L 5Amendment ’

Disclosure Report Cover C1 Yes [XI No |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
© thls fmmto date informatio

a. Full :{me ¢. ID Number

LYDIA TILLEY EFFLER
b. Mailing Address (inctude City, State and Zip Code) d. Date Filed
24 WILLOUGHBY WAY 07/09/2024

MARION, NC 28752

e. Phone Number

(828) 460-4199

E] Candidate Campa;gn I: .P.a.rt.y Mu 1c:pal “ State/Cuunty . TReferendum
O Joint Fundraiser O pracC O Organizational [0 Organizational [ Organizational
O Referendum D chal Ew(pcnse Fund A Thirty-five day Quarterly [ Pre-referendum
7-Tvn 10 Pre-primary O First [] Finat
O "Booster Fund 0 Pre-election X Second [ Suwpplemental Final
[ Building Fund [0  Prerunoff O Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Speciat
[ NC Public Campaign Financing Fund ] Mid Year Semi-anmual
(] Year End O Mid Year 10,5_2;-,(;13] R m vt Name
[0  Final O Year End
: : 10 Special [ Final
0 O Special
a. ln“a.r.}cisil Ils.tifl.l.ti()ﬂ Fuf al.n.én am.I«‘ina.ncial Institutidn Fu Name
MCDOWELL CORNERSTONE CREDIT UNION
b, Purpose ¢, Aceount Code b. Purpose ¢. Aceount Code
CAMPAIGN ACCOUNT A
d. Period Begin Balance d&. Period Begin Balance
3 8,055.96 $
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. Ifurther certlfy thatgs report is complete, and correct that I havﬁt;n trained by the NC State Board

Ql 07/09/2024
Pri’nted Namq of S:gner (/] Signature of Appoinig¢d Treafufef Date

FOR OFFICEUSEONLY

P / .
i — - 2
Date Received: &Q M—?ﬁmp]oyee; ! { [0 gl\,/ Delivery Method

[ Normal Mai
Date Postmarked: Employee: O Registered Mail

and Delivered
[ Etectronically Filed

Date Scanned: . Employee:

[ Signer has not received

Date Data Entered: loyee: -
Employ 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 ement of Organization (CRO-2100A -E) to make committee changes, -
CRO-1000 RV T é EEE NC State Board of Elections December 2007

JUL 10 0




'A'i'nendnie.nt

Detailed Summary OYes [@nNo
Use this form fo summarize all disclosure repotting forms and to total monetary information
1, Committee Full Name (and Fund if appticable) 2. Type of Report 3. ID Number
LYDIA TILLEY EFFLER 2024 Second Quarter
. . 2021 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 8,05596 | § 1,905.02
RECEIPTS .
5) Aggregated Contnbuhons from Indmduals ( CRO-12 05) 5 0.00 | $ 500.00
6) Conmbuhons fram Indmduals (030-121 0) 5 1,10000 | $ 11,050.00
7) Contr:butions firom Political Party Commlttees (CRO 1220) 3 000 | % 0.00
8) Contrlbutlous fl om Other Political Comm:ttees (CR0-1230) 3 200.00 | $ 950,00
9) Loan Ploceeds ( CRO-141 0) $ 0.00 18 0.00
10) Refunde/Relmbursements to the Commlttee (CR0‘1240) $ 000 }5 0.00

i 1) Other Recelpt Sources

lla) Interest on Bank Accounts | (CR0-1250) $ 0.00 | § 0.00
i1b) Contubutmns from Not—Fon -Proﬁt Olgamzatlons “( CRO-125 0) b 0.00 | $ 0.00
Ilc) Outsuie Soul ces ofIncome (CR0-1250) $ 0.00| % 0.00
113 Legal Expense Fund - Othel SUH] ces - I(CR0-1270). $ 0.00 | 8 0.00
B .l.ie) Exempt Purchase Price Sales “ III(CR0-1265)I $ 0.00 | 0.00
12) TOTAL RECEIPTS {Add lines 5, 6. 7, 8, 9,10,11a,11b,11¢,11d and 1le) | § 1,300.00 | $ 12,500.00

EXPENDITURES
13) Dlsbursements
13a) Operatmg F.b;pendltmes | (CRO-BMJ 5 670.68 | $ 4,219.74
13b) Contrlbutmns to Candldates/Polltlcal Commlttees " (CRO-BI 0). $ 700.00 | $ 700.00

