Disclosure Report Cover

Amendment
[ Yes

=g

Use this form for general report and committee information, must be signed m@*pﬂlw&wuh other detailed forms.

Do not use this form to update information.

. Committee Information

Full Name

(1INDY -2 AM 10

mNmbel'

COM,‘ere/fo[/eof T i /:/MCAVAE, - reqe
Mailing Address (include City, State and Zip Code) L LTV £ e Date Filed
7206 gf‘oow( Sf/\QE,'F /0/?0/20."7
¢. Phone Number

Rural Hall we 270¢S

33(-903- 219 1

Report Year|3. Period Start Date (mm/ddlyy)

4. Period End Date (ma/dd/yy) |5.

5. Treasurer Full Name

20(7 |09/ 27 /zon (0/23/2017 | T h by Moy tfee flacion,
Type of Committee (Check One) - 9. Type of Report (check only one type of report from one category) |
Candidate Campaign Party Municipal State/County Referendum
[ raC [ Referendum [ Organizational O Organiimjonal [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
) Legal Expense Fund [ Pre-primary [ First [ Final
E Pre-election D Second D Supplemental Final
. Type of Fund  (if applicable, check one) 3 Pre-runoff O Third ] Annual
[1 Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semi-annual
O Year End i | Mid Year 10. Special Report Name
Other: D Final D Year End
Number of Fundraisers this Report  |[] Special O Final
AL O special
1. Account Information [11- Account Information
Financial Institution Full Name la. Financial Institution Full Name
Frr_j"f‘ C! f/‘zef'\.f 8‘?“"\'{<
. Purpose c. Account Code |b. Purpose c. Account Code
Depos/'t and (
Sp ead Campatgn (o Period Begin Balance d. Period Begin Balance
g S /537. 837 $
ERTIFICATION

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. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

s0/30/07

Timothy Matthew [Fagchon HZM

Printed Name of Signer Signature of Appointed Treasurer Date L
OR OFFICE USE ONLY \

- l _ d‘@ Delivery Method

Date Received: l \ | 2' | I —' Employee: O al Mail
: . 1% g Ecgislcrzd Mail

Date Postmarked: Employee: (] Hand Delivered
oy —— Employee: [] Electronically Filed
Dt Diia Baicced: Employee: [ Signer has not received

mandatory mnmnE
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.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary Oves AN
Use this form to summarize all disclosure reporting forms and to total mone information
i 2. Type of Report 3.1D Number |
Com el to Elect T £ Elinchogt Pro-ERAlon | 1ICRCE6T
Start of Election Cycle: January 1, Zeo/7 Rep:%‘:‘:ﬁ od El;rc‘:it::‘tch;s e
4) Cash on Hand at Start $ L Y27.87 |5
qﬂCElPT S
5) Aggregated Contributions from Individuals (cro-1205| 8 [O g. 99 s 0 X .99
6) Contributions from Individuals (CRO-1210)| $ 21(.{0 C./¥ $ 251, /t(
7) Contributions from Political Party Commitiees (CRO-1220)| & $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds cro-1410)| s /SOO,00 |$ 3,390
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § s
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| § S
12) TOTAL RECEIPTS (Add lincs 5,6,7.8,9.10, 1 1a.l bl Ic.1idand 11e} § 4 0/S, /3 |$ 6,010./3
[EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 3, “Y6/. Y0 | s 3, 8 $7
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ S
13¢c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| & $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions «cro-s10)| s [0S0,/ b ¢ $ /050./3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| § &, 8 1/, §7 $ 4,968, &6
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] 8 [, O ¥/, %7 |S 1, 04(. %7
DITIONAL INFORMATION
) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| % $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals ree [ o _3 [Oves [@ho
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fuind if applicable) " |2.ID Number
Copnm F40Q Fo £ /8 H~T )bty Flrnehyopes 1cqe 67

