BCARD OF ELECTIONS

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 Elections 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, NC 28539

Treasurer Phone: (910) 325 8433

T 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 tirne intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee wust be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required 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 debts,
09/30/2019 77 “,\/ % /%%é:

Date Sigaed Vi \_/ Signarure

CRO-3400 Certification to Close Committee




Amendment
Disclosure Report Cover T ves X Mo
Use this form for general report and committee information, rounst be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Commitéce Information. -

a. Full Name ¢. [} Number

Hang Miller for Sheriff YHC648
b. Mailing Address Gnclude City, State and Zip Code) d. Date Filed
P. O. Box 391
Hubert, NC 28539 9-302019
e. Phone Number
910-3253-8433

::2.';Rép'6ift"_Yéai‘:_'. 3. PenodStartDate(mm/dd!yy) ?mﬁf:‘?f;g)End Dgte : 5. .Treasurer Fnll Name
Dr N IV Tt
2018 4-01-2018 9-30-2019 orman 1. Van Houten, St

6. Type of Committee (Check:One): “- i 1 90 Type of Report - - (check only ohe typé .of repori from one category) -
K]  Candidate Campaign [ | Party Municipal State/County Referendium

D PAC |:| Referendum |_____| Organizational [__—_l Organizational D QOrganizational

] ]én:pegxf:iﬁ; [:] Joint Fundraiser E] Thirty-five day Quarterly [___} Pre-referendum
L—_] Legal Expense Fund

7. Typeof Fund = - {(if applicable, checkong) | [ ] Pre-primary M First [ Fina

[] "Booster Fund" [l Pre-ctection 1 Second [ ] Supplemental Final
[l Building Fund []  Prerunoff {1 Third [] Annat

Semi-annuad M Fourth ]  special
M Mid Year Semi-annual
[] Other ] Year End ] Mid Year ‘10.'Special Report Name
D Final D Year End
8. Number of Fundraisers this Report == | [] Special <] Final
D Special

AYcAcéount Tnformation: |0 nr i e i g A ecount Information s S

a. Financial Institution Full Name 2. Financizl Institation Full Name

Bank of America

b. Purpose ¢. Account Code b. Purpose ¢ Account Code
checking HIM

account

d. Period Begin Balance d. Period Begin Balance
. .
s/,643.EX $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commirgled 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 State Board of Elections.

Norman J. Van Hoyten, 7/—“3 77 9-30-2019

Printef £Signatfffe of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: ]ShVeNorl\]/II]e:Ih;&iaﬂ
Date Postmarked: Employee: E Eﬁ?ﬁ?gvgzg
. . [ 1 Electronically Filed

Date Scanned: Employee: []  Signer has not received
t inine

Date Data Entered: Employee: 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




iAmendment

Detailed Summary dves [N
Use this form to summarize all disclosure reporting forms and to total monetary information _
1. Committee Full Name (and Fund if apphcable) A Type of Report 3. ID Number

Hors PUIER o shear 1Y

}'/:/f/u/%f/

FAC 6496

11) Other Receipt Sources

Start of Election Cycle: January 1, RepI:tgilgt;i:ri od El 3::2;::2;11 o
4) Cash on Hand at Start $ f,pyj‘,gl $
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205)[ 3 26./ 7 $
6) Contributions from Individuals (CRO-1210)| & g
7} Contributions from Political Party Committees (CRO-1220)| § 3
8) Contributions from Other Political Committees (CRO-1230)| § §
9) Loan Proceeds (CRO-1410)| § &
10) Refunds/Reimburserments to the Committee (crRO-1240) | § 5

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250}| § 3
11e) Outside Sources of Income (CRO-1250)| § §
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ 3