 13¢) Coordinated Party Expenditures - (cro-1310) s 0.00 | $ 0.00
i4} Aggregated Non-Media Expendltmes. - {CRO- 1315)“ b 000 (% 0.00
15) Loan Repayments | (cro-1420) | § 0.00 | $ 0.00
16) I.i-efu;ld.s.llmle.i.ml.mrsements from the Connﬁittee V (CRO-1320)| § 0.00 | % 0.00
17) In-Kind Contributions (cro-1510) | 3 0.00 | § 1,500.00
) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 1.370.68 | 8 6.419.74
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 798528 | % 7,085.28
ADDITIONAL INFORMATION R

0) Non~M0netalyG1fts leen to Othel Commlttees (CRO-1330) ¥ 0.00

1) Outstandmg Loans (mcl ones frem other campalgns) (CRO—I 430) ¥ 0.00

‘2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 |

3) Debls and Obligations owed fo the Committee  (CRO-1620) | § 0.00 |

4) Account Transfers Within the Committee ~ (CRO-1720) | § 0.00

5) Admlmst,.ahve Suppmt BT crorriols o ]s 000
6) Forgiven Loans (cro-1440) [ § 0.00 | $ 0.00
17) 48-Tour Notice Reports Sum (CRO-2220)| g $ 0,00
8) Contributions to be Refunded _ { Cfo-l 215)| § 0183 0.00
CRO-1100 NC State Board of Elections ELE Y ELE jAugust 2008




Contributions from Individuals _
Use this form to report mleldual contnbutmns over $50 or contributions under $50 if form CRO ]205 is not used

~Full NameMailing Address & Phone
(include city, state, & zip)

£
pg 1 or

EAme e

2 [Dyes [

b. Job Tltle/l’l ofession

d. Comments

THEODORE BELL

MARION, NC 28752

186 PLEASANT MEADOW ESTATE

DISTRICT ATTORNEY

c. Employer's Name/Specific Field

STATE OF NC

e. Flection Sum to Date

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

$ 500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k., Amount
s A Check 03/11/2024 $ 500.00
O $
O $

b, Job ’I‘ltle:.lProfession

d. Comments

JOAN CREASMAN
277 JONES RD
LEICESTER, NC 28748

DEPUTY COMMISSIONER
INSURANCE -RETIRED

¢, Employer's Name/Specific Field

R Fuil Name. Ma] mg Address & Phone

STATE OF NORTH
CAROLINA e. Hection Sum to Date
by 100.00
£. Prior {g. Acecount Code |[h, Form of Payment }i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
= A Check 03/08/2024 s 100.00
- 8
$

b. Job 'I'ltlelefessm

d Comments

(include city, state, & zip) CONGRESSIONAL AID -
RICHARD FAULKNER RETIRED
3700 TAYLOR GLENN LN NW ¢, Imployer's Name/Specifie Field
CONCORD, NC 28027 US CONGRESSMAN
CHARLES TAYLOR ¢, [Tection Sum te Date
8 200.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O A Check 03/08/2024 $ 200.00
W $
3
$ 800.00
- $ 1,100.00
CRO-1210 NC State Board of Elections April 2007
AR R PR v
RECEIVED
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Amendment

Contributions from Individuals Pz _2 of _2 |Oves [RnNo
Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
I-Committee Full Name (and Fund if applicable - - 2.ID Number
LYDIA TILLEY EFFLER

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ELECTRONICS BUSINESS
RICHARD LONG OWNER
111 HEMLOCK DRIVE ¢. Employer's Name/Specific Field
MARION, NC 28752 RDM
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 02/27/2024 $ 100.00
O $
$

a, Full Name, Mai.l.i.ng.Address & Phone
{include city, state, & zip}

b. Job ﬁ;IeIProfession

d. Comments

TEACHER

HEATHER SPROUSE
692 FOREST HILL DR

¢. Employer's Name/Specific Field

MARION, NC 28752 MCDOWELL COUNTY
SCHOOLS e, Hection Sum to Date
$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
0 A Check 02/27/2024 $ 200.00
O $
O $
. % 300.00
3 1,100.00
CRO-IZIHO NC Sfate Bc;e.l.rd ofElectxons April 2007

J




Contributions from Other Political Committees rg _1_ o _ 1 [Oves [ No

Use this formto report contributions fiom other candidate, referendum or PAC committees
1. Commitiee Full Name (and Fund if applicable '
LYDIA TILLEY EFFLER

3 O Add
a. Full Name, Mailing Address & Phone b, Type of Commiitee d, Comments
{include city, state, & zip) IN Candidate L} PAC
DUDLEY GREENE FOR NC HOUSE 0 Referondum
636 WYATT DR . ¢. Level Registered (Specify)
NEWLAND, NC 28657 L] Federal L] County:
[} state ] Municipality: {e. Bection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h, In-Kind Desecription i. Date (mm/dd/yyyy)} |i. Amount
A Check 02/27/2024 $ 200.00
$
$

