Disclosure Report Cover

=Amendment

‘D Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this

0

formto upd

R

ate information

Er

2

a. Full Name

o

c.ID Number

PAUL EHRLER FOR SHERIFF

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

d. Date Filed

575 CORAL RIDGE RD.
ATLANTIC BEACH, NC 28512

s

Rore

09/09/2009

e. Phone Number

(252) 2472474

T
it Inforn

a. Financial Institution

\ Cdidate Campaign O Party Municipal State/County Referendum
0 pac [0 Referendum ] Organizational [0 Organizational [ Organizational
[ Independent Expenditure [] Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund [ Pre-primary O First [ Final
] Pre-election O Second O Supplemental Final
7. Type nd |0 Pre-runoff O Third O Annual
] Booster Fund Semi-annual O Fourth O Special
] Building Fund a Mid Year Semi-annual
O Year End Kl Mid Year
[ Other: O Finai O Year End
In - 10O Special O Final
1 O Special

WACHOVIA BANK

b. Purpose

¢. Account Code

b. Purpose

¢. Account Code

TO RECEIVE CAMPAIGN
CONTRIBUTIONS AND

|

DISBURSE CAMPAIGN

d. Period Begin Balance

EXPENDITURES. $

375.00

d. Period Begin Balance

$

CERTIFICATION

[ 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 trgined by the NC State Board of Elections.

Date Received:

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

L. Eix 09/09/2009
Printed Name of Signer Date
FOR OFFICE USE ONLY

Delivery Method
O Normal Mail

O Registered Mail
O Hand Delivered
O Electronically Filed

[ 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 State Board of Elections

August 2008



Amendment

Detailed Summary M ves O No
Use this form to summarize all disclosure reporting forms and to total monetary information o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
PAUL EHRLER FOR SHERIFF 2009 Mid Year Semi-Annual
. . 2009 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 375.00 | $ 0.00
RECEIPTS B
5) Aggregated Contrlbutlons from ]ndmdu.lls (CRO-1205) | $ 48895 | $ 488.95
6) Contrlbutlons from Indmduals (CRO-1210) | $ 2,535.00 | § 2,535.00
7) Contrlbutlons from Polltlcal Party Commlttees (CRO-1220) | § 000 [ $ 0.00
8) Contrlbutlons from Other Political Commlttees (CRO-1230) | $ 000 | $ 0.00
9) Loan Procee(k (CRO-1410) | § 000 |$ 500.00
10) Refun(k/Relmbursements to the Committee (CRO-1240) | $ 000 | $ 0.00

ll) Other Recelpt Sources

(CRO-1250) | § 0.00 0.00

lla) lnterest on Bank Accounts o $

llb) Contrlbutlons from Not-For-Proﬁt Organizatlons (CRO-1250) | $ 000 | $ 0.00

1 1c) Oulsnde Sources of Income (CR0-1250) $ 000 (S 0.00

11d) I_egal Expense Fund Other Sources (CRO:IZM) 3 000 | $ 0.00

11¢) Exempt Purchase Prlce Sales ‘ (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 3,02395 | § 3,523.95

EXPENDITURES

I 3) Disbursements

13a) Operatmg Expenditures (CR0-1310) $ 1,453.32 | § 1,553.32
‘ 13b) Contrlbutlons to Candidates/PoIltlcalt Commlttees (CR0-13 1 0) $ 000 | § 0.00
13¢) Coordlnated Party Expenditures (CRO-1310) | $ 000 | 3 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 40.00 | $ 65.00
15) Loan Repayments ‘(CRO-I 420)” 5 0.00 | $ 0.00
16) Refun(k/Relmbursements from the Commlttee (CRO-1320) | $ 000 | $ 0.00
7) In-Kind Contributions . (cRO-1510) [ $ 1,032.95 | § 1,032.95
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 252627 | $ 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. ones from other campaigns) (Cko;i;30) $ 500.00
22) Debts"and Obligations owed by the Committee N (CROJ 7 9% 0.00
b3) Debts and Obligations owed to the Commi ttee (CRO-1620) | $ 0.00
4) Account Transfers Within the Committee . .(CRO-I 720) $ 0.00
25) Administrative Support ‘ (CRO-1710) | § 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) $ 000 % 0.00
p8) Contributions to be Refunded (CEZU) $ 0.00 [ $ 0.00
CRO-1100 NC State Board of Elections August 2008



] . .. Amendment
Aggregated Contributions from Individuals page _ 1 or _1 R ves [N
f $50 or less

