Disclosure Report Cover O Yes [X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information

i
!
i

a. Full Name o ID Number
LYDIA TILLEY EFFLER
b. Mailing Address (include City, State and Zip Code) d. Date Filed
24 WILLOUGHBY WAY 01/06/2025
MARION, NC 28752
e. Phone Number
(828) 460-4199

[Xl Candidate Campaign D Party Municipal StatelCounty Referendum
[C] Joint Fundraiser O prac | Organizational [T] Organizational [J Oreanizational
[} Referendum [ Legal Expense Fund [ Thirty-five day Quarterly [7] Pre-referendum
: Jd[O0  Pre-primary O First [0 Final
] "Booster Fund' 0  Pre-election O Second [[1 Supplemental Final
O Building Fund [[]  Pre-runoff O Third O Annual
[] Presidential Election Year Candidates Fuad Semi-annual a Fourth O Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Ve |O Mdver [T SpeciReporiTame
[7] other: O  Final O Year End
_ i wrt . - |0  Special O Final
0 O Special
a. Financial Institution Full Name
MCDOWELL CORNERSTONE CREDIT UNION
b. Purpose - ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT A
d. Period Begin Balance d. Period Begin Balance
s 5,571.25 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 comming[ed with prghibited or other non-disclosed

01/06/2025
Date
FOR OFFICEUSEONLY  “:ocves \J , L
) T R S & . .
.- Date Received: Employes: 7 Zijg ZZéL _H;h}\;ﬂl Nllif[h?ld

. . JAR 47 77 O Re(: niTsk::ere(;1 !Mail

Date Postmarked: Employee: . | & .

T o —————— g Hand Delivered
.'Da.l'.ce Scanned: Employee: Blectronically Filed
: 'Da_ié Data Entered: Employee: : [J 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 December 2007




EAmendme.J;tw o

Detailed Summary O ves 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. 1) Number
LYDIA TILLEY EFFLER 2024 Fourth Quarter
Start of Election Cycle: January 1, __2021 Reporting beriod | Hlecton Cocle
4) Cash on Hand at Start $ 5571251 % 1,905.02
RECEIPTS
5) Aggregated Contrlbutmns from Iudmduals o ( CRO-1 205). 3 0.00 | $ 500.00
”6) Contrlbutlons from Indmduals o (Cl.?o;ia?lr.o)r 3 0.00 | % 11,050.00
47) Contrlbutlons from Polltlcal Party Commlttees o ( CR0~1220) 3 0.00 | § 0.00
8) Contrlbutlons from Othel Political Commlttees | { CR0"1230). b3 0.00 | % 950.00
9) Loan Proceeds - . (crO-1410) | § 0.00 | $
10) Refunck/Relmbursements to the Commnttee | | { CRO~1240) b 0.00 | $

