;Amendment » z

Disclosure Report Cover O Yes DI 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.

e e x

dno o

¢ ID'Number

a. Full Name Ty
PAUL EHRLER FOR SHERIFF

b. Mailing Address (include City, State and Zip Code)

575 CORAL RIDGE RD.
ATLANTIC BEACH, NC 28512

o d: Date Filed -
04/26/2010

e. Phone Number

(252) 247-2474

O rAC [ Referendum O Organizational [0 Organizational [0 Organizational
[ Independent Expenditure [] Joint Fundraiser |[] Thirty-five day Quarterly O Pre-referendum
O Legal Expense Fund O Pre-primary First [0 Final
[ Pre-election a Second {0 Supplemental Final
[O Pre-runoff a Third [ Annual
Semi-annual a Fourth O Special
O Building Fund O Mid Year Semi-annual

O Year End O Mid Year

[0 Other: O Final a Year End
‘ ’ O Special O Final
O Special

L1 Accounttformation. o +0 0 0 0 & b 111 Accountnformation | L eF
a, Financial Institution Full Name a. Financial Institution Full. Name
WACHOVIA BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
TO RECEIVE CAMPAIGN 1
CONTRIBUTIONS AND
DISBURSE CAMPAIGN d. Period Begin Balance d. Period Begin Balance
EXPENDITURES. $ 2,238.06 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M 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 complete, true and correct and that I have been trained by the NC State Board of Elections.

A Cpme &Y =27 262010
Printed Name of Signer 7 Signature of Appointed Trefsurer Date
- . —— ——

—

; E ﬁ\_/\_ : Delivery Method
Employee: O Normal Mail
[J Registered Mail

Frwloyes: R Hand Delivered
Employee: I Electronically Filed
Employee: [ Signerhas not received. -

mandatory traini%
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




3

‘Amendment

Detailed Summary OOYes XNo |
Use this formto summarize all disclosure reporting forms and to total monetary information

1, Committee Full Name (and Fiind if applicable) 2. Type of Report 3.ID Number
PAUL EHRLER FOR SHERIFF 2010 First Quarter

Total this Total this

: . 2009 Cy
Start of Election Cycle: January 1, 0 Reporting Period Bection Cyele

4) Cash on Hand at Start $ 2,238.06 | § 0.00
RECEIPTS | =
) Aggregated Contrlbutlons from Indmduals (CRO;I 205)| 8 000 |8 488.95
6) Contrlbutlons from Indmduals - (CRO-1210) $ 3,13523 | § 6,676.03
‘7) Contnbutlons from Polltlcal Party Commlttees (! CRO-1 220) | $ 000 |3 0.00
8) Contributions from Other Political Commlttees - (CR03230) $ 0.00 | $ 0.00
9) Loan Proceeds ( CRO-IJ;Q) $ 0.00 | § 3,600.00
10) Refun(k/Relmbursemcnts to the Commlttee ték0-1240) $ 000 | % 0.00

ll) Other Receipt Sources

11a) Intereston Bank Accounts (CRO-1250) | § 0.00 [ $ 0.00
| 11b)mContrlbut|ons from Not-For;Proﬁt Orgamzatlons | (6R0-1250) $ 0.00 | § 0.00
1 lwc)“(;u«tmde Sources of Income ( CRO-12 50)1 8§ 0.00 | $ 0.00
) 11d) Legal Expense Fund Other Sources o (Ck0-12 70)| $ 0.00 | $ 0.00
i)l e¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11¢) | § 3,13523 | § 10,764.98
EXPENDITURES _ T >
L3) Disbursements
13a) Operatmg Expendltures S (CRb-1310) $ 3,558.04 | $ 7,462.98
“““““ i3b) Contributions to Candxdates/Polltlcal Comnuttees ?CROJ3 10)| $ 0.00 | $ 0.00
13c) Coordmated Party Expendltures (CRO-1310) | $ 000 | S 0.00
14) Aggregated Now Wik Expendltures.........,... e (CRO.1315) - o |5 o
15) Loan Repayments R (CR0-1420) $ 0.00 | $ 0.00
6) Refun(k/Relmbursements from the Commlttee - (CR‘OJ:?\“”) $ 0.00 | $ 0.00
17) In-Kind Contributions . (cRoI5I0) [ $ 130523 | § 2,726.98
1 8§) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 4,863.27 | $ 10,254.96
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line18) | § 51002 | $ 510.02
ADDITIONAL INFORMATION ]
FO) Non-Monetary Glfts leen to Other Commlttees (CR0-1330) $ 0.00 \
%1) Outstandlng Loans (mcl ones from other campalgns) (CR0-1430) $ 3,600.00 o
f2) Debts and Obhgatnons owed by the Commlttee - (CRO-I 61 0)‘ $ 0.00 |
FS) Debts and Obllgatlons owed to the Commlttee - (CRO-I 620)‘ $ 0.00
24) Account Trans fers Wlthm the Comnuttee (CRO-I 720) | $ 0.00 .
bs). Admlmstratlve Support RGCZE 0.00 | $ 0.00
?.6) Forglven Loans (CRO-1440) | $ 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



