Amendment

Disclosure Report Cover Cves [INo

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. Committee Information

. Fuli Name c¢. ID Number
Lynwn McDowsie Fol Okl
. Mailing Address (include City, State and Zip Code) ] __d. Datg Filed )
o Pox 133 T -Z8-22
O/‘K I5eANMD, NC 28465 e. Phone Number
C‘ifo) 2787252
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) |S. Treasur 5. Treasurer Full er Full Name = |
2022 | o\/ot/22 o6 [Ze/22- Lyun ], MeDaouc
6. Type of Committee (CheckOne) 9. Type of-ﬁeport {check only one type of report from one category)
Candidate Campaign n Party unicipal ) SlateICounty _Ret‘erendum
PAC [ Referendum [ Organizational (] Organizational ] Organizational
] independent Expenditure [} Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
[ iegal Bxpense Fund [ Pre-primary O First ] Final
[ Pre-clection 0O Second [ supplemental Final
. Type of Fund  (if applicable, check one) . | Pre-runotf O Td O Annual
[] Booster Fund Semi-annval (| Fourth [ special
[ Building Fund E Mid Year Semi-annual
O  YearEnd O  Mid Year 10. Special Report Name
(] Other: O Finat O Year End
8. Number of Fundraisers this Report  [[] Special O Final
-0 = O Special
11, Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
| &oi2T
b, Purpose ¢, Account Code Ib. Purpose ¢ Account Code
CAMPAMEN LM 2024
TRANSATOLNS d. Period Begin Balance - d. Period Begin Balance
$ /197267 $

ERTIFICATION

I certify that the Commitiee 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 NC State Board of Elections.

L.‘/m\l H. MeDowsc QW%W'DMW 7-28-22-

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
hoi r Delivery Method
Date Received: R D Employee: a L 3 Nowmal Mal
Date Postmarked: Employee: O Reglstereq Mail
JU L 2 8 Hand Delivered
Date Scanned: 2022 Employee: O Electronically Filed
BRUNSWICK COUNTY . ;
Date Data EnteredBOARD QF ELECTIONS Employee: [J Signer has not received

mandatory traimng
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.
= T, O, | P N e T T e e Ve I
RO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta

information

Amendment

Ol Yes [lNo

1. Committee Full Name (and Fund if applicable} 2. Type o
[~ aip @ww fow OK | 2012 mysA _
Start of Election Cycle: Januvary1, 20171 . e;:::::; ll',i:ri - E]e'l;(;it::ltgfde
4) Cash on Hand at Start $1972.4L7 $ 1972.v7
RECEIPT
5) Aégregated Contributions from Individuals (CRO-1205)| $ $
6¢) Contributions from Individuals (CRO-1210)| $ $
¥ Contnbutlons from Polmcal Party Committees (CRO—IZZGI) $ $
8) Contrlbut:ons from Other Polmcal Commntees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee {CRO-1240) $ .00 $ bL.oo
1) Other Receipt Sources R R
lla) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Nor-For-Prot' t Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ %
11d) Legal Expense Fund - Other Sources (CRO-1270)] § %
11e) Exempt Purchase Price Sales (CRO-1265)| % %
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,I1dand 11e)} $ (.00 £ & 00
EXPENDITURE
13) Disbursements R e L B
13a) Operating Expenditu.res - (CRO-1310)| $ $
13b) Contributions to Candidate.s).'l-’olitical Comnﬁtrees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420){ $ $
16) Refundiselmbursements from the Commnttee -(CRO-IJMJ $ 4Y24.20 $ Yad.20
17) In-Kind Contrlbutmns - (CRO-1510)| § $
18) TOTAL EXPENDITURES {Add lines 13a, £3b, 13c, 14, 15, 16 and 17)} $ H}qu 5 q'zqu
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 16 5'-'.4"] $ ‘l‘is‘q M7
ADDITIONAL INFORMATI( YL 3
] 0) Non- Monetary Gifts Gwen to Other Comnuttees (CRO-1330)| $
21) Outstanding Loans (mcl ones from other campalgns) (CRO-:MM) 3
22) Debts and Obllgatlons owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Commlttee (CRO-1620)| $
24) Account Transfers Within the Com:mttee . (CRO-I720)| $
25) Administrative Support (Cko-l 7_1-0) $
6) Forgiven Loans (CRO-1440)| %
27) 48;q1_1ur Notice Reports Sum i (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

