iAmendment

Disclosure Report Cover O] Yes O No

Use this form for general report and committee information, myist be signed and submitted along with other detailed forms.
Do not use this formto update information.

a. Full Name Lo ¢..ID Number
PAUL EHRLER FOR SHERIFF E nv E
b, Mailing Address (include City, State and Zip Code d. Date Filed |
575 CORAL RIDGE RD.
01/27/2010
ATLANTIC BEACH, NC 28512 JAN 27 200
e; Phone Number |
(252) 247-2474
(eport Year |3 I Start Date (mm/dd/yy) |4*PEMBTIAd Date (mn 7y {Ssilreasurer Full .
2009 07/01/2009 2/31/2009 JAMES H FIX
6Ty mittee (Check Or S e Répbrt (oheck only IO oM bne
X Candidate Campaign O Party Municipal State/County Referendum
O pac [0 Referendum ] Organizatiogal [ Organizational [ Organizational
[0 Independent Expenditure ] Joint Fundraiser |[J Thirty-five pay Quarterly [0 Pre-referendum
[0 Legal Expense Fund [ Pre-primar O First [ Final
[ Pre-electio O Second [0 Supplemental Final
7.1V b wef ¢ -] [] Pre-runoff O  Thid O Annual
[ Booster Fund Semi-annual O Fourth O Special
[ Building Fund a Mid Ye Semi-annual
a Year End O Mid Year
[ Final Kl Year End
e REphre | O Soccia O Final
1 - O Special

.

s - R R T X P s
; it Infor “\x

a. Financial Institution

WACHOVIA BANK

I Aecountin :

Full Name R Y ~Financial Institution Full Name

b. Purpose : { ¢. Account Code .. Purpose ¢. Account Code
TO RECEIVE CAMPAIGN 1
CONTRIBUTIONS AND
DISBURSE CAMPAIGN d. Period Begin Balance d. Period Begin Balance

CERTIFICATION | - o

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 begn krained by the NC State Board of Elections.

James H. Fix 01/27/2010
Printed Name of Signer Pointed Lfeasurer Date
FOR OFFICE USE ONLY / 1 : §
ived: 1 : -3010 1 @M— Delivery Method
Date Received ot &1 O Employee: [] Normal Mail
'l O Registered Mail
Date Postmarked: yee:
ate rostmarke Emplo‘r/ee AN X Hand Delivered.
Date Scanned: ' | .. Emplojee: IR X Electronically Filed
Date Data Entered: Enplofee: O signerhas no% r_eceived
" mandatory training

Please Note: This formcannot be used to amend commlttee information such as the committee address, treasurer,
assistant treasurer, custodian of bookp information, or account information.
You must amend the Statement of Organizatiog (CRO-2100A-E) to make committee changes.
CRO-1000 NC State BoarT of Elections August 2008