Optional form used to report NC Contributions From Individuals o

PAUL EHRLER FOR SHERIFF
% ! - 5 o S s S i GO - \\“\:{; s \’<
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) {f. Amount
L1 Add 1 In-Kind SIDE DISHES FOR
O] Remove BBO 04/18/2009 $ 40.00
L Add 1 Cash 04/18/2009 $ 40.00
[J Remove
Ll Add 1 Cash
O Remove 06/05/2009 $ 50.00
L1 Add | In-Kind FOOD FOR BBQ 04/18/2009 $ 20.00
[ Remove
O Add 1 In-Kind OPEN PAYPAL
/2009

O Remove ACCOUNT 02/27/200 5 195
Ll Add 1 In-Kind POSTAGE STAMPS 03/04/2009 $ 21.00
O Remove
L] Add I Cash 03/17/2009 $ 21.00
O Remove
OO Add 1 Check 04/18/2009 $ 25.00
O Remove
LI Add 1 Cash 04/18/2009 $ 30.00
0 Remove
L] Add 1 Check 03/24/2009 $ 50.00
O Remove
L] Add 1 Check 04/18/2009 $ 50.00
O Remove
L] Add 1 Cash 04/18/2009 $ 20.00
O Remove
O Add 1 Check 04/18/2009 $ 50.00
O Remove
L Add 1 Cash 03/16/2009 $ 20.00
O Remove
1 Add 1 Cash 03/16/2009 $ 50.00
O Remove
4. Total only this Page $ $488.95
5. Total of ALL CRO-1205 Pages $ $488.95

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

CRO-1205 NC State Board of Elections April 2007



. . .. fAlbnend'nié\n’t
Contributions from Individuals pg _ 1 o 4 Eves DONo

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

i 4 S o

1. Committee Full Name (and Fu
PAUL EHRLER FOR SHERIFF
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT B. ANGLE
651 SALTER PATH RD c. Employet's Name/Specific Field
PINE KNOLL SHORES, NC 28512 RETIRED I
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
0O 1 Check 04/18/2009 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includecity, state, & zip) RETIRED
GREGORY P EHRLER _
145 WINDY POINT RD c. Employer's Name/Specific Field
BEAUFORT, NC 28516 RETIRED
e. Hection Sum to Date
$ 735.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 1 Check 03/21/2009 $ 500.00
O ! Check 04/18/2009 $ 35.00
O ! Check 06/16/2009 $ 200.00

i

s

b. Job TitieIPro}ession d. Comments '

&& 1 v

a. Full Name, Mafiing Address & Phone
(include city, state, & zip) RETIRED
VICTOR H. FILAN
124 MIMOSA BLVD c. Employer's Name/Specific Field
PINE KNOLL SHORES, NC 28512 RETIRED .
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 i Check 04/18/2009 $ 100.00
O $
$
935.00
2,535.00
April 2007

CRO-1210 NC State Board of Elections



Contributions from Individuals

Pg 2 of 4

‘Amendment

mYes OnNe

Use this formto report md1v1dua] contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

‘ b. Job Titl/e)Profession

d. Comments

CAR SALESMAN

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

¢. Employer's Name/Specific Field

IVEY ASSOCIATES

¢. Flection Sum to Date

$ 100.00
f. Prior ﬁg. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i Check 06/12/2009 $ 100.00
O $
O $

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

b. Job Title/Profession

d. Coments

RETIRED

ALICE KING
105 CHELSEA CIRCLE
BEAUFORT, NC 28516

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 100.00
f. Prior g. Account Code |h. Farm of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 03/07/2009 $ 100.00
a $
O $
= o s

a. Full Na, Mailing Address & Phone

b. Job 'Iitlé@l"bfession

o

d Comments

CRO-1210

(include city, state, & zip) SYSTEMS ANALYST
RODNEY LEARY
3309 BRIDGES ST. ¢. Employer's Name/Specific Field
APT. 11 CONNECTING POINT -
MOREHEAD CITY, NC 28557 COMPUTER ¢. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 In-Kind DESIGN OF WEBSITE 04/08/2009 $ 500.00
(| $
$
700.00
2,535.00

NC State Board of Elections

April 2007



Contributions from Individu
Use this formto report individual contribut

: ¢ 1
PAUL EHRLER FOR

(include city, state, & zip)

plica

3’Am'endm“e\|v1vt

als Pg 3 or 4 Xl ves [JNo
ions over $50 or contributions under $50 if form CRO 1205 is not used