ll) Other Recelpt Saurces

lla) Intel est on Bank Acceunts | - (CR0~1250) $ 0.00 | $ 0.00
R 11h) Contrlbutwns from Not—I‘or-i’roﬁt Orgamzatmns ( CRo-1 25&) 5 0.00 | $ 0.00
| 4“1 1) Ouiside Sources of Tncome B (CRO'1250) 3 0.00 | $ 0.00
-.lld) Legal Expense Fund - Other“S-ources - .(CR.O-.DMI) $ 000 |3 0.00
| 11e) Exempt Purchase Price Sales - tCka?“) 3 0.00 | % 0.00
li2) TOTAL RECHEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and [le) | § 0001 % 12,500,00
EXPENDITURES
[13) I)lshursements
133) Operatmg ]k..pendltmes s e ”('c;'go.jgm) . L5054 | § 19351
13b) Contrlbutmns to Candldates/Polltlcal Comnnttees | (CR0-131 0) $ 0.00 | § 1,200.00
13c) Coordmated Party Expenditures - (CRO-1310} | § 000 |8 0.00
14) Aggregated Non-Medla Expenditures | .(CR0-1315) $ 00018 0.00
15) Loan Repayments | - ”(CRO"”Z@) $ 0.00 | $ 0.00
16) Refundszelmburs-ements fl om the Comtmttee N ( CRO'1320) $ 0.00 | $ 0.00
1 7} In-Kind Contributions M(CRO 1510) b} 0.00|$ 1,500.00
(8) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16 and 17) | § 1,059.54 | $ 9,893.31
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 451171 | § 451171
ADDITIONAL INFORMATION -
0) Non-Monetary Glfts Gwen to Other Commlttees ( CRO-1 330) $ 0.00
1) Outstandmg Loans (mcl ones from other cammlgns) (CRO-I 430) $ 0.00
2) Debts and Obllgatlons owed by the Comlmttee (CRO-I 61 0). $ 0.00
“3) Debts and Obllgatlons owed to the Commlttee - (CRO-I 620) $ 0.00
24) Account 'I}‘ansfers Wlthm the Comnuttee - .(CRO-I 720) $ 0.00
pS) Admmlstrahve Support | - ( CRO-1710}| § 0.00 | $ 0.00
L6 Forgian Lons et e (CRo.1440) A T —
1) 48-Hour oo Reports e s YR —
p8) Contributions to be Refunded (CRO-1215)| § 000 | % 0.00

CRO-1100 NC State Board of Elections August 2008




Amendment

‘Disbursements pg 1 of _1 Hyves [Rno

Use this formto report expenditures from the committee for operating expenses, conttibutions to candidate/political
corrmttees and coordinated party expenditures

o6 Fall Name (and Rund if applicable).

LYDIA TILLEY EFFLER

d. Comments

2. Full‘Name 'Mallmg Address & Phone R b.--:Coo;;l nate'ﬂ..ébrﬁlﬁii'tee i;faine

{mclnde city, state, & zip) -
BROOKS TAVERN AND RESTAURANT

10 OAK STREET ¢. Level Registered (Specify)
TRYON, NC 28782 L] Foderal L1 County:
’ B state ] Municipality: [e. Hection Sum to Date
$ 323.73
£, Account Code|g, Form -of Payment [h. Purpose Code [i, Date (mm/dd/yyyy} li. Amount k. Required Remarks
A Debit Card HO 12/21/2024 $ 323.73 | CAMPAIGN MEAL FOR
$ VOLUNTEERS 2024

_Mallmg Address ‘& Phone - b, _Coordma_téd. éo:ﬂrﬁi’t}ee-Name Ta. Comments
(mclude clty. state, & zip) CAMPAIGN GIVAWAYS
FLAVORS ON MAIN
49 § MAIN ST ¢, Level Registered (Specify)
MARION, NC 28752 L] Federal LI County:
P Sate L1 Municipality: je, Blection Sum to Date
$ 2,024.84
f, Account Code |g. Form of Payment |, Purpose Code }i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card o} 12/21/2024 $ 110.81 |GIVEAWAYS
$
_ \ aﬂmg Address. &.Phone = b Coordu;até'd:Commlttee N..ame : d.__Comme‘I.lts
gmclude clty, state, & zip) L CHRISTMAS FLOAT
MARION DOWNTOWN BUSINESS ASSOCIATION MARION PARADE
58 DEPOT STREET ¢ Level Registered (Specify)
MARION, NC 28752 I Fedoral L County:
(828) 652-2215 1 state [ Municipality: |e. Hiection Sum to Date
$ 625,00
f, Account Code |g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check 0 11/18/2024 3 625.00 | CHRISTMAS PARADE
5
” $ 1,059.54
(This line goes in line 13a of Detailed Summary Page CRO- If Operating Expenses) $ 1.059.54
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A

= Media - B* - Printing C*- Fundraising D- To Another Candldate
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

danation in required remarks fi
NC State Board of Elect ns

December 2009