Detailed Summary En?eimen;x No
_l_Js_e_Ll&fb_n_n_t&_#-_swnzzmlldlsclosure reportlng forms and o total monetary information
1. Committee Full Name (and Fundif applicable) 2. [Type of Report 3. 1D Number
PAUL EHRLER FOR SHERIFF 2409 Year End Semi-Annual
Start of Election Cycle: January 1, __ 2009 RepI:ttiﬂ gﬂ;’i:ri od E;:]:Ltgiysd .
4) Cash on Hand at Start $ 87268 | $ 0.00
5) Aggregated Contributions from Individuals (FRO'IMS) $ 0.00 | $ 488.95
6) Contrlbutlons from Indmduals RO-1210) | § 1,005.80 | $ 3,540.80
7) Contrlbutlons from Pohtlcal Party Commlttees Hté)b-ﬂw) $ 000 | $ 0.00
8) Contrlbutlons from Other Political Committees kR0~1230) $ 000 | § 0.00
9) Loan Proceeds - (cro-1410) | § 3,100.00 | $ 3,600.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 |9 0.00
ll)Other Receine Source; . _ RIS NG
lla) Interest on Bank Accounts (f'R0-1250) $ 000 | $ 0.00
11b) Contrl butlons from Not-For-Proﬁt Orgamzatlons %FRO-I 250)| 0.00 | § 0.00
) llc) Outsnde Sources of Income JFRO-”W) $ 0.00 | $ 0.00
1 1d) I_egal Expense Fund Other Sources - JFRO-U 70| $ 000 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) $ 000 |$ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11 Hand 1le) | § 4,105.80 | $ 7,629.75
EXPENDITUR
13) Dis bursements
13a) Operatmg Expendltures - ‘ RO-1310) | § 2,351.62 | $ 3,904.94
13b) Contributions to CandldatesfPolltlcal Comlmttees gko-lﬂ 0| $ 000 |$ 0.00
13¢) Coordinated Party Expenditures *RO-I 310) | § 0.00 | ¥ 0.00
[4) Aggregated Non-Meoia Expenditures %FRO-I 315)| $ 0.00 | $ 65.00
15) L ..Repayments AR #‘Ro.uzo) A oo |5 o
16) i{efun(b/Reimbursements from the Committee JFRO-I 3200 | § 000 |$ 0.00
{7) In-Kind Contributions (crO-1510) | $ 388.80 | § 142175
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 1pand 17) | § 2,740.42 | § 5,391.69
19) Cash on Hand at End (Adtﬂﬂ and 12 together, then subtrdct line 18) | $ 2,238.06 | § 2,238.06
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commlttees (ECRO-I 3300 | $ 0.00
P1) Outstanding ].oans (incl. ones from other campalgns) JFRO-I 430 % 3,600.00
22) Debts and Obhgatlons owed by the Committee RO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee N ‘.R0-1620) $ 0.00
24) Account Transfers Within the Comnuttee R0-1 720) [ $ 0.00
P5) Adminis trative Support Jfkb-i” 0|8 0.00 | § 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 000 |$ 0.00

CRO-1100 NC State Board of Elections August 2008



JAMES H "JIM" FIX
575 CORAL RIDGE RD.
ATLANTIC BEACH, NC 28512

c. ployer's Name/Specific Field

. . . . Amendment
Contributions from Individuals P _ 1l of _2 [Oves ANo
Use this form to report individual contributions over $350 or contrjbutions under $50 if form CRO 1205 is not used
1. Committee Full Naane (and Fund if applicable) 2. ID Number
PAUL EHRLER FOR SHERIFF

[3. Contributor Information -0 Add. [J Remove
a. Full Name, Mailing,:Address & Phone b. Job Title/Profession d. Comments
(include city, state, Fz zip) RETIRED
GREGORY P EHRLER
145 WINDY POINT RD c. fmployer's Name/Specific Field
BEAUFORT, NC 28516 RETIRED
e. Hlection Sum to Date
$ 1,272.32
f. Prior |g. Account Cade |h. Form of Payment |i. In-Kind Descrigtion j. Date (mm/dd/yyyy) k. Amount
| | In Kind COST OF HOSTING FUND 07/11/2009 $ 200.00
RAISER '
O I In Kind PAYMENT FOR 07/09/2009 $ 37.32
POLITICAL DISRLAY )
O 1 Check 07/06/2009 $ 50.00

3/ Contributor Information = "Agd [ Remove ...

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, ﬂ& zip) RﬁTIRED

RETIRED
e. Hection Sum to Date
$ 306.48
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Descrigtion j. Date (mm/dd/yyyy) k. Amount
O ! In Kind POSTAGE 07/30/2009 $ 3.24
O I In Kind POSTAGE 08/13/2009 $ 3.24
. ' Check 12/21/2009 $ 300.00
3. Contributor Inforrhation. v Afid [J Remove . ‘,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state,|& zip) SIFN BUSINESS OWNER
RALPH NITT
3615 SUNNY DRIVE c. Employer's Name/Specific Field
MOREHEAD CITY, NC 28557 SELF
e, Bection Sum to Date
$ 550.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In Kind SIGN FOR FUNIp RAISER 07/11/2009 $ 100.00
O $
$
$ 693.80
- $ 1,005.80
iary Page CR : ;

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use lh]S form to repo

© ki
4

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

Pg 2 of

_ _2_7 D Yes

Amendment

mNn

individual conmbutlons over $50 or conﬂguuons under $50 if form CRO 1205 is not used

2. ID'Number

R

lbb Title/Profession .

