
. co Amendment
Disclosure Report Cover P Y 0 Yes []I No 
Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns. 
Do h" ti d" ti .not use t IS onn to upc ate m onnatlOn. 

.....hi'1.G~~~JPt~~()ii<{·" ., <'i.,,' " '. ..'" " ".:·;',i,C; .. '" .,;':"?!: .'ii' 
a. Full Name c.lD 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 

e. Phone Number 

(252) 247-2474 

F'U1l'N'ame ,:;.yi>, ::.:(:.;--'i;:)-'S;"'&easni;'erY2. Reoort:y'ear ' 3;'PeriQ(rSt,aI'tDate'(mmlddlyy) 4'.P~tioaFndDa:te'(tnmJddIYY); 

.. 

2009 02/23/2009 06130/2009 JAMES H FIX 

6.1'YPeor~ommittee(Che¢kOne) 9. l'ype of;RetlOrf(<:heck only dne tyjieofrep()rttrofn.oheC:"'f~g(jryF·::: 

I! Candidate Campaign 0 Party Municipal State/County Referendum 

0 PAC 0 Referendum 0 Organizational 0 Organizational 0 Organizational 

0 Independent Expenditure 0 Joint Foodraiser 0 Thirty-five day Quarterly 0 Pre-referendum 

0 Legal Expense Food 0 Pre-primary 0 First 0 Final 

0 Pre-election 0 Second 0 Supplemental Final 

7. '.lVrIi¥iotFilll'd ((lqppliiiabJe, chlcko,!e) 0 Pre-roootT 0 Third 0 Annual 

0 Booster Food Semi-annual 0 Fourth 0 Special 

0 Building Food 0 Mid Year Semi-annual 

0 Year End m Mid Year 10. SPeeiaFReooliNamif> 
0 Other: 0 Final 0 Year End 

8.Npm~rOf:Fundraise.ts:tliis-RelJOrt 0 Special 0 Final 

J 0 Special 

11~ A~¢tJlI~etdf()"lIUdi()n.· "',. .... '11;'A«outltlJiformatio'O l; ;; 
•... ,. "if 

a. Financial Institution Full Name a. Financial Institution Full Name 

WACHOVIA BANK 

c. Account Code 

TO RECEIVE CAMPAIGN 

c. Accoumlt Code . b. Purposeb. Purpose 

1 
CONTRIBUTIONS AND 
DISBURSE CAMPAIGN d. Period Begin Balance d. Period Begin Balance 

EXPENDITURES. $ s515-: 00 
CERTIFICATION 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 
163 of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. I furt her certify 

that this report is complete. true and correct and that I have been trained by the NC State Board of Elections. 

07/30/2009(j!~~.Jl
J.;;zmes 1::1.. Fix ~ " Printed Name of Signer -/ Signature ofAppOInted Treasprer Date 

IFOR OFFlCE US E ONLY 
Delivery Method 

Date Received: Employee: 0 Nonnal Mail 

0 Registered Mail 
Date Postmarked: Employee: 0 Hand Delivered 

1]1 Electronically Filed 
Date Scanned: Employee: 

0 Signer has not received
Date Data Entered: Employee: 

mandatory training 

Please Note: This fonncannot be used to amend committee infonnation such as the committee address, treasurer, 

assistant treasurer, <:ustodian of books infonnation, or account infonnation. 

You lTlJst amend the Statem:nt ofOrganization (CRQ-2100A-E) to make committee changes. 

CRO-IOOO NC State Board of ElectIons August 2008 



COpy
Detailed Summary 
Use this form to sumnarize all disclosure re Oltin 
1. Committee Full Name and Fund ira h~able 

PAUL EHRLER FOR SHERIFF 

Start of Election Cycle: January 1, _ 2009 

4) Cashon Hand at Start 

RECEIPTS 
5) Aggregated Contributions from Indi\'iduals 

6) Contributions from Indi\'iduals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