3. Contributor Information

2. Amend

Ib. Account Code

¢. Form of Payment

4, In-Kind Description

e. Date (mm/dd/yyyy) |f. Amount

] Add

D Remove

(

Check

/a/r'z./zo/-7

$ 25,00

Add
D Remove

(

Ta Kiad

Stammpd, /%_Mye

/o/’c: 1/ 7077

$ Y 00

L1 Add
D Remove

{

Ta Kiad

Stapups [fostast

/U/Z ?/c'a/ 7

5 3,90

L1 Add
1 remove

Casth

/o/zr/zo/'r

$ 90,00

pr 4P /<J4J

Po}'"-‘tﬁd /ﬁ;ﬁ ﬂrﬁm

ID/’?-/ZOH

6.54

$
$
$
$

L B - - -

4. Total only this Page

$ (08, 79

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ 1o 99

CRO-1205

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pe | o | DOves Do
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- Commitice Full Name (and Fund if applicable) 2. 1D Number
(o«mff-ffﬂ fo E/CCIL Th’h F/I/ICAUM /C@ 667
[3. Contributor Information CJ Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

 (include city,state, & 7ip)
Timothy Matthew Fliachom
7206 Proad Street
Rural Hall 20 270¥S

Real € 5 fat e

¢. Employer’s Name/Specific Field

Se |f

e. Election Sum to Date

7206 8roac( SreeLt
Rocal Hall pe¢ 27095

s $00,67

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount

- / Lg Aad }’,,-’,I,tc,( (eife s /o/o?/wm $ (9. &7

= ( JA k/ﬂ.d -S"f"a""p—g/lpo)fq}@ IO/O‘I/’Zor"l $ ?j, 00

-~ [ I kmg/ 5*‘0\"1/”5//0;& 4 /0//9/7om $ /02,00
|5 Contributor Information Remove
|- Full Name, Mailing Address & Phone Fb Job Title/Profession d. Comments

| (include city, state, & zip)

T(l/"\o“‘l‘\y M""f‘AeU F};ACAUA @f:oiwimc‘?uld

(£

e. Election Sum to Date

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
i [ Talkind }%;mye ,QWJ /0/50/?«1 $ 23£.00
- ( 24 Aiad  |Ciased (etfo L f°/23/zw‘r ¥ T T
o| Y knd | adea Loties 10/23 /2017 |$ 259, 7S
. Contributor Information L1 Add "] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
i (include city, state, & zip) ’
S
’r‘ MO')(-‘( /"‘lq,"- ‘Fbﬂh/ F/nc(tum t'é;f‘oycr’ianj;;iﬂ?ﬂdd
7206 é?roaw( Se~eef 5 l(,
e. Election Sum to Date
£ [/ #C 270YS Q E
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (um/dd/yyyy) |k Amount
t [ Che ck /O//7/zof7 $ £00,00
- [ Chec ke 10/19 /1017 | % €00,00
O $
. Total only this Page $ 2,406./Y9
. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007
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Disbursements

Amendment

of 5-_ DYes

Pg _.2'_ B/No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
Il. Commitiee Full Name (and Fund if applicable) L " ’|2. ID Number B
{Coumitter to Efect Tim Flenctoo /¢QC €7

