: . ’ . Amendment
Disclosure Report Cover [ Yes B mNe
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 ~

”a.FullN,ame : 2 i N L . R R T ootz ) e ID Number: e
Committee to Re-elect Shearra Miller ' ' SMCCS
b. Mailing Address (include City, State and Zip Code) - _ S , . .| d.Date Filed
403 W. Mountain Street
10/26/2020
Kings Mountain, NC 28086 v AR
" e. Phonie Number
704-739-0806

David Brian Brooks

07/10/20 10/17/20

YPE JULLUILE €po
]  Candidate Campaign [ ] Party Municipal - = , State/County .- | Referendum =~~~
[:] PAC I:] Referendum D Organizational ~ Organizational L—_I Organizational
D g‘)?:;:;g:g [:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ ]  Legal Expense Fund
e N D Pre-primary D First D Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
[[]  Building Fund [l Pre-runoff X Third [0 Annval
Semi-annual | Fourth []  speciat

O Mid Year Semi-annual
[ other ] Year End ] Mid Year

] Final ] Year End

D Special [] Final

[0 special

coun orma

a. Financial Institution Full Name | a. Financial Institution Full Name =

Wells Fargo Bank _

b.Purpose . " . ¢ Account Code. ; o | b. Purpose e | e AccountCode

Campaig

paign Al

d. Period Begin Balance ' “d. Period Begin Balance .-
$  492.00 ' , $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Election,
David Brian Brooks . : 10/25/2020
Printed Name of Signer ignifure of¥Appo#ted Tréasurer / Date

FOR OFFICE USEONLY = LT R e
. o - Delivery Method -
ot [ Normal Mail

 Date Postmarked: e ..t Lo -Registered Mail

Signer has not received -
mandatory training

- Date Scanne'd: o

 Date Data Entered: e

Please Note: This form cannot be used to amend conafittec-information-sueh-as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statément of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 : » : NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta

» Committee to re-elect Shearra Miller

information

Amendme;t T

O ves [1 N

2020 Third Quarter SMCCS
. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle
$ 492.00

4) Cashon Hand at Start

(CRO-1205) | $ 5
6) Contrlbutlons from Indmduals 77777 (CRO-1210) | § 1,500.00 $ 2,000.00
/ 7) Contributions from Polmcal Party Coxurutttees - ;CRO-1220) $ $
8; éontrtbutlons from Other Pollt;c;l Commxttee | (CR3:1230) $ $
'9) Loan Proceeds  (crou |3 5 50.00
10) Refunds/Relmbursements To th; (":;:};mmeef - -~~r--~(~c—‘é0;240) $ $
‘11) Other Re_celpt Sources i o
11a) Interest on Bank Accounts (CRO-1250) | § $
J ~11b) “ VCOHtl‘lbllthﬂS from Not-for—i’roﬁt Or;g‘amzatwn‘s ~ (.CR(;~1250) $ $
o llc)w OutSIdegources of Income o ;CRO-125;) $ $
) hlld) Legui Expense Fund Other Sources D (Eéb-lZM) $ $
11¢) | bExempt Purchase Prlce Sales S (CRO-1265) $ $
$ $

12) TOTAL RECE]PTS (Addlmes5 6 7,8, 9 10 lla 11b ¢, IIdandHe)

_13) ~"Dlsbursements e
13a) Operating Expendltures

88.00

 (cro-1310)

13b) Contrrbutlouvs—vto Caudldutes/Polltlcal Commlttees (CRO-1310)
13c) Coordmated Party E-;;eudltures_ o B _"’(cxé'z}zo)

14) Aggregated Non-Media Expenditures - (CRb:I:?15)
'15) Loan Repayments - (CRO-1420)
16) Refunds/Relmburseulents Frolu 'tile Commlttee - (CRO-1320)
17) In-Kind Contributions (e

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End (44d lines 4 and 12 together, then subtract Ime 18)

S R e T e e e BT T ZEee:

) L INFORMATION = - ,_»;gw =
20) Non-Monetary Gifts leen to Other Commxttees (CRO-1330) $
21)’- Outst;udlng Loans (incl. ou‘es—t'rom ot‘lnercan;p;xgl;s) B (a‘eB:z%o)' $
22)' A];)ebts and Obligations owed By the Commlttee (CRO-1610) | §
A‘2*3;” Debts and Obligations owed To the Commxttee (CRO-1620) $
24) Account Transfers Within the Committes _______(cro.1720 | s
;Sl)wAdmmlstratlve Support = - B LE U‘!j‘ !E E W LE ?Di‘;éd0-17l0) $
26) Forgiven Loans I] r ’g s1(6’110-1440) $
27) 48-Hour Notice Reports Sum d»« W1 26 .ZOZD -éij CRO-2220) | $
28) Contributions to be Refunded By ___ — , (CRO-1215) $
CRO-1100 NC State Board of Elections August 2008



o o Amendment |
Contributions from Individuals Pg 1 of 1t [ Ys X nNo.
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to re-elect Shearra Miller SMCCS

