Amendment

Disclosure Report Cover ] Yes I o
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

L. Committec Information =~ =

a. Full Name . T . - = — (.:.ll)Num.ber .
Hans Miller for Sheriff YHCo48
b. Mailing Address (include City, State and Zip Code) - d. Date Filed
P. O. Box 391
Hubert, NC 28539 4126/2018
¢. Phone Number
910-325-8433

2-Report Year | 3. Period Start Date umaayy) | % FeriodEndDate - | & pyopsurer pull Name
2018 01/01/2018 04/30/2018 Dr. Norman . Van Houten, Sr.
-6. Type of Commaittee (Check One) - : - '1:9. Type of Report . ' (chieck only one tvpe of report from one Category) <
X]  Candidate Campaign [ | Party Municipal State/County Referendum
[ rpac [] Referendum [[1  Oreanizational [] Organizational [[] Orcanizational
N Ig)?p?:i‘:ﬁg [[] Joint Fundraiser L] Thirty-five day Quarterly [[1 Prereferendum
D Legal Expense Fund
/7. Type of Fund " ' (ifapplicable, checkonzj - -1 []  Pre-primary First [l Finat
] "Booster Fund" [:] Pre-election 1 Second f:[ Supplemental Final
[l  Building Fund [ Preronoff ] Third ] Annua
Semi-annual 4 Fourth [0 speciat
] Mid Year Semi-annual
[]  Other ] Year End ] Mid Year 10. Spécial Report Name -
1  Finat ] Year End
8. Niiinber of Fundraisers thisReport. - | [[]  Special [ Fisal
3 I___] Special
Als Account Information o i st 1 s Account Informiation o
a. Financial Institution Full Name a. Financial Institution Full Name
Bank of America
b. Purpose ¢. Account Code b. Purpose ¢ Account Code
checking HIM
account
d. Period Begin Balance ’ d. Period Begin Balance
$ O $
CERTIFICATION

1 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 § e Board of BElections.
Norman Van Houten Sr %f{ ﬂr)éé;i\ 04/26/2018
Printed Name of Signer A ¢/ Signature of Appointed Treastrer Date
FOR OFFICE USE O = o

Date Received: Employee: e ]ShveNorhgl:hlﬁ/}iaﬂ
Date Postmarked: Employee: —— E EZE? gflfvﬁg
. U e i ] [] Electronically Filed
Date Scanned: | Employee: [3  Signer has not received
andatory trainin
Date Data Entered: Employee: o o e

Please Note: This form cannot be used to amend committee information such as the comumittee 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




,A;nendment

Detailed Summary XK Yes [] No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
1. Committee Full Name (and Fund if applicablé) pe of Report [:35ID Number: <7
Hans Miller for Sheriff Quarterly YHC648
Start of Election Cycle: January 1, 2018 Rep::éilgt;i:rio d Elzczrzltggfcle
4) Cash on Hand at Start b 0 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | § 2,032.00 b 2,032.00
H‘V65W.C0ntr1butlons from Inlelduals 7 " (&RO-BI()) b 10,982.00 $ 10,982.00
7) 7 Contrlbutlons from Political Party Commlttees }éRO—Dz(J) $ 0 $ 0
8) Contrnbutnons from Other Political Committees (Cf-ég-}zj’ﬂ) $ U] S 0
9) Loan Proceeds (CRO-14100 | § 1] $ )]
10) ....... ﬁofunds/Relmbursements To the Commltteo ...................... (CRO 12401 | § 0 $ 0
11) Other Receipt Sources i L
Vlﬁlra) Interest on Bank A"c;:ounts - (CROI.?SO) 0 $
nllb) CODtl"lbuthIlS from Not-for—Proﬁt Orgamzatmus " (CR01250) $ 0 $
11c) H Outside Sources of Income | (leo;IQSO) $ 0 $
11d) Legal Expense Fund — Other Sources (Céo:1270) $ 0 $
11¢) Exempt Purchase Price Sales ((,“.J-t.eo-1265) 3 0 %
12) TOTAL RECEIPTS (ddif lines 5, 6,7, 8, 9, 10, 11a, 116, I1c, 11d and 11e) A 13,014.00 h) 13,014.00

13) ]

Disbursements

13a) Operating Expendltures S 7(7CRtVJ—I310) | $ 8 $ 8

13b) Contnbutlons to Candidofes/Polltlcal Commlttees .(lCRO-BJo; b 0 5 0

13¢) Coordinated Party Expenditures -(CI-QO-BIVB)V $ 0 b 0

14) Aggregated Non-Media Expendltures | (CRO-;3I;§) $ 0 b 0

15} Loan Repayments . B (o‘RO-I420) $ 0 $ 0

7 16) Refunds/Relmbursements From the (ioromlttee ~ -(ae--o_&?o) $ 0 3 0
w17) In-Kind Contributions - - (-8}60-1510) $ 1,197.00 3 1,197.00
18) TOTAL EXPENDITURES (4dd lines 134, 135, 13, 14,15, 16 and 17) $ 9,890.36 3 9,890.36
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) b 3,123.64 3 3,123.64

20) Non—Monetary Gifts leen to Other Committees (CRO-1330) | § 0
21) 0utstandlng Loans (incl. ones from ot'hré'r' éé;ﬁ'pa.gns) o (CROM30) $ 0
22) Debts and Obllgatlons owed By the Committee 7{&120—)610) $ 0
23 .bebts.ono 6bligati0ns owed To the Commlttee 7 (CRO-1620) | § 0
24) Account Transfers Within theCommlttee - (CRO-1 720) $ 0 i .
25)7 7 Administlrati.ve Su.pport (CRO-1710; | § 0 $ 1)
26) Forgiven Loans %éRb-1440) $ 0 $ 0
27)  48-Hour Notice Reports Sum (CRO-2220) | § 5,000.00 3 5,000.00
28) Contributions to be Refunded (CRO-1215) | § 0 $ 0
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 of 4 [ Y X N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committée Full Name (and Fund if applicable) . e e e s e 20 YD Nomber
Hans Miller for Shertff . VEC648
3./Contributor Information- - _ : Sl L S g
a. Amend goﬁzconnt c. Form of Payment %elsltl:g;i:ilgn Eﬂg?f?dflfm) f. Amount
N |
Add HM check 02/03/2018 $ 5000
[:[ Remove
S Add
HIM check 02/03/2018 $  50.00
M Remove
D | add HIM check 02/03/2018 $ 5000
] Remove

