Amepdment

Disclosure Report Cover 1 Yes Kl 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 mformatlon
:1..Committee Information - S
a. Full Name c. I} Number
Hans Miller for Sheriff YHC648
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P. 0.Box 391
Hubert, NC 28539 9-30-2019
e. Phone Number
910-325-8433
2.Report Year | 3Perlodstart])ate(mmjdd/yy) (41"1:;'?“;3)]3“‘1 Date . = 5 Treasurer Full Name
2018 4-01-2018 9-30-2019 Dr Norman . Van Houten, S
6. Type of Committee (Check One) - -~ -1 9. Type of Report. ' (check only. one type of Feport from one category)
]E Candidate Campaign D Party Municipal State/County Referendum
[ rac [} Referendum ]  Organizational [] Organizational ] Organizational
u gl:p?:gi‘m [0 JontPundraiser | [7]  Thiry-five day Quarterly [ Prercferendum
]:l Legal Expense Fund
7 Type of Fund: . (if applicable, checkone): = | ]  Pre-primary ] First ] rina
] "Booster Fund" I} Pre-clection M Second [ ] Supplemental Final
[] Building Fund [J  Pre-munoff ] Third ] Annua
Semi-annual ] Fourth T Specia
] Mid Year Semt-annual
[] Other L1 Year End (| Mid Year :10. Special Report Name .-
[  Final X Year End
8. Number of Fundraisers this Report .- | [ 1  Special <]  Final
D Special
AL Account Information 000w s kv Adcount Iaformation o T
a. Financial Institution Full Name a. Financial Institution Fall Name
Bank of America
b. Purpose ¢ Acconnt Code b. Purpose c. Acconnt Code
checking HIM
account
4. Period Begin Balance d. Period Begin Balance
$/,643. 8 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. T further certify that this report

is complete, true and correct and that I have been trained by the NC
Norman J. Van Hougen

Sye Board of glemons

9-30-2019

S , £ SIgnaquE of Appomtcd Treasurer

Date

Printefj
FOR OFFICE USE ONLY - )
Date Received: 7&) @E? 3 J 2018 Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method

]
L]
0]
El
H

Normal Mail

Registered Mail

Hand Delivered

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 imformation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make comumittee changes.

CRO-1000

NC State Board of Elections

August 2008




Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Efections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Hans Miller for Sheriff

Treasurer Name: Dr. Norman J. Van Houten, Sr.

Treasurer Address: P. 0. Box 391

(include city, state, & zip) ~ Hubert, NG 28539

Treasurer Phone: (910) 325 8433

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report™ is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in suppott or opposition of
any candidate or ballot issue, a Bew political committee must be formed and registered with the Board of
Elections before such activities may commence.

Comrittees that bave filed vnder the $1,000 threshold will only be reguired to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debs.

09/30/2019 7// —_ N/ y /4%:

Date Signed Vd \_/ Signarure

CRO-3400 Certification to Close Committee