0) Refunds/Reimbursements to the Committee 

I) Other Receipt Sources 

Ita) Interest on Bank Accounts 

II b) Contributions from Not-For-Profit Or'ganizations 

lie) Outside Sources oflncome 

lid) Legal Expense Fund- Other Sources 

lie) Exempt Purchase Price Sales 

(CRo-l3/0) $13a) Operating Expenditures 

$13 b) Contributions to Candidates/Political Committees (CRO-/3/0) 

$13c) Coordinated Party Expenditures (CRo-l3/0) 

$4) Aggregated Non-Media Expenditures (CRO-I3I5) 

$5) Loan Repayments (CRO-1420) 

$6) Refunds/Reimbursements from the Committee (CRO-1320) 

$7) In-Kind Contributions (CRO-I5/0) 

8) TOTALEXPENODlJRFS (Add lines 13a, Db, l3c, 14, 15, 16 and 17) $ 

9) Cas h on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) $ 

ADDITIONAL INFORMATION 
0) Non-Monetary Gifts Given to Other Committees 

1) Outstanding Loans (incl. ones from othelr campaigns) 

2) Debts and Obligations owed by the Committee 

3) Debts and Obligations owed to the Committee 

4) Account Trans fers Within the Committe:e 

5) Administrative Support 

6) Forgiven Loans 

7) 48-Hour Notice Reports Sum 

8) Contributions to be Refunded 

CRO-IIOO NC State Board of Elections 

in formation 

Total this 
Reportin Period 

$ 

(CRO-/205) $ 

(CRo-/2/0) $ 

(CRO-/220) $ 

(CRo-/230) $ 

(CRo-l4/0) $ 

(CRO-/240) $ 

(CRo-/250) $ 0.00 

(CRo-/250) $ 0.00 

(CRO-/250) $ 0.00 

(CRO-/270) $ 0.00 

(CRO-/265) $ 0.00 

2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,1 0.11a, II b,ll c, lid and I Ie) $ 3,023.95 

EXPENDITURES 
3) Disbursements 

(CRO-1330) $ 

(CRO-1430) $ 

(CRO-/6/0) $ 

(CRO-/620) $ 

(CRO-/720) $ 

(CRo-/710) $ 

(CRo-I440) $ 

(CRO-2220) $ 

(CRo-1215) $ 

Amendment 
DYes IJI No 

3.10 Number 

375.00 

488.95 

2,535.00 

0.00 

0.00 

0.00 

0.00 

1,493.32 

0.00 

0.00 

0.00 

0.00 

0.00 

1,032.95 

2526.27 

872.68 

0.00 

500.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this
 
Eection c1e
 

$ 0.00 

$ 488.95 

$ 2,535.00 

$ 0.00 

$ 0.00 

$ 500.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 3,523.95 

$ 1,6I8.32 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 1,032.95 

$ 2651.27 

$ 872.68 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 
August 2008 



Amendment 

Aggregated Contributions from Individuals Page of DYes IXI No 

Optional form used to report NC Contnbutions From Individuals of $50 or less 
0!1B7 CTIiIIiiTI_~))//i\iiii 

PAULEHRLERFORSHER~ 

//iii:;;';i// //:uu. .;::;:;;l'" ,,'Uciii :,,·iii;;;:,;:; ··:·.t'tb~ ;:;;;;; cii;i;I::i,.'/;:'ll·,III;lF,// 
a. Amend b. Account Code c. Form of Payment d. In·Kind Description e. Date (mm/ddlyyyy) f. Amount 

10 Add Check1 04/18/2009 $ 25.00o Remove 

10 Add Check1 04/18/2009 $ 50.00o Remove 

10 Add Check1 04/18/2009 $ 50.00o Remove 

10 Add Cash1 03/1712009 $ 21.00o Remove 

10 Add Cash1 03/16/2009 $ 50.00o Remove 

10 Add Check1 03124/2009 $ 50.00o Remove 

10 Add Cash1 06/05/2009 $ 50.00o Remove 

10 Add In Kind FOOD FOR BBQ 1 04/18/2009 $ 20.00o Remove 

10 Add In Kind1 POSTAGE STAMPS 03/0412009 $ 21.00o Remove 

o Add In Kind OPENPAYPALI 02/27/2009 $ 1.95o Remove ACCOUNT 
10 Add CashI 03/16/2009 $ 20.00o Remove 