Add
b HIM check 1 02/03/2018 $  50.00
I:l Remove i
ST dd
A HIM cash 02/03/2018 $ 5000
|:| Remove
5 dd
X HIM cash 02/03/2018 $  50.00
I Remove
N Add
L] HIM cash 020032018 | $  50.00
1 Remove
]
2dd HIM cash 02/03/2018 $ 5000
|:l Remove
N7
Add HIM cash 02/03/2018 S 50.00
|:| Remove
S Add
HIM cash 02/03/2018 R 50.00
[ Remove
X Add
HIM cash 02/03/2018 $  50.00
I:[ Remove
N
Add HIM cash 02/03/2018 $  40.00
E‘ Remove
54 Add
- Romove HIM cash 02/03/2018 $ 40.00

dd
I 2 HIM check 02/03/2018 $ 30.00
D Remove
Add HIM cash 02/03/2018 $  20.00
L—___I Remove
S Add
HIM cash 02/03/2018 s 2000
[:l Remove
< A
ad HIM check 02/07/2018 | §  50.00
|___[ Remove
DI | A HM check 02/1472018 | $ 5000
] Remove
N
Add HIM check 02/15/2018 $ 5000
|:[ Remove
Add
N — HIM paypal 02/15/2018 $ 2000
Add
[ o HIM paypal 02/19/2018 $ 1000
Add HIM cash 03/24/2018 $  35.00
] Remove
4. Total only this Page $ 915
5. Total of ALL CRO-1205 Pages S 2007
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page 2 o a4 [0 Y [ o
Optional form used to report NC Contributions From Individuals of $50 or less
1: Committee Full Name (and Fund if applicable) - : : g 2.1 Number = -
Hans Miller for Sheriff YHC648
3. Contributor Information’ _ T S I ;
a. Amend zog:count ¢. Form of Payment g‘;:;_ﬁi:;gn z'nI;f;: dyvyy) f. Amount
DI | add HIM cash 03/24/2018 $ 2000
[:l Remove
| aad HIM cash 03/24/2018 $ 10,00
] Remove
] Ak oM cash 03/24/2018 $  20.00
r__| Remove
4
Add M cash 03/24/2018 $ 2000
] Remove
7
X Add HIM cash 03/24/2018 S 10.00
|:| Remove
=
Add HIM cash 03/24/2018 $  20.00
|__—I Remove
] Add
HIM cash 03/24/2018 $  20.00
D Remove
d
D | g HIM cash 03/24/2018 $  10.00
L] Remove
] Add
X HIM cash 03/24/2018 $  10.00
D Remove
L
Add HIM cash 03/24/2018 $  10.00
[l Remove
N
Add M cash 03/24/2018 $  10.00
]:I Remove
=
Add HIM cash 03/24/2018 S 10.00
[:[ Remove
b4 Add HIM cash 0372412018 $  20.00
D Remove i
N
X Add HIM cash 03/24/2018 $ 5000
D Remove
o
[ DJ | add M cash 037242018 S 50.00
[:] Remove
=
Add HIM cash 03/24/2018 S 20.00
D Remove
N
Add HIM cash 03/24/2018 $ 2000
[:| Remove
™
Add HIM cash 03/24/2018 $ 2000
[:] Remove
N
£dd HIM cash 03/24/2018 S 20.00
f:] Remove
o
Add HIM cash 032412018 | $  20.00
[] Remove
.
Add HIM cash 03/24/2018 §  50.00
] Remove
b4 Add HIM cash 03/24/2018 $  50.00
0l Remove
4. Total only this Page P $ 490
5. Total of ALL CRO-1205 Pages s 2007
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page 3 of 4 [ Yes K o

Optional form used to report NC Contributions From Ind1v1duals of $50 or less

1. Commiittee Full Name (and Fund if applicable) - S = 2.TD Numbier - .70

Hans Miller for Sheriff YHC648

3. Contributor’ Information’ - _ _ S A S

a. Amend gogzcount ¢. Form of Payment f)ei:ﬁt}:gn :l'nli)]’?f:;d/yyyy) {. Amount

Dy add M cash 0312412018 S 2000

[:] Remove

v

add HIM cash 03/24/2018 $ 10,00

] Remove

N

Add HIM cash 03/24/2018 $ 1000

D Remove

]

] | Add M cash 03/24/2018 $  10.00

] Remove

] Add

d M cash 03/24/2018 $  10.00

i:[ Remove

=

Add HIM cash 037242018 | §  20.00

E:| Remove

5 dd

A HIM cash 03/24/2018 S 10.00

E:I Remove

_

Add HM cash 03/24/2018 S 50.00

[:I Remove

N

d | Add HIM cash 03/24/2018 $ 2000

L__[ Remove

R

Add HIM cash 03/24/2018 $  10.00

D Remove

I | A HIM cash 03/24/2018 $ 1000

|:] Remove

D | A HIM cash 03/24/2018 $ 5000

]:] Remove

N

< Add HM cash 03/24/2018 $ 1000

D Remove

] dd

A HIM cash 0372412018 $  40.00

|:| Remove

o]

add HIM cash 03/24/2018 S 30.00

] Remove

v

Add HiM cash 03/24/2018 S 10.00
,..[:l Remove

N

X Add HIM cash 03/24/2018 $  10.00

] Remove

N

X Add HIM cash 03/24/2018 $  10.00

] Remove

D | ada HIM cash 03/24/2018 $ 2000

] Remove

| add HIM cash 03/24/2018 S 20.00

:l Remove

X Add HIM cash 03/24/2018 $  10.00

D Remove

| Add HIM cash 03/24/2018 $  20.00

I::] Remove

4. Total only this Page . 8 410

5. Total of ALL CRO-1205 Pages : $ 2007

(This line must be on line 5 of Detailed Summary Page CRO-1100) |
CRO-1205 NC State Board of Elections April 2007




" Amendment

Aggregated Contributions from Individuals Page 4 of 4 K Yes [] No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 50D Number .
Hans Miller for Sheriff VHC648
a. Amend l()fofsgcount c. Form of Payment dD‘eIsz;ligt[ilgn F:‘n?:/t; Wyvyy) f. Amount
b | Add HIM cash 032472018 | § 2000
[:! Remove
4| Acd M cash 03/24/2018 | $  10.00
] Remove
| add HIM cash 03242018 | §  10.00
EI Remove
dg -
A HIM cash 03/242018 | § 20,00
|:| Remove
=
d | A HIM cash 03/24/72018 | §  35.00
|:| Remove
Add
b HIM cash 03/24/2018 $  10.00
|:| Remove
< Add
HIM cash 03/24/2018 . 10.00
D Remove
7 dd
2 HIM cash 03/24/2018 | $  15.00
] Remove
DI A HIM cash 03/24/2018 | $  50.00
|:| Remove
DI A HIM cash 03242018 | §  7.00
D Remove
X Add
[ Remove HIM cash 03/24/2018 § 300
Add
X HIM cash 01/02/2018 § 2500
] Remove
i Add g
D Remove
Y Add g
D Remove
Add g
L—_:I Remove
<] Add 5
] Remove
<] Add g
] Remove
X Add 3
1 Remove
4 Add g
D Remove
Add g
E:l Remove
Add s
] Remove
I Add $
D Remove .
4. Total only this Page o ' § 217
5. Total of ALL CRO-1205 Pages s 203
{This line must be on line 5 of Detailed Summarj Page CRO-1100) -