. Type of Disbursement  (Please usé separate CRO-1310 forms for each type of Disbursement.) o
Operating Expenses 1 Contsibutions to Candidates/Political Committees 1 Coordinated Party Expenditores
. Payee Infortnation i I Add iJ Remove
2. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Conuments
include city, state, & zip)
vs Po.S‘#"QJ( Servicl c. Level Registered (Speciy)
Ve YO porth Point Blhd Federal County:
(pt'/\,s }‘Oll S\G- '-QM A c n State D Municipality: e.ecﬁunSnmloDnteO
| s 294.0
. Acconnt Code | Form of Payment | h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount [k Required Remarls
/ Pebit £ toforf20r1 I8 /¥ 700 | Postapl
! Dbt xr IO/c_L/Zor"! $ ¢ oo Po;fa’_’e
4. PayceInformation. =~ " ° {0 Add 1 Remove
Ja. Full Name, Maifing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Campaign Partne, c. Level Registered (Specily)
16 Duvd ley Se-eer™ CJ Federt  Ld County:
Frtch éurj MA or<s 2o £ siate 3 municipatity: [e. Etection Sum to Date
6/1- Soo- 725/ s §2.00
[t Account Code lg. Fonin of Payment  |h. Purpose Code |1, Date (mm/ddfyyyy) |f. Amount i. Required Remarks
1| Déb'+ A refozfeom |8 2%.00 | (oo 14
$
. Payee Information ' _[-D-Add 'iEl Remove
|- Full Name, Mailing Address & Phone b. Coordinated Committee Nome  |d. Comments
(include city, state, & #p)
weady e od . Level Reglstered (Specify) _
$309 $quf~#a10/' D~ [J Federal L Couniy:
w l'ﬁs-’*'\ ) §G. [Q“ s 27,06 D State D Municipality: |e. Election Som to Pate
s § 20.00
I Account Code {g. Form of Payment |h. Purpose Code |i Date (mm/ddiyyyy) [f. Amount L. Hequired Remarks
f check o (ofo2 (2007 |5 282.50 | DUt JéAL [, Moatont
/ Check o (0/(8/ 2011 |8 232, S0 | Dyst 1bute fibroatvef
5. Totalonly this Page N s P¢3.o0
6. Total of ALL'CRO-1310 Pages ™ ' )
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 Cr’ G { . (fO
(This line goes in line 138 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ]
!ZE line goes in line 13¢ o! Detailed Snmm PaEe CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fandraising . D- To'Anmher Candidate
- Salaries F# . Equipinent G - Political Party H* - Holding Public Office Expenses
_«_Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

|*" Codes -rguiré detailed exglanatiou in 'reguired remarks field !kl
NC State Board of Elections

CRO-1310

..‘.
December 2009
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- Amendiment
5

Disbursements Pe S of Oves Ao

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Comnmitiee Full Name (and Fund.if applicable) Lo s |2 IDNumber - -
G)le"fee‘{'o é‘/ﬂCf 7;M/—/14C[1WH ICQCC_7
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursemént.) o
in ' L1 _Conuibutions to Candidates/Political Comsmittces 1 Coontinated Pasty Expeaditurcs
. Payee Iiformiation ) id Add |1 Remove ] .
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
§"‘ o0 { es { c. Level Registered (Spedify)
Y30 € {-{aAOS ch{( R Cd Federa [ IComTt?: _
(u”‘\S"‘o’\ Ca [0An AC 210§ PSW C] Municipatity: [e. Election Sum to Date
33¢-377- 3% 36 s (99,67
It Account Code  |g. Form of Payment  {h. Purpese Code |t Date (mm/ddiyyyy) 1§. Amoant k. Required Remarks
| Dekir 8 10231001 |8 28.27 | Priat LetrteS
I / J’Qé:f [4 /o/‘&?/zol’l $2X. 27 | Paar Lette-S
4. Payee Tnformation, . - ID Add. LT Remove. . - o :
k. Fun Naine, Mailing Address & Phone b. Coordinated Committee Name d., Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[ Federat [ county:
3 sute [ Musicipatity: |e. Election Sum to Date
$
[t Account Codeé  |g. Form of Payment  [h. Porpose Code |1, Date (mm/dd/yyyy) |f. Amount k. Required Remarks
$
$
4. Payee Information i1 Add_|[] Remove
2. Full Naine, Mailing Address & FPhone b. Coordinated Commiitiee Name  |d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
O Federa [J county:
1 stae [ Municipatity: |e. Election Som fo Date
$
. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/ddfyyyy) |f. Amount " |k Required Remarks
5. Total only this Page . - L ‘ _ $ S£.5¢
6. Total of ALL CRO-1310 Pages ' | ;
(This line goes in line 13a of Detailed Snmmmy Page CRO-1100 if Opmmng Expenses) $ 3 s/ (‘ / C/ 0
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) /o ’
(This line goes in line 13¢ of Detailed Summary Fage CRO-1100 if Coordinated Farty Expendifures)
7. Purpose Codes (List detailed éxpenditure code in (h.) above). , L _ 3
A* - Media _ B*-Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage | J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other o
¥ ( Ianation in required remarks field (k) ' - >