10 Add CashI 04/18/2009 $ 40.00o Remove 

10 Add CashI 04/18/2009 $ 30.00o Remove 

10 Add CashI 04/18/2009 $ 20.00o Remove 

10 Add In Kind SIDE DISHES FOR I 04/18/2009 $ 40.00o Remove BBQ 

$ $488.954. Total only this Page 
5. Total of ALL CRO-1205 Pages $ $488.95 

(This line must be on line 5 ofDetailed Summary Page CRO·II00) , 
NC State Board of Elections Apnl2007CRO·1205 



Amendment 
Contributions from Individuals Pg of 4 Yes IE No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

c. JimpJoyer's NamelSpeeificFJ.eld 

RETIRED 

Name.~ilingAddress & Phone 

1-(.:....i-"qc....l_ud-".¢-".0c_···-"-"ty..:...._st....at....e..:...._&_z_ip~) ...... ................ -1 RETIRED 
ROBERT B. ANGLE 
651 SALTER PATH RD 
PINE KNOLL SHORES, NC 28512 

e. Jileetion Sum to Date 

f. Prior g. Account Code h. Form of Payment 

o 

o 
o 

Check 

i. In-Kind Description j. Date (mm/dd/yyyy) 

04/18/2009 

$ 

k.Amount 

$ 

$ 

$ 

100.00 

100.00 

c. Jimployer's Name/Specific Field 

RETIRED 

a. Full Name.;Mailing Address & Pbone 

............(i_nc-"'_u_dt_·._ei..;:ty...:..'c_~.tc_.a_te...:..._&....z_i.:..:p) ____IRETIRED 

GREGORY P EHRLER 
145 WINDY POINT RD 
BEAUFORT, NC 28516 

e. Flection Sum to Date 

f. Prior g. Acco..nt Code h. Form ofP~yment i. In-Kind Description j. Date (mmJdd/yyyy) 

$ 

k. Amount 

735.00 

o 

o 
o 

Check 

Check 

Check 

03/21/2009 

04/18/2009 

06/16/2009 

$ 

$ 

$ 

500.00 

35.00 

200.00 

a. Full Name. Mailing Address 

.........:....(i~nC_I_u_de_c_i...:ty...:..._st_a_te...:..._&_Z_i.:..:p) 

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

e. Flection Sum to Date 

$ 100.00 

k. Amount 

04/18/2009 

j. Date (mm/dd/yyyy) 

$ 100.00 

$ 

$ 

$ 935.00 

$ 2,535.00 

f. Prior g. Account Code 

o 
o
 
o
 

h. Form of Payment 

Check 

yRETIRED 

c. Fmployer's Name/Specific Field 

RETIRED 

i. In-Kind Description 

CRO-1210 NC State Board of Elections April 2007 



< w"'<w<' '<' ""~, 

'Amendment 
Contributions from Individuals Pg 2 of 4 10 Yes ~ No 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is'~otl.lsedm 

c. Employer's NamelSpec:ific Field 

IVEY ASSOCIATES 

a. FoIl Name. Mailing Address & Phone 

1--'--2..(i_nc_I-"''''d....e_c_i....::ty-''',_st_a_te..:,.,_&_z_iP:....:) "'''"''' ---1 CAR SALESMAN 

L. LEE IVEY 
103 MAPLE CT. 
PINE KNOLL SHORES, NC 28512 

e. Flection Sum to Date 

f.Prior g. Account Code h. Form of Payment 

o 
o 
o 

Check 

i.ln-KindDescription j, Date (mm/d4/yyyy) 

06/12/2009 

$ 

k.AmouUt 

$ 

$ 

$ 

100.00 

100.00 

c. Employer's Name/Specific Field 

RETIRED 

a. Full Name. Mailing Address & Phone 

1--..:...(i_n_tl_u_de_ci...:ty_._st_a_te_._&_z_i.:.cp) ~RETIRED 

ALICE KING 
105 CHELSEA CIRCLE 
BEAUFORT, NC 28516 

e. Flection Sum to Date 

f. Prior g.Account Code h. Form of Payment i. In.-Kind Description j. Datl! (mm/dd/yyyy) 