CROTI00 NC State Board of Elections

August 2008



1 Amendment

Refunds/Reimbursements To the Committee pg | o Oves [EAno
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.,
1. Committee Full Name (and Fund if applicable) =~ = = = = |2, TD Number
L‘/mu MeDowssec Fo@ OI(- /
. Contributor Information = : ﬁ Add ﬂ Remove i S iFaing
. Full Name, Mailing Address & Phone d. Type of Committee |e. Comments
(include clty, state, & zlp) i ﬁCandxdatc D PAC AOT AN
Referendum E] Party I DISTDO -
CO ’4 T m L"L"c' EI_:_YI_!' Registered (?pecily) |h. Original Expenditure Da_le
IOIZ_( am £5 CAn Yodh Federal O coumy: 9 2121
éA'” Pl 60, c}q Qz12( O state E Municipality:
C 6) — — }i. Original Expenditure Amt N
25 1520
5 /06 .74
b. Job Title/Profession ¢. Employer's Name/Specific Field !‘ Purpose j. Election Sum to Date
REFUMD - PUSPOSAL
N[/A M/A OF ezl PHOME $l2.OD
Account Code [1. Form of Payment ~|m. In-Kind Description n. Date (mm/dd/yyyy} |o. Amount
LHM202.] | CASH o1120f1022 | $ G. 00
.:Contributor Information B ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
: (include city, state, & zip) D Candidate E] PAC
- D Referendum D Party
e. Level Registered {Speciiy_)______ h. Original Expenditure Date
n Federal D_Counly
D State D Municipality:
feieihatEspeadiiresdl
$
. Job Title/Profession c. Employer's Name/Specific Fleld |f. qupose : j Election Sum to Date
$
Account Code . Form of Payment m. In-Kind Description | Date (mm/dd/yyyy) |o. Amount
$
. Contributor Information = ik n Add n Remove e T
. Full Name, Mailing Address & Phone d. Type ol’ Committee |g. Comments
(include clty, state, & zip) Pk [ Candidae [ Pac
Q Referendum D Party
¢. Level Registered (Specify) __Il_lf_Q_l:iginal Exp_el_lditure Date
H Federal U County:
__D S_L_;_\le D Municipality:
i Orlgi_na] Expenditure Amt
$
b. Joh_‘_l‘_i_ll_ell’rofesslon c. Employer's Nam_eI_SP_eciﬂc Field |f. Purpose j. Election Sum to Date Fies
$
Account Code I. Form of Payment |m. In-Kind Description n Date (mm/dd/yyyy) o. Amlll'l_t
$
4. Total only this Page . i i RS : e 5 6.00
5. Total of ALL. CRO-1240 Pagw _ : : $
(This line must be on line 10 of Detailed Summary Page CRO-1100) : R R s Cﬂ 00

CRO-1240 NC State Board of Elections December 2007



Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Kull Name (and Fund if applicable) =

Z\//uu Mbbowua o OK |

Amendment

pg L o 22 [0 Ve B no

2, ID Number

. Payee Information

n Add u Remove

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

(L yan H. MeDootee

;170 %ox. (2%
OA’K Is(_/{.MD‘, /\!Q Z—S%S—

(910) 278 - 7252

. Job Title/Profession c. Employer's Name/Specific Fleld
TITLE —
Ne j?ﬂﬁ-'o’é' 4 NOT ZMmPLoy eD

, Form of Payment

CH e

m. Required Remarks

d. Type of Committee h. Original Receipt Date
A candidac ] pAC [

-Q_Refcrendum [ pany 7 / /2 / 2/
e. Level Registered li. Original Receipt Amount
[ Federal 0 couny: '