. . .. Amendment
Contributions from Individuals pg _ 1 of 6 Oves [@nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
PAUL EHRLER FOR SHERIFF
2 L0 ILL e ‘i“”fx - _ Lladd, ‘Remdve 4 - - :

a. Full Name, Mailing Address & Phone b. Job Title/Profession” - Uijd. Comments
(include city, state; & zip) RETIRED
ROBERT B. ANGLE
651 SALTER PATH RD c. Employer's:Name/Specific Field
PINE KNOLL SHORES, NC 28512 RETIRED
e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
O 1 Check 02/12/2010 $ 100.00
O $
O ' $
3, Contributor Tiformation 0 OAdd OlRewove v 0 00
a. Full Name; Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SUPERVISOR

[ JERRY L. BENNET
423 CHADWICK AVE. ¢. Employer's Name/Specific Field
HAVELOCK, NC 28532 FLEET READINESS EAST - ]

e, Hection Sum to Date -
$ 100.00
f. Prior |g:Account Code Th, Form of Payment. |i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
O 1 Check 02/22/2010 $ 100.00
O $
O $
S Coni o O Al O Removel ol 7 \
a. Full Name,; Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, stafe; & zip) ' ‘ ~ |POLICE OFFICER
CHRIS BURROUGHS
804 MILLCREEK RD c. Employer's Name/Specific Field
NEWPORT, NC 28570 INDIAN BEACH POLICE
DEPT. e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
0O 1 Check 04/12/2010 $ 200.00
O $
O $

$ 400.00

B 3,135.23

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

1
b

PAUL EHRLER FOR SHERIFF

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

Pg 2 of 6

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O vYes X No

TEACHING ASSISTANT

MEGAN L. BURROUGHS
804 MILLCREED RD

¢. Employer's Name/Specific Field

NEWPORT, NC 28570 CARTERET COUNTY
SCHOOLS [e- HFlection: Sum to Dat_g_
$ 130.(1{)—1
f. Prior g.;Accom h. Form of Payment~ |i,.In-Kind Description j.Date (mm/ddlym k. Amount -
0 1 ——‘[ Check 03/23/2010 $ 130.00
O $

(include city, state, & zip)

(include city; state, & zip) U S COAST GUARD
MELLISA L DEVORE —
76 CATAWBA RD c. Employer's Name/Specific Field
HAVELOCK, NC 28532 U S COAST GUARD -
¢.Hection Sum to Date |
$ 150.00
f. Priorjg. Account Code h. Form of Payment_ |i. In-Kind Description j. Date (m mld?l'/;yyy) k.Amount J
0O 1 Check 04/12/2010 $ 150.00
O $
O $

» iJo /Profess

d. Comments

RETIRED

GREGORY P EHRLER
145 WINDY POINT RD
BEAUFORT, NC 238516

<. Employer's' Name/Specific Field
RETIRED

¢, Mection Sum to Date

$ 1,863.96
f. Prior |g. Aceount Code_ |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind LUMBER FOR SIGNS 01/11/2010 $ 264.70
0O ! Check 02/05/2010 $ 100.00
O 1 Check 03/23/2010 $ 200.00
$ 844.70
$ 3,135.23
CRO-1210 NC State Board of Elections April 2007




Amendment
of 6

Contributions from Individuals pg _3 Oves @ No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

PAUL EHRLER FOR SHERIFF

P _ T TG,

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city; state; & zip) RETIRED

GREGORY P EHRLER

145 WINDY POINT RD
BEAUFORT, NC 28516

& d. Commerits

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

$ 1,863.96
f. Priﬂ%g.zccount—(-lﬁode h. Form o-i—"Plement i. In-Kind Description j: Date.(mm/dd/yyyy) k. Amount ;‘
3 1 In-Kind LADDER WIRE FOR 03/29/2010 $ 26.94
SIGNS
(| $
O $