CRO-1205 NC State Board of Elections April 2007




7 Amendnient

Contributions from Individuals Pe 1 of o [1 vs @ mNo.
Use this form to report individual contributions over $50 or conm'bunons under $50 If form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - G SRRy 20T Number
Hans Miller for Sheriff YHC648
3. Contributor Information '~ R ooadd [ Remove T
a. Full Name, Mailing Address & Phone b. Job Tltle/i’rufessmn d. Comments
(include city, state, & zip) realator
Al Noveniec
101 Arlington Ct. c. Employer's Name/Specific Field
Jacksonville, NC 28546 self employed
760-845-6770 e. Election Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyvy} k. Amount
L] |H™M check 01/13/2018 $ 200.00
] $
L] $
3. Contributor Information’ = QK oAdd s [C] Remove LRI g | S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LR Fettinger
2054 Hwy 172 ¢. Employer's Name/Specific Field
Sneads Ferry, NC 28460
910-545-8383 e. Election Sum to Date
b 100.00
£, Prior £. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
E:] HIM check 01/14/2018 3 100.00
L] $
] $
3. Contributor Information = B Add oo Remover L
a. Full Name, Mailing Address & Phone b. Job Title/Profession &. Comments
(include city, state, & zip)
Philip R. Morton
140 Willie Kellum Rd. ¢. Employer's Name/Specific Field
Jacksonville, NC 28546
. Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k Amount
[1 |um™m check 01/17/2018 $ 500.00
] $
] $
4. Total only this Page e $ 800.00
'5 Total of ALL CRO 1210 Pages B . P g 9.785.00
. (This line must be on line 6 of Detailed Summary Page CR0-1100) e ’

CRO—I 210

NC StaI.e Board of Elecnons

April 2007




Aniendment

Contributions from Individuals P 2 of o [0 ve & o
Use this form to report individual contributions over $50 or conm'butlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicablé) - S U T Nuimber
Hans Miller for Sheriff YHC648
3. Contributor Information - 00w Add - [] Remove o G
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired law enforcement
Gene C. Ennett
P.O.Box 532 <. Employer's Name/Specific Field
Sneads Ferry, NC 28460 NC State Police
910-330-1720 e. Election Som fo Date
3 100.00
f. Prior g. Account Code b. Form of Payment 1. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] HIM check 01/18/2018 $ 100.00
L] $
[] $
3. Contribuitor Tnformation == B CAdd B Remove e
4. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Beedie Wensil
P.0.Box 65 . Employer's Name/Specific Field
Jacksonville, NC 28541
e. Election Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[J jsamM check 01/19/2018 $ 100.00
] 8
Ll $
'_3."-Co'n:tr"_i'blitbr'_lﬁfdr'mﬁﬁon' e R el o BT Add [:l s Remiove AT s , i
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Wayne C. Mixon
262 River Beach Drive ¢. Employer's Name/Specific Field
Swanshoro, NC 28584
910-451-8071 e. Election 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
;Y check 01/17/2018 $ 100.00
D $
1 $
4. Total only this Page: = $ 300.00
'5 Total of ALL CRO—IZIG Pages . 5 $ 0.785.00
(ITus lme must be online 6 of: Detmled .S’ummmy Page CRO—IMO) ST ’

CRO~I2I [/

NC State Board of Elccuons

April 2007




. Ahéndhlent

Contributions from Individuals Pe 3 of o [0 Ys [ o
Use this form to report individual contributions over $50 or contributlons under $50 if fonn CRO 1205 is not used
1. Committee Fill Name (and Fund if applicable) e ST <o 2, 1D Numiber -
Hans Miller for Sheriff YHC648
‘3. Contributor Tnformation ' cop e Add ] Remover et e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. . . Dentist -
(include city, state, & zip) Retired CRO 2220 filed 02/06/2018

James R. Wilson

150 Peninsula Manor Rd. ¢. Employer's Name/Specific Field
Hubert, NC 28539 self employed
910-389-7846 e. Election Sum to Date
3 5,000.00
1. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amouat
[ =M check 02/06/2018 $ 5,000.00
Ll $
] $
3. Contributor Information -~ oo oo oD Adds o [ Remiovee' 0 e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Cynthia Patane
958 Mill Creek Rd. ¢. Employer's Name/Specific Field
Hampstead, NC 28443
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i- In-Kind Description J- Date (mm/dd/vyyy) k. Amount
] [HM™M check 02/03/2018 $ 100.00
L] $
L] $
3.Contributor Tnformation -~ [ Add> [+ Remove S ol
a. Full Name, Mailing Address & Phonre b. Job Title/Profession 4. Comments
(include city, state, & zip)
Lynn Gallant
106 Kemberly Ct. c. Employer's Name/Specific Field
Jacksonville, NC 28540-9323
910-324-1500 e. Election Sum to Date
h 100.00
{. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amoun{
I:I HIM check 02/03/2018 $ 100.00
O $
] $
‘4. Total only this Page $ 5,200.00
5. Total of ALL CRO-1210 Page ‘ 0.785.00
(T:’ns lme #riust be on line 6 of Detmled Sammm:v Page CRO—-H 00) ’

.CRO-IZIO

NC Staxe Board of Elecﬁons

April 2007




Contributions from Individuals

Ameﬁd niént

Pg 4 of 9 ] Yes No
Use this form to report individual contributions over $50 or contn'butions under $50 if form CRO 1205 is not used
1. Commiftee Full Name (and Fund if applicable) S i 20 TD Namber
Hans Miller for Sheriff YHC648
3 Contnbutor Information :: : o DR rAdd e ] Remove s e PR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Janet T. Bowen
165 Kemberly Ct. c. Employer's Name/Specific Field
Jacksonville, NC 28540-9323
910-324-3744 ¢. Election Sum to Date
) 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
R check 02/03/2018 $ 100.00
[] $
] $
3. Contributor Information -0 = oo B0 add [T L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tim Coltrane
127 Missie Cove Ln. ¢. Employer's Name/Specific Field
Sneads Ferry, NC 28460
910-526-4874 e. Election Sem to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mw/dd/yyyy) k. Amount
1 |vm™M check 02/03/2018 $ 100.00
[ $
] $
3. Contributor Information = o B Add [ o Remove 0 o e [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Conrad W, Hemmingway
1202 Clefton Rd. ¢. Employer's Name/Specific Field
Jacksonville, NC 28540-8200
910-346-9425 ¢. Election Sum to Date
i) 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k Amourt
1 |HmM check 02/07/2018 $ 100.00
] $
1 $
4. Total only this P'a’g'e'i e $ 300.00
:"5 Total of ALL CRO- g 9,785.00
(Tbts bnemusrbeon lme GafDamIedSmmmy Page CRO-II&G) T

