Amendment
Disclosure Report Cover [0 Yes X N
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

1. Committee Information
a. Full Name ¢. 1D Number
The Committee to Elect Keith Miller 6BC9DD
b. Mailing Address (include City, State and Zip Code) d. Date Filed
318 Scotland Drive
Kings Mountain, NC 28086 RN
¢. Phone Number
704.477.5354
2. Report Year | 3. Period Start Date (mm/dd/yy) :I;::;:g:)]’:“d Date 5. Treasurer Full Name
2023 09/27/2023 10/23/2023 e
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign D Party Municipal State/County Referendum
|:] PAC D Referendum D Organizational D Organizational [:I Organizational
0 g‘::e":;‘t’ﬁ:‘e‘ [] Joint Fundraiser | []  Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Ppre-primary O First [ Final
[]  "Booster Fund" Pre-election O Second [] Supplemental Final
E] Building Fund O Pre-runoff [:] Third D Annual
Semi-annual O Fourth ] specia
O Mid Year Semi-annual
[0 Other O Year End O Mid Year 10. Special Report Name
L1 ¥l EE CLEVELAND COUNTY B0
8. Number of Fundraisers this Report (] Special (]  Final 0CT 3023 aM11:42
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Alliance Bank & Trust
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
All campaign 1
expenses
d. Period Begin Balance d. Period Begin Balance
$ 200.00 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 ofher non-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the Eliﬁlogu.
Keith Miller T : 10/30/2023
Printed Name of Signer Shgnature of Appointéd Treasurer Date
FOR OFFICE USE ONLY
v -30: - Eeir o e
Date Received: o Employee: 1 Noxmal Mail
. ; [J Registered Mail
Date Postmarked: Employee: ™  Hand Delivered
_ : [] Electronically Filed
Date Scanned: Employee: [J  Signerhasnotreceived
datory traini
Date Data Entered: Employee: i i
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



|:&mendment

Detailed Summary ] Ye [X_ Ne
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
The Committee to Elect Keith Miller Municipal 6BCIDD
Pre-election
. Total this Total this
Start of Election Cycle: January 1, 2023 Reporting Period Election Cycle
4) Cash on Hand at Start $ 2558.00 R 0
5 Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals _ (CRO-1210) | $ 257275 3 4942.75
7 Contribufions from Political Party Committees (CRO-1226) | $ 3
8) Centributions from Other Political Committees (CRO-1230) | 8 3
9) LoanProceeds (cro-1410) | § $  200.00
10) Refunds/Reimbursements To the Commlttee (CRO-1240) | § $
11) Other Receipt Sources I
11a) Interest on Bank Accounts (CRO-1230) | § $
116) Contributions from Not-for-Profit Organizations  (CRO-1250) | § $
11c) Outside Sources of Income - ~ (CRO-I250) | § 3
11d) Legal Expense Fund — Other Sources ~ (CRO-1270) | § %
11¢) Exempt Purchase Price Sales (CRO-126%) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, Ha, 11b, Ile, 1ldand 11e) % 2572.75 _$ 5142 5
"EXPENDITURES - = E e
13) Dis_bursements _ _
13a) Operating Expenditures (CRO-I310) | § 1225.60 $ 1237.60
13b) Contributions to Candidates/Political Committees  (CRO-I316) | § $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
' — CLEVELANDGEUN]Y BOE
15) Loan Repayments (CRO-1420) | $ % 0CT 3023 :411:43
16) Refunds/Reimbursements From the Committee . (CRb-BZﬂ) $ $
17) In-Kind Contributions (CRO-1510) | § b
18) TOTAL EXPENDITURES (4d4 lines 13a, 13b, 13c. 14, 15, 16 and 17) $ 1225.60 $ 1237.60
$  3905.15 $ 3905.15

19) Cash on Hand at End (4d7 lines ¢ and 12 together, then sublract line 18)
‘ADDITIONAL INFORMATION# S

