R ) no Amendment
Disclosure Report Cover i ¢ ] ves 5 N

Use this formn for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mformatton

10 Commlttee Informatmn

a. Full Nante , c. 1D Number

Lydia Tilley Effler
b, Mailing Address {include City, State and Zip Code) d. Date Filed
24 Willoughby Way
Marion, NC 28752 01/22/2024
¢, Phone Number
828-460-4199

| 4, Period 1

e SR i : FEE s TR ; : ™
2 Report Year | 3. Perlod Start Date nmvaaiyy) | 1 000 |s T“‘“““* FullName
L. di T Il Efﬂer
2023 07/01/2023 12/31/2023 ydia ey

6. Type of Committee (Check One) ' - | . Type of Report .. (check only one lype of report from one category). .~
Candidate Campaign D Party Municipal State/County Referendum

[] epac [[] Referendum M Organizational {1 Organizational [] Organizational

L—J gf:f:;ﬁ:g D Joint Fundraiser M Thinty-five day Quarterly [1 Pre-referendum

D Legal Expense Fund

7. Type of Fund" = “(f applicable, checkong) 7| []  Pre-primary ] First ] Final

D "Booster Fund” il Pre-election | Second [J supplemental Final

D Building Fund ] Pre-runoff | Third ] Annual

Semi-annual i Fourth (] special
0 Mid Year Semi-annual _
] other ] Year End E] Mid Year 0. Special Report Name "
[1 Fina X Year End
‘8. Number of Fundraisers this Report. /| []  Special [l Final
0 D Special

11, ‘Account Informatio; o T ST Account Information

a. Financial Institution Full Name a, Financial Institution Full Name

McDowell Cornerstone Credit Un

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

Campaign A

Account

d, Peried Begin Balance d. Period Begin Balance
$§ 155.02 5

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicah le provismns 9 Artlcle 22A,22B, & 22D>-22M of Chapter 163 of
the NC Generat Statutes and that no funds are commingled wi funds. Hurther-certify-that thivrepert O
is-complete, true and correct and that I have been.trained by A\

Lydia Tilley Effler 24

Printed Name of Signer Date

FOR OFFICE USE ONLY

Da.*ﬁ.Re(_:ei.ved: |J£R§\ ’%Ll/ Employee: ﬁ ;Q Delivery Method

E:] Normal Mail

Dat . . Registered Mail
Date Postmarked: Employee: E]/Hand Delivered
. o £ ]/ Electronically Filed
pate Seamned pplovee: )Z( Signer has not received
y mandatory traini
Date Data Entered: 7 Employee: randatoty 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




- " Amendment
Detailed Summary JAN 27 202 O ves K No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
1. Committee Full Name (and Fund if applicable) -~ | 2. Typeof Report i o0 5113, 1D Number =

Lydia Tilley Effler End of Year 2023
. Total this Total this
Start of Election Cycle: January 1, 2023 Reporting Period Election Cyele
4) Cash on Hand at Start 155.02 155.02

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, i1a, 11, {1c, 11d and lie}

13) Disbursements

5) Aggregated Contrlblﬁinns from !ndividu#ls (CRG-1205) | $ $
6) | Contrlbutlous from Individuals (CRO-1210) | § 2,321.75 $ 2,321.75
7 | Contributions from Palitical Party Commlttees {CRO-1220) | § by

gSMContnbutmns from Other Political Committees (CRO-1230) | § $
%) Loan Proceeds (CRO-1410) | $ $

10) .Refunds/Reimbursemerits To the Committee (CRO-1240) | § 8
11)  Other Recelpt Sources .
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
llé) O.ut-side Sources of Income (CRO-1250) | § 8
11d) Legal Expénse Fund — Other Sources (CRO-1270) 1 § $
li;,)i mli;;hr];tml;urchase Price Sales B - }ER6-1265) $ $
$ $

20) Non-Monctary Glfts Gwen to Other Committees

13a) Operating E%pendltm 'es (CRIO-I}IIO). 3 571.75 b 571,75
13b) Contributions to Candidates/Political Committees (CRO-I..?I.G) $ $
13(:) Coordmatcd Party' Expenditures 7 fCRO-ISIO) 3 3
174) Aggregated Non-Media Expenditures (.C-In;.-();‘.éﬁ) $ $
" 15) " L;a;iRepayments N m;&w-“ma) $ $
16) Refundszelmbursements From the Commlttee - (CRO-1320) | § $
.1.7)“ In-Kind Contributions (CRO-1510) | $ $

18) TOTAL EXPENDITURES (Add fines [3a, 13b, 13c, 14, 15, 16 and [7) $ 571.75 3 57175

Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) $ 1,905.02 % 1,905.02

(CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CR01430) $
22) Deb;ts.aﬁd. Obligations owed By the Committee ” (CRO-1610) |
23j Debts and Obllgatlons owed To the Committee | (CRb-MzU) $
274) ”Account Transfers Within the Committee (CROI720) $
25) Administrative Support (CRO-1710) | $ 3
26) Forgiven Loans o (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 1,000.00 $ 1,000.00
28) Contributions to be Refunded (CrRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

JAN 2200

Pg 1 of

Amendment

2 [l ves [X Mo

Use this forin to report individual contributions over $5(} or contrlbutlons mlder $50 1f fonn CRO 1205 is not used

