Amendment
Disclosure Report Cover O ve K~
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 ¢. ID Number

Shearra Miller for City Council

b. Mailing Address (include City, State and Zip Code) d. Date Filed

403 W. Mountain St

0-30-2023
Kings Mountain, NC 28086 10-3 4

e. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) ;t:;/:?nd’)hd Date 5. Treasurer Full Name
2023 9-29-2023 10-23-2023 Ry . Earen
6. Type of Committee (Check One) 9.1 of Report (check only one type of report from one category)
ype 14 £
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D }nf;f:;:?j: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicabie, check one) O  pre-primary | First [0 Final
D "Booster Fund" E Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
O other O Year End O Mid Year 10. Special Report Name
0 Fina O Year End
8. Number of Fundraisers this Report O  special [0 Final
[:] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance
§ 3061.00 )
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. | further certifv that this report
is complete, true and correct and that I have been trained by the NC State Board of-]ections.

Randy C Patterson : '

10-27-2023

Printed Name of Signer 1 of Appointed Treasurer Date
FOR OFFICE USE ONLY
oy e ; o s W Delivery Method ]
Date Received: [o-3BO-2 Emplovee: E]  Ciorkal aail
y L = ; [] Registered Mail
Date Postmarked: Employee: B0 Hand Delivered
7 ¢ ) ghe [J Electronically Filed
Date Scanned: Employee: ] ' ‘Signer Kasiot rebesved
datory traini
Date Data Entered: Emplovee: S B 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 Oreamization (CRO-2100A - to make committee chanees




Amendment

Detailed Summary O ve M o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Cammittec Full Name (and Fund if applicable) 2. Type of Report 1 3. ID Number
Shearra Miller for City Council Pre Election Report
Start of Election Cycle: January 1, 2023 Re;::_i‘gﬂ;isﬁo d El::;::l‘gi: e
4) Cashon Hand at Start $  3060.71 $
IREGLIPIS -
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CrRO-1219) | § 400.00 §
7) Contributions from Political Party Committees (CRO-1229) | § $
8) Contributions from Other Political Committees (CRO-1230) | § 3
9  Loan Proceeds (CRO-1£10) | § $
10) RefundsiReimbursements To the Committee (CRO-1240) | § 3
11) Other Receipt Sources a ] @
11a) Interest on Bank Accounts _ (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c¢) Outside Sources of Income (CRO-1250) | & $
11d) Legal Expense Fund — Other Sources (CRO-1279) | $ 5
11 ¢) Excmpt Purchase Price Sales (CRO-1265) | § b
12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 9. 10. 11a, 11b, lic, lld and 11e) b 400.00 3

JEXPENDF

13)

) ‘I)AiSbl.l e III(!D

2896.13

13a) Operating Expenditures (CRO-1310) | $ b3
13b) Contributions to Candidates/Political Co_mmittees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CrO-131 | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $ £1EUCT N TY BOE
16) Refunds/Reimbursements From the Committee (CRO-1320) | § s 0GT 30°23 aMIL:a?
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16and 17) $ 2896.13 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) LY 564.58 b
FADDITIONATRINFORMATION NN R AR
20) Non-Monctary Gifts Given to Other Committees (CRO-1330) | $
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligzluions owed By the Committee (CrRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620} | §
24) Account Transfers Within the Committec (CRO-1720) | §
25) Administrative Support (CRO-1716) |
26) Forgiven Loans (CRO-1445) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
FRA-1TAN N Siata Raard of Flactinne Anmiet WK