CRO-1210

NC Stma Board of Elecnons

April 2007




Contributions from Individuals

Amendment

(T?ushuemustbeonlmeGofDetadedSummmyPageCRO-IMO) ot

Pg 5 of 9 ‘ E] Yes [X] No
Use this form to report individual contributions over $50 or conm'butlons under $50 1f form CRO 12035 is not used
‘1. Committee Full Name (and Fund if applicable) L R w251 Number
Hans Miller for Sheriff YHCo648
3. Contributor Information: - -0 oo v Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Wayne Morris
103 Grimsby PL ¢. Employer's Name/Specific Field
Jacksonville, NC 28540-4501
910-347-3437 e. Election Som to Date
kS 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/vyyy) k Armount
] | HW™M check 02/07/2018 $ 100.00
L1 $
[ $
3. Contributor Tnformation - - - [] Adde - [ - Remove . .. e
3. Full Name, Mailing Address & lene b. Job Title/Profession d. Comments
(include city, state, & zip)
CM Erickson
1110 Westmoreland Dr. ¢. Employer's Name/Specific Field
Jacksonville, NC 28546
910-445-5426 e. Election Sum to Date
5 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount
' HIM check 02/08/2018 $ 200.00
L] $
[] S
3. Contributor Information LR e I <xAdd: R CRemoVe e T St 1 DO
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Terry L. Maxwell
150 Trott Rd. c. Employer's Name/Specific Field
Richlands, NC 28574
910-324-5297 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
[1 |=amMm check 02/13/2018 $ 100.00
Ll $
(] $
4. Total only thisPage =~ .~ s $ 400.00
-'5 Total of ALL: CRO-IZIO Pages o | g 9.785.00

CRO-1210

NC S’mte Boa.rd of Electxons

April 2007




Contributions from Individuals

: Amendméht

Pe 6 of 9 [1 Yes [ wo.
Use this form to report individual contributions over $50 or conm'butmns under $50 if form CRO 1205 is not used
1; Committee Full Namé (and Fand if applicable) - : S | 210 Namber oo
Hans Miller for Sheriff YHC648
;'3.*"Con't"1"ib_1'1'tbr;:'Inform'ati(_}'n_-_-_ R ]Z Add: S -'_-_f_'-'_'-_".-Re'move'-_.* S ST
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip)
Albert Balbi
22 Hempfield St. ¢. Employer’s Name/Specific Field
‘Washington Boro, PA 17582
e. Election Sum to Date
h 75.00
f. Prior 2. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |umMm check 02/18/2018 $ 75.00
L] $
1 $
3. Contributor Information: coXoAdd ] Remove i S | [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Billy Sewell
521 New Bridge St. c. Employer's Name/Specific Field
Jacksonville, NC 28540
e. Election Sum to Date
$ 500.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
[] |HM check 02/20/2018 $ 500.00
] $
] $
‘3. ContributorInformation. =~ R Add L) i Remove s { e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Everett S. Slagle
205 Fenton PL ¢. Employer's Name/Specific Field
Jacksonville, NC 28540-2922
910-455-2922 ¢. Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
L] | HM check 02/20/2018 $ 500.00
L] $
4 $
4. Total only this Page : .= $ 1,075.00
-_:5 Total of ALL CRO-—IZIO Pages : G $ 9.785.00
" (This line must bé on line 6 of Detailed Simiiary Page CRo-uao) L T

CRO-1210

NC State Board of EIectlons

April 2007




Contributions from Individuals

Pe 7

VAIVnrendment
of s [l Ys K o

Use this form to report individual contributions over $50 or conm'butlons under $50 if form CRO 1205 is ot used

1 Committeé Full Name (and Fund if applicable) 120D Number -
Hans Miller for Sheriff YHC648
a. ¥ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lisa Reust
396 Maple St. ¢. Employer's Name/Specific Field
Jacksonville, NC 28540
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) & Amount
|:| HIM paypal 03/07/2018 $ 100.00
CJ $
] $
3. Costribiitor Information’: "7 00 B eAdds i B0 Remove Dk L o [ e
a, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip)
John Lyle
402 Creedmoor Rd. c. Employer's Name/Specific Field
Jacksonville, NC 28546
904-307-0316 ¢. Election Sum to Date
p3 500.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 |Bm paypal 02/06/2018 $ 500.00
[ $
L] $
3. Contributer Information: = = o0 B s Add ] e PREIOVE v e | S
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Johnt Stuebe
140 Raintree Circle ¢. Employer's Name/Specific Field
Jcksonville, NC 28540
910-577-7946 e. Election Sum to Date
b 110.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
L] |HM check 02/20/2018 $ 110.00
[] $
] $
‘4. Total only this Page . R $ 710.00
;5 ‘Total of ALL CRO- 121{) Pages : 5 0.785.00
: (I?us lme m.ust be mz Ime 6 of Detazled Summmy 'Page CRO-1100) ’

CRO—I 210

NC State Board of Elcct:ons

April 2007




Amendment

Contributions from Individuals Pg 8 of s [0 Y K o
Use this form to report individual contributions over $50 or conm'butzons under $50 if form CRO 1205 is not used
1. Committée Full Name (and Fund if applicable) - : R e 220D Number
Hans Miller for Sheriff YHC648
3: Contributor Information = o DL Add = [ 7 Remove: Rt
a. Full Name, Mailing Address & Phone b. Job Ttﬂe!Prol'aswn d. Commenis
{include city, state, & zip) law enforcement
Christopher Thomas
P.O.Box 126 ¢ Employer's Name/Specific Field
Richlands, NC 28574 Onslow County
910-470-2623 Sheriff's Dept. e Election Sum to Date
Jacksonville, NC $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) & Amennt
] | HM check 03/07/2018 $ 200.00
L] $
[] 5
3. Coiitributor Fnformation -~~~ B Add []  Remove = oo
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(imclude city, state, & zip)
LR Fettinger
2054 Hwy 172 ¢. Employer's Name/Specific Field
Sneads Ferry, NC 28460
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amonnt
] {umM check 03/04/2018 $ 100.00
[ $
[] $
3. Contributor Information = - ¢ = B Addro[F] o vRemove e S o | e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jon Tewksbury
132 Gemstone Dr. ¢ Employer's Name/Specific Field
Sneads Ferry, NC 28460
e. Election Sum to Date
3 100.00
{. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
D HIM check 03/24/2018 B 100.00
H $
[] $
4. Total only this Page SR ' $ 400.00
"5 Total of ALL CRO 1210 Pages $ 9.785.00
(Tlus lme must be on Ime 6 of Deta:led Sunmary Page CRO—] 100) ’ ’

CRO—I 210

NC State Board of Eiect:ons

April 2007




Contributions from Individuals

Pg 9 of

Amcndment o

10 K Yes [] Mo

Use this form to report individual contributions over $5 0 or contnbutlons under $5 0 if form CRO 1205 is not used

/1. Committee Full Name (and Fund’

applicable)

20D Number

Hans Miller for Sheriff

YHC648

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

b. Job Title/Profession d.