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 3

1) Outstaﬁding Loans (incl. ones from other cam paigns) (CR(J_-MJ(J) $ 200.00
22) Debts and Obligations owed By the Committee (CRO-1610) | § 1875.00
23) Debts and Obligations owed To the Committee (CRO-1620) | $

24) Account Tran.sfers Within the C_ommittee (CRO-1720) | &

25) Administrative Support (CRO-1710) | §

26) Forgiven Loans (CRO-1440) | $

27) 48-Hour Notice Reports Sum (CRO-2220) | §

28) Contributions to be Refunded (CRO-12I5) | $

CRO-1160 ' NC State Board of Elections August 2008



. . . . Amendment
Contributions from Individuals P L of 2 [0 _ve K Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used i
1. Cormmittee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Keith Miller 6BC9DD
3. Contributor Information _ [0 Add g Remove
&, Full Name, Mailing Address & Phone b. Job Title/Profession . d, Commenis

(include city, state, & zip) Veterinarian
Roger Dehaan
105 Police Club Drive ¢, Employer's Name/Specific Field
Kings Mountain, NC 28086 Holistic Vet
704-616-4561 ) e. Election Sum to Date
‘$ 1620.00
f.Prior | g. Account Code | h, Form of Payment 1. In-Kind Description j- Date {mm/dd/yyyy) . k. Amount
O |1 check 10/05/2023 $ 500.00
[ 1 check 10/17/2023 $ 500.00
[] $
3. Contributor Information Bd Add [ Remove |
a. Full Name, Mailing Address & Fhone b. Job Title/Profession d. Comments
{include city, state, & zip) Air Traffic Controller
Larry Lincberger
1556 York Road c. Employer's Name/Specific Field
Kings Mountain, NC 28086 1/a, retired
. 704-674-4696 e. Election Sum to Date
) 250.00
{. Prior g. Account Code h. Form of Payment i, In-Kind Description J. Pate (mm/dd/vyyy) k., Amount
O 1 check 10/12/2023 3 25000
O $
[ $
3. Contributor Information Add [0 Remove |
. a, Full Name, Mailing Address & Phone | b, Job Title/Profession 4. Comments
(include city, state, & zip) Office Administration
Rebecea Lineberger
1556 York Road ¢. Employer's Name/Specific Field
Kings Mountain, NC 28086 /s, retired CLEVELAND COUNTY !I;BE
704-674-4696 ¢. Election Sulito D i
$ 250.00
L. Prior g- Account Code | h, Form of Payment | L In-Kind Description j- Date (mm/dd/vyyy) k, Amount
0 (1 check 10/12/2023 $ 250,00
] 8
[ ' $
4. Total only this Page $ 1500.00
5. Total of ALL CRO-1210 Pages g 2572.75
{This fine must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



. . .« . Amendment
Contributions from Individuals P 2 of 2 O Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
1, Committee Full Name (and Fund if applicable) ' 2. ID Number
The Committee to Elect Keith Miller 6BC9DD
3. Contributor Information [0 Add I;I Remove _

8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Financial Advisor
Keith Miller Investments
318 Scotland Drive ¢, Employer's Name/Specifie Field
Kings Mountain, NC 28086 AIM Reinvestments, LLC
704-477-5354 e. Election Sum to Date
$ 1822.75
. L. Prior . Account Code | b, Form of Payment i, In-Kind Description j. Date (tnm/dd/yyyy): k. Amount
O |1 hats 09/30/2023 $ 45.00
O 1 postage 10/07/2023 $ 974.75
O] 1 doorhanger bags 10/17/2023 $ 53.00
3. Contributor Information 0 Add [OJ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)
¢, Employer's Name/Specific Field
¢, Electlon Sum to Date
3
f. Prior g. Account Code | b. Form of Payment i. In-Kind Description "} Date (mm/dd/yyyy) k. Amount
O GLEVELAND COUNTY BOE
5 UCT 30 23 mIL: 13
[ $
3. Contributor Information 0 Add [J Remove |
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Iaclude city, state, & zip)
¢. Employer’s Name/Specific Field
. & Election Sum to Date
3
E Prior e, Accaunt Code h. Form of Payment | I In-Kind Description j- Date {(mm/ddfyyyy) . k. Amount
] $
L] $
O $
4. Total only this Page i 8 1072.75
5. Total of ALL CRO-1210 Pages $ 2572.75°
(This line nist be on line 6 of Detailed Suranary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



