R Amendment
Disclosure Report Cover Cop Y [T Yes ©D¥ 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.

LG ; T «_

a. Fulli Name c. ID Number
PAUL EHRLER FOR SHERIFF

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

575 CORAL RIDGE RD. 07/30/2009

ATLANTIC BEACH, NC 28512

¢. Phone Number
(252) 247-2474

2. Report Year |3.Period Start Date (mm/ddlyy) |4.Period End Date (mm/dd/yy):|5. Treasurer Full Name -

2009 02/23/2009 06/30/2009 JAMES H FIX
6. Type of Committee (Check One) 9. Type of Report- (check only one type of report from one catégory) |
X Candidate Campaign O Party Municipal State/County Referendum
d rAC [0 Referendum [J Organizational [ Organizational [0 Organizational
[[] Independent Expenditure [] Joint Fundraiser |} Thirty-five day Quarterly O Pre-referendum
(O Legal Expense Fund 3 Pre-primary O First 3 Final
3 Pre-election ] Second O Supplemental Final
7. Typeof Rund: - (i applicable, check one) - |[] Pre-runoff O Third [ Annual
[J Booster Fund Semi-annual O Fourth O Special
[ Building Fund O Mid Year Semi-annual
O  YearEnd Kl Mid Year 10. Special Report Name . |
[ Other: [ Final O Year End
8. Number of Fundraisers this Report ~ |[J Special [] Final
1 O Special
11. Accoint Information 01l AccountInformation %
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. P —
s 525,00 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 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.

James H. Fix L 07/30/2009

Printed Name of Signer Signature of Appdinted 1 reasprer Date

FOR OFFICE USEONLY /
Date Received: Employee: *J"——"lé:lir:zmxi?a?'d
Date Postmarked: Employee: E ]I-{{:iijt;zi :f:;l
Date Scanned: Employee: X Electronically Filed
Date Data Entered: Employee: O3 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.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Statc Board of Elections August 2008




COP Y Amendment

Detailed Summary O Yes [ 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. 1D Number
PAUL EHRLER FOR SHERIFF 2009 Mid Year Semi-Annual
Start of Election Cycle: January 1, __ 2009 Repz‘:t(ii:ll;;’i:ri od E:::(:itz::tgi;cle
4) Cash on Hand at Start $ 375.00 | $ 0.00
RECEIPTS
5)‘ Aggregated Contributions from Individuals (CRO-1205) | § 48895 | § 488.95
6) Contributions l;rom Individuals (CRO-1210) | § 2,535.00 [ $ 2,535.00
7) Contributions from Political Party Committees (C30-1220). 5 000 % 0.00
8) Contributions from Other Political Committees (CRO-123 0) $ 000 | § 0.00
9) Loan Proceeds (CRO-1410) [ § 0.00 | $ 500.00
l0)k Rel:(m(k/Reimbursements to the Commiittee (CR0-1240)/ $ 000 | § 0.00
1) Other Receipt Sources |
11a) Interest on Bank Accounts (CRO-IZ:W) $ 000 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-i 250) | $ 0.00 | $ 0.00
{1¢) Outside Sources of Income ~ (cro-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Puréhaﬁé "Price Sales | “ (CRO-1265) $ 0.00 | $ 0.00
t2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11al1b,l1c,lIdand ile) { § 302395 [ $ 3,523.95
EXPENDITURES
I 3) Disbursements
13a) Operating Expenditures (CRO-1310) | § | 149332 | § 1,618.32
13b) Contributibns to Candidates/Political Committees (Ck0-13 10) | $ 0.00 | $ 0.00
13¢) Coordinated Party Expendifures - (CRO-1310) | § 000 | $ 0.00
14) Aggregated Non-Media Expenditures (CRb-” 15)| $ 000 | $ 0.00
15) Loan Repayments (CRO-1420) | § 000 |3 0.00
16) Rerunds‘/Reimbnrsements from the Committee (CRO-1320) | $ 000 | $ 0.00
17) In-Kind Contributions - (CRO-1510) | § 1,032.95 | $ 1,032.95
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 2,526.27 | $ 2,651.27
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 87268 | $ 872.68
ADDITIONAL INFORMATION -
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. oﬁes f;'om othelr"campaigns) (CR0-1430) $ 500.00
p2) Debts a#d 6Hiéaﬁons 6wed by the Committee H (CR0-161 0) $ 0.00
p3) Debts and Oﬂigati‘ohs owed to fhe Committee (CRO-1 320) 3 0.00 §
R4) Accouat Transfers Withibn the Commiittee | (CRO-1 720) $ 0.00 = _:
Fs) Ad.rflin?straﬁ\.e Support (CRO-1710) | $ 000 | % 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
p8) Contributions to be Refunded ﬂo-ll 15)| % 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals page _1_ of ! [Jves RN

