i

Amendment

Disclosure Report Cover U Oyes O

Use this form for general report and commiltce infor malwn mual be signed and submltlcd along with other detailed forms.
1

Do not use this form to update information. |
1. Committee Information | ] P ——
a. Full Name c. ID Number sl
Modtews  Lor Adecman ADUT AN
Jib. Mailing Address {include City, State and Zip Code) S ~_|d- Date Filed

102\ \ ™ Ave. NAWw
e, Phone Number

pr\dpos\/ , NC 2E0\ 81D -U455-3303

2. Report Year|3, Period Start Date (mnvdd/yy) |4, Period End Date (mm/dd/yy) |S. Treasurer Full Name

1o | 8/a /307 | 08)2a/901 7 [Matvaw Ao Madding

6. Type of Committee (Check One) 9. Type of Report (check only one tvpe of report from one category)

E Candidate Campaign D Party Municipal State/County Referendum G

D PAC [:I Referendum [ ©rzanizational D Organizational 1 Organizational

D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-clection D Second D Supplemental Final

_7. Iy_pf,'ﬂ_f Eund ~ {ifapplicable, check one} D Pre-runoff D Third D Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

a Yeur End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Speciul [ Fina
O I:l Special

11. Account Infermation 11. Account Information

la. Financial Institution Full Name a. Financial Institution Full Name
P { o S B o
Slvq-\"Q- F__mg)io\/& s Cde\-¥ unlon
fb. Purpose c. Account Code |b. Purpose i . Account Cn_t_]_e_ :
Foc al\ Campargn | NAN
E ¥ ? 2nses ) SZQQ\:N,\S ; d. Period B?in Balance d. Period Begin Balance
' Q

fand ncomne $0O. $

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

Nt Nadding ~ V/(/ att

Printed Name of Siélcr Sisnature of Appointed Tredkurer N\ Date
FOR OFFICE USE ONLY ~
: : Delivery Method
Date Received: Employee: [J Normal Mail
- _ [ Registered Mail
Dale Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: - 1r;§:15a101‘; l;aimn M

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer.,
assistant treasurcr, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
?,'T(?)-MGO NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary mformanon

Amendment

Matthew for Alderman

2017 35 Day o

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5. 6, 7,8, 9, 10, 11a, 11b, He, I1d and ile)

Start of Election Cycle: January 1, 2017 ch:::i:'g”;,trio . EI::::SL ‘gi:c!e
4) Cash on Hand at Start $ 0.00 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contnbutlons from Individuals I(CRO-MMJ $ 832.00 $ 832.00
7) Contributions f-l:l;ﬁohtlcal Party Commlt_t;:cs- (CRO-1220) | $ $
8) C_Ol-lal_b_l;tlons fr()m Other PO]ltl;:al Commlttees _ .._(CRO-1230) $ $
9) Loan Proceeds o (cro-1410) | $ s
_ ll].)- Refunds/Reim burscments To the Committee | ((.;Ro-fzm) $ $
) Other Reccipt Sources L "
11a) Interest on Bank Accounts (CRO-1250) | § b
-l.lb) éoﬁtributions-from Not-fof-l’roﬁt Orga.m.izatiﬁl-ls - (C;'?O-Izst}) $ $
11¢) Outside Sources of Income | | (CRO-1250) | $ $
11d) _I:;al Expense Fum;i_“;)-t.;l_e.r Sourccs - ";(-:-R_O_»fz-i;ﬂ)m $ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § b
$ $

13a) Operating El-tpendltures (CRO—IEM) $ 623.81 $ 623.81
| .l3b) Contributions to Candldates!Polit-ical Cémmittees (CR(;'-}-%IE?) $ $
13c) ” -C_t)of'dinated Party E"x-péndilures | | (CRO-1316) | § $
14) .A-g"gregated Non-Media_ﬁ.x-;_)e-n.ditures (CRO-1315) | § $
15) | Loan chayments | | (CRO-1420) | § $
.1.6.)“ .Refundsa'Rem: bu rsements From the Commlttee - (CRO-HZO) $ 35.00 $ 35.00
17) In-Kind Contributions | ((?-R-b-!ﬂo) $ 72.00 3 72.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b. 13c, 14, 15, 16 and 17) h 730.81 $ 730.81
19) Cash on Hand at End (4dd lives 4 and 12 together, then subtract line 18) $ 101.19 $ 101.19
20) Non- Monetary Gifts Gwen to Olher Committees (CRO-1330) | $§
| Zi) Outstandmg Eﬁ_s_(;;c_l ones from othcr campalg;s_)_.“ r_ti?o-1430) p
22) Debts anti O-b-héatmns owed By the Com mittee - (CRO-1610) | $
2-3) Debts and Obllgatlons ow_cﬁn;n ;he Commlttee - (&Rb—iﬁéb) $
24) -AcccE:t_T_r;n_ﬂcrs Within th; Com_mTttee - “(-CRO-H’-Z&) $
25) Administrative Support (cro-1710) | 8 $
26) F(_;rgwcn Loan§ - .(CRO-IM{J)- b $
27) 48-Hour Notice Reports Sum (CRO-2220) | § b
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals ]
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Commit:

(include city, state, & zip)

I

a. Full Name, Mailing Address & Phone

rg

b. Job Title/Profession

© Amendment

1 of 1

d. Comments

[0 ves B N

3DUT3N

Account

Matthew Maulding
1081 17" AVE NW

Administrator

¢. Employer's Name/Specific Field

(include city, state, & zip)

ntributor Information

aFul] Name, Mailing Address & Phone R

b. Job Titlossion

Hickory NC 28601 Peak Motors, INC
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
] MAM In-Kind Filing Fee 07/14/2017 3 12.00
I MAM Draft 08/22/2017 $ 100.00
[ MAM Draft 08/25/2017 $ 660.00

d. Comments

Continue from Matthew....