5 ¥

2777

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expenditures (CRO-1310)| $ f ;680,06 ¢( 3
13b) Contributions to Candldates/POht[cal Comrmttees (CRO-ISIG) 3 3
13¢) Coordinated Party Expenditures (CRO-I310)| % $
14) Aggregated Non-Media Expenditures (CRO-1315)| § 3
iS) Loan Repayments (CRO-1420)| % 8
16) Refunds/Reimbursements from the Comuuittee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| § 5
18) TOTAL EXPENDITURES (Add lines 13, 135, 13¢, 14, 15, 16 and 17)| $ [ G &o.of $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o ) 3
ADDITIONAL INFORMATION o
20) Non-Monetary Gifts Given to Other Comrmttees { CR0~1330) 5
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (crRO-1610)| $
23) Debts and Obligations owed to the Commlttee (CRO-i‘ 620 3§
24) Account Transfers W}thm the Cori;hhttee ;:5;5-;720) $
gg‘)_-:&dmnustratwe Support o ' (C;BQO:TN?’I NN $
26) Forgiven Loans - (CRO-1440) | § &
27) 48-Hour Notice Reports Sum (CRO-2220) | & 3
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

' Amendment o

......../_ of --L-- :“D Yes E -

No

Optional form used to report NC Contributions From Ind1v1duals of $50 or ]ess
1. Committee Full Name (aid Findiif applicabli L o

" [2. 1> Number

///2»15 A Mz éﬂ sh

J:ﬁl@

3. Contributor Information e |
b. Aceount Code |c. Form of Pgyment d. In-Kind Description e. Date (mmlddfyyyy) f. Amount
AW |Trarsder o?ﬂ?é/ﬁmf S .=
5
5
$
§
$
$
$
$
8
3
3
$
D Remove $
LE Add
D Remove $
L1 Ada ,
D Remove s
L] Ada
G Remove $
L1 Add
I:i Remove 3
L1 Ada
D Remove 3
1 ada
D Remove $
L} Aqa
D Remove $
1 Aad
D Remove 5
L) Ada
D Remove $
4. Total only this Page $ 3¢./9
5. Total of ALL CRO-1205 Pages s 26y
{(This Line must be on Iine 5 of Detailed Summary Page CRO-1100) ’ ?

CRO-1205

NC State Board of Elections

April 2007




. - Amendment
Disbursements Py of [ ves [J o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Az Committee Full Name (and Fund ifapplicable) 000 i e i wins s n sl Ay Number o
Hans Miller for Sheriff YHC648
:3. Type of Disbursement - (Please use separate CRO-1310 forms for each iy, Rl
D Operating Expenses & Contributions to Candidates/Political Committees D Coordinated Party E)q)cnd:turcs
4. Payee Information oo oovo oo B Add o ] Remove s o e
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) Final Report
Hans Miller Closure of
P.O.Box 391 ¢. Level Registered (Specify) Account
Hubert, NC 28539 71 FPederal B4 County:
]:] Staic D Municipality: ¢. Election Sum to Date
3
f. Account Code | 2. Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
HIM Check o 9/30/2019 $1.080.01 Final Report
Close of Acct.
$
4. Payee Information’ o] v Add st s s S REIOVe s
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name & Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[l Federal ] County:
[:l State |:| Mumicipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) }. Amount k. Required Remarks
$
$
4:Payee Information = =00 o e [l Add s e e L] ROV o e
a. Full Name, Maziling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
{1 Federa ] cCounty:
T stae [T} Municipality: e. Election Sum fo Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
h>
$
5. Total only this Page - . - i L $ 1,080.01
6. Total ofALLCRO-lSloPages-_' TS : S e
(This line goes in line 13a of Detailed Smnmm Page CRO-II 00 lf Operamtb Expenses) | g 1.080.01
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni) A
(This line goes in line 13c of Detailed Sunmmary Fage CRO-1100 if Caordmated Panjp E.@enditures)
7. Purpose Codes : (List detailed expenditure code in (h:} above) S :
A¥* - Media B* - Printing C* - Fundraising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Dopation to Legal Expense Fund

O* - Other _ o _ _
# Codes réquiré detailed explanation’in required remarks field (k) = oi i i

CRO-1310 NC State Board of Elections December 2009