Comments

business owner

Victor Letourneaut
211 Middleridge Dir..
Hubert, NC 28539
910-470-2623

¢. Employer's Name/Specific Field
Up-8ide Mgt. Co., Inc.

€

. Election Sum to Date

b 500.00
£, Prior g. Account Code . [ h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount
0 HEM check 03/31/2018 $ 500.00
] $
[l $
a. Full Name,'Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Party event supplier

Alan Robinson
910-389-16352

¢. Employer's Name/Specific Field

(include city, state, & zip}

self employed
e. Election Sum to Date
$ 500.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (munv/dd/yyyy) k. Amount
(1 |HM donation large tent 03/24/2018 $ 500.00
$
$
; tril = Remove e e i
a. Full Name, Mmlmg Address & Phone b Job Tltle/Professmn d. Comments

Jack Jones
3881 Wilmington Hwy. ¢. Employer's Name/Specific Field
Jacksonville, NC 28540
910-346-6384 e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] HIM equipment pig cooker/gas 03/24/2018 $ 100.00
$
$
$ 1,100.00
$ 10,982.00

CRO—IZI 0

NC State Board of Elections

April 2007



Contributions from Individuals

\ Amendment

X

Pg A0 ef 10 Yes [ ] Noi
Use thls form to report md1v1dua1 con‘mbutlons over $50 or contrlbutlons under $5 0 1f form CRO 1205 is not used
.......... — _ T2 1D Nomber
YHC648
. Con lbllt 1 . aad
a. Full Name, Mailing Address & Phone b. Job T:tle/Professnon d. Comments
(include city, state, & zip)
Jerry Ennett
252 Ennett Lane c. Employer's Name/Specific Field
Sneads Ferry, NC 28460
e. Election Sum to Date
8 100.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HIM equipment pig cooker/gas 03/24/2018 $ 100.00
$
$
. Contributor Information

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) owner
Jody Thompson
1811 NC Hwy 172 c. Employer's Name/Specific Field
Sneads Ferry, NC 28460 TNT Septic, Inc.
’ e. Election Sum to Date
$ 200.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | am equipment 2 porta johns 03/24/2018 $ 200.00
] 3
Ll $

3 Contributor Information

X Add

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

b. Job Title/Profession

d. Comments

housewife

Tammy Ennett
P. 0. Box 532
Sneads Ferry, NC 28460

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 297.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] | wmM food 2 hogs 03/24/2018 $ 297.00
8
$
$ 597.00
$ 10,982.00

CRO-L?I 0

NC State Board of Elections

April 2007




© Amesdment

Disbursements Pe 1 of 9 [T Yes K Ne

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) =+ = o oo waa 0 00 12 P Number -

Hans Miller for Sheriff YHC648

3. Type of Disbursement . (Pleasé use separate CRO-1310 forms for.each t g
[X] Operating Expenses I:I Contributions to Candidates/Political Commiﬁees [:I Coordmated Party Expendltures
4 Payee Information - - oo B oooadd oo ] o Remove s e :

a. Full Name, Mailing Address & Phone b. Coordmated Comlmttee Name d. Comments
(include city, state, & zip)
Target
1395D Western Bivd. ¢. Level Registered (Specify)
Jacksonville, NC 28346 [[] Federat [X]  County:
[] State L]  Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
HIM Debit Card K 01/21/2018 $5.89 Stationary
b
4, Payee Taformation. oo K Al ] ROV e e s
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
{include city, state, & zip)
Staples
1144 Western Blvd. ¢. Level Registered (Specify)
Jacksonville, NC 28546 [} Pederat < Cownty:
[1  Stae 1  Mumnicipality: ¢. Election Sum to Date
3
f. Account Code | . Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
HIM Debit Card K 01/22/2018 $55.05 Stationary
$
‘4. Payee Information: . ooy o D AR D TREMIOVE T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Facebook
1 Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 L] Federal X]  County:
[[] stae [l Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. i t
HIM Debit Card A 01/23/2018 $25.00 Advertisemen
5
‘5. Total only thisPage "~ .\ o . 2 : i3 85.94
6. Total of ALL: CRO-1310 Pages i : Pl
{This line goes in line 13a of Detailed Summary Page CRO-II 00 zf Opeann,, Expensm) s 3.603.36
(This line goes in line 13b of Detailed Sumumary Page CRO-1100 if Contrib to Candidates/Political Cornmy) e
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Pany EJq;ena‘itures)
Purpose Codes (List detailed expenditure code in (h.) above) - T L T
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penpalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* - Other . o e
*:Codes require detailed explanation in required remarks field (ky .-

CRO-1310 NC State Board of Elections December 2009




. .Ame.ndment
Disbursements Pg 2 of 9 [T Yes K o

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

1 Committee Full Name (and Fund ifapplicabley o0 e s L2 TD Number s
Hans Miller for Sheriff YHC648
‘3. Type of Disbursement . (Pleg ' Fries for Ppe ¢ i
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordmated Party Expendmues
4. Payee Information ‘- it P Add st T Remove o e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Marina Cafe
110 8. Marine Blvd. ¢. Level Registered (Specify)
Jacksonville, NC 28540 [ Federal <] County:
(] state ] Municipality: e. Election Sum to Date
§
f Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount L. Required Remarks
HIM Debit Card c 02/05/2018 $658.75 Food for
Campaign kick
$ Off Party
4. Pavee Inforpiation - s PR A e e Remigve e e SR
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name &. Comments
(inclnde city, state, & zip)
Vista Print
95 Hayden Ave. c. Level Registered (Specify)
Lexington, MA 02420 [7]  Federal < County:
E] State E:] Municipality: ¢ Election Sum (o Date
3
f. Acconnt Code | g.Form of Payment | B. Purpose Code i. Date (mny/dd/yyyy) j- Amount k. Required Remarks
HIM Debit Card K 01/31/2018 $442.65 Business Cards
$
4. Payee Information . .. .o oo SR i Add s -] Refove R SR
a. Full Name, Mailing Address & Phone b. Coordinated Comm1ttee Name d. Comments
(incinde city, state, & zip)
Facebook
1 Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 [l Federal B4 county:
[0 stae 1  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) J- Amount k. Required Remarks
HIM Debit Card A 01/30/2018 $50.00 Advertisement
$
5. Total only this Page' 5o . T _ﬁ: S 8 1,151.40
6. Total of ALL CRO: 1310Pages S e -
(This Ene goes in line 13a of Detailed Summmy Paae CRO 1100 zf Operanng Expenses) $ 8.693.36
(This line goes in line 13b of Detailed Summury Page CRO-1100 if Contrib to Candidates/Political Comum) ? )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party qu;endu‘ures)
17 Purpose Codes :(List detailed expenditure code in (h:) above) Chnnn ; i N
- Media B¥ - Printing C* - Fundrzising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O - Other L y
* Codes require detailed explanation in required remarks field (K) 00

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pe 3

of 9 L]

Amendment
Yes < we .