¢. Employer's Name/Specific Field

e. Election Sum to Date

ributor Informal

(include city, state, & zip)

n :
a. Full Name, Mailing Address & Phone

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] | MAM In Kind Facebook Promo 08/02/2017 $ 35.00
] MAM In Kind Acct. Open Fee 08/14/2017 $ 25.00
0

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

| FORIR RN

CRO-1210

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] $
L] $
[] $
$ 832.00
g 832.00

April 2007



. | Amendment i
Disbursements Pe 1 of 1 O vs X o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated
1 Full'l 1K

Coordinated Party Expenditures

ST

e i Lk S

b. Coordinated Committee me

, Mailing Address & Phone

. Full Name | d. Comments _

(include city, state, & zip)

Copymasters Printing

PO BOX 3738 c. Level Registered (Specify)

Hickory NC 28603 [0 Federal [0 county:

D State & Municipality: ¢, Election Sum to Date
$ 623.81

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MAM Cash B 08/25/2017 $500.00 Cardslsigns

MAM Cash B 08/29/2017 $123.81 Cands/bigns

aformation T
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

J |

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

[J  Federal [J cCounty:

D State l:l Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$

d. Comments_

(include city, state, & zip)

c. Level Registered (Specify)

|:| Federal D County:

[ stae [0  Municipatity: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

B[ 623381

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13 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 Party Expenditures)

$ 623.81

J+ Bunpc 2RERN R s et e PR e B S e S
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

0*

CRO-1310

- Other

December 2009



i Amendr-nc_nf

In-Kind Contributions Pe 1 of 1 !ID___ ves [ No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if

J ymmil

3DUT3N
b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
Matthew Maulding DA Candidate
1081 17" AVE NW D Party
Hickory NC 28601 O PAC
D Referendum d. Election Sum to Date
D Other Receipt Source $ 72.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing Fee 07/14/2017 $ 12,00
Facehook Erome 08/02/2017 5 35.00
Acct Open Fee 08/14/2017 $ 25.00

if‘l Jil 5

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) |:| Individual
[J candidate
|:| Party
[0 rac
l:] Referendum d. Election Sum to Date
I:l Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
§
$
$

3. Contributor Tnformation AL
a, Full Name, Mailing Address & Phone
(include city, state, & zip) (] Individual
[0 candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
3
$
$ 72.00
$ 72.00

CRO-1510 NC State Board of Elections December 2007



Refunds/Reimbursements From the Committee p, _L of \_

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Amendment

D Yes

1. Committee Full Name (a

nd ;‘gd if appﬁcable}

# No
2 ﬁ') Number

Matnecs

3. Payee Information

foc P\ docrman

E]H Add ﬁ Remove

DO 3N

a. Full Name, Mailing Address &
____(?ni:!udc city, state, & zip)

Phone

{08\

Matther: Mlan Naoids q
| A\J‘Q— NI
H-\b\éoc\/, NC Ieo)

Candidate
D Referendum

d. Type of Committee

h. Original Receipt Date

08]oa oo

[ rac

e. Level Registered

D Party

El Federal
El State

[ coumy: $ ?)(D_ ‘ Co

D Municipality:

tPurpose Code

L

j- Election Sum to Date

$ 55.°°

Ib. Joh Title/Profession

c. E}mplq_)-_'ffzs Name/Specific Field

¢. Comments

ﬂ((eun\ fi\é\m. AV Sl

- (?Q_q‘{. N\d\-u:‘:’ Tl

FC{(Q‘DOO 12

k. Account Code

NARNA

./?.’DN\O)\‘\C ™

!L Form of Payment

Pany T\:qmﬁ—'e(

m. Requ_ired Remarks

n. Date (mny/dd/yyyy) |o. Amount

108199 |03

535, =0

3. Payee Information

O

Add

E Remove

(include city, state, & zip)

2. Kull Name, Mailing Address & Phone

D Referendum

d. Type of Committee

O candigwe [ Pac

h. Original Receipt Date

D Party

e, Level Registered

i. Original Receipt Amount

D Federal

D County:

D State [ Municipality: $
f. Purpose Code J- Election Sum to Date
$

. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Aceount Code

fl. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) |o. Am_ul_J_m_

$

3. Payee Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

Candidate

E D Referendum

[ rac
D Party

e. Level Registered

i. Original Receipt Amount

D Federal

D County:

D State D Municipality: $
f. Purpose Code j. Election Sum to Date
$

[P Job TitleProfession

c. Employer’s Name/Specific Field

g. Comments

k. Account Code

jfi- Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) |o. Amount

$

4. Total only this Page

5. Total of ALL CRO-1320

Pages

(This line must be on line 16 of Detailed Sumnmary Page CRO-1100)

L - Returned to Contributor

*

CRO-1320

P* - Reimbursement of In-Kind
: equire detailed explan

6. Purpose Codes (List detailed disbursement code in (f) above)

M - Overpayment for Service

A

NC State Bou

ird of Elections

d (m)

N - Exceeded Contribution Limit

December 2007



