Amendment

Disclosure Report Cover 0 ves O N

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

1

a. FII Name ucr .
Matthew for Alderman 3DUT3N
b. Mailing Address (include City, State and Zip Code) _é-'-ﬁ_‘. IE [P [t T = d. Date Filed
1081 17" AVE NW 12
Hickory NC 2/8601 M 00T n o o 1070272017
ug Tt Ve cul/ J | e. Phone Number
828-455-8203

"3, Period

08/30/2017

/¢ OF

[X]  Candidate Campaign [] Party Municipal State/County
|:] PAC I:] Referendum D Organizational [J Organizational [J organizational
J g;d;‘f:gf.ff: [___l Joint Fundraiser O Thirty-five day Quarterly [J Pre-referendum
|:| Legal Expense Fund
fFEund " ] Pre-primary O First [J  Final
|:| Booster Fund” |:| Pre-glection |:| Second |:| Supplemental Final
|:| Building Fund L—__l Pre-runoff |:| Third r__l Annual
Semi-annual |:| Fourth [J special
I Mid Year Semi-annual
[J other: 0 Year End O Mid Year
[J  Fina O Year End
O  specia 0 Fina
[ special

11 Acco

a. Fmancia ntin e 2 ? Funcial Intunon Full Nae
SECU
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
PRe MAM
d. Period Begin Balance d. Period Begin Balance
$ 101.19 5
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 I have been trained by the N -Tate Board of Election __f

Matthew Maulding j’(ﬂﬂﬂlw f,{,ﬁ_

10/02/2017

— [

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: Employee: IﬁlweNonMnZtlhgfail
Date Postmarked: Employee: Shl VI E Eﬁl;tg;?vﬁg

; : [] Electronically Filed
Date Scanned: Employee: [J  Signer has not received

dat traini

Date Data Entered: Employee: e e

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




Detailed Summary

Use this form to summarize all dlsclosure reporting forms and te total monetary information.

20]7Pre Prlmary

Amendment

O v ®

13)

Disbursements

(CRO-1310)

Matthew for Alderman 3DUT3N
Report
Start of Election Cycle: January 1, 2017 Rep:f:;‘gt;zio q Ell‘::g; tgi;[e
4) Cash on Hand at Start 5 101.19 b 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 140.00 $ 140.00
6) -Contrlbutlons from lndmduals - - (CRGID-!z.’-IIGJ $ 2004.08 b 2836.08
7) Contributions from Polltlcal Part;_(-i‘o;;;;t_t_ees B }de_o.}}é};) $ $
8) “COIItI‘IblIthI]b from Other Polltlee_l_EemnE;_M _;CRO-IZ.?G)_ $ $
9) Loan Proceeds -  (cro-mm | $ 5
ll)) Refundszelm bursements To the Commlttee - _fck.b;.;:ue)” $ $
11) Other Receipt Sources - [
11a) lnterest on Bank Accounts (CRO—!250J p 19 5 19
“_]_III)) Contributions from Not-ije_r:bjoﬁt Orgam_zatlons - (CRO-1250) | § $
.l-lc) Outside Sources of Inc-er-ne - (C_R;P-_Jz;a) $ 8
11d) | Legal Expense Fund - Other Sources (CRb-Iz?w $ b
il e) Exempt‘ .Pelrcﬁ.aee P.l-'iee Sale.s_- - (CRO-1265) | § h
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, 11a, 11b, 11¢, 11d and I1¢} $ 2144.27 $ 2976.27

13a) Operating Expenditures $ 800.00 $ 1423.81
13b) Contnbutmns to Cand:ddtesr‘Pohtlcal Commlttees (C'R-(-)—Qf-ﬂ-) h 3
l3c) Coordmated Party Expendltur_es_- - | {&6-}3}5). $ $
14) Aggregated Non- l\jledl_a E;pendltureb - (CRO-1315) | $ by
15) Loan Repayments___““ (CRO-1420) | § $
_ig)__gi;ndszelm bursements From tlle Comn-n_t-tee - (CRt;-l_.izﬂ)- $ $ 35.00
17) In-Kind Contributions N (CRO-ISI®) | §  304.08 §  376.08
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 1104.08 $ 1834.89
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1141,38 $ 1141.38

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | §

_21)”“ Oulstandl_r;g_lm:_s;e_ei. ones ;rm;l other campalgns) - “(EJ.?O-I;W). $

22) Debts an.el Obl-igefiolle dwé& .By. the Com mi-ttee — (CRO-M.'G) b

23) Debts and Obligations owed To the Com mittee (CRO-I 6’0)” s

24) Account Transie;s WIthln_;I.I(;_(};-n:l_I-l.l_t;ee o ___(CRO-.*?M) $
25) Admmlstratwe bupport - ,;’CRb-HM) $ b

26) Forgiven Le_a;—- - ._(e‘ko;f:'%b) $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  pag

Amendment

of D Yes

Optional form used to report NC Contributions From Individuals of $50 or less

DNu

I 1. Committee Full Name (and Eund if applicable)

2TI-D Number

Moast\ero Q;( A\ dec e~

SDTAND

[3. Contributor Information

b. Account Code |c. Form of Payment d. In-Kind Description

¢. Date (mm/dd/yyyy) |f.