Tl

d. Comments

K. MICHELLE EHERLER
843 ROBERT ROAD
NEWPORT, NC 28570

HOMEMAKER

¢. fmployer's Name/Specific Field

NPNE

e. Hection Sum to Date

a. mlll Name, Mailin Address &Phone
(include city, state,j& zip)

$ 82.00
f. Prior |g. Account CQde h. Form of Payment |i. In-Kind Descrigtion j. Date (mm/dd/yyyy) k. Amount

O 1 In Kind CANDY DISTRIBUTED IN 12/12/2009 $ 25.00

PARADE
1 In Kind CANDY DISTRIBUTED IN

a 12/06/2009 $ 20.00
PARADE

O 1 Cash 07/11/2009 $ 17.00

| Afd [0 Renove

b. Job Title/Profession

d. Comments

RETIRED

GREGORY P EHRLER
145 WINDY POINT RD
BEAUFORT, NC 28516

c. ployer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 1,272.32
f. Prior |g. Account C+de h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 12/21/2009 $ 250.00
() $
$
L $ 312.00
% 1,005.80
CRO-1210 ‘ C State Boardof Elections

April 2007



Amendment
Loan Proceeds Pg _ | of 1 O ves [XNo

Use this formto repart proceeds froma loan and loan endorser’
pany each loan that is fr

information
m an individual

n - : EAd\dfﬁ Remove

3. Lender Informati ;
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) POLIC]E OFFICER
GREGORY PAUL EHRLER JR
843 ROBERT ROAD e. Start Date (mm/dd/yyyy)
NEWPORT, NC 28570 c. Employer's Name/Specific Field
(252) 247-2474 TOWN|OF PINE KNOLL
SHORBS f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Codq |j. Form of Payment k. Amount
0.000 % ! Check $ 3.100.00
1. Full Name of Lending Institution m. Loan Number
‘Endorsers/Maker (The people who guarantee the loan.) Yo 4 » ‘- iR -
a. Full Name, Mailing Address & Phone b Job le/Profession c. Employer's Name/Speciflc Field

(include city, state, & zip)

d. Perceptage e. Amount

% $

Rk 3,100.00
CRO-I410 ~==NCSiatc Board ol Hections April 2007




Loan Proceed

5 Statement

The individual making a loan to the committte must provide the following information.

Failure to provide all of the information req
reporting disclosure laws.

ested could be a violation of campaign

Name of committee to receive loan:

Paul Ehrler for Sheriff

Person lending money to committde | Gregory Paul Ehrler, Jr.

(Lender):

Date of loan to committee:

12-21-2009

Name of lending institution and account | Personal loan

number (source):

Amount of loan:

$3100.00

Names of all parties responsible for | None

payment of loan (guarantor):

Period of loan: None
Rate of interest of loan: None
Security pledged for loan: None

I, Gregory Paul Ehrler Jr

(Person lending/money to committee)

Information pravided is complete, true, and aqg
forgive a loan that has an outstanding balanct

f !
(,4 S / /

acknowledge that all of the

curate. | further understand | may not
e to any source.

Signatur?of Lender

(\/@w Z//ﬁ:/

Sl‘g/fature of Treasurer of Committee

This form must be submitted with the disclpsure report for which the loan is initially

disclosed.

CRO-6100 Loan Proceedy Statement July 2007




Amendment

Disbursements pg 1 of 2 Oves XNo

Use this form to reportjexpenditures from the committee for, operaTing expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commitiee Full Narhe (and Find if applicable) - e ; L e e (20T Number
PAUL EHRLER FOR SHERIFF
el s w:'/,///,»z',a:m,-\‘; ‘;‘, 7 ,( L Rt nmgvty:l e, - = o
Operating Expenses \ Contributions to Candidates/Political Gommittees ] Coordinated Paﬁy Expenditures
4.Payee Information | =~ i ve .
a, Full Name, Mailing ddress & Phone . oordinated Committee Name  |d. Comments
(include city, state, & zip)
DISCOUNT MUGS.COM
6905 NW 25TH ST c. Level Registered (Specify)
MIAMI, FL 33122 Federal D County:
D State O Municipality: [e. Bection Sum to Date
$ 70.00
f. Account Code |g. Foxjpn of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check (0] 10/24/2009 $ 70.00 |CAMPAIGN PENS
$