D State E:.Municipalily: $ / 0. oo
|f. Purpose Code . Election Sum to Date
L $ 224. 82—)
2. Comments Ac_count Code
lim2o21
|n- Date (mm/dd/yyyy) |o. Amount
O\ 1%0[9¢72. |$ 100-00

. Payee Information

BT Add L[] Remove

. Full Name, Mailing Address & Phone

d. Type of Committee _|h. Original Receipt Date

(include city, state, & zip) A candidae [ PAC
L /—]( 3 o _D_ Referendum [ ] Pany 7/ 21 / 21
\/M A . M‘-‘— oWt €. Level Registered {L. Original Receipt Amount
2 U Federal | I County:

? & ?‘OK e e D State E Municipality: $ /O lo. 74—
O AL LsAND € 284 |f. Purpose Code §. Election Sum to Date
(F10) 278-7252 ¢ 6 324.82)

Job Title/Profession c. Employer's Name/Specific Fleld |g. Comments {k. Account Code
NO ToP TiTes/ ' CsL PHoOME FO&E JSE |
Prof i No7T M 7oyed Dumf:e CAMEA & Al LxmM202 |
. Form of Payment m. Regquired Remarks n. Date (mm/dd/yyyy) jo. Amount
LHEe L Let mRogss rmsaeT Fol cete PHONE Ol]m $ 1014

3. Payee Information

_ﬂ__ Add n Remove

L. - Returned to Contributor
P* - Reimbursement of In-Kind

WAL EXLILHTIELH)

8. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

NC State Board of Elections

. Full Name, Mailing Address & Phone d. Type of Committee [h. Originat Receipt Date
(include city, state, & zip) B3 candidate [ PAC > /21 /L (
L O referendum [ Party
Y araf /"L . MW“" e. Level Registered li. Original Receipt Amount
U Federal U County:
?0 ?0‘( I? 7 D State E Municipality; 3 4 3 ) 35
0  AHe I‘_’;{,_ A2, A(C 28465 f. Purpose Code i. Election Sum to Date
(910) 27&-7252- P _/$ Znd. .02 )
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
Mo 00 TiTee/ I
20f NOT emPLoyYed LHm702 |
I. Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
CHZCE [ R21aB. | Mo cic PHonz Sue 0]]90[2099 |5 4335
4. Total only this Page $ 250,09
. Total of ALL CRO-1320 Pages 3
his line must be on line 16 of Deiailed Summary Page CRO-1100 4 M 2o

N - Exégéded ConmbutIon Limit

g fjalg

December 2007



Amendment
Refunds/Reimbursements From the Committee pg > o 2 Dlyes [Pro

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
_{2.ID Number

[ aini HleDowtgee gop OK|
. Payee Information n Add HRemove

. Full Name, Mailing Address & Phone d. Type of Committee |b. Original Receipt Date
(include clty, state, & zip) Candidate ] PAC

LYUM ‘H %@o”)_w Referendum D Party 7~ 2,4.- 21

e. Level Registered |i. Original Receipt Amount

n Federal E’ j County:

70 Dox (23 3 stae B Municipality. $24.7%
O Aic L5t AndD, NC 28465 f. Purpose Code J. Election Sum to Date
(10) 218- 7252 P 5324 82)
. Job Titte/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
“pjo ToB el | L, I
Modor | NOT 2MPLOYED Lvim 202{
. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amo_unt
A sek L2148, R PAINT CAMPMEA FANDOUT oﬂM $ 493
3. Payee Information ﬂ Add n Remove
Full Name, Mailing Address & Phone d. Type of Committee In. Original Receipt Date
(include city, state, & zip) T candidse ] Pac ; B ' '
. O referendum [ Party ~23- 21
20% epT ? M C’Da‘d s e. Level Registered |i. Original Receipt Amount

?O ?O)" 133 U Federal D o
O’A"( : A, NC 2846y 0 st [ Municipality: $ q 9.29%
s ,

1. Purpose Code T R |- Election Sum to Date
(Fr0) 278- 72.52. y -6 99.28)
. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
No Jo6 TiTