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Use this form fbr general report and committee intbrmation. must be signed and submitted along with other detailed forms.

to update inliormatlon.

l. Committee lnformation
Full Name

Tim Andrew fbr School Board

ID Number

FCZYZ4

Mailing Address (include City, State and Zip Code) l. Date Filed

3719 VILLAGE SPRINGS
HIGH POINT, NC 27265

DR 1t3U21

l. Phone Number

336 880 8308

Report Year 3. Period Start Date (mrn/dd/yy) 4. Period End Date {mm/dd/w) 15. Treasurer Full Name

2021 t0t1t202t t2 ll 2021 I T. ANDREW

5. Type of Committee (Check One) 9. Type ofReport (c eck one \om one category)

[f Candidate Campai-en I rarty

I e,tc fl Ref'erendurn

I hdependentExpenditure [ :oirr Fundraiser

f] I-egat Expcnsc Fund

\{unicipal Referendum
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Organizational

Thiny-five day

Pre-primary

Pre-election

Pre-runofT

Semi-annual

Mid Ycar

Year End

Final

Special

f_l Organizational

Quarrerly

El First

tr Seconrl

tr rhird

El Fourth

Senri-annual

tr Mid Year

El Year End

I r'inr,t

E speciat

fl Organizational

ft Pre-reterendum

I Irinat

f] Supplemental Final

I Annual

I Special

7. Type of Fund (i.f applicable, check one)

l--I Bo,rrrer Fund

f] Buitling Fund

l'1 o,h"r,

10. Name

3. Number of Fundraisers this Report

1. Account Information ll. Account Information
l. Financial Institution Full Name Financial Institution Full Name

-frof r*ut FeAm Cce"d,* Unro,r
:. Purpose Account Code r, Purpose c. Account Code

Att c6rhps,S^ er.(Jl.ot.g.;> I

d. Period Begin Balance d. Period Begin Balance

$
0

$

I certify that the Committee or Fund is in conrpliance with all appiicable provisions of Article 22A, 22ts & 22D-?2M of Chapter 163

oftheNCCeneralStatutesandthatnofundsarecommingiedwithprohibitedorothernon-disclosedfunds. Ifurthercertifythatthis
report is complete. true and correct and that I have been trained by the NC State Board ol Elections.
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I OFFICE USE ONLY

Date Received: Employee:

Employee:

Employee:

Employee:

Delivery Method

I Normal Mail
I Registered Mail
I Hand Detivered

E Elecronically Fiied

f] Signer has not received
mandatory tralnlng

Date Postmarked:

Date Scanned:

I)ate Data Entered:

Please Note: This lbrm cannot be used to amend committee infbrmation such as the committee address, treasurer,

assistant treasurer, custodian of books infbrmation, or account infbrmation.
You must amend the Statement of Organization (CRO-21 00A-E) to make committee changes.

NC State Board ofElections August 2008
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