$ 

k. Amount 

100.00 

o 
o 
o 

Check 03/07/2009 $ 

$ 

$ 

100.00 

c. Employer's Name/Specific Field 

CONNECTING POINT 
COMPUTER 

Name. Mailing Address & Phone 

1----2-(i_nc_l....u_de_c_i....::ty..:...._st_a_te..:...._&_z_i:....:p) ---1SYSTEMS ANALYST 

RODNEY LEARY 
3309 BRIDGES ST. 
APT. 11 
MOREHEAD CITY, NC 28557 e. Flection Sum to Date 

f. Prior g. Account Code h. Form of Payme nt i. In-Kind J;)escription j. Date (inm/ddlyyyy) 

$ 

k.Amount 

500.00 

o In-Kind DESIGN OF WEBSITE 04/08/2009 $ 500.00 

o $ 

o $ 

$ 700.00 

$ 2,535.00 

April 2007 



Amendment 

Contributions from Individuals: Pg 3 of 40 Yes mNo 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not ~sed~ 

a. Full Name, Mailing Address & Phone 

I-"----'--(i_n_cl_u_de_ci-=ty...;..__~.~__.a_te...;.._&_z_i:....:p):....­

WILLIAM MOORE 
2906 BRIDGES ST. 
MOREHEAD CITY, NC 28557 

~ 

b. Job litlelProfession 

c. Employer's Name/Specific Field 

MASHBURN APPRAISALS 

____4 REAL ESTATE APPRAISER 
d. Comments 

e. Election Sum 

$ 250.00 

f.~riorg. Account Code 

o 
h. FQrm of Payme nt 

Check 

i. In-Kind Df,\scription j. Date (mm/dd/yyyy) 

04/17/2009 

k. Amount 

$ 250.00 

o $ 

o $ 

TRADITION L L BERRONALD K. STANCIL 
c. Employer's Name/Specific Field119 MISTY WOODS DR
 

GROVETOWN, GA 30813
 SELF 
e. Election Sum to Date 

$ 100.00 

c. E'Jnployer's NamelSpedficField 

SELF 

a. Full NlI.We, Mllfling Address & Phone 

1---,--(i_n_c1_u_de_..__~i--=~_,_st_a_te_,_&_>z_i:....:p) -'---i SIGN BUSINESS OWNER 

RALPHNITT 
3615 SUNNY DRIVE 
MOREHEAD CITY, NC 28557 

e. Election Sum to Date 

$ 450.00 

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

o In-Kind SIGNS FOR CAMPAIGN 04/09/2009 $ 250.00 

o In-Kind SIGNS FOR CAMPAIGN 06/1l/2009 $ 200.00 

o $ 

1---''-----'-----'----'.:..l-_"'------=-'-- ~__~~_-----1BUSINESS OWNER -

f. Prior g. Account Code h •.. Form ofPaymept i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

o Check 03/12/2009 $ 100.00 

o $ 

o $ 

$ 800.00 

$ 2,535.00 

CRO-1210 NC State Board of Elections April 2007 



!i;endment 
Contributions from Individuals Pg 4 of 4 10 Yes all No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1--...;..(i_nc_l_u~de_c_i....;.ty_._st_a_te_,_&_z_i...;..p> ---IRETIRED 

THOMAS R. TEMPEL 
c. Employer's NamelSpec:ific Field 222 SALTER PATH RD.
 