1: Committee Full Namée (and Fund if applicable) -

] 2. 1D Number

Lydia Tilley Effler

3 Contrlb u rInform & tmn o

K Ade

#[3: Remov

a. Full Name, Mailing Address &
{include city, stafe, & zip)

Phone

b. Job Titte/Profession

d. Comments

Retired / Housewife

48 hour notice filed

Elaine Harisock 12/19/2023
4925 Old Fort Sugarhill Rd ¢. Employer's Name/Specific Field
Old Fort, NC 28762 Housewife
¢. Efection Sum to Date
$ 1000.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
X 1A Check 12/18/2023 $ 1000.00
$

_ r' Informatlon

a, Full \‘ame, Mailing Address &
(melude city, state, & zip)

Phone

b, Joh Title/Profession

d. Comments

Accountant

Kara Reel
38 Lower Haw Branch Road

¢. Employer's Name/Specific Field

Marion, NC 28752 Self Employed
¢, Election Sum to Date
3 500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O A Check 12/18/2023 $ 500.00
O $
O $

3. Contnbutor Informatmn : ] Add IE - i
a, Full I\ame, Mailing Address & Phone b. Job TltleJProfession d, Comments
‘ finclude city, state, & zip) Retired
Keith Laney
33 Lower Haw Branch Road - ¢. Employer's Name/Specific Field
Marion, NC 28752 Retired
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mav/dd/yyyy) k. Anmtount
A Check 12/18/2023 $ 250.00
$
$
3 1,750.00
: ‘ : b 2,321.75
his line mitst be online 6 of DaailedSmmnmy Page CRO 1100) it

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to 1ep011 mdwrdual contl lbuthI]S over $50 or contributions under $50 if form CRO 1205 is nof used
' 2. ID Number -

(

SRR T ( ‘

Pg 2 of 2

Amendment

(] Yes [ No

b. Job Title/Profession

| d. Comments
(mclude clly state, & zip) Register of Deeds
Lydia Tilley Effler
24 Willoughby Way ¢. Employer's Name/Specific Field
Marion, NC 28752 Register of Deeds McDowell
County e. Election Sum to Date
$ 571.75
f.Prior . | g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
X Check to BOE 12/04/2023 $ 571.75
O] $
O $

(mcludc uty, state, & zip)

a, Full Name, Mailing Address & Phone

d, Comments

b. Job Title/Profession

¢. Employer's Name/Specific Field

¢. Election Sum to Date

3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
L] $
O] 8

(include city, state, & zip)

a, Full Name, Mailing Addiess & Phone .

b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior | g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/defyyyy) k. Amount

[] $

L] $

U] $
$ 571.75
3 2,321,775

00) -

CRO-1210

NC State Board of Elections

April 2007




48-Hour Notice - i
Use this form to report all contributions of $1,000 or more.
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1¥

Quarter-Plus report period and ends the day of the Primary Election and begins the day afier the last day of the 3 Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.
1. Commiittee Information =~ - 7o

AC
Cer o ane Amendment '/1
JAH /ngemﬁ}l of ( d@) Yes ’ §/§a~‘-’

SRS 15

¢. ID Number

a, Full Name

Lydia Tilley Effler

b, Mailing Address {include City, State and Zip Code) d. Report Date

24 Willoughby Way

Marion, NC 28752 12/19/2023

e, Phone Number

828-460-4199

2. Contribution Information” . ioiin 0 .| 2. Contribution Information : .-
a. Full Name, Mailing Address & Phone X : a. Full Name, Mailing Address & Phone
(include city, state, and zip) ‘ ““Remove (include city, state, and zip)
Elaine Reel Hartsock
4925 Old Fort Sugarhill Rd
Old Fort, NC 28762
Received Check from Individual
on 12/18/2023
_b, Typeof Contributor -~~~ -~ —=mee——— o | boTypeof Contributor o mmeom oo
B4 individial (if checked, must specify b2 and b3} [ Individual (if checked, must specify b2 and b3}
{71 rolitical Party [l Political Party
]:J Other Political Commitiee  (if checked, niust specify b1) I:I Other Palitical Committee  (if checked, nst specify b1)
D Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4)
[1 - Other Source: [[] Other Source:
b1, Type of Committee bi, Type of Commitiee
[] Federal ] County: Campaign ROD [l Federl [] County:
1 Stae ] Municipality: [] state D Municipality.
b2. Job Title/Profession b4. Federal 1D Number - b2. Job Title/Profession b4, Federal ID Number
Retired/Homemaker '
b3. Employer's Name/Specific Field ~ ¢, Fornt of Payment b3, Employer's Name/Specific Field ¢. Form of Payment
Check 1928 '
&, Date (mm/dd/yyyy) . f. Amount : d. Date (mm/ddiyyyy} f. Amount
12/18/2023 ) $ 1000.00 $
&. Account Code g. Etection Sum fo Date e. Account Code ¢. Election Sum to Date
$ 1000.00 $
s all the 2ff entries on thi $ 1000.00
ions ALL Page [ nulti-page, only list on page 1) 2% 1000.00

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 commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. Iunderstand that all contributions including those reporfed on this notice must

also be reported on the next scheduled campaign disclosurg report. / w
} )] M I}

Lydia Tilley Effler | Utla 12/19/2023
Printed Name of Signer vv Signatu;:a of. Appointé!i Vreasurer Date