‘2. Fuil Name, Mailing Address & Phone ' T S 7 Title/Profession .~ -~ .- - . .4 Co_:ﬁin’ents
(include city; state, & zip) -~~~ .. | DIRECTOR
SHEARRA MILLER
403 WEST MOUNTAIN STREET ‘c. Employer's Name/Specific Field
CLEVELAND COUNTY ARTS
KINGS MOUNTALIN, NC 28086 COUNCIL
e, Election Sum to Date
$ 2,000.00
f. Prior g. Account Codé | h. Form of Payment i. In-Kind Description . '|'j. Date (mm/dd/yyyy) k. Amount
1 1Al Cash 8/21/2020 $ 1,000.00
I] Al Cash 8/24/2020 $ 500.00
[] $

a Full Name, Malhng Address & Phone b. Job Title/Profession d. Comments

(mclude city, state, & zxp)

c. Employer's Name/Specific Field

e. Election Sum to Date
$
f. Prior g. AccountCode | h, Form of Payment . i. In-Kind Description 7' j-Date (mm/dd/yyyy) k. Amount
] | | $
L] | $

-a. Full Name, Mallmg Addre &Phone R | b. Job Title/Profession ..
(include city; state, & zip) | o :

I o4 ¢. Employer's Name/Specific Field
EBETTT [m? |

Ered f j — — —
(il il e e
i fiii 0CT ¢ 26 2020 l ; , e. Election Sum to Date
| -l s
f.Prior | g. Actolt€ode—| b Eorm of Paymeqt | i In-Kind Description | j. Date (nm/dd/yyyy) k. Amount

[l | 8
] o $

] , $
$ 1,500.00
$ 1,500.00
"CRO-1210 NC State Board of Elections o o7



Disbursements

Pg

i Amendment

L] Yes

of

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

committees and coordinated

Comimittee to re-elect Shearra Miller

Operating Expenses

€X] endltures

Conmbutxons to Candxdates/Pohtwa] Comrmttees

X

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

‘b. Coordinated Committee Name

Coordinated Party Expenditures

d. Compients

JustYardSigns.com
<. Lével Registered (Specify) -
D Federal D County:
[]  stae [T Municipality: e. Election Sum to Dafe =~
§ 1,605.00
f. Account Code | g. Form of Payment | ‘h. Purpose Code i. Date (mm/dd/yyyy) j. Amount - K. Required Remarks
Al Debit Card A 8/26/2020 $1,299.00 Campaign Signs
Al Debit Card A 9/23/2020 $306.00 Campaign Signs

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

b. Coordinated Committee Name

d. Comments -

NC Vote Builder

c. Level Registered (Specify) = : -

[]  Federal ] County:.
[1 Sstate [l Municipality: e. Election Sum to Date -
$ 145.00
f. Account Codé | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required _Rém‘arks
Al Debit Card A 9/28/2020 $145.00 Database Inform
| $

a. Full Name, Ma‘ilin’g'Address & Phorne

b. Coordinated Committee Name -

~{.d.Comments -

(include city, state, & zip)

’, \‘ ¢. Level Registered (Specify)

Fg ’] é_. [E m D Federal D County:

. L il []  state ]  Municipality: e.Eléction Sum to Date.
‘fj 0CT 26 2020 |lj!

| $

£ Account Code o g Form of Payment_| h. Purpose Code i. Date (mm/dd/yyyy). j- Amount - | k.Required Remarks
By i :
$

A* - Me ia
E - Salarles

1 - Postage * - ~J - Penalties

CRO-1310

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100

NC State Board of Elections

$

if Coordii nated Porty Expenditures)

. D - To Another Candidate

$ 1,750.00

$ 1,750.00

CHE- ~Holding Public Office Expenses .

"' Q* - Donation to Legal Expense Fund -

December 2009




Aggregated Non-Media Expenditures
Optlonal form used to report NC N on-Med1a Expendltures of $50 or less.

Amendment
Page 1 of 1 : D Ye‘Sm m No

COMMITTEE TO RE-ELECT SHEARRA MILLER SMCCS

[T Add

] Remove A1 AUTO DEDUCT 0] - 07/27/2020 $ 10.00 MONTHLY SERVICE FEE

E N Al AUTO DEDUCT] 0 08/27/2020 $ 10.00 MONTHLY SERVICE FEE

E Q::love A1 AUTO DEDUCT) o 09/28/2020 $ 10.00 MONTHLY SERVICE FEE

L] Add

D Remove $

L] Aad

D Remove $

Ll Add

D Remove $

L1 Add

D Remove $

Ll Add

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

[ Ada

D Remove $

L1 Add

D Remove $

L1 Add

D Remove $

] Add

D Remove $

[T Ada

D Remove $

L1 Aad

D Remove T $

(T JECETTE]) :

emove 4 {
LT ass 0cT 26 2020 (1] ;
LS

L1 Add -

D Remove By $

L} add

D Remove $
$
$

0* - Other> B

- D —To Another Candidate
old P%“’thﬁ.ffic

V‘ = \“;‘é%"z-ﬁ ; .
* Codes regulre detalled e&lanatlon in regulred remarks field (2
CRO-1315 : NC State Board of Elections - -

December 2009