PINE KNOLL SHORES, NC 28512
 RETIRED 
e. flection Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mm/ddlyyyy) 

Check 

f. Prior g. Account Code h. Form of Payment 

04/18/2009 $ 100.00o 
o $ 

o $ 

a. Full Name, ~OingAddress& Phone 

$ 100.00 

$ 2,535.00 

NC State Board of Elections April 2007CRO-1210 



endment 
Disbursements Pg _1_ of _3_ Yes IXI No 

Use this fonn to report expenditures from the corrunittee for; operating expenses, contributions to candidate/poHiIcaT 
corrunittees and coordinated art e enditures 

CENTURY MARKETING 
12836 DIXIE HWY 
BOWLING GREEN, OH 43402 

c. Leyel Registered (Specify) 
Federal County: 

o State 0 Municipality: e.Electi.on StlmtQUate 

$ 200.13 

b. Purpose Code i. Date (mm/ddlyyyy) j. Amount 

a. FuU Name, Mailing Address & Phone 
include ci zi 

k. Required Remarks 

$ 

Federal County: 

o State 0 Municipality: e. ElectioliSumto Date 

c. Level Registered (Specify) 

03/12/2009oCheck 

GRAPHICSLAND, INC 
8061 W. 186TH ST. 
TINLEY PARK, IL 60487 

f. Account Code g. Form of Payment 

$ 179.90 

b. Purpose Code i. Date (mmfdd/yyyy) j. Amountf. Account Code g. Form of Payment 

Check o 03/17/2009 $ 

k. Required Remarks 

89.95 WEB PAGE DESIGN 

89.95 BUMPER / WINDOW $ 

Federal County: 

o State 0 Municipality: e. Elution SumtoDate 

c. LeveLRegjstere~ (Speeify) 

06/05/2009oCheck 

RODNEY LEARY 
3309 BRIDGES ST. 
APT 11 
MOREHEAD CITY, NC 28557 

$ 350.00 

r. Aceount Code g. form of Payment b. Purpose Code i.• Date (mmfdd/yyyy) j. Amount k.RequiredRemark.~ 

Check AO 06/20/2009 $ 250.00 VIDEO PRODUCTION 

$ 

rD~l?ll1 

630.03 

1,493.32 

Inlv 7007 



Amendment 
Disbursements Pg 2 of 3 .0 Yes ~ No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candiaatelpoHiicaf 
committees and coordinated art e enditures 

STAPLES 
5185 HWY 70 
MOREHEAD CITY, NC 28557 

c. Level Registered (Specify) 
Federal COWlly: 

o Stale 0 MWlicipalily: e. Election Sum to Date 

$ 113.12 

C.Account Code g. For-mM Payment b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

113.12 BUSINESS CARDS AND 
T RY 

$ 

Federal COWlly: 
o Stale 0 MWlicipalily: e. ElectioilSum to Date 

c1 Level Registered (Specify) 

02/23/2009KCheck 

TIME WARNER CABLE 
500 TIME WARNER DR. 
NEWPORT, NC 28570 

$ 592.05 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

592.05$ 

Federal COWlly: 
o Stale 0 MWlicipalily: e.lilection Sum to Date 

c. 4Iyel Registered (SpeciCy) 

06/15/2009A 

USPS 
1516 W. FORT MACON DR. 
ATLANTIC BEACH, NC 28512 

Check 

C. Account Code g. Form oCPayment 

$ 48.40 

h. Purpose Code i. q~te (mm/ddlyyyy) j. A~9untC.AccountCode g. Form oCPayment 

Check 

Check 

o 02/23/2009 $ 

k. Required Remarks 

40.00 POST OFFICE BOX 
TA 

753.57 

1,493.32 

CRfJ-131O NC Stale Board of Elections July 2007 



Am e~ dni";"~tmW'~~""""""""l 

Disbursements Pg 3 of 3 ,0 Yes IXI No 

Use this form to report expenditures from the corrnnittee for; operating expenses, contributions to candidate/poifiical 
corrnnittees and coordinated art e enditures 

VISTA PRlNT USA 
95 HAYDEN AVE. 
LEXINGTON, MA 02421 

c. Level Registered (Specify) 
Federal County: 

o State 0 Municipality: e. Election 

$ 109.72 

f. Account Code g. F'orm of Payment h. Purpose Code i. Date (mm/dd/yyyy) j, ~mouDt k. Required Remarks 

Check 

CRD-1310 

o 03/28/2009 $ 

$ 

109.72 BROCHURES 

109.72 

1,493.32 



~dment 

In-Kind Contributions Pg ..L of _\_ A Yes o No 
Use this fonn 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 da s. 

b. Type of Contributor 

I-M---'----,-,J-e-~---=-.:V-A--'~-r\-=-~'----tJ-O-fV-----------l~Candidate 

3(P01 c...Ol.ltJTlty 

- 0' 2­

!:==:::~~~ 

IfD.OO$ 

d. Election Sum to Date 

f. Date (mmtddlyyyy) g. Fair Market Amount 

s FoR.. B 

~IlEc,l)£Y 'Au£.. eK~LE.e) J'l 
<{Jf3 /(ogeltT ~». 