CRO-1310 NC State Board of Elections Docember 2009
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Loan Proceeds Pe of T |:| Yes m/u
Use this form to rcpoxt proceeds from a loan and loan endorser’s information
A loan proceeds statenient must accompany each loan that is from an mdlwdual
1. Conmnitleé¢ Full Name (and Fund if applicable) . e .12, 1D Number:
Comml kiee +o é_/é(;'/" 7-//14 F/.qc,évm ICRCE7
3. Lendér Information - jl:l Add !D Remove i ' N .
Ra. Full Name, Malling Address & Phone |b: Job Title/Profession d. Comments
{include city, state, & zip)
TM-W!LC"V Matthlu Fliachunm RQAI € Shtl ¢, Start Date (mm/ddlyyyy)
710 A 6’,_0 aa( 5f, 64 -f ¢, Employer's Name/Specific Ficld /o//?.. /20,7
!
RUrw/ H"« (! Mt 270 S S-Q/“C I. End Date (mm/dd/yyyy)
Open
Rate h. Security Pledged i. Acconnt Code }. Form of Payment k. Amount
O wl Ao £ ) check s [,000
_ Full Name of Lending Institotion T Tm. Loan Number
A —— (_—
4, Endorsers/Makers: (The people'who guarantee the loan.) L : T ,
[2. Full Name, Mailing Addréss & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field
_ (include city, state, & zip)
— d. Percentage e. Amount -
%| %
a. Full Name, Moiling Address & Phone b. Job Title/Profession ¢. Employér's Name/Specific Field
__(nclude city, state, & zip)
— d. Percentage e..Amount
%| $
Ja. ¥oll Name, Mailing Address & Phone b. Job Title/Profession . Emiployér‘s Name/Spécific Field
@inclode city, state, & zip)
/ d. Percentage e. Amount’
%%
Fall Name, Mailing Address & Phone |b: Job Title/Profession ¢, Employer’s Name/Specific Field
{(inélnde city, state, & zip)
———
d. Percentage e. Amomnt
%| $
5. Total of ALL CRO-1410 Pages $ / <H0.00°
(This liné must be on fine 9 af. Detaited Summary Page C‘RO-HI‘]G) ‘ '’
CRO-1410 NC State Board of Edections April 2007




- . R Amendment
n-Kind Contributions Pe [ o & |[Ove Ao
Use this form to report non-monetary contribations, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
! [N[® Committee Full Name (and Fund if applicable) .' - . 7 2;TD Number © = =
Compmi Hee o & lec Tim F//chr% /CQRCE7
), Contributor Information. - ~ I Add ][] Remove oo e
a. Full Name; Mailing Address & Phone b. Type of Contributor c: Comments
(include city, state, & zip) M Individual
[ candidate
E/«/q_,\ M [/e/' 1 pany
- /e ¢t L rac
L/??I f‘f")&’d Ood D Referenduom d. Election Stm to Date
{vipn S€OA S lermpsc Z?f@é ] Other Receipt Source
s 300
fe. Description | i f. Date (mm/dd/yyyy) |g. Fair Market Amount
Postage. Skaemps r0/21 /2017 |3 3¥.00
$
$
3. Contributor Inforsuation ~___~ . L1 Aad L1 Remove . -
2. Full Name, Mailing Address & Phone b: Type of Contributor _ c. Comments
(ndudecity, state, & zip) Individual
Candidat
Sara Blackburn L] o
Cr [ rac
2 1 6 ( /(’Aj 6&0/_‘96 [ Refercndum d. Election Sum to Date
(o rr S+ 2N Solen AT 2 770 3 |[J otherReceipt Source $ 3, (2/0
Je- Description o ) f. Date (mm/dd/yyyy) {g.Fair Market Amount
Postage Stanps t0/23/2017 |33 50
3
$
3. Contribuior Information . TJ Add_|[J Remove L
2. Full Naie, Mailing Address & Phone: b. Type of Contributor ¢. Comments
‘(inclode city, state, & zip) Individaal
'T,momymaFMeu Fliachunn O g::;hm
7206 Broad Sr EPAC A
Referendum d. Election Sum to Date.
~al Hall ¢ 270%5 : ' '
Ru-a [ other Receipt Source $ ??\ S'. G 7

