
8. Number of Fundraisers this Report (] special [0 Fina
D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Town Bank of Currituck
b. Purpose ¢. Account Code b. Purpose ¢. Account Code

“LAMN G gn R - /

n pts €

Ie ﬁ 0 ' d. Period Begin Balance d. Period Begin Balance

e P v :{, {1

£ o0

s 700, 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 prohihited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N&%?Wrd of Elections.

[ ) /1@ 4-28-14

Donald Norrell
. e T NAT . e
Printed Name of Signer Slgnalurcklf App()mtcd I'reasurer Date

FOR OFFICE USE ONLY . ' , ¢ :
o / // /‘?% _ &-2f-/ Yy Delivery Method
Date Received: Employee: [J Normal Mail

[ Registered Mail

Date Postmarked: Employee: /%/ Hand Delivered
. . ’ Electronically Filed
Date Scanned: Employee: _— [C]  Signer has not received
mandatory training
Date Data Entered: Employee:

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




Amendment

Detailed Summary [0 ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Norrell for Sheriff First Quarter NCFGD4

. Total this Total this

Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle

4) Cash on Hand at Start $ O $
RECEIPTS ; S

5) Aggregated Contributions from Individuals (CRO-1205) | $ $

6) Contributions from Individuals (CRO-1210) | $ 9\, 5(9 5 ; e $ 2}5& 3_7), oo
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $

11) Other Receipt Sources B T

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

12) TOTAL RECEIPTS (Add lines 5, 6,7,8, 9, 10, 11a, 11b, 11c, 11d and 11e)

EXPENDITURES

13) Disbursements

52,289.43 |5,

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees  (CRO-1310) | $

13¢) Coordinated Party Expenditures (CRO-1310) | $
14) Aggregated Non-Media Expenditures (CRO-1313) | $
15) Loan Repayments (CRO-1420) | $
16) Refunds/Reimbursements From the Committee (CRO-1320) | §
17) In-Kind Contributions (CRO-1510) | $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $§
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008



BN

Amendment

>

Contributions from Individuals Py of 0 ves [J 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) B e s i | 2. ID Number
Norrell for sheriff NCFGD4
3. Contributor Information [0 Add [J  Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Wes Liverman
c. Employer's Name/Specific Field
103 Saddle Clun Remodeling
Grandy, NC 27939 Construction e. Election Sum to Date
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 check 2-12-14 $ 900.00
] $
] $
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Richard Adinolf]
¢. Employer's Name/Specific Field
125 N. Keller Lane Law Enforcement
Grandy, NC 27939 e. Election Sum to Date
957 - 7158~ Y872 $ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount _
HER check 2-20-14 $ 500.00
O] $
] $
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments B
(include city, state, & zip) Medical Examiner
Wendy Gunther X
;0 ’: 6 H‘( CriA ,{‘, 1 A-\/é c. Employer'.s N.an?dSpeciﬂc Field
) 9 _ State of Virginia
;'\.)Cf-'- ﬁ lk’. ,-‘ Ja ZB So7 e. Election Sum to Date
797- 629~ YY $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J |1 check 4-2-14 $ 100.00
] $
] $
4. Total only this Page $ 1500.00
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6 ‘
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Noraell ﬁﬂ,

3. Contributor Information

Sflfﬂt Ff

L

:\memtment

I:J Ye.s

Oxo |

T

Tag e ""'"“a"’ﬂ'%ﬂd L] Remove.

Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is uot used
1. Committee Eull Name (and Bund if:applicable): " : ).

~ (Include clty, state, & zIp) Q /N

|57 Ko

fla. Full Name, Malling Address & Phone

nald. /Uc/fl’z’l!

7&’/5'/ d
mtjb/{)f."( [/[,. 2745—5/

b, Jub 'l'll!eﬂ-'rorm[nn

TN Shge for

c. Employer's Name/Specific Field _

d. Comments

Stute of Va.

c. Election Sum to Date

$§813, 00

3. Contributor Information.

TR I L1 Add . LT REmOve Lo s

f. Prior [g. Account Code [h. Form of Payment I In-Kind Description |} Date (mm/dd/yyyy) [k Amount
O $
O $
O $

E’R@‘ﬂﬁfd‘P
ﬁg‘ﬂfbﬂd@‘%q Summary e

a. Full Name, Mailing Address & Phone 1|J. Jo_b 'I‘ltl_efl’rormlqlg d. Copgn_ents
(include city, state, &zip)
c. Employer's Name/Specific Flc_ltl
e. Election Sum to Date kb
$
Jf. Prior |g. Account Code _ h. Form of _Paymem i. In-Kind Descrlptlon_ I8 Da@g_(mnv_t_iquyyy) k. Amount
O $
O $
O $
3. Contributor Information’,  © oo = T
fla. Full Name, Malling Addme & Phone 1_)_._ J_c_)!_; T_Tllgi?_[qquslqr_! 5 “Ja Comnlents ]
{include ci_ty, s_;nt_e_, &. zip) g
c. Employer’s Name/Specific Fleld
c. F.l_ecmn S_ur_n_tq_D_ntc
$
Jt- Prior_|e. Account Code _|h. Form of Payment _ |l. In-Kind Description |\ Date (mnvdd/yyyy) |k Amount =
O $
O $
O $

$ 13,00

$ L5063 o0

CRO-1210

April 2007



'5 3 Amendment
Contributions from Individuals Pg of [1 ves [ 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
Norrell for sheriff NCFGD4
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired