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

1 Committee Full Name (and Fund if applicable) - 2. T Number
Hans Miller for Sheriff YHC648
3. Type of Disbursement::. - - (Please use separate CRO-1310 forms for éach tvpe of Disbursement.) - s
|Z Operating Expenses |:| Contributions to Candidates/Political Committees [:[ Coordinated Party Expendxtures
4. Pavee Information: ~:i D oAdd sl Rémove . o : :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Town of Holly Ridge
212 N. Dyson St. ¢. Level Registered (Specify)
Holly ridge, NC 28445 [l Federal K Couty:
[] state [ wunicipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . Amount . Required Remarks
HIM Check 0 02/06/2018 $25.00 Political Sign
Application
3
‘4. Payee Information: F B Add s s 2] Rerhove RS s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
1144 Western Blvd. c. Level Registered (Specify)
Jacksonville, NC 28546 [[]  Federal B Coumy:
D State D Mumnicipality: ¢ Election Sum to Date
3
f. Acconnt Code | g Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
HIM Debit Card B 02/07/2018 $154.06 Posters
b
4. Payee Information-: i s e Add s s D] C Remove e
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
{include city, state, & zip)
Bankof America
1726 Country Club Dr. ¢. Level Registered (Specify)
Tacksonville, NC 28540 [] Federal ] County
E] State [:] Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) - Amount % Required Remarks
HIM Debit Card K 02/08/2018 $15.00 Checks
$
-5, Total only this Page': CEim R i 8 194.06
6. Total of ALL CRO 1310 Pages dn T RO :
{This Line goes in line 13a of Detailed Surmnary Page CRO-1100 if Operanng Expeﬂsa) g 2.693.36
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) A
{This line goes in line 13¢ of Detoiled Summary Page CRO-1100 if Coordinated Party EJqJendxtures)

7. Piirpose Codes - (List détailed expenditure codé ini(h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O~ - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

¥ Codes require detailed explanation in required remarks field ()~

"D~ To Another Candidale
H* - Holding Public Office Expenses
QF - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. Amendment
Disbursements Pg 4 of 9 [ Yes I No

2 P

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

1. Committee Full Name (and Fund if applicable) o0 boin e s e 28 [0 Number
Hans Miller for Sheriff YHC648
3. Type of Disbursément =" e use Separate IS cli type isbrrsément} .- - _
X Operating Expenses b Contributions to Candidates/Political Committees ] Coordinated Party Expendxturfs
4. Payee Information .- oo oD o Add [0 Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Jacksonville Daily News
724 Bell Fork Rd. ¢. Level Registered (Specify)
Jacksonville, NC 28540 [] Federal <] County:
] stae ] Municipality: e Election Sum to Date
5
f. Account Code 2. Form of Payment k. Parpose Code i. Date (mm/dd/yyyy) j- Amount % Required Remarks
HIM Debit Card A 02/15/2018 $576.00 Advertisement
b
4 Payee Information - e DAl v e ROV e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook
1 Hacker Way ¢ Level Registered (Specify)
Menlo Park, CA 94025 L]  Federal B4 County:
[} stae Il Municipality: ¢. Election Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
HIM Debit Card A 02/20/2018 $53.19 Advertisement
b
4. Pavee Information - Lo oo B A e Remiove o
a. Full Name, Mailing Address & Phone b. Coordinated Comunittee Name d. Comments
(include city, state, & zip)
Johnathan Morton
6594 New Bern Hwy. <. Level Registered (Specify)
Maysville, NC 28555 [l Federal ] County:
[l state [l Municipality: e_ Election Sum to Date
%
f. Account Code | g Form of Payment | h- Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HIM Check F 02/20/2018 $1,300.00
5
;5. Total only this Page L o $ 1,928.19
6. Total-of ALL CRO- 1310Pages' BRSPS e
(This line goes in line 13a of Detailed Summm;v Page CRO——IIOO gf Opemtmb Expemm) g £.693 36
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Cormm) ? i
(This line goes in line 13¢ of Detailed Summary Page CRO-1104 if Coordinated Party Ewemﬁmres)
7. Purpose Codes “(List detailed expenditure code in (h:) above) S : L
A* - Media B* - Printing C* - Fundraising D- To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
Y - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O - Other _ N e
% Codes require detailed explanation in reqiired remarks field (k)" = 0

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 5 of 9 [T e B Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

A2 Committée Full Name (and Fund if applicable) =i v pisiy i o =20 T Numbier o0
Hans Miller for Sheriff YHC648
3. Type of Disbursement - (Please usé separate CRO-1310 forins for eich type o] G
@ Operating Expenses D Contributions to Candidates/Political Committees ]:i Coordmated Pa:ty Expend:tures
4. Payee Information . = oo PG o Add oo o[ ] -Remove. o T
a. Full Name, Mailing Address & Phone b. Coordirated Committee Name d. Comments
(include city, state, & zip)
Guy C. Lee
935 NC Hwy 210 ¢. Level Registered (Specify)
Sneads Ferry, NC 28460 [ ] Federal <l County:
D State L__] Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
HIM Debit Card F 02/22/2018 $90.09 Building
Materials for
$ Signs
4. Pavee Tnformation - oo DR AQ@ s s o Remove L
a. Full Name, Mailing Address & Phone b. Coordmated Comlmttee Name d. Comments
(include city, state, & zip)
910 Sign Co.
614 Richlands Hwy ¢. Level Registered (Specify)
Jacksonville, NC 28540 {1 rederat 04 County:
1 stae 1 Mumicipality: ¢. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
HIM Debit Card B 02/27/2018 $736.16 Bumper Stickers
T-shirts
Y
4. Payee Information oo i B Add s = o] Remove S
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
Staples
1144 Western Blvd. ¢. Level Registered (Specify)
Jacksonville, NC 28546 [] Federal P  County:
[l stae ] Municipatity- ¢. Election Sum to Date
h
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) . Amount k. Required Remarks
HIM Debit Card B 03/06/2018 $84.00 Flyers
b
5. Total only this Pags S e $ 910.25
‘6. Total of ALL CRO-1310 Pages R T
(This line goes in line 13a of Detailed Summary Page CRO~1100 zf Operanng Expenses) $ 3.693.36
{This line goes in line 135 of Detailed Summary Page CRO-1104 if Contrib 2o Candidates/Political Contmy ? .
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendm:'es)
7 Parpose Codes ~(List detailed expenditure ‘code i (h.) above) SR N e
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* - Other _ _
* Codes require detailed explanation in required remarks field (k) 0 0 oo p el