S E — R S

;‘. Full Name, Mailing A'ddressl;& Phone
(include city, state; & zip)

B. Job. T’in‘ielProf(ession

d. Commenis

POLICE OFFICER

843 ROBERT RD

GREGORY PAUL EHRLER JR

c. Employer's Name/Specific Field

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

b..Job 'ITteIPofessmn

NEWPORT, NC 28570 TOWN OF PINE KNOLL I
(252) 247-2474 SHORES e. Flection Sum to Date
$ 1,057.54
f. Prior gmount Code |b. Form of I Payment _|i. In-Kind Descri ption j« Date (mm/dd/yyyy)..... k. Amount
X 1 Cash 03/17/2009 $ 21.00
O 1 In-Kind CAMPAIGN BROCHURES 01/23/2010 $ 378.20
a ! In-Kind RUBBER STAMP 01/27/2010 $ 43.09

GREGORY PAUL EHRLER JR
843 ROBERT RD

POLICE OFFICER

c..Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

NEWPORT, NC 28570 TOWN OF PINE KNOLL ———r e
(252) 247-2474 SHORES e. Hection Sum to Date
$ 1,057.54

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

O 1 In-Kind SIGN ADDITIONS 01/29/2010 $ 352.61

O 1 In-Kind 8" LADDER WIRE FOR 02/01/2010 $ 134.69

SIGNS
O ! In-Kind ADVERTISING 02/09/2010 $ 55.00

$ 990.53

$ 3,135.23

April 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

PAUL EHRLER FOR SHERIFF

4  of 6

Amendment

D Yes m No

Pg

a: Full:Name, Mailing Address & Phone b, Job Title/Profession d.Comments
| (include ¢ity, state, & zip) POLICE OFFICER
GREGORY PAUL EHRLER JR
843 ROBERT RD ¢. Employer's Name/Specific Field
NEWPORT, NC 28570 TOWN OF PINE KNOLL
(252) 247-2474 SHORES e. Hection Sum to Date
$ 1,057.54
f. Prior |g: Account Code h. Form of i;ayment i. In-Kind Description j.Date (mm/dd/yyyy) k. Amount |
O 1 In-Kind ADVERTISING IN 03/10/2010 $ 50.00
CROATAN BAND
O $
O $

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

b..Job Title/Profession
RETIRED

VICTOR H. FILAN
124 MIMOSA BLVD
PINE KNOLL SHORES, NC 28512

¢. Employer's Name/Specific Field -

RETIRED

h. Form of Payment

i. In-Kind Des¢ription -

d. Comments

e.:Hection Sum:to Date

$ 300.00

I j..Date (mm/dd/yyyy) k. Amount

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

f. Prior lg.,Account Code
O 1 Check 02/26/2010 $ 200.00
O $
O $

b. Job Title/Profession
RETIRED

ALICE KING
105 CHELSEA CIRCLE
BEAUFORT, NC 28516

¢. Employer's Name/Specific Field

d. Comments

RETIRED

¢. Hection Sum fo Date

CRO-1210

$ 300.00
f. Prior [g. Account Code [h. Form of Paymeént . |i. In-Kind Description j- Date (mm/dd/yyyy) k.Amount
m 1 Check 01/21/2010 $ 200.00
O $
O $
$ 450.00
$ 3,135.23
o
NC State Board of Elections April 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

&

ok

PAU

&
a. Full Name, Mailing Address & Phone

Pg O of

6

Amendment

Oyves QR

D

b.'Job Titl¢/Profession d. Comments
(include city, state, & zip) |TEAM LEADER
JAMES E MCDOUGAL
108 GRAHAM RD ¢. Employer's Name/Specific Field
NEWPORT, NC 28570 FLEET READINESS EAST
e Hection Sum to Date
$ 100.00
f. Prior ’g. Account Code |h. Form of Payment [i. In-Kind Description j-Date (mmldd/yyy-;)— k. Amount
0 1 Check 02/12/2010 $ 100.00
O $
O $

;. Full Namélhl‘\’iéil‘ing Address & Phone‘
(include city, state, & zip)