e, Description | Date (nm/dd/yyyy) |g. Fair Market Amount
Printed lofte S tofoz/r7 |$/P5. 67
Stamps [ Postoge 1oz /7 |8 FR00
s’f*aﬁpf//’bj)‘aye ro/re/r7 |3 702,00

4. Total only-this Page .. " - s ¥33. 07
5. Total of ALL CRO-1510 Pages $
Cﬂus liné imust be on tine 17 of Detailed Summary Page CRD-IIOG) i ¢
CRO-]SI 0 NC State Board of Elections December 2007



In-Kind Contributions

2

—_—

Pg

of

Amendment

’L D\’es

Pl o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Commmiittee Full Name (and Fund if applicable) .

_Use CR0O-1215 if In-Kind Contributions were or will be refunded wnhm 7 days

“12.1D Number .

Coman rMLQf- to é/@cf' //m F//[CA«JM

[eR e

3. Contributor Information .- . ) ;E] Add 1|:| Remove _
. Full Name, Mafling Address & Phone |b. Type of Contributor |c. Comments
_ (include city, state, & zip) ‘ Individual
Timothy rarthter Flinchon |5 pmiie
[ rac
1‘06 ’6 road St [ Referendam d. Election Sum to Date
; Description i f. Date (mm/dd/yyyy) |g. Fair Market Amount
lostaqe  Stqwps rofroli1 |8 23800
frnted Lo fteS (of23/77 |8 112 T2
/o . ted LQ:HL@,-}’ ro/'z.?//ﬂ $257.75
3. Contributor Information =~ -« _ ?D Add_ L1 Remove o T
B Full Name, Mailing Address & l’hone b. Type of Contributor €. Commcnts ]
A(in¢lude ¢ity, state, & zlp) Individual
t Candidate
Tmofhy ﬂMfAQWF/J‘A;LVM EPany
PAC
e & B °; o ¢ 204S [ Referendum d. Election Sum to Date
- er ipt Source
ﬂurq.( I*(a/ N [ other Receipt S 5 {/0{1'73
Jle- Description f. Date (mm/dd/yyyy) |g Fair Market Amount.
Fb)’ﬁ_@l/ /”Df'LO‘C&!C_Q_ /o//Z//'? $ 6‘;?
$
$
. -Contributor Foformation L1 .Add L] Remove »
. Full Nanzé, Mailing Address & Phone B. Type of Contributor c. Comments
(include cily, state, & zip) [ mdividuat
[0 candidate
[ pany
[ rac
[ Referendum d. Election Suin to Dats
D Other Receipt Source $
e. Deseription {. Date (mm/dd/yyyy) |g: Fair Market Amount
$
$
$
4. Total only this Page -~ |$ 6/7,06

5. Total of ALL CRO-1510 Pages
(This line must be on line.17 of Detailed Summary Page CRO- Hﬂﬂ)

$ /1050.]3

CRO-1510

NC State Board ofElccunns

December 2007