Amount

NMAN C \eck

alis |ao

$\\Q oo

NMAM LERV

023 hod

$30.°°

MA N CoSn

oq\aa Jaovy

e O
$50,

$

$

4. Total only this Page

$

WO L °°

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

$ Lo °°

CRO-1205 NC State Board of Elections

April 2007




o . " Amendment |
Contributions from Individuals Pg I of L (O Ys K Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Matthew for Alderman 3DUT3N
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Account Administrator
Matthew Maulding
1081 17" AVE NW ¢. Employer's Name/Specific Ficld
Hickory NC 28601
e, Election Sum to Date
$ 2036.08
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D MAM Draft 09/13/2017 $ 400.00
] MAM Draft 09/13/2017 $ 500.00
D MAM In-Kind Meet and Greet 09/08/2017 $ 304.08

ijon

[ 3. ntributor'l

[ b Jo Ttlerfemn

a. Full Name, Mailing Address Pnc BN i .erlt
(include city, state, & zip) Owner
Sharon Mauldilng
3445 12 ST DR NE c. Employer's Name/Specific Field
Hickory NC 28601 Peak Motors. INC
¢. Election Sum to Date
$ 800.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] | MAM Check 09/15/2017 $ 800.00

] $

] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. 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/dd/yyyy) k. Amount

OJ $

] $

] $

$ 2004.08

$ 2004.08

CRO-1210 NC State Board of Elections April 2007



Other Receipt Sources

e\ o _\

Amendment

DY&S

No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.?

1. Committee Full Name (auﬁir‘und if applicable)

=
2. ID Number

p}\ &l( MNay

ZDOT AN

3. Type of Receipt Source

‘Please use separate CRO-1250 forms for each

e of Receipt Source.

! I Contributions from Not-for-Profit Organizations I I QOutside S

ources of Income

E Interest
. Contributor Information

]

Add [] Remove

lla. Full Name, Mailing Address & Phone
(include city, state, & zip)

215

S\e\\‘e. E\'\'\Q\Oﬂeﬂlg CK'(’_&\X’ U"-\“Cﬂ
[CRAIN I N
\i\c\cor\; S0 99004

b. Not-for-Profit Federal ID # _

d. Comments

c. Outside Source Explanation

e. Election Sum to Date

$ O A
§f. Account Code ]g. Form of Payment _ I!_!:_!n-l(ind_ l}cscn'plion i. Date (mm/dd/yyyy) [j. Amount
man | Db aa oo Jaovt|s 0.\
$

4. Contributor Information

ﬁ_Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID #

d. Comments

¢. Qutside Source Explanation

¢, Election Sum to Date

$
§f. Account Code |g. Fon[l__gf Payment h. In-Kind Description i. Date (mm/dd/yyyy) [|j. Amount
$
$
4. Contributor Information ﬁ Add ﬁ Remove

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

b. Not-for-Profit Fedg;al D #

d. Comments

¢. Outside Source Explanation

CRO-1250

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

ﬂ&:s line goes in line 11c ot Detailed Snmmaﬁ Paﬁe CRO-1100 i‘ Qutside Sources o{ Im:ome! |

e. Election Sum to Date
$

§f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mnv/dd/yyyy) |j. Amount i feia s e

$

$
5. Total only this Page $ 0.1
6. Total of ALL CRO-1250 Pages
W (This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ Q A

NC State Board of Elections

December 2007




Amendment

Disbursements Py 1 of 1 O ves X o

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate;‘pohtlcal
commmees and coordmated party expendltures

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone I . Cnoae itteeamc .omments

(include city, state, & zip)

Copymasters Printing Services

PO BOX 3738 c. Level Registered (Specify)

Hickory NC 28603 [J  Federal [0 County:

D State IE Municipality: ¢, Election Sum to Date
$ 1423.81

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MAM Check B 09/14/2017 $800.00 Signs

a. Full Name, Mmlmg Address & Phone 7 b. Coordinated Committee Name : d. Cnments
(include city, state, & zip)

¢. Level Registered (Specify)

[  Federal [0 county:
O state [0  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
3
$

a. Full Name, Mmhng Address & Phone b, Coordmated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D 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
5
8
$ 800.00

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

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ $00.00

(T his line goes in line 13c af Detailed Summary Page CRO-1100 if Caordmm"ed Parry Expendm;res)

A* Medla : B* - Printing 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

0* - Other

CRO-I.')'H? NC State Board of Elections Decembcr 2009



In-Kind Contributions

Pg

of

Amendment

[ ves

o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CR0O-1215 if In-Kind Contributions were or will be refunded within 7 days.

OB\ A\ Ny Nw

%\d{—oﬁ W YO

D Referendum
[ other Receipt Source

1. Committee Full Name (and Fund if applicable) 2. fl) Number
. — \
M&'\\\uu,u ‘CU( {3*(\&04 O _ - 18a AN
3. Contributor Information L] Add L] Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |J mndividual
. 10 candidate
'\J\C{'\(\\M {S‘\QV'\ M&,\j \A N CB’ g Party
PAC

d. Election Sum to Date

S 770\_\ _08

fe. Description

f. Qatc (mm/dd/yyyy)

g. Fair Market Amount

Aloglood s 204y %0

Moot B bl = B X B Deaesd Dving

$

$

3. Contributor Information

[1 Add L] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

1 individuat

D Candidate

[ party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date"

§
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ Add [ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

[ mdividual

D Candidate

O pany

[ rac

u Referendum

[ other Receipt Source

d. Election Sum to Date

$

CRO-1510

| (This line must be on line 17 of Detailed Summary Page CRO-1100)

. Description I£. Date (mm/dd/yyyy) |g. Fair Market Amount
§
$
$
4. Total only this Page $ 5000
5. Total of ALL CRO-1510 Pages s 204 0%

NC State Board of Elections

December 2007




