[

. (i} Amendment
Disclosure Report Cover 2 [ Yes Xl No
Use this form for general report and committee information, must be signed and submitt% afong with other detailed forms.

Do not use this form to update information S &
1. Committee Information é &
a. Full Name o N ¢. ID Number
The Committee to Elect Keith Miller o 6BCYDD
=S
b. Mailing Address (include City, State and Zip Code) .,hj d. Date Filed
318 Scotland Drive b
Kings Mountain, NC 28086 10/02a0a3
e. Phone Number
704.477.5354
2. Report Year | 3. Period Start Date (mm/dd/yy) z':z’m) End Date 5, Treasurer Full Name
2023 07/15/2023 09/26/2023 Rechh Miie

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X  Candidate Campaign [ ] Party Municipal State/County Referendum
[0 rac [[] Referendum []  Organizational [] Organizational [] Organizational
D E‘fxﬁ:g [:] Joint Fundraiser E Thirty-five day Quarterly E] Pre-referendum
E Legal Expense Fund
7. Type of Fund {if applicable, check one) [0  Pre-primary N First [] Fina
D "Booster Fund" D Pre-election | Second D Supplemental Final
[0 Building Fund [0  Pre-runoff O Third [l Annua

Semi-annual O Fourth I:] Special

D Mid Year Semi-annual
[0 other I Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [0 specia [] Final
D Special

11. Account Information

11. Account Information

4. Financial Institution Full Name

a. Financial Institution Full Name

Alliance Bank & Trust

b. Purpose ¢. Aceount Code b. Purpose ¢. Account Code
All campaign 1
expenses
d. Period Begin Balance d. Period Begin Balance
$ 200.00 b
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
is complete, true and correct and that I have been trained by the

Keith Miller

Printed Name of Signer

other non-disclosed funds. I further certify that this report

09/30/2023

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: %

Employee:
Employee:

Employee:

e e

Delivery Method
[[J Normal Mail

[C] _Registered Mail
Hand Delivered
[C] Electronically Filed
[C]  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 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




- Amendmen
Detailed Summary hj mt X No

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
Thie Committee to Elect Keith Miller Municipal 6BCIDD
35-Day
Start of Election Cycle: January 1, 2023 Rep::;‘gu::ﬂ_ug El;ﬁ:;tgfdé
4) Cashon Hand at Start § 20000 3 0
RECEIPTS .0 0 o g e B R ey
5 Aggregated Contn’butions from lndwiduals (CRO-1205) | § $
6) " Contributions from Individuals {CrRO-1210) | §  2370.00 5
Ty Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $ - 20000
10) Refunds/Reimbursements To the Committee | (CRO-1240) | § $
11) _-Other Receipt Sources o I | B
11a) Interest on Bank Accounts _ (CRO-1250) | § $
11h) Contributions from Not-for-_l’roﬁt Organizations (cRo-1250) | $ L3
11¢) Outside Sources of Income (CRO-1350) | § $
11d) Legal Expense Fund - Other Sources (CRG-1279) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Addfmess 6. 78,9, 16, Ha, Hb e, HdandHe} $ 237000 $ 2570.00
EXPENDlTURES - R SR
13) D:shursements ) o
13a) Operating Expendifures (CRO-1316) | §  12.00 $
13b) Contributions to Candidates/Political Committees (CRO-1310) | 8 L
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ b3
15) Loan Hepayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-I516) | § $
18) TOTAL EXPENDITURES (4dd lines 130, 138, 13c, 14, 15, 16 and 17) 5 12.00 $ 12.00
19) Cash on Hand at End (4dd fines 4 and 12 togetber thensubtrstln 18) _ s 2558 00 $§ 255800
ADDITIONAL INFORMATIOQN 57 b e 2Ll 70 7 e L e P
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330). | §
21): OQutstanding Loans (incL ones from qther campaigns) cro-1439 | $  200.00
22) Debts and Obligations owed By the Committee (CRO-I610) | §  1849.75
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Aceount Transfers Within the Committee B (CRO-1720) | $
25) Administrative Support (CRO-1710) | § $ CLEVELGND CUUNIIW BO
26) Forgiven Loans (CRO-1440) | $ $ OCT 2723 eNd|37
27) 48-Hour Notice Reports Sum (CrRO-2220) | § 3
28) Contributions to be Refunded (CRO.1215) | § 3