Optional form used to report NC Contrﬂ)utlons From Inlelduals of $50 or less

1. Committee Full Name (and Fund if app

PAUL EHRLER FOR SHERIFF

3. Conwributor Information . e Boc ns - Lo e e D B

a. Amend b. Account Code |c. Form of Payment )d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

L Add 1 Check 04/18/2009 $ 25.00

[ Remove

L Add 1 Check 04/18/2009 $ 50.00

[ Remove

L Add 1 Check 04/18/2009 $ 50.00

[ Remove

L1 Add 1 Cash 03/17/2009 $ 21.00

[ Remove

L] Add 1 Cash 03/16/2009 $ 50.00

O remove

L] Add 1 Check 03/24/2009 $ 50.00

O Remove

L1 Add 1 Cash 06/05/2009 $ 50.00

3 Remove

L1 Add 1 In Kind FOOD FOR BBQ 04/18/2009 $ 20.00

O Rremove

00 Add i In Kind POSTAGE STAMPS 03/04/2009 $ 21.00

O remove

L1 Add i In Kind OPEN PAYPAL 02/27/2009 $ 1.95

O Rremove ACCOUNT

L1 Ad i Cash 03/16/2009 $ 20.00

O Rremove

L Add 1 Cash 04/18/2009 $ 40.00

D Remove

L1 Add 1 Cash 04/18/2009 $ 30.00

[ Rremove

L1 Aad 1 Cash 04/18/2009 $ 20.00

[ Remove

1 Add 1 In Kind SIDE DISHES FOR 04/18/2009 $ 40.00

O Rremove BBQ :

4. Total only this Page $ $488.95

5., Total of ALL CRO-1205 Pages $ $488.95
(This line must be on line 5 of Detailed Summary Page CRO-1106)

CRO-1205 NC State Board of Elections April 2007



EAmendn{ent

Contributions from Individuals pg 1 of 4 DOvYes DRno

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

(include city, state, & zip) RETIRED
ROBERT B. ANGLE
651 SALTER PATH RD ¢. Employer's Name/Specific Field
PINE KNOLL SHORES, NC 28512 RETIRED
¢. Flection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/18/2009 $ 100.00
O $

a Fll Nam,
(include city, state, & zip)

GREGORY P EHRLER
145 WINDY POINT RD ¢. Employer's Name/Specific Field

BEAUFORT, NC 28516 RETIRED —
e, Hection Sum toDate
$ 735.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 03/21/2009 $ 500.00
m I Check 04/18/2009 $ 35.00
] ‘ Check 06/16/2009 $ 200.00

b. Job Title/Profession

ailing A dress & Phone

(include city, state, & zip) RETIRED
VICTOR H. FILAN
124 MIMOSA BLVD ¢. Employer's Name/Specific Field
PINE KNOLL SHORES, NC 28512 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code lh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/18/2009 $ 100.00
O $
$
935.00
i 2,535.00
\ ' April 2007

NC State Board of Elections

CRO-1210



. ) o jA\iiiEi{dn{é'ﬁ"im
Contributions from Individuals Pe 2 of 4 Oves Mro
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T Nawme (and Fu ~ —e

PAUL EHRLER FOR SHERIFF

0

b. Job Title/Profession d. Comments

(inctude city, state, & zip)

CAR SALESMAN
L. LEE IVEY
103 MAPLE CT. c. Employer's Name/Specific Field
PINE KNOLL SHORES, NC 28512 IVEY ASSOCIATES
e. Hection Sum to Date
$ 100.00
f.Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 06/12/2009 $ 100.00
O $
O $