4. Payee Information | . OAdd O~ Remove

a, Full Name, Mailing A ddress & Phone oordinated Committee Name d. Comments
(include city, state, & zjip)
FRATERNAL ORDER OF POLICE
CARTERET COUNTY LODGE #77 . jevel Registered (Specify)
P O BOX 938 Federal L County:
ATLANTIC BEACH, NC 28512 D State O Municipality: |e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h, Purpose Code [i. Date (nfm/dd/yyyy) |j. Amount k. Required Remarks
1 Check (o] 09/15/2009 $ 100.00 | GOLF TOURNAMENT
HOLE SPONSOR
$
4.Pa’yeemformﬁon§ o ) OAdd O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & dip)
VICTORY STORE.COM
5200 SW 30TH ST ¢. Level Registered (Specify)
DAVENPORT, IA 52802 Federal LI County:
D State D Municipality: Je. Hection Sum to Date
$ 2,056.98
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (njm/ddfyyyy) |j. Amount k. Required Remarks
1 Check (0] 12/241/2009 $ 2,056.98 PURCHASE SIGNS
$
27 v 2 o $ 2,226.98
6. Total ot‘ALL CRO-1310 Pages Sy .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operpting Expenses) $ 2351 62
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contfib to Candidates/Political Comm) ’ o
(This line goes in line 13c of Detailed Summary Page CRO-11 00 tf Coorflinated Party Expenditures)

A* - Media ’ B* .Prmhng ‘ B C* IM aising D-To AnothefCandidale
E - Salaries - F* - Equipment G - Politigal Party H* - Holding Public Office Expenses
I- Postage W— J - Penalties K* - Office Expenses O* - Other

# Codes x , explanation in required rémarks field §
CRO-1310 NC State Board pf Elections




Disbursements

Use this form to report expenditures from the committee for; ope
commlttees and coord ated an [ endltures

1%/ 7 SR AR R
+ L ALIh N AL

PAUL EHRLER FOR\ SHERIFF

3. Type of Dishursement_

Contribitions to Candidates/Political

Operating Expenses mmittees
4. Payee Information . . OAdd O
a. Full Name, Mailing Address & Phone b.

Pg
ing expenses, contributions to candidate/political

2

Amendment

2 O Yes Xl No

of

Remove

[oordinated Committee Name

Coordinated Party 'Expend.itures

d. Comments

(include city, state, & zip)
CARTERET COUNTY NEWS-TIMES

7. Purpose Codes '(Lis_t, detailed expenditu |

A* - Medla - Printing C*- F\m
E - Salaries F" - Equipment G - Politi
I - Postage J - Penalties K* - Offi
% Codes ire detailed explanation in required remarks field
CRO-1310 NC State Board

P OBOX 1679 ¢. Level Registered (Specify)
4206 BRIDGES STREET Federal LI County:
MOREHEAD CITY, NC 28557 O state ] Municipality: [e. Hection Sum to Date
(252) 726-7081 $ 74.64
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 07/05/2009 $ 74.64 |POLITICAL DISPLAY
$
L4. Payee Information [ o O Add L0  Remove
a. Full Name, Mailing ddress & Phone b. {oordinated Committee Name |d. Comments
(include city, state, & zip)
RODNEY LEARY
3309 BRIDGES ST. c. Level Registered (Specify)
APT 11 Federal L] County:
MOREHEAD CITY, NC 28557 D State D Municipality: |e. Hection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 07/1h /2009 $ 50.00 |SHOW VIDEO
PRESENTATION
$
s Total only this Pag : $ 124.64
: LL R\QQ 0 L . o o
(Thts line goes in line 13a ofDetalled Summary Page CRO 1100 if Opergting Expenses) $ 2.351.62
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contgib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

aising D - To Another Candidate

al Party H* - Holding Public Office Expenses
e Expenses O* - Other

)

f Elections

July 2007




In-Kind Contributions
Use this form to report non-monetary contributions, donations, goo:
Use CRO-1215 if In-Kind Comnbuuons were or will be refund

!Amendment

pg _ 1 or 2 Ovyes K nNo
s or services provided to the committee or fund.

d within 7 days.