CRO-1100 NC State Board of Elections August 2008



. . . . ' Amendment T
Contributions from Individuals of 2 |_|:| Yes £ Mo
Use this form to report individual contributions aver $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
The Committee to Elect Keith Miller 6BCIDD
3. Contributer Information B Add [T Remove i )

a. Full Name, Mailing Addréss & Phone ‘| b. Job Title/Profession 4. Comments
(include city, state, & zip) | Veterinarian
Roger Dehaan
105 Police Club Drive c. Employer’s Name/Specific Field
Kings Mountain, NC 28086 " Holistic Vet
704-616-4561 ¢. Election Sum to Date
$ 120,00
1. Prior g Accoant Code | h. Form of Payment i. In-Kind Description - Date {mm/ddiyyyy) k. Amount
O {1 cash 07/22/2023 $ 40.00
O 1 cash 08/26/2023 $ 40.00
O 1 cash 09/20/2023 $ 40.00
3. Contributor Information {1 Add [OJ Remove o | }
a. Full Nante, Mailing Address & Phone b. Job Title/Profession d. Comments .
{include city, state, & zip) Verterinarian
Roger Dehaan
105 Police Club Drive <. Employer's Name/Specific Field
Kings Mountain, NC 28086 Holisite Vet
704-645-4561 ¢. Election Sum to Date
3 620.00
LPrior | g AcconatCode | h.Form of Payment | i, In-Kind Description | §. Date (mm/dd/yyyy) k. Amount
d |1 check 09/20/2023 $ 500.00
L] $
O ‘ $
3. Contributor Information B4 Add [J  Remove ]
2. Fall Name, Mailing Address & Phone b. Job Title/Profession. d. Commeants )
(include city, state, & 2ip) none, retired
Jinnie Dehaan
105 Police Club Drive re. Employer’s Name/Specific Fleld |
Kings Mountain, NC 28086 not applicable '
704-416-4561 | e. 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
0 check 09/20/2023 $ 500.00
] $
[ CLEVELAND (:BUN.T#?
4. Total only this Page $ 1120.00
S. Total of ALL CRO-1210 Pages $ 2370.00
(This tine must be on line 6 of Detailed Swmmary Page CRO-1100) ]
CRO-1210 NC State Board of Elections

April 2007

BOE



Amendment
of __ 2 O Yes

Contributions from Individuals Pg 2 BJ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and. Fund if applicable) ] 2. ID Number
.The Commiitee to Elect Keith Miller 6BC9DD
3. Contributor Information Bl Add [J Remove )
a8, Full Name, Mailiog Address & Phone - ‘b: Job Title/Profession ' d. Comments
{include «ity, state, & zip) Retail Proprietor
Richard Keith Moore :
102 Montcliff Drive c. Employer's Nome/Specific Field
| Kings Mountain, NC 28086 Timm's Fumniture
704-477-0150 ¢. Elcction Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i, In-King Description jo Date (mm/dd/yyyy) k. Amount
] 1 check 09/18/2023 8 500.00
] $
O $
3. Contributor Information [J. Add [ Remove _ |
a. Full Name, Mailing Address & Phone ' -b. Job Title/Profession | 4. Comments
(include city, state, & zip) Financial Advisor
Keith Miller Investments
318 Scotland Drive ¢. Employer's Name/Specific Field
Kings Mountain, NC 28086 AIM Reinvestments, LLC
704-477-5354 &, Election Sum to Date
5 750.00
f.Pror | g Account Code | h. Form of Payment | I In-Kind Description j- Date (mm/dd/yyyy) k Amonnt
O [ signs 08/31/2023 $ 750.00 -
] $
O $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mafling Address & Phone b. Job Title/Profession d. Commints
(include city, state, & zip) '
c. Employer's Name/Specific Fleld
{_ e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment . L. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
m $
O $
u GLBVELAND COUNT
’I
4. Total only this Page $ UCT 2723 5§63
5. Total of ALL CRO-1210 Pages g 2370.00
{This line must be on line 6 of Detalled Sununary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