$ - $200.00

. ( i

$ $200.00
i 0-
CRO-12

NC State Board of Elections April 2007

L5, Y Bk Sos

L4010




P Eéii"rie'n'hm'ehwt' N
Disbursements pg 1 of _1 Oves [ENo

Use this form to report expenditures from the committes for operating expenses, contributions to candidate/political
comtmttees and cocndmated party expendltutes

éaor'dinated Party Expenditures

a. Fﬁll Name, Mallmg“A.c.ldr.ess & Phdne ] ﬂ “Coordinated Committec Name |d. Comments
(include city, state, & zip)
COMMITTEE TO ELECT TRISHA GARNER
1189 FOREST COUNTRY DR ¢, Level Registered (Specify)
MARION, NC 28752 [} Federal [d County:
] state ] Municipality: |e. Hection Sum to Date
MCDOWGH $ 700'00
I, Account Code kg, Form of Payment |[h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount le, Required Remarks
A Check D 02/20/2024 $ 700.00
$
$ 700.00
. ( Tln's' line goés fn line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 700.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contmn)
(This line goes in Iine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

A* - Media B* - Printing - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0*

CRO-1310 NC Statc Board ofEiectlons Deccmber 2009




i ; 'Ahlendmentr
Disbursements pg 1 of 2 [Mves X mo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
commlttees and coordinated party expenditures

ee Full Name (and Fund if applicable)

LYDIA TILLEY EFFLER
" Contributions to Cand:c[ates/ olitical Commit(ees | | Coordmatedparty Expendltures
a. Full Name, Mallmg Addless & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip}
BOJANGLES #1089
1525 NORTH MAIN ST ¢. Level Registered (Specify)
MARION, NC 28752 L] Federal L1 County:
O state [ Municipality: |e, Flection Sum to Date
$ 265.54

f. Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks

A Debit Card 0 03/09/2024 $ 265.54 |FOOD FOR EVENT

$
a. Full Name Ma]lmg Addwss & Phone b. Coordina edComml ce Name |d. Comments
(include city, state, & zip)
CROWN AWARDS
CROWN AWARDS ONLINE c. Level Registered (Specify)
NC 7] Federal i County:
(800) 227-1557 [ state [ Municipality: {e. Bection Sum to Date
b 135.52

f. Account Code |g. Form of Payment {h. Purpese Code [i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks

A Debit Card H 05/21/2024 $ 135,52 | APPRIECATION AWARD

a. Full Name, Maﬂing Address & Phone b. Coordinated éblﬁmittee Name [d. Comments
{(include city, state, & zip)
LOWES HARDWARE
HWY 70 WEST ¢, Level Registered (Specify)
MARION, NC 28752 L] Federal L] County:
O state [ Municipality: {e, Mection Sum to Date
8 131,13
f. Account Code |g. Ferm of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card F 03/11/2024 $ 131.13 | STORAGE SUPPLIES
$

5 532.19

(This line goes in fine 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 Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)

$ 670.68

A* - Media B¥* - ?;'inting C# - Fundraising D - To Another Candidate
E - 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

. NC State Board ofEEcctlons

+3 Jecember 20{)9

Bersds

Lo

CRO-1310




. P ‘Amendment
Disbursements Pg 2 of _2 |Oves [Kno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Operating Expenses " Contributions to Candidates/Political Committees ~ L Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip}
TITAN PIZZA
278 EAST COURT ST ¢. Level Registered (Specify)
MARION, NC 28752 L] Federal L1 County:
O state O Municipality: {e. Hlection Sum to Date
b 138.49
f. Account Code |g. Form of Payment | . Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card ] 03/05/2024 3 138.4% | FOOD FOR ELECTION
$ NIGHT 2VENL

$ 138.49

(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 Comm)
(This line goes in line 13c of Defailed Suminary Page CRO-1100 if Coordinated Party Expenditures)

3 670.68

d tailed exp ve)
A* - Media B# - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO1310 ==—NC Statc Board of Llootions




Gma“ Lydia Effler <lydiaeffler@gmail.com>

2nd Q Report for Lydia Tilley Effler (McDowell County Register of Deeds)

1 message

Lydia Effler <lydiaeffler@gmail.com>

Tue, Jul 8, 2024 at 6:06 PM
To: campaign.reporting@ncsbe.gov

Please find my second quarter report attached for 02/18/2024 - 06/30/2024.
Thank You,

Lydia Tilley Effler

[ -2024_QTR2_0_06302024.cfd
10K