. Jo 'Iitle/l’oi‘essln d.Commentsa

REAL ESTATE APPRAISER

WILLIAM MOORE
2906 BRIDGES ST.
MOREHEAD CITY, NC 28557

c. Employer's Name/Specific Field
MASHBURN APPRAISALS

e. Hection Sum to Date

a. Full Name, ilmg Address & Pho;le
(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h. Form (EPayment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/17/2009 $ 250.00
O $
O $

b. Job Title/Profession
SIGN BUSINESS OWNER

% % i
d. Comments

RALPH NITT
3615 SUNNY DRIVE
MOREHEAD CITY, NC 28557

c. Employer's Name/Specific Field
SELF

¢. Hection Sum to Date

;. Full Néme, MailingAdd‘l"ess & Ph(;ne\

S

il S
b. Job Title/Profe

ssion

$ 450.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- 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 $

d. Comments

(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. 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 03/12/2009 $ 100.00
O $
O $
800.00
2,535.00
CRO-1210 NC State Boardof Eloctions Aptd 2007




‘Amendment

Contributions from Individuals pg _4 o 4 Ryes DO
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- . — - . TR
ame, Mailing ress & Phone
(include city, state, & zip) RETIRED
THOMAS R. TEMPEL
222 SALTER PATH RD. c. Employer's Name/Specific Field
PINE KNOLL SHORES, NC 28512 RETIRED
e. Flection Sum to Date
$ 100.00
f. Prior jg. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amrount
O 1 Check 04/18/2009 $ 100.00
a $
O $
$ 100.00
$ 2,535.00
CRO-1210 » . NC State Board of Elections April 2007



. ;Amendment
Disbursements pg |

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

ale ]

‘ontributions to Candidates/Political Committees

R S N 3

a. Fult Name, Mailing Address & Phone

d. Comments

of 3 ;m Yes O No

(include city, state, & zip)

CENTURY MARKETING
12836 DIXIE HWY c. Level Registered (Specify)
BOWLING GREEN, OH 43402 Federal L] County:
O state O Municipality: |e. Bection Sum to Date
$ 200.13

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

1 Check 0 03/12/2009 $ 200.13 BUMPER / WINDOW
TICKERS

$

i mﬁ;«x&\ T
a. Full Name, Mailing Address & Phone

= o

b. Com;dmated Committee 'Na;ne d Comments

(include city, state, & zip)

GRAPHICSLAND, INC
8061 W. 186TH ST. ¢. Level Registered (Specify)
TINLEY PARK, IL 60487 L Federal L County:
O state O Municipality: [e. Hection Sum to Date
$ 179.90

f, Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Check (0] 03/17/2009 $ 89.95 | WEB PAGE DESIGN

1 Check 0

06/05/2009 $ 8995 |BUMPER/ WINDOW

STICKERS

¢ : o y

S i

a, FulName, Mailing Address & Phone

B.\E\oordAil‘mted Commifteé l\iﬁme d COl:l me;lts
(include city, state, & zip)
RODNEY LEARY
3309 BRIDGES ST. ¢. Level Registered (Specify)
APT 11 Federal I County:
MOREHEAD CITY. NC 28557 O state O Municipality: {e. Hection Sum to Date
$ 350.00
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
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1.453.32

(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)

B* - Printi o 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 O* - Other




Disbursements

;A'mendment
Pg _2 of _3 [Mves [OOnNo
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

AYAUS
i

Y SRR
£ & .

5

tributions to Candidates/Political Committees

Coérdihated\l’:any éxlpenditmes S
: S bt \ . o F b,/«;,,:.,* é - . ﬁi'%x“ - .
g Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES
5185 HWY 70 c. Level Registered (Specify)
MOREHEAD CITY, NC 28557 I Federal O County:
O sate O Municipality: [e. Blection 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
$
a. Full Name, Mailing ress & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TIME WARNER CABLE
500 TIME WARNER DR.

NEWPORT, NC 28570

c. Level Registered (Specify)
Federal L1 County:

O state O Municipality: |e. Bection 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 $ 59205 |AD PRODUCTION AND
AIR TIME
5

g 5??{ i <; J ¢ V\; . . .

a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

USPS

1516 W. FORT MACON DR.

¢. Level Registered (S pecify)
ATLANTIC BEACH, NC 28512

Federal I County:
O sate O Municipality: [e. Hlection 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
! Check I 02/25/2009 |3 8.40 |POSTAGE
$
' $ 713.57
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : 1.453.32
(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) {
A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment
I - Postage i

D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
J - K* *

CRO-1310

NC State Board of Elections

Taly 2007




P

Disbursements Pg _3 of _3 [Mves [ONo

Use this formto report expenditures from the committee for; operating expenses, contributions to candidatev/bénliif#iééi o
committees and coordinated party expenditures
= — —