Aptil 2007



. Anmendment
Disbursements g 1 of 1 Y B Mo
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 6BCI9DD
3. Type of Disbursement (Please use separate CRO-I&'HJ forms for each fype ag:Dzsbursement. J
B Operating Expenses [] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information B4 Add [[] Remove
a, Full Name, Malling Address & Phone 1 b. Coordinated Committer Name d. Comments
{include citv, state, & zip) -
Alliance Bank
1113 Shelby Road <, Level Registered (Specify)-
Kings Mountain, NC 28086 [0 Fede [ County:
704-739-5411 [ stae X]  Municipality: e. Election Sum to Date
$
{, Account Code | g Form of Payment | h. Purpose Code I Date (mm/ddfyyyy) | j. Amount’ k. Required Remarks
1 debit o 08/31/2023 $12.00 bank acet. fees
$
4. Pavee Information [] Add [] Remove
a; Foll Name, Mailing Address & Phone | b. Coordinated Committee Name d. Compeats
| (include ¢ity, state, & 7ip)
c. Level Registered (Specify)’
[] Federad [0 coumi:
|:| State D Municipality: e, Election Sum to Date
3
f. Account Code | g. Form of Payment { h. Parpose Code L. Date (mm/ddfyyyy) | J. Amount 'k Required Remarks
E)
5
4. Payee Information [] Add [] Remove
a. Fnll Name, Malling Address & P_lmne' | b. Coordinated Committee Name d, Comments
| (include city, state, & zip)
¢. Level Registered (Specify)
e CLEVELAND GOUNT} BO
[0 state [T} Municipality: -e. Election Sum to Date
$
f. Account Code’ | g Form of Payment | b. Purpose Code 1 Date (mm/dd/yyyy) J. Amount | k Required Remarks
$
$ -
5, Total only this Page ) n $ 12.00
6. Total of ALL CRO:-1310 Pages
{This line goes in line 13a of Detolled Summary Page CRO-1100 If Operating Expenses) $ 12.00
(This line goes in line 135 of Detailed Summary Page CRO-1160 If Contrib to Candidates/Political Comm) '
(This Bne goes in line 13¢ of Detalled Swnmary Page CRO-X1100 If Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

AfcMedia_____ 1} 5 B* - Printing LC*-Fundraising, __ . _ . . .- 1 D - To Another Candidate_ o _
E - Salaries {F¢-Equipment. _, ' G-PoliticalParty ~~~~  [H¢- Holding Pubtic Office Expenses____ ____
T = Postage I J - Penalties [ K* - Office Expenses : T Q* « Donstion to Legal Expense Fund
O* - Other ; i

* Codes require detailed explanatwn in required remarks field (k)

CRO-1310 NC State Board of Elections ' December 2009



b Y

QOutstanding Loans

' Amendment

g 1 of 1 |[[1_Ys B Mo
Use this form te 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 Commitiee to Elect Keith Miller 6BCSDD '
3. Lender Information [ Add ] Remove
a. Full Name, Mailing Address & l:hone b. Job Title/Profession d. Comments
{include city, state, & zip) Financial Advisor ~
Keith Miller Investments
318 Scotland Drive ¢. Sturt Pate (mm/dd/yyyy}
Kings Mountain, NC 28086 ¢. Employer’s Name/Specific Fleld
704-477-5354 AIM Reinvestments, L
f. End Date (mm/ddfyyyy):
g.-Rate = . h. Security Pledged i. Original Loan Amount | j. Remalning Loan Balaoce
0 5 | 1O0° $  200.00 $  200.00
k. Fuil Name of Lending Institution I. Loan Number
not applicable 1
3. Lender Information _ _D Add O Remove
a. Full Name, Mailing Address & Phone * |_b. Job Title/Profession d. Commaents
{Inclode city, siate, & zip)
. ‘¢, Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Fiéld
f. End Date (mm/dd/yyyy)
g- Rate h., Seturity Pledged i. Original Loan Amount j. Remalning Loan Balance
% $ 3
k. Full Name of Lending Institutton ~~ + I. Loan Number
3, Lender Information N Add I;] Remove
a. Full Name, Mailing Address & Phone "b. Job Title/Profession d. Comments
{include clty, state, & zip) s
e, Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Ficld '
f. End Date (mm/dd/yyyy)
) CLEVELAND CUI;I
: . —— QcT 2 4:37
g. Rate | h. Security Pledged i. Original Loan Amount Js Remaining Loan Balance :
% b $
k, Full Name of Lending Institution L Loan Number
4. Total only this Page $ 200.00
5. Total of ALL CRO-1430 Pages S 200.00
(This line rust 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 2 (£ ves No

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign eredit card purchases.