. c, ) b. Job ﬂfie/f:o}esgio/;) ] d éomﬁéhts -
(include city, state, & zip) RETIRED
ALICE KING
105 CHELSEA CIRCLE c. Employer's Name/Specific Field
BEAUFORT, NC 28516 RETIRED ]
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Cade |h, Form of Payment [i, In-Kind Description j- Date (mn;'ad/yyyy) k. Amount
s 1 Check 03/07/2009 $ 100.00
O $
O $

\ M&\ P &1 SR

a. i\xll Name,( Mairl}ng Axédress‘& Phone b. Job Title/Profession

d Coﬁ;meﬁis /
(include city, state, & zip) SYSTEMS ANALYST
RODNEY LEARY
3309 BRIDGES ST. c. Employer's Name/Specific Field
APT. 11 CONNECTING POINT —
MOREHEAD CITY, NC 28557 COMPUTER ¢. Bection Sum ta Date
$ 500.00
f.Prior|g. Account Code ‘1h. Form of Payment [i. In-Kind Description . Date (mm/ddlyyyy) k. Amount
O 1 In-Kind DESIGN OF WEBSITE 04/08/2009 $ 500.00
(| $

700.00

2,535.00

Aprit 2007

CR120 - ~ v NC Stathardoflectios



iAmendinent

Contributions from Individuals Pg _3  of 4 DOyes BAnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used -

&ab
L e N

3 obl"'l‘iﬁ‘eleé etss{on/‘ d Conts
REAL ESTATE APPRAISER

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

WILLIAM MOORE
2906 BRIDGES ST. ¢. Employer's Name/Specific Field
MOREHEAD CITY, NC 28557 MASHBURN APPRAISALS
e. Hection Sum to Date
$ 250.00
f. Prior ‘g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 04/17/2009 $ 250.00
(] $
O
a. Fu ame, . Job Title/Pro ess/ion
(include tity, state, & zip) SIGN BUSINESS OWNER
RALPH NITT
3615 SUNNY DRIVE ¢. Employer's Name/Specific Field
MOREHEAD CITY, NC 28557 | SELF
¢. Bection Sum to Date
$ 450.00
f. Prior}g. Account Code |[h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind SIGNS FOR CAMPAIGN 04/09/2009 $ 250.00
O 1 In-Kind SIGNS FOR CAMPAIGN 06/11/2009 $ 200.00
O $

. me, iling Address b. Job 'Iityl‘txe\/(l’rot:e\(\ssionk ' d.\Comﬁlents“»
(include city, state, & zip) BUSINESS OWNER -
RONALD K. STANCIL TRADITIONAL LUMBER
119 MISTY WOODS DR ¢. Employer's Name/Specific Field
GROVETOWN, GA 30813 SELF |
e. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
0O 1 Check 03/12/2009 $ 100.00
O $
800.00
2,535.00

April 2007




' {Amendment ;
Contributions from Individuals pg _4 of _ 4 Oves RnNo |
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘b. Job ’I’l"twle/P;ofess\ion K d. éomnienfs
(include city, state, & zip) RETIRED

THOMAS R. TEMPEL
222 SALTER PATH RD.

¢. Employer's Name/Specific Field

PINE KNOLL SHORES, NC 28512 RETIRED
e Hection Sum to Date
$ 100.00
f. Prior |g. Account Code fh. Form of Payment . [i. In-Kind Description j. Date (mm/dd/yyyy) ~Amount
0O 1 Check 04/18/2009 $ 100.00
O $
O $

| s 100.00

$ 2,535.00

CRO-1210 ] NC State Board of Elections April 2007



. 2;Am(‘andmeht
Disbursements

Pe L or 3 DOves [N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

s mwg

a. Fuli Name, Mailing Address & Phone

b. Coordinated Committee Name
(include city, state, & zip)
CENTURY MARKETING
12836 DIXIE HWY ¢. Level Registered (Specify)
BOWLING GREEN, OH 43402 L] Federal L] County:
O siate O Municipality: |e. Flection Sum:to Date
$ 200.13

f. Account Code lg. Form of Payment :|h. Purpose Code |i, Date (mm/dd/yyyy).|j. Amount k. Required Remarks
1