Amendment
Contributions from Individuals re 1 of 1 |0 ve K wo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I..Committee Full Name (and Fund if applicable) ' 2. 1D Number
Shearra Miller for City Council
3. Contributor Information 0 Add [0 Remove )
a; Full Natire, Mailing Address & Phone ‘b. Job Titl/Professton | d. Coinments
(include dty, state, & zip) Retired
David & Mary Dilling
PO Box 593 ¢. Employer's Name/Specific Field
Kings Mountain, NC 28086 N/A
e. Election Swm to Date
$
f:Pror |.g Account Code | h. Form of Payment i. In-Kind Description " 1| i Date (mmiddAyyy) K. Amount _
[ Check 10-23-2023 $ 200.00
O $
3 $
3. Contributor Information O Add [0 Remove ] |
a. Full Name, Mailin_g Address & Phone: " | b. Job Title/Profession _d. Comments
(include city, state, & zip) Retired
James & Mary Herndon
501 Garrison Drive . Employer's Name/Specific Field
Kings Mountain, NC 28086 N/A
e. Election Sum o Date
$
L. Prior g. Account Code h. Form of Payment i In-Kind Description . |i. Date (mm/ddfyyyy) Lk Amount
| Check 10-23-2023 $ 100.00
| $
l $
3. Contributor Information O Add EI " Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' . { d. Comments -
" (include city, state, & zip)- Insurance
Larry & Florrie Hamrick
1305 Merrimont Ave <. Employer's Name/Specific Field CLEVELGHD GUUNTT Blt
Kings Mountain, NC 28086 Hamrick Insurance 92 oxll|a?
_e. Llection Sum to Date
$
f.Prior | g.Account Code | K. Form of Payment i. In-Kind Description §. Date (unvdd/yyyy) k: Amount
| Check 10-23-2023 $ 100.00
| $
O $
4. Total only this Page i $ 400.00
5. Total of ALL CRQ-1210 Pages s 400.00
(This line must be on line & of Detailed Surmmary Page CRO-1100) )

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements P 1 of 3 0 vs K N
Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Commitiee Full Name (and Fund if applicable) =~ S |2, ID-Number
Shearra Miller for City Council
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) .
DA  openting Expenses [0  conitutions to Candidates/Political Committces ] Coordinated Party Expe-ndttu.res
4. Pavee Information. . [l Add " [] Remove
a. Full Nare, Mailing Address & Phone b, Coordinated Committee Name | 4. Comments
(include city, state, & zip)
Go Big Printing
PO Box 248 c. Level Repistered (Specify)
Shelby, NC 28150 1 Federal 1 county:
D State D Municipality: e. Election Sum to Date
$
f. Acconnt Code | g Form of Payment | h. Purpose Code | 1, Date (mm/ddfyyyy) | j-Amount %. Required Remarks
Card A 10-2-2023 $266.61 Campaign Banner
£
4. Payee Information - [ Add i [0 Remove o
‘. Full Nnme, Mailing Addrem & Phone. b.Coordinated Committee Name d. Comments
(include city, state, & zip) L
P'S Print
PO Box 860663 c. Level Registered (Specify) CLEVELARD GDUNTh’ BﬂE
Minneapolis, MN 55486 O Federal [1  county: 0CT 30 ’23 arl1id
D State [] Municipality: &. Election Sum to Date
$
f. Account Code | o. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) " J. Amount | k. Required Remarks
Card A 10-3-2023 $1016.83 Malling
b
4. Payee Information _ 1 Add IR Remove_ _
u, Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip) . Social Media
Facebook
“c. Level Registered {Specify)
D Federal D County:
O stae O  Municipality: “e.Election Sum to Date
$
f. Account Code. | g Form of Payment | h. Purpose Code: | 1. Date um/ddryyyy) | §. Amount k. Required Remarks
Oaline A 10-5-2023 $75.00 Social Media
$
5. Total only this Page . P — I3 35641
6. Total of ALL CRO-1310 Pages ' o
{This line goes in line 13a of Detailed Summary Page CRO-1160 if Opemtmg Expenses) $
(This line poes in fine I3b of Detailed Summary Page CRO-1100 if Conrrib to Candidates/Political Comm)
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)
7. Purpose.Codes (List detailed eXpenditure codé in (h.) abové). T }
A* - Media "~ B* -Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public. Office Expenses
1 - Postage - J - Penalties K* - Office Ex'pénses ' Q* - Donatjon to Lega! Expense Fund
QO* - Other :
w® Codes: reauive.detailod exnlanation.in. renulrwl rema rkn f' eld’ fk\




Amendment

<A Codes reanive.dotailad axnlanatinn in.raanired remarks field (k)