a, Full Name Mml ng Address & Phone

1.C if apnlicable
PAUL EHRLER FOR SHERIFF
3. Contributor Information » [ Add ] Remove ‘
a. Full Name, Mailing Address & Phone b. Typg of Contributor ¢, Comments
(include city, stafte, & zip) m InHividual
GREGORY P EHRLER O Cendidate
145 WINDY POINT RD 0 Py
BEAUFORT, NC 28516 0 rpc
[ Rr4ferendum d. Hection Sum to Date
Ofther Receipt So
D r Receip urce $ 1’27232
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
COST OF HOSTING FUND RAISER 07/11/2009 $ 200.00
PAYMENT FOR POLITICAL DISPLAY 07/09/2009 $ 37.32
$
d 1 [J Remove = 5

h.'l}"

of Contributor c¢. Comments

(include city, state, & zip) IXI 1nividual

JAMES H "JIM" FIX O] Cfndidate
575 CORAL RIDGE RD. O Pgrey
ATLANTIC BEACH, NC 28512 O pac

O Rr{ferendum d. Hection Sum to Date

Other Receipt So

O er Receipt Source $ 306.48
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
POSTAGE 07/30/2009 $ 3.24
POSTAGE 08/13/2009 $ 3.24

$

CRb—jSIO NC State Board of

Drnati | Add {[J Remove . .
a. Rlll Name Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Inrividual
RALPH NITT L] Cindidate
3615 SUNNY DRIVE 0 gy
MOREHEAD CITY, NC 28557 O rpc
O réferendum d. Hection Sum to Date
0 Ofher Receipt Source $ 550.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SIGN FOR FUND RAISER 07/11/2009 $ 100.00
$
$
$ 343.80
- ' $ 388.80
,Summa:y Page CROH 0 N

December 2007



fAmendment

In-Kind Contributions Pg 2 o 2 \l O ves KINo

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
~Conmnitiee Fulll Name (and Fund it applicanle “

PAUL EHRLER FOR SHERIFF

B 21D Number

s

TR W , O Remove r ,
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, st#te, & zip) m Inflividual
K. MICHELLE EHERLER [ Cqndidate
843 ROBERT ROAD [ p4ry
NEWPORT, NC 28570 O phc
[0 R4ferendum d. Hection Sum to Date
Ofther Receipt So
D €r Keceip urce $ 82'00
e, Description g f. Date (mm/dd/yyyy) |g.Fair Market Amount
CANDY DISTRIBUTED IN PARADE 12/12/2009 $ 25.00
CANDY DISTRIBUTED IN PARADE 12/06/2009 $ 20.00
$
$ 45.00
$ 388.80

dry Page CRO-110 L \
NC State Board of Elections December 2007




Outstanding Loans

Use this formto report any outstanding loans received during

]{:/ﬂ; P I s Y Y

Name { ifag
PAUL EHRLER FOR SHERIFF

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

), |

B

Pg 1 of 1

¢

b. Job

e

tle/Profession

Amendment

D Yes No

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

2.1D Number

POLICE OFFICER

GREGORY PAUL EHRLER JR
843 ROBERT ROAD
NEWPORT, NC 28570

(252) 247-2474

e. Start Date (mm/dd/yyyy)

c. Emplqyer's Name/Specific Field

TOWN OF PINE KNOLL
SHORES

f. End Date (mm/dd/yyyy)

NEWPORT, NC 28570

g. Rate h. Securi#y Pledged i. Ofiginal Loan Amount j. Remaining Loan Balance
0.00% $ 3,100.00 | $ 3,100.00
k. Full Name of Lending Institution 1. Loan Number
3. Lender Informatibn o J Add Remove =~
a. Full Name, Mailing Address & Phone b. Job Tjtle/Profession d. Comments
(include city, stateJ, & zip) POLICE OFFICER
GREGORY PAUL.EHRLER JR
843 ROBERT ROAD . Start Date (mm/dd/yyyy)
c. Emplgyer's Name/Specific Field

(252) 247-2474 TOWN OF PINE KNOLL
SHORES f. End Date (mm/dd/yyyy)
g. Rate h. Securiity Pledged i. Ofiginal Loan Amount j. Remaining Loan Balance
0.00% | NONE $ 500.00 | $ 500.00

1. Loan Number

k. Full Name of Lending Institution

CRO-1430

NC Stat

s

e Board of Elections

$ 3,600.00

3,600.00

December 2007