Shigeko Norrell

1700 Styron Lane
Virginia Beach,Va. 23464

¢. Employer's Name/Specific Field

Cook

e. Election Sum to Date

100.00
7574794742 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] I check 4-3-14 $ 100.00
U] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Donor Center
Keith Garland
¢. Employer's Name/Specific Field
740 Creekside Crescent Lifenet Health
Chesapeake, Va. 23320 e. Election Sum to Date
757-464-4761 § 5000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HER check 4-9-14 $ 50.00
O $
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Doris Hanks
c. Employer's Name/Specific Field
1216 Tulls Creek Rd. Book Keeper
¢. Election Sum to Date
Moyock,NC 27958
’ 100.0
252-232-3997 $ 0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] I check 4-7-14 $ 100.00
L] $
] $
4. Total only this Page $ 250.00
: ALL CRO-1210 P
5. Total of ages s 9 $;73. 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 4
CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements Py o of 9_\ O Yes 0 e
Use this form to 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 Number
NoRRell {ol Sheatf
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
<] Operating Expenses ]: Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Sy 7 h 5
A’ rCh é(/ / ’ 5‘?6/’! S - c. Level Registered (Specify)
/ S22 Jn'ptec St ) []  Federal K County:
Np-/z I(B / k_ / 1/& , 23 S0 Z [0 stae [0 Municipality: e, Election Sum to Date
757-§53 -2679 $1)368. 93
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; Check 03)25 201y |31,945.43
$
4. Payee Information [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 1 '
“weituck Board of Elechons Vodede 04 illess
C “urri h Ck e c. Level Registered (Specify) ID: S C
Ctt’,( rritce k Co . N (- [ Federal E County:
D State |:| Municipality: e. Election Sum to Date
S Jg.0°
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
# chede | O |oygfrery |sdp.o° | %
$
4. Payee Information [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U5 ies tz | S<itvice ¢. Level Registered (Specify)
) [J  Federal [ County:
MC) L’!U ¢ k J N C ’ D State |:| Municipality: e. Election Sum to Date
$ q g} Vi /
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. 0
Chrsh T O Jog) 20ty |$T5.9°
$
5. Total only this Page $ /, Y T, Y S
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ) )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 9\ ) Q\ 6) ? p é[ }

(This line goes in line 13c of Detailed Summary Page CRO-1100 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 Public Office Expenses
I - 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



Amendmeuf
Disbursements Py / 9\ DOyes ONo
Use this form to report expenditures from the committee for operaling expenses, um(nhultun\. to Ldndlddldpuhtlcal
commiltees and coordinated party expenditures
ommittee Rull Name (and Fund ifapplicable) ~ 0 T e T 2. 1D;Number: =

"""" Nogeel| Fr_Sheriff _____|Kered

3. Type of Disbursement (£ ease use st :”mxé“?_g'_gﬂ’-flﬂﬂ orms for éac Erilen ) T e
E'/ raun hx NSCS (..unmbuhom. [G] Candldalcsﬂ’ul:uuul Curnmlua.s D—erdmalud Party Expenditures

S 7 (1Add. L1iRemo i e, b e T A

Id Fl.lll N amc Mculmg Addrcss & Phonc b. Courdinated Committee Name d. Comments

(include city, state, & zip)

Lu-.f it fc Co. ' T
t‘_gaa v A / Elec hons O redera E‘C%ly‘

O sue [J Municipality: e. Election SumtoDate
5§5/3
I Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(] (ﬁ(’([( /['.JINI.-C} 2,”__1;{.[# $§:}) 00

4. Payee Information ~ * O Add. O Removc Wb e T Y
Y. Full Name, Malling Address & Phone b. Luurd!na!cd Committee Name d. Cor:_;menls
5 _(__I_nclu_dl_:_:_ clty, state, & zip)

c. Level Registered (Specify)

E] Federal D Counly:

O state I:I Municipality: |e. Election Sum to Date
$
If. Account Code _ [g. Form of Payment h. Purpose Code i, Date (mnvdd/yyyy) |J. Amount [k Required Remarks
$
$

4. Payee Information . = 5 ,CI, Add 1 Remuqegﬂ, R 3
a. Full Name, Malling Address & Phunc b. Coordinated Committee Name d Comments
(include clty, state, & 71p)

c. Level Reglstered (Specify)

D Federal D Cnull[y. T

D Sl_al_c D Municipality: |e. Floc_t_l_ﬂ?pm to Date
$
7 Account Code _[g. Form of Payment _[i. Purpose Code 1. Date (mm/dd/yyy) [J. Amount k- Required Remarks 2
$
$
5. Totalonly thisPage. ' : s 0/3,0°
l6. Total of ALL CRO-1310 Pages” N s g
(Tius line goesin bne 1ia of Detailed Summary Page CRO-Hm? rf Opem{mg Fxpmus} S : $ a\j;_%)'c} q 3

(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 § Coordinaled I'arty “xpenditures)
7. Purpose Codes: (Listdetailed expendlmre codein (h) above): -

A% - Media B* - Printing C¥* - Fundraising D To Another Cand1date

TR )

E - Salaries F#* - Equipment G - Political Party H#* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Olfice Expenses Q* - Donation to Legal Expense Fund
O#* Other

e e A () TN ) ST N )
CRO-1310 NC State Board of Elections DL‘ccrnbcr 20()0