1. Committee Full Name (and Fund if applicable) e 2. ID Number
The Committee to Elect Keith Miller 6BC6DD
3, Creditor Information E_E'_J Add LI Remove
2. Full Name, Mailing Address & Phone | Note: All payments made toward debts should be listed on form CRO-
(include city, state, & zip) _ _ 1310 with the payee listed as this creditor.
Regal Graphics b. Description of Creditor
104 East Gold Street
Kings Mountain, NC 28086 Graphic design and printing
704-739-3838
J¢- Beginning Balance d, Total Amount Paid =~ ¢. Total Amount Incurred _.Jf. Remaining Balance
S 0.00} 8 0.00] 875.00| ¢ 875.00|
Incurred Debts (what the committee received this perjod) i |
1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy)  |g3. Amount -
inelude city, state, & zi
nclude iy soc, & 0 011412023 |5 300.00]
Regal Graphics :
104 East Gold Street g4. Purpose Code . Required Remarks
Kings Mountain, NC 28086
704-739-3838 B Brochures
Rz1. Purchase Place Full Name, Malling Address & Phone |g2. Date (mm/ddfyyyy) . |gd. Amount
include city, , & 21 ¢
Uipclude cit, state, & 7P) 0/26/2023 | S 75.00}
[Repal Graphics i
104 East Gold Street |gd. Purpose Code _ |pS. Required Remarks
Kings Mountain, NC 28086
704-739-3838 B Banner
1, Purchase Place Full Name, Mailing Address & Phone g2, Date (um/ddlyyyy) . |g3. Amonnt
(include city, state, & zip) $
|g4. Purpose Code 5. Required Remarks
k1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) |g3. Amount
(include city, state, & zip) g
g4. Purpose Code . Required Remarks
Ez1. Purchase Place Full Name, Matling Address & Phone l22. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
gd. Purpose Code g5. Required Remarks e
CLEVELAND CGIUNTY BC
! q4:37
4, Total only this Page $ 875.00

(This should be the sum of all items 'g3." from this page)

5. Total of ALL CRO-1610 Pages ' % 1.849.75
(This line must be on line 22 of Detailed Summary Page CRO-1100) e

6. Pupose Codes (List detailed expenditure code in (g4.)

A* - Media _ t B* - Printing C* - Fundraising __ jD - To Another Candidate

J Penalties l_(* - Office Expenses ~”.0* - Other

E - Salaries  F* Equipmenf "G -Political Party _H*- Holding Pusblic Office Expenses

Wy it , Sy

CRO-1610 'NC State Board of Elections February 2011



Debts and Obligations Owed By the Committee »g

Amendment

2 of 2 LI ves No

Use this form to reEort any uneaid debts ot obliEtions owed bz the cemmitteei to include campaiﬁ credit card Eurchases.

1. Committee Full Name (and Fund if applicable) . oo 12, ID Number

The Committee to Elect Keith Miller 6BCYDD

3. Creditor Information © L1 Add [ Remove
Full Name, Mailing Address & Phone Note: All payments made toward debts should be llsted on form CRO-
(include city, state, & zip) _ _ 1310 with the payee listed as this creditor.
S Postal Service b. Description of Creditor '

115 East Gold Street

Kings Mowntain, NC 28086 Mail/Postal Delivery

704-739-6158

¢, Beginning Balauce d. Total Amount Pald ¢. Total Amount Incurred _ |f. Remaining Balance
$ 0.00] $ 0.00¢ 974.75) § 974.75
E. Tncurred Debts (what the committee received this period)
1. Purchase Place Full Name, Mailing Address & Phoue g1, Date (mm/dd/yyyy) g3. Amount
(Include city, state, & zip) '
1S Powial Service 9/24/2022 $ 974.75
115 East Gold Street |e4. Purpose Code g5. Required Remarks
Kings Mountain, NC 28086 I
704-739-6158
g1. Purchase Place Full Name, Mailing Address & Phone {g2, Date (mm/dd/yyyy) le3. Amount
(include city, state, & 2ip} $
g4- Purpose Code g5, Required Remarks

k1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) |23. Ameunt
(include city, state, & zip) $
g4. Purpose Code g5, Required Remarks
kz1. Purchase Place Foll Name, Mailing Address & Phone g2, Date (mmfdd&yyy) 23, Amount
(include city, state, & zip) $
{g4. Purpose Code g5, Required Remarks
1. Purchase Place Foll Name, Mailing Address & Phone |22, Date {mov/dd/yy¥yy) g3, Amount
-(include city, state, & zip) $
g4. Purpose Code §, Required Remarks C1EL JE*‘:RND‘GTJHT? BO
0CT 2'23 437
4, Total only this Page $ 975.75
f(This should be the sum of all items 'g3." from this page) _ '

{This line must be on line 22 of Detailed Summary Page CRO-1100)

6. Pupose Codes (List detailed expenditure code in (g4.)

A*-Media ~__ __ !BY-Printing 'C* - Fundraising __
E - Salaries ) F*<Equipment ~ _ G Political Party

J - Penalties _ K" ~Office Expenses

D - To ‘Another Candidate
H* . Holding Public § Oﬂ' ic€ Expenses

~ 10* - Other

CRQO-1610 NC State Board ofE!ections

E——
February 2011