CRO 1310 NC State Board of Elcc’uons December 2009




. Amendment
Disbursements Pg 6 of 9 O Ys K o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

“1.:.Committee Full Name {and Fund if applicabley « o vy i s v 020 1D Number o000
Hans Miller for Sheriff YHC648
3. Type of Disbursement - {Pléase use separate CRO-1310 forais for each type of Disbursement.) B . o
@ Operating Expenses ] Contributions to Candidates/Political Committees D Coordmated Party Expendrtu.res
4. Payee Information -~ - oo B Add oo oo oo o] Remove o e
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Vista Print
95 Hayden Ave. ¢ Level Registered (Specify)
Lexington, MA 02420 [ ] Federal K County:
[T stae [[] Municipality: ¢. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HIM Debit Card B 03/09/2018 $302.78 Handouts
$
4. Payee Information: o oo P Add s oo 0] Remove s e
a. Full Name, Mailing Address & Phone b. Ceordmated Commlttee Name d. Comments
(include city, state, & zip)
Campaign Victory
5018 Tampa West Blvd. ¢. Level Registered (Specify)
Tarnpa, FL 33634 [l Federal B County:
[l state (] Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | b. Purpoese Code i. Date (mo/dd/yyyy) j. Amount k. Required Rervarks
HIM Debit Card B 03/08/2018 si,127.00 | Madlers
$
4;Pavee Information - cipnen e B AR e e e ) REIROVE e e
a. Full Name, Mailing Address & Phone b. Coordmated Commmee Name d. Comments
(include city, state, & zip)
Paypal
2211 N. First St. ¢. Level Registered (Specify)
San Jose, CA 95131 ] Federal B County:
I:I State [:I Municipality: e. Election Sum to Date
5
f. Acconnt Code | g Form of Payment | h. Purpose Code i. Pate (mm/dd/yyyy) j. Amonnt k. Required Remarks
HIM Debit Card K 03/08/2018 $22.67 donation fee
5
5. Total only this Page e $ 1,452.45
6. Total of ALY CRO—1310 Pages : o Rt :
(This line goes in line 13a of Detailed Sammmy Page CRO-1100 :f Opemnng Ezquenses) $ 3.603.36
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conitrib to Candidutes/Political Comm) ? )
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expendztur&') |
_-7 Purpose Codes(List detailed expenditure codé in (hl) above) - e : 5 A
- Media B* - Printing C#* - Fundraising D To Another Canchdaxe
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CROC-1310 NC State Board of Elections December 2009




- Amendment
Disbursements Pz 7 of [ ves <]
Use this form to report expenditures from the comumittee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

No

1. Committee Full Name'(and Fond if applicable) ;i i v oo e 0 20 T N am e -
Hans Miller for Sheriff YHC648
3. Type of Disbursement - (Plea epare forn pe .o £ .
@ Operating Expenses D Contributions to Candidates/Political Committees ]:I Coordinated Party Expendrtm'es
4. Payee Information - oo oD Add oo [l Remove oo e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip)
Lowes
425 Yopp Rd. ¢. Level Registered (Specify)
Jacksonville, NC 28540 [T Federal X  Coumty:
|:I State D Municipality: e. Election Sum to Date
$
£ Account Code | g Form of Payment | b. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Reguired Remarks
HIM Debit Card F 03/16/2018 $52.58 supplies for
signs
5
4. Payee Information e DA AR s e o [E] 00 Remowe v
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bojangles
620 N. Marine Blvd. c. Level Registered (Specify)
Jacksonville, NC 28540 [l Federal X Coumy:
[ stae [ Municipatity: ¢. Election Sum to Date
3
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/da/yyyy) j- Amount k. Required Remarks
HIM Debit Card c 03/24/2018 $30.19 breakfast for
volunteers
5
4, Payee Taformation - v B v Add [T v Remiove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Food Lion
128 College Plaza ¢ Level Registered (Specify)
Jacksonville, NC 28540 [] Federal <]  County:
l:l State D Municipality: ¢. Election Sum to Dafe
5
f. Acconnt Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HIM Debit Card c 03/22/2018 $16.99 Food for Sneads
Ferry event
b
5. Total only this Page " s BRI 99.76
‘6: Total of ALL CRO 1310 Pages S -
(This Iine goes in line 13a of Detailed Summary Page CRO—IIOO zf Openmn,, Expem‘es) L 26933
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) 0722
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panj: E)q)enditures)
7. Purpose Codes (List detailed expenditire ¢ode in-(h:) above) R e T
A* - Media B* - Printing 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 Q* - Donation to Legal Expense Fund

O - Other - N e
. ¥ Codes require detailed explanation in required remarks field (K) =7 oo s i T

CRO-1310 NC State Board of Elections December 2009




Amendﬁlent
Disbursements Py 8 of 9 T Yes X N
Use this form to report expenditures from the committee for; operating expenses, contributions to cand1daxe/poht1ca1
committees and coordinated party expenditures.

1 Comimittee Full Name (and Fund #f applicable) oo i re s e 0 2 T Nuimber:
Hans Miller for Sheriff YHC648
3.--.Type'of Disbursenient - (Please use separate CRO-1310 forins for each type g i
Operating Expenses [:[ Contributions to Candidates/Political Comemittees I:I Coordmatcd Party Expendlturcs
-4 Payeelnformatmn v B o Add e oo ] Relmove oo : '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cnmments
{include city, state, & zip)
Sam's Club
1170 Western Blvd. c. Level Registered (Specify)
Jacksonville, NC 28540 L] Federal 5}  County;
D State D Municipality: ¢. Election Sum to Date
i)
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mnvdd/yyyy) j- Amount k. Required Remarks
HIM Debit Card C 03/22/2018 $64.27 Foodfor
Open House in
$ Sneads Ferry
4 Payee Inforimation: oo e PR Add e o] Remove e e
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(inctude city, state, & zip)}
Vista Print
85 Hayden Ave. ¢. Level Registered (Specify)
Lexington, MA 02420 [7] Federal 5]  County:
D State [:I Municipality: ¢. Election Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
HIM Debit Card B 03/20/2018 $201.13 Flyers
5
4. Payee Information oo o o BRIV A ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
Campaign Victory
5018 Tampa West Blvd. c. Level Registered (Specify)
Tampa, FL 33634 [] Federal P County:
[l State [:] Municipality: e. Election Sum to Date
b
f. Account Code | g.Form of Payment i b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HIM Debit Card B 03/20/2018 $2,490.22 Mailers
$
5, Total only this Page R I $ 2,755.62
6. Totalof ALL: CRO-1310 Pages T e e,
(This fine goes in line 13a of Detailed Sionmary Page CRO—HOO gf' Opermmrr Expensa) $ 8.603.36
(This line goes in line 13b of Detdailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn} ? .
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codés-(List détailed expendituré code in'(h)y above): o vy il i oo
A* - Media B* - Printing C* - Fundrzising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penpalties K* - Office Expenses Q* - Donation to Legal Expense Fund