S

PAUL EHRLER FOR SHERI

Zip = g’/r R o ey T

e
i =

CodrdinatedQPany Expenditures

a. Full Name, Mailing Address & Phone ted Committee Name  [d. Comments
(include city, state, & zip)
VISTA PRINT USA
95 HAYDEN AVE. ¢. Level Registered (Specify)
LEXINGTON, MA 02421 L] Federal O County:
O siate O Municipality: [e. Bection Sum fo Date
$ 109.72
f. Account Code |g. Form of Payment [h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check 0 03/28/2009 |$  109.72 |BROCHURES
$

$ 109.72

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

' 1,453.32

. S : : S . . -

A* « Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Post J - Penalti K* - Office Expe

CRO-1310 NC State Board of Elections July 2007



fA'me\ndme\n\t

Aggregated Non-Media Expenditures Page _ | of I ®yes DOnro
Optional form used to report NC Non-Media Expenditures of $50 or less.
PAUL EHRLER FOR SHERIFF

Rt

o - . .

a.Amend |b. Account Code [c. Form of Payment ¢. Date (mm/dd/yyyy) |f. Amount

L1 Add 1 Check ()

O3 Remove 02/23/2009 $ 40.00
4. Total only this Page $ 40.00
5. Total of ALL CRO-1315 Pages s 40.00

(This line-must be on line 14 of Detailed Summary Page CRO-1100

6. Purpose Code (d) abo
C - Fundraising D - To Another Candidate
E - Salaries F - Equipment G - Political Party  H - Holding Public Office Expenses
1 - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007




‘Am e“n dm e n t' T

In-Kind Contributions pg | of 2 Evyes O

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.
PAUL EHRLER FOR SHERIFF

R SO RS

gy

. e

a. Full'Name, Mailing Address & Phone ‘ b. “Iype of Coniributor c. Comments
(include city, state, & zip) Individual
Aggregated Individual Contribution O Candidate
O rarty
O rac
[ Referendum d. Bection Sum to Date
[ Other Receipt Source
$ 43.95
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
OPEN PAYPAL ACCOUNT 02/27/2009 $ 1.95
POSTAGE STAMPS 03/04/2009 $ 21.00
$

a. Full Nae. Mailing Address & Phone b. Type of Cantributor & c. Commeﬁts
(include city, state, & zip) Xl individual
Aggregated Individual Contribution O Candidate
O Party
O rac
O Referendum d. Bection Sum to Date
] Other Receipt Source
$ 20.00
¢ Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
FOOD FOR BBQ 04/18/2009 $ 20.00
$
$

a. Full Name, Mailing Address & Phone b Type of Contributor ¢. Comments
(include city, state, & zip) XI Individual
Aggregated Individual Contribution O Candidate
O party
O rac
] Referendum d. Flection Sum to Date
Other Receipt Source
= P $ 40.00
e, Descriptian f. Date (mm/dd/yyyy) |g.Fair Market Amount
SIDE DISHES FOR BBQ 04/18/2009 $ 40.00
$
$
$ 82.95
$ 1,032.95

L o .
CRO-1510 NC State Board of Elections December 2007




Amendment
In-Kind Contributions Pg _2 of _2 Eves Ono
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. N
Kind Contributions were or will be refunded within 7 days.

a. Full Namée, Mailing Address & Phone . 'I‘ype of Cd;iér}i)utor c. Comments\\ V
(include city, state, & zip) X Individual
RODNEY LEARY O Candidate
3309 BRIDGES ST. O] Party
APT. 11 0 pac
MOREHEAD CITY, NC 28557 D Referendum d. Hection Sum to Date
O Other Receipt Source
$ 500.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
DESIGN OF WEBSITE 04/08/2009 $ 500.00
$
$

. lor Info O :
a. Full Name, Mailing Ad

ress & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Xl Individual
RALPH NITT [ Candidate
3615 SUNNY DRIVE O party
MOREHEAD CITY, NC 28557 0 pac
O Referendum d. Hection Sumi to Date
[ oOther 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

CRO-1510 NC State Board of Elections December 2007



Outstanding Loans

Pg 1

L

Amendment

Yes D No

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

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

b. Job Title/Profession

» d. Comlﬁ/e nts

POLICE OFFICER

GREGORY PAUL EHRLER JR
843 ROBERT ROAD
NEWPORT, NC 28570

(252) 247-2474

e. Start Date (mm/ddlyyyy)

¢. Employer's Name/Specific Field

SHORES

TOWN OF PINE KNOLL

02/11/2009

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

CRO-1430

NC State Board of Elections

$ 500.00

$ 500.00

December 2007