. Amendment
Disbursements e 1 of 1 [d_Yes [ N
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. ID Number
The Committee to Elect Keith Miller 6BCIDD
3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Dishursement.)
E Operating Expenses D Contributions to Candidates/Political Commitiees E] Coordinated Party Expenditures
4. Payee Information (1 Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include eity, state, & zip)
Alliance Bank
1113 Shelby Road c. Level Registered (Specify)
Kings Mountain, NC 28086 {T] Federal O comty:
704-739-5411 [C]  state []  Municipality: e. Election Sum to Date
$ 73.85
f.Account Code | g. Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) . j- Amount k, Required Remarks
1 debit 0 09/30/25023 $7.00 bank acct. fees
. Bank fee
1 debit 0 10/11/2023 $54.85 Checks
4, Pavee Information ] Add [} Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)-
Community First Media
KM Herald ¢, Level Registered (Specify)
502 N. Lafayette Street ]  Federml O County:
Shelby, NC 28150 [ swme [l Municipality: e. Election Sum to Date
704-484-1047 $ 189.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mov/dd/yyyy) | j. Amoont k. Required Remarks
1 Check A 10/20/2023 $189.00 Ad
$
4, Payee Information M} Add ] Remove R ROE
a. Full Name, Mafling Address & Phone b. Coordinated Committee Name d. C”“‘“H“FM%HHM 7
{Inelude city, state, & zip}
US Postal Service
115 E. Gold Street ¢. Level Registered (Sperify)
Kings Mountain, NC 28086 [] Federal ] County:
E} State |:| Municipality: €. Election Sum to Date
$ 97475
f Account Code [ g.Form ofPayment | b. Purpose Code i. Date (mm/ddfyyyy) i. Amount | k Required Remarks
| credit card I 10/07/2023 $974.75
3
5. Total only this Page 3 1225.60
_6, Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operaing Expenses) $ 1225.60
(This line goes int Hne 135 of Detalled Summary Page CRO-1100 {f Cortrib to Candidates/Political Comrm) '
(This line goes in line 13c of Detailed Summyry Page CRO-1100 if Coordinated Porty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.} above)
A* .Media_ __ B‘ Printing_ _ LC*-Fundraising _ . _.__._. i_D - To Another Candidate .

- Sa]urles » T F*_Equipment. __ _ ' G-Political Paty J H* - Holding Public Office Expenses __ .
l - Postage’ : J - Penalties l K* - Office Expenses + Q% - Donation to Legal Expense Fund
0%~ Other
¥ Codes require detailed explanation in req uired remarks field (k)