W

AR =

b. Job Title/Profession

R

d. Commeiits

BOAT CAPTAIN
DAVID T PERRY e
P OBOX 1153 ¢. Employer's Name/Specific Field
MOREHEAD CITY, NC 28557 CHEROKEE INVESTMENT
PARTNERS OF RALEIGH e. Hection Sum to Date |
$ 100.00
f. Prior [g. Account Code lh. Form of Payment  [i. In-Kind Description ). Date'(m m/-d—élyyyy) k. Amount
0 1 Check 02/23/2010 $ 100.00
O $
O $
a. Fﬁll Name, Mailing Address & Phon; b Vjob\ﬁtle/Professiou d::Comments
(include city, state, & zip) - CO-OWNER, SALES
CHRISTAIN B. PRUITT MANAGER
122 PERSON CIRCLE ¢. Employer's-Name/Specific Field
LOUISBURG, NC 27549 PRUITT LUMBER CO. N ]
e. Fléction Sum to Date
$ 100.00 _.J
f. Prior |g. Account Code {h.’Form of Payment " [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Check 02/22/2010 $ 100.00
O $
O $
$ 300.00
$ 3,135.23

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 6 of 6 Oves D@ nNo

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

B

PAUL EHRLER FOR SHERIFF
a. Full Name, Mailing Address & Phone v = b. Job Title/Profession — omments
«_(include city, state, & zip) POLICE OFFICER
KENNETH P SAXER
117 MADISON BAY DR. c. Employer's Name/Specific Field
BEAUFORT, NC 28516 TOWN OF PINE KNOLL
SHORES, NC e. Eection Sum to Date
$ 100.00
f. Priorg. Account Code Th. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
[ 1 Check 04/18/2009 $ 50.00
O 1 Check 02/22/2010 $ 50.00
O $
3. Contritutorformation.. ~ 5y O Add [TRewove Wil e
a; Full: Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inclirde. city, state; & zip) ‘ ' BUSINESS OWNER -
MARTHA B. STANCIL TRADITIONAL LUMBER
119 MISTY WOODS DR ¢. Employer's Name/Specific Field

GROVETOWN, GA 30813 SELF

¢;'Hection Sum to Date

$ 200.00

f. Priorg. Account Code |h. Form of Payment |i. In-Kind—l)escr_iption (j. Date (mm/ddlyyyy) k. Amount
0O 1 Check 02/12/2010 $ 100.00
O $
O $

S 150.00

o

3,135.23

CRO-1210

April 2007




:Amendment
Disbursements pg _ 1 of _2 DOves [&EnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

3 g

PAUL EHRLER FOR SHERIFF |

Operating Expenses Contribmi(;ns to CandialztteslPolitical Committées T Coordinated Party Expenditures ‘
a. Full Name, Mailing Address & Pl;‘o‘\ne\\\ : : b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
CARTERET COUNTY BOARD OF ELECTIONS
1510 LIVE OAK ST. ¢. Level Registered (Specify)
BEAUFORT, NC 28516 L Federal L County:
O state O Municipality: je: Hection Sum_ to Date
$ 696.45
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check H 02/05/2010 $ 671.45 | CANDIDATE FILING FEE
$
a. Full Name, Mailing"Address: & Phone b.Coordinated Committee Name |d. Commeénts
(include city, state, & zip) ;
TIME WARNER CABLE —
500 TIME WARNER DR. ¢, Level Registered (Specify)
NEWPORT, NC 28570 [J Federal O County: -
O state [0 Municipality: [e. Hection Sum to Date . |
$ 3,458.64
f. Account:Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 01/02/2010 $ 1,843.00 |PURCHASE TV AIR TIME
1 Check A 03/19/2010 $ 204.16 |AIR TIME
a. Flill Name, Mailiﬁé Address & I;hox{e \ ) b. Coordinated Commit:tee Name |d. Comments e
{include ¢ity, state, & zip)
TIME WARNER CABLE o
500 TIME WARNER DR. ¢. Level Registered (Specify)
NEWPORT, NC 28570 Federal LI County:
O state O Municipality: [e. Blection Sum to Date -
$ 3,458.64
f. Account:Code [g. Forni of Payment |h. Purpose Code [i, Date (mnm/dd/yyyy) |j. Amount k., Required Remarks
1 Check A 03/26/2010 $ 459.43 | AIR TIME
1 Check A 04/12/2010 $ 360.00 | COMMERCIAL
( This liné goeé in line 13a of Detailed Sumrﬁfini Pbée CRO-1 id?ij?;)pemting Ex[iéh&és) S \ $ 3.558.04

(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)

7. Bl 0se G tdet ndity (H3above) o o
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

CRO-1310 NC State Board of Elections December 2009




‘Amendment

Disbursements Pg 2 of _2 [Oves KXo

Use this form to report expenditures fromthe conmittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