NevJf"tJl{T Ale.. 2f'S70 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

Individual 

o Party 

CL.C4' Rtl . 0 PAC 

C 'I 0 Referendum
MDR.EHEAJ> lory} IVC-. 'l-~'t'S"S 0 Other Receipt Source 

2S2 3~1. 

3.9s­$ 

d. Election Sum to Date 

f. Date (mm1ddlyyyy) g. Fair Market Amount 

Individual 

Candidate 

o Party 

o PAC 

o Referendum 

o Other Receipt Source 

MPS .OD 

2SZ) 223 ­ Jf'l~2-

a. Full Name, Mailing Address & Phone b. Type of Contributor 

(include city, state, & zip) Individual 
I-J(~. -Jt1-=-'--=-C.-'---,..-E-'-I..-l...--=-E-'--------cE=ti---:-O:-I.--,---L---S.--::~-------1'F=;\Candidate 

"7'+~ ((DBEIl.T ~. 8::~ 
N EuJ~O I!. T, 14 c.. z.QS-70 0 Referendum d. Election Sum to Date 

~S2) 22.3- <tq3'2­ 0 Other Receipt Source Zo. (jlJ$ 

e. Description 

$ 

$ 

$ 

$ 

$ 

f).pO 

eRO-15iO NC State Board of Elections 



iAmendment 

In-Kind Contributions Pg 2 of 2 iD Yes ~ No 

Use this fonn to report non-monetary contributions, donations, 5Xlods or services provided to the committee or fund. 
Use CRa-1215 if In-Kind Contributions wel1e or will be refunded within 7 da s. 

a. Full Name, Mailing Address & Phone 

(indude city, state, & zip) 

RODNEY LEARY 
3309 BRIDGES ST. 
APT. II 
MOREHEAD CITY, NC 28557 

pe of Contributor 
Individual 

o Candidate 

o Party 

o PAC 
o Referendum 

o Other Receipt Source 
d. IDedion Sum 

$ 500.00 

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

DESIGN OF WEBSITE 04/08/2009 $ 

$ 

$ 

500.00 

a. Full Name, Mailing Address & Phone 

(indude city, state, & zip) 

RALPHNITT 
3615 SUNNY DRIVE 
MOREHEAD CITY, NC 28557 

b. Type of Contributor 
Individual 

o Candidate 

o Party 

o PAC 

o Referendum 

o Other Receipt Source 

d. IDection SUm to Date 

$ 450.00 

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

SIGNS FOR CAMPAIGN 

SIGNS FOR CAMPAIGN 

04/09/2009 

06/11/2009 

$ 

$ 

$ 

$ 

$ 

250.00 

200.00 

950.00 

1,032.95 

NC State Board of Elections December 2007CRO-151 0 

--_._~_._._-_..__.~~ -_._-------,- --~--_._-~..._. ---- .... -.. _...--,.- -- ._--­



Outstanding Loans Pg of 0 Yes mI No
 

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

t---''---"''---~--''''''':''O----------~-----l POLICE OFFICER 
GREGORY PAUL EHRLERJR 
843 ROBERT ROAD 
NEWPORT, NC 28570 
(252) 247-2474 

e. Start Date (mm/dd/yyyy) 

c. Fmployer's Name/Specific Fleld 02/11/2009 

TOWN OF PINE KNOLL 
SHORES (.,ndDate (pimI4WyyyY) 

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan 

0.00% NONE 

k. Full Name of Lending Institution 

CRO-l430 

$ 500.00 $ 

I. Loan 

$ 

$ 

500.00 

500.00 

500.00 

NC State Board of Elections December 2007 