Dishursements Pg 2 of 3 0 Ye [
Use this form te 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) - L .| 2. 1D Number
Shearra Miller for City Council
3. Type of Disbursement ~ Y e
E Qperating Expenses Contributions to Candidites/Political Committzes Coordinated Party Expenditures
4. Payee Information ~ = =~ [1 Add . . . [1 Remove s
. a, Full Name, Maf]jng Address & Phone . o " | b. Coordinated Committee Name < d. Comments.
{include city, state, & 21p)- S
Facebook
¢. Level Registered (Specifly)
L1l Federal Ll county:
[1 s O Muonicipality: ¢ Election Sum to Date.
$
f. Account Code | g. Form of Payment | h. Purpose Code ‘LDate (mm/dd/yyyy) . | §- Aniount . K. Required Remarks
Online A 10-10-2023 $41.62 Social Media
3
| 4. Payee Information [1 Add [ Remove L
4, Full Name, Mailing Address & Phone . - .| b Coordinated Committce Name. .~ | d. Comments _
(include city, state, & zip) o
Facebook
PPy prT—
[0 Federal O  couny:
F1  Stae [1 Municipality: ¢. Election Sum fo Date
5
f. Account Code | g. Form of Payment :| h. Purpose Code | i Date (mmiddlyyyy) | FAmount | kiRequired Remarks
Online A 10-10-2023 . $24.13 Social Media
$
4. Payee Infqr_l'nition __ i - T ] "Add . [ Remove L
a: Full Name, Malling Address & Phone © = _b. Coordinated Commitiee Name " | d. Cominents
(include city, state, & zip) o
Stannp, foc. — _ _ CLEVELAND GOUNTY BOE
1000 N. West St. ¢. Level Registered (Specify) 0CT 3023 a1l i
Suite 1200 #1939 [  Federal L1 County:
Wilmington, DE, 19801 [1 st 1 Musicipatity: e Election SumtoDate .,
$
f. Account Code :|'m. Form of Payment | b. Purpose Code | i. Date Gum/ddlyyyy) .| J. Amount. L Required Remarks
Card A 10-16-2023 $1173.94
$
S Tetdonly hisPage < T T 3 33569
6. Total of ALL CRO-1310 Pagés. '
(This line goes in line 13a of Detailed Sumimary Page CRO-1108 if Operating Expenses) $
(This line goes in Gne 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expeénditure code in (h.) above) L .
A*-Medin =~ . , B*-Printing . C* - Fundraising _ - D - To Another Candidate
B - 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 : :



Disbursements

Amendment

? BOE
47

g 3 of 3 D Yes X No
Use this form te report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Commiittee Full Namé (and Fund if applicable) 2. ID Number
Shearra Miller for City Council
.3, ¢ of Disbursement . (Please use separate CRO-1310 forms for each type of Disbursement) i
E Opcrating Expenses Conmbtmons to Candidates/Political Commm.ees Coordinated Party Expenditures
4. Payce Information - [ Add ] Remove ~— = = T
a. Fall Name, Mailing Address & Phone. b, Coordinated Comrnittee Name .d. Comments
(include citv, state, & zip)
Facebook
" . Level Registered (Specify)
—D Federal County:
00 st (0 Municipality: e. Election Sum to Date:
$
f. Account Code. | g, Form of Payment | h. Purpose Code 1. Date (mm/ddfyyyy) i Amount k. Required Remarks
Online A 10-16-2023 $125.00 Social Media
$
4. Pavee Information [ Add g Remove
2. Full Name, Mailing Address & Phone. b. Coordinated Committee Name ' d. Commients
{include city, state, & xip) ~
Facebook
¢ Level Registered (Specify)
D Federal D County:
O] state (1 Municipality: ¢. Election Sum to Date
b
f. Accomnt Code | g. Form of Payment ‘| ‘h. Parpose Code ‘i Date (mm/ad/yyyy) " §. Amount 1 & Required Remarks
. Social Medi
Ouline A 10-20-2023 $175.00 oct e
$
4. Payee Information . L] Add []  Remove .
a. Full Name, Maihng Addn:n & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & z.ig) :
e Level Registered (Specify) CLEVELAND COUN!
D Federal County: [ICT 30 ’23 ﬁHl
0 swe 0  Municipatity: "e. Election Sum to Date
b
f. Account Code. | g Foira of Payment | h.Purpose Code i. Date (mm/ddAyyyY) j. Amount "k Required Remarks
hY
$
5. Total only this Page ] i T $ 300.00
6. Total of ALL CRO-1310 Pagcs
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2896.13
{This line goes in line I3b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) '
(This line goes in line 13¢ of Detailed Suminary Page CRO-1160 if Coordinated Party Emmddﬁres)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

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

. D-To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

—A Cades. reanire.detailed exnlanatinn.in. reanired . remavk< field (k)

T