- Other
- * Codes require detailed explanation in required remarks field (k) .0 e e

CRO-1310 NC State Board of Elections December 2009




- Amendment
Disbursements Pz 9 of 9 [ Yes 51 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1 Committee Full Name (and Fand:if applicable) =i iniviann o St i 0 20 T Number o i
Hans Miller for Sheriff YHC648
3.Type-of Disbursement . (Please use separate CRO-1310 forms for each tipe of Disbursément.) B _
[<]  Operating Expenses [[]  Contributions to Candidates/Political Committees ] Coordinated Party E)cpendltures
4, Payee Information .~ .o DA cAdd o] Remove oo E -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cﬂmments
(include city, state, & zip)
Facebook
1 Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 [ ] Federal K County:
[] stae [ Mumicipatity: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
HIM debit card A 03/01/2018 $114.69 advertisement
b
4. Payee Information 5 oo i o e PR SesAdd v 2] o Remove T
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federat Xl County:
|:| State [:l Municipality: e. Election Sum to Date
B
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 3
5
4:Payee Information e U v A s e ] ROV e
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federa K County:
[1 state [ Municipality: e. Election Sum to Date
b
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mnv/dd/yvyyy) j. Amonnt k. Required Remarks
1 $
5
5. Total-only this Page i j: 2 = '; G T D e 114.69
6. TotalofALLCRO-iSlﬁPages--' : T e ]
(This line goes in line 13a of Detailed Summmj: Page CRO-—I 1 00 19" Operatmg Expenses) g 869336
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comny) )
{This line goes in fine 13c of Detailed Summuary Page CRO-1100 if Coordinated Party Emendn‘ura)
7. Purpose Codes (List detailéd expenditure code in'(h.)y.above) - S ; :
A* - Media B* - Printing C* - Fundraising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Gffice Expenses
E - Postage J - Penalties K* - Office Expenses Q% - Donation fo Legal Expense Fund

0% - Other e e . .
* Codes require detailéd explanation in‘required remarks field (k) 00 07 0 s

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 2

Amendment
2 D Yes [X] No

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

Use CRO-12135 if In-Kind Contributions were or will be

eﬁmded Wltbm 7 days

1 Committee Full Name (and Fund if applicable) | 27D Number o000
Hans Miller for Sheriff YHC648
3. Contributor Information:: ;2 Add oo Lo Remiove - : i :
a, Full Name, Mailing Address & Phone b. Type of Contnbutor c. Comments
(include city, state, & zp) E Individual
Jody Thompson [0  Candidate
TNT Septic, Inc. ] Pparty
1811 NC Hwy 172 ] rac
Sneads Ferry, NC 28460 [ referendum d. Election Sum to Date
Other Receipt S
L OterRessiprSouoe | ¢ 50000
¢e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
2 porta johns 03/24/2018 $  200.00
5
$
3. Contributor Information = o Add 0 ] o Rermove T i
a. Full Name, Mailing Address & Phene b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) [X] Individuat
Gene Ennett [] Candidate
P. 0. Box 532 %
Sneads Ferry, NC 28460 [l pac
910-330-0494 [] Referendum d. Election Sum to Date
D Other Receipt Source $ 297.00
¢, Description £. Date (mm/dd/yyyy) g. Fair Market Amount
2 hogs 03/24/2018 $ 29700
$
3
:3.Contributor Information = D #Add .- [ Remove

a. Full Name, Mailing Address & Phone

b. Type of Conlnbutor

¢. Comments

(include city, state, & zip) ] Individual
{1 Candidate
[] Pty
[ rac
[l Referendum d. Election Sum to Date
I:E Other Receipt Source g
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
8
b
4. Total:only this Page: L I ey e D T 5 49700
5._T0talofALL CRO-lSlOPageS s . SRy g 1.197.00
(T!ushnemustbeanhne17ofDetm1edSummmPageCRO—110Q) EIE N e

CRO-1510

NC Staxe Board of Elechons

December 20607




In-Kind Contributions

Pg L

Amendment

2 L v [

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

No

Use CRO-1215 if In-Kind Contributions were or will be refuuded w1th1n 7 days

1..Committée Full Name (and Fund'if applicable) U2 T Namber: i
Hans Miller for Sheriff YHC648
:3. Contributor Information: .~ D =Add o] o Remove oo n e o
a. Full Name, Mailing Address & Phone b. Type of Contnbutor c. Comments
(include city, state, & zip) Xl  Individual
Alan Robinson L Candidate
910-389-1652 ] Pany
] rac.
D Referendum d. Election Sum to Date
[]  Other Receipt Source $ 500.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Large event tent 03/24/2018 S 500.00
5
$
:3.-Contributor Information: ... D] -Add- “Reémove S T
a. Full Name, Mailing Address & Phone b. Type of Contnbutor c. Comments
(include city, state, & zip) D4 Individual
Jack Jones [] Candidate
3881 Wilmington Hwy. (1 Pary
Jacksonville, NC 28540 [ eac
910-346-6384 'l Referendum d. Election Sum to Date
] Other Receipt Source $ 100.00
e. Description f. Date (mm/dd/yyyy) €. Fair Market Amount
Pig cooker and gas 03/24/2018 $  100.00
3
b
3. Coiitributer Information: P~ Add: =[] Remove:

a. Full Name, Mailing Address & Phone

b. Type of Contnbutor

¢, Comments

(include city, state, & zip) X Individual
Jerry Ennett [] Candidate
252 Ennett Lane ] Pany
Sneads Ferry, NC 28460 1 rac
D Referendum
[]  Other Receipt Source

d. Election Sum to Date

100,00

€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Pig cooker and gas 03/24/2018 $  100.00
5
5
4.7Total only this Page: = ... 8 700.00
‘5. Total of ALL CRO—ISIO Pages T - 5 1.197.00
: ( This lme misist be on line 1 7 of Detailed Summary: Page CRO-1100) : E [

CRO—J 510

NC State Board of Ele,cuons

December 2007