Fal Foll A0 1] W Dhaide Thoeed w T amdiann Mamauh na AN



Amendment

Outstanding Loans Pg 1 1 00 ¥s B4 No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Keith Miller 6BCODD
3. Lender Information [ Add [g_ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession ' d. Commentsy
(inctude city, state, & zip) Financial Advisor
Keith Miller Investments
318 Scotland Drive e, Start Date (mm/dd/yyyy)
Kings Mountain, NC 28086 c. Employer's Name/Specific Field 07/11/2623
704-477-5354 AIM Reinvestments, L
f. End Date (mm/dd/yyyy)
12/31/2023
g. Rate b, Security Pledged i. Original Loan Amount j« Remaining Loan Balance
0 % | "ON° $ 20000 $ 200.00
k. Full Name of Lending Institution 1. Loan Number
not applicable 1
3. Lender Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments
(include city, state, & zip)
€. Start Date (mm/dd/yyyy)
¢, Employer's Nawe/Specific Field
f. End Date (mnv/dd/yyyy)
g. Rate i b, Secnrlty-Pledgcd i. Original Loan Amount . Remaining Loan Balance
Y% 3 3
k. Full Name of Lending Institution .| L Loan Number
3. Lender Information O Add [ Remove UL% &l:i"\-l{:fq%ﬂ]
o. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments . )
(include city, state, & zip)
e, Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Field '
f. End Date (mm/dd/yyyy)
g. Rate _ b. Security Pledged i. Original Loan Amount j. Remalning Loan Balance
% $ $
k. Full Name of Lending Institution L Loan Number
4. Total only. this Page $ 200.00
5, Total of ALL CRO-1430 Pages $ 200.00
{This line rrust be on line 21 of Detailed Summary Page CRO-1100) ) '
CRO-1430 NC State Board of Elections December 2007



Amendment
Debts and Obligations Owed By the Committee p; 1 o 1 |LI ves No
Use this form to report any unEaid debts or ohliﬁtions owed bz’ the committeei to include campaig credit card Eurchases.
1. Committee Full Name (and Fund if applicable) 2. 1D Number _
The Committee to Elect Keith Miller 6BC6DD
3, Creditor Information L1 Add LI Remove
Ra. Full Name, Malling Address & Phone Note: All payments made toward debts should be listed on form CRO-
(ioclude city, state, & zip) _ 1310 with the payee listed as this ereditor.
[Regal Graphics b. Description of Creditor
104 East Gold Street
Kings Mountain, NC 28086 Graphic design and printing
704-739-3838
k. Beginning Balance d, Total Amount Paid e. Tatal Amount Incurred f, Remaining Balance ]
$ 875.00] § 0.00] 8 1,000.00{ $ 1,875.00}
, Incurred Debts (what the commitiee veceived this period) )
1. Porchase Place Full Name, Mailing Address & Phone g2 Date (mm/dd/yyyy) g3, Amount _ _
include city, state, & zI
(Ioclude . state, & 21) 10202023 |8 100.00]
Regal Graphics
104 East Gold Streat g4. Purpase Code §. Required Remaris
{Kings Mountain, NC 28036 .
704-730-3838 A Ad design
jet. Purchase Place Full Name, Mailing Address & Phone g2. Date {(ma/dd/yyyy) g} Amount
(Inelude city, state, & 2ip) 10/11/2023 |s 800.00
Regal Graphics _
104 East Gold Street |ed. Purpose Code g5. Required Remarks
Kings Mountain, NC 28086
704.739.3838 B Brochures
1, Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) |e3. Amount
(iaclude ey, state, & 7o) 10/232023 s 100.00
gal Graphics
104 East Gold Street g4. Purpose Code g5. Required Remarks .
ings Mountain, NC 28086 .
04.739.3838 B Hand held signs
§aL. Purchase Place Full Name, Mailing Address & Phone g2, Date {ma/dd/yyyy) |gS. Amonnt
(include city, state, & zip) $
|g4. Purpose Code 5, Required Remarks
Fzl. Purchase Place Full Name, Malling Address & Phone g2. Date (mm/dd/yyyy) ~ |g3. Amount
{include city, state, & zip) $
C 1 |:l L B NT? BBE
gd. Purpose Code . Required Remarks act30:23 111:43
§(This should be the sum of all items 'g3." from this page) s
5. Total of ALL: CRO-1610 Pages $
(This line must be on line 22 of Detailed Summary Page CRO-1100)
6. Pupose Codes (List detailed expenditure code in (g4.) _
A* - Medla .. 'B*-Printing _'C*-Fundraising D -To Another Candidate
E - Salaries F*-Equipment ' G-PoliticalParty ~ <H*~ Holding Public Office Expenses_
I'- Postage J - Penalties :K* - Office Expenses . O* - Other
* Codes require detailed explanation in Tequired Temarks field (g5,

CRO-1610 NC State Board of Elections February 2011