PAUL EHRLER FOR SHERIFF _

Operating Expenses Contributions to Candidates/Political Committéeé Coordinated Pa;iy Expenditures
a. FullName, Méﬂing Address & Phone - ' b. Coordinated Committee Name - |d. Comments
(intlude city, state, & zip)
USPS
1516 W. FORT MACON DR. ¢. Level Registered (Specify)
ATLANTIC BEACH, NC 28512 L Federal L County:
O state O Municipality: [e. Flection Sum to Date
$ 68.40
f. Account Code |g. Form of Payment [h. Purpose Code'|i. Date (mm/dd/yyyy) |j. Amount k: Required Remarks
1 Check 0O 02/11/2010 $ 20.00 | P O BOX RENTAL
$
’* - s 20.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3.558.04
(This line goes in line 135 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)
y ——— ———— e
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

CRO-1310 December 2009




‘Amendment
In-Kind Contributions pg 1 of 1  DOves K No
Use this form to report non-monetary 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.

ey

Alg“ D
PAUL EHRLER FOR SHERIFF
4. Full Name;, Mailing Address & Phone S b. Type of Contributor ¢. Comments
(include city, state, & zip) X 1ndividual
GREGORY P EHRLER O Candidate
145 WINDY POINT RD O Party
BEAUFORT, NC 28516 O pac _
O Referendum Id. Hection Sum toDate 4
Other Receipt Source
L * $ 1,863.96
e: Description f. Date (mm/dd/yyyy) |{g. Fair Market:Amount
LUMBER FOR SIGNS 01/11/2010 $ 264.70
LADDER WIRE FOR SIGNS 03/29/2010 $ 26.94
$

v ¢, Mailing
(include city, state, & zip) (Xl Individual

GREGORY PAUL EHRLER JR O Candidate
843 ROBERT RD O Party
NEWPORT, NC 28570 O pac ‘
(252) 247-2474 [0 Referendum [d. Flection Sum to Date
[J Other Receipt Source

$ 1,057.54
¢. Description s f. Date (mm/dd/yyyy) |g: Fair Market Amount
CAMPAIGN BROCHURES 01/23/2010 $ 378.20
RUBBER STAMP 01/27/2010 $ 43.09
SIGN ADDITIONS 01/29/2010 $ 352.61

) oy \:',’«w ';M ' / 2 Q:j: S D f o ( = O : 2 “z/, \‘w)mw:»“ }‘ 5 R : S
a. Full Name, Mailing Address & Phone b, Type of Contributor . ¢. Comments
(include city, state, & zip) X Individual
GREGORY PAUL EHRLER JR [ Candidate
843 ROBERT RD O Party
NEWPORT, NC 28570 I3 pac
(252) 247-2474 [0 Referendum d. Flection Sum to Date
[ Other Receipt Source

$ 1,057.54
e. Deseription : f. Date (mm/dd/yyyy)  |g. FairMarket Amount
8" LADDER WIRE FOR SIGNS 02/01/2010 $ 134.69
ADVERTISING 02/09/2010 $ 55.00
ADVERTISING IN CROATAN BAND PROGRAMS 03/10/2010 $ 50.00

$ 1,305.23

$ 1,305.23

CRO-1 510 Board of Elections December 2007




Outstanding Loans

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

%

PAUL EHRLER FOR SHERIFF

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

GREGORY PAUL EHRLER JR
843 ROBERT ROAD

s

Pg 1 of 1

SRR

i

b. Job Title/Profession

‘Amendment

D Yes No

—

d. Comments

POLICE OFFICER

e. Start Date (mm/dd/yyyy) .

¢. Employer's Name/Specific Field

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

NEWPORT, NC 28570 02/11/2009
(252)247-2474 TOWN OF PINE KNOLL
SHORES f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged -|i-Original Loan Amount j« Remaining Loan Balance
0.00% | NONE $ 500.00 | § 500.00
k. Full Name of Lending Institution _ 1. Loan Number.

' b; Job ﬁfié/ProfeSsion

: ‘d.fCom ments

POLICE OFFICER

GREGORY PAUL EHRLER JR
843 ROBERT ROAD
NEWPORT, NC 28570
(252)247-2474

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

TOWN OF PINE KNOLL
SHORES

12/21/2009

f. End Date (mm/dd/yyyy)

2. Rate |h. Security Pledged

i. Original Loan Amount

j: Remaining Loan Balance 7

%

$ 3,100.00

$ 3,100.00

k. FulF Name of Lending Institution

l.'Loan Number

CRO-1430

$ 3,600.00

$ 3,600.00

December 2007