Check (6] 03/12/2009 $ 200.13 BUMPER / WINDOW
STICKERS

$

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d..Comments
(include city, state, & zip) ]
GRAPHICSLAND, INC
8061 W. 186TH ST. ¢. Level Registered (Specify)
TINLEY PARK, IL 60487 Fedoral - L County: .
O state [J Municipality: [e. Rection Sum to Date
$ 179.90
f. Account Code (g, Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check (6] 03/17/2009 $ 89.95 | WEB PAGE DESIGN
1 Check (6]

06/05/2009 $ 89.95 |BUMPER/ WINDOW
STICKERS

. L . EmovE
a. Full Name,; Mailing A ddress & Phone

Committee Name  |d. Comments
(include city, state, & zip)
RODNEY LEARY
3309 BRIDGES ST. ¢. Level-Registered (Specify)
APT 11 Federal O County:
MOREHEAD CITY, NC 28557 O state [ Municipality: |e. Hlection Sum to Dite
$ 350.0%
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check AO

06/20/2009 $  250.00 | VIDEO PRODUCTION

$ 630.03

is me\\\goes in line 13a of; aile \;ﬁIhéry P;;ge CR p )E p $ 1.493.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media " B* - Printing

C* - Fundraising D-To Anothe Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Post J - Penaltie - K*

O* - Other

rpNiIkin

N Qtate Roard of Flectinne ilv 2007



. ‘Amendment
Disbursements P _2 of _3 DOves [no

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

‘%: %gli &

PAUL EHRLER FOR SHERIFF

P TR

Nl

m——
FoN T

T Coordin avtlellea‘rty Expenditures”’

b

Operating Expenseg ‘

R e . I g
o X IS . s /.>§ s ?’ 2 .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name - |[d. Comments
(inciude city, state, & zip)
STAPLES —
5185 HWY 70 ¢. Level Registered (Specify)
MOREHEAD CITY, NC 28557 Federal County:
O sate [ Municipality: [e. Bection Sum to Date
$ 113.12

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

1 Check K 02/23/2009 $ 113.12 |BUSINESS CARDS AND

STATIONARY
$

Y

a. Full Name, Mailing Address & Phone ~Tb. Coordinated Committee Name |d. Comments =
(include city; state, & zip)
TIME WARNER CABLE
500 TIME WARNER DR. ¢. Level Registered (Specify)
NEWPORT, NC 28570 Federal T County:
O state O Municipality: [e. Blection Sum to Date
$ 592.05
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 06/15/2009 $ 592.05 AD PRODUCTION AND
IR TIME
$
a. Full Name, Mailing Addres & Phone b. Coordinated Committee Name d. Comments B
(include city, state, & zip)
USPS _ i
1516 W. FORT MACON DR. ¢. Level Registered (Specify)
ATLANTIC BEACH, NC 28512 L Federal L] County:
O sate [ Municipality: [e., Hection Sum to Date
$ 48.40
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j- Amount k. Required Remarks
1 Check (6] 02/23/20069 $ 40.00 POST OFFICE BOX
RENTAL
! Check I 021252009  |$ 8.40
B 753.57
Lo o De S 0 ,
1 (/
(This line goes in line 13a of Detailed Summary Page if Operating Expenses, ‘; $ 1,493.32

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing . C*- F\mdraling ‘ D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Piiblic Office Expenses
J - Penalties enses O* - Other




. ‘Amendment
Disbursements pg _3 of _3 DOves Xno
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

e Lot i rundsl ap)

PAUL EHRL

B n CoordinatedParty Expenditures

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

d. Comments

VISTA PRINT USA
95 HAYDEN AVE. ¢. Level Registered (Specify)
LEXINGTON, MA 02421 [ Federal [T County:
O sate [0 Municipality: [e. Hection Sum fo Date
$ 109.72

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

j-Amount k. Required Remarks

03/28/2009 $ 109.72 |BROCHURES

$

$ 109.72

AR Slal e % 28 e i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 1.493.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ ’ )

i

|

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media : i \ C* - Fundraising
E - Salaries G - Political Part

D - To Another Candidate

H* - Holding Public Office Expenses
0*

o

July 2007

e e e e m e e



In-Kind Contributions

e L oo b

Amgndment
Yes

DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kmd Contrlbuuons were or will be refunded w1thm 7 da S.

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

b Type of Contributor

| Remove.

¢. Comments

Individual

MINERVA CANNON

360f Couvtry Crus Rp.
MoREHERD C\Ty, NC 2¥551
(252) 342- 062

D Candidate
[ rarty
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

40.00

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

SIDE DISHES FoR BBQ

0 4/1§/2009

Y 40,00

$

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

TAdd

GREGDRY PAuL EHRLER IR
g43 RoBERT RD.
Ncwrok'r Nc 2¥6170

Remove

¢. Comments

$

b. Type of Contrlbutor

Individual
Candidate
[ Panty
[ rac

D Referendum

~ |d. Election Sum to Date

D Other Receipt Source

3. Contributor Information . =~

(252) 223~ 993> s 4395~

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

OPEN_PAYPAL A-ccounT 02/27/2004 | 1.95

PosTAGE STAMPS 03/od {200 ¢ 2l.00
h)

Rémove- 0

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

K. MICHELWE EHRLER
543 ROBERT RD.
NEWTORT, NC&. 29570

@52) 223-9932

b

—

¢. Comments

Individual
Candidate
D Party
O rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

20.00

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

oop FoR BEQ

3 20.00

4/ li/Zoa‘i

$

4. Total only this Page
5. 'I‘otal}?fbf ‘ALLCR() 10 Pages
(ThisTine must be bn lng 17°6f Detailed Skmmary Pace CROSTI00) |
CRO-1510

NC State Board of Electlons

$

[,032.75

December 2007



In-Kind Contributions

Pg 2

‘Amendment

2 ‘O Yes Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-
1. Committes Full Name (and Fu)
PAUL EHRLER FOR SHERIFF

SRR T T
B3

a. Full‘Nime, Mailing Adda:éss & Phone \

Kind Contributions were or will be refunded within 7 days
T o T .

A ag T

b, 'Iypek o\f\éontrihutor

% »‘»ﬁ(v/mg o
CENMAMOG R o

i
=

¢. Comments

(include city, state, & zip) Y] individual
RODNEY LEARY O Candidate
3309 BRIDGES ST. O Party
APT. 11 0 pac a -
MOREHEAD CITY. NC 28557 D Referendum d. Bection Sum to Date
’ [ Other Receipt Source
$ 500.00
¢..Description f. Date (mm/dd/yyyy) |g.FairMarket Amount-
DESIGN OF WEBSITE 04/08/2009 $ 500.00
$
$

e e i o m .

: A D
a. ll Name, Mailing Address'& Phone - b Type of‘Contribut(;l:
(include city, state, & zip) X Individual
RALPH NITT [ Candidate
3615 SUNNY DRIVE O Party
MOREHEAD CITY, NC 28557 O pac
O Referendum d. Bection Sum to Date
O Other Receipt Source $ 450.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SIGNS FOR CAMPAIGN 04/09/2009 $ 250.00
SIGNS FOR CAMPAIGN 06/11/2009 $ 200.00
$
$ 950.00
$ 1,032.95
CR110 NC State Board of Elections December 2007




1

Outstanding Loans

Use this formto report any outstanding loans

pg | of

7 2R

= e
a. Full Name, Mailing Address & Phone

‘Amendment

D Yes No

received during a previous reporting period and until the loan is paid in full.

d. Comments ‘

{include city, state, & zip)
GREGORY PAUL EHRLER JR

POLICE OFFICER

843 ROBERT ROAD

¢. Start Date (mm/dd/yyyy)

NEWPORT, NC 28570 ¢. Employer's Name/Specific Field 02/11/2009
(252)247-2474 TOWN OF PINE KNOLL
SHORES f. End Date (mm/ddlyyyy) =
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 L Loan Number
K 500.00
LS 500.00
CRO-1430 NC State Board of Elections December 2007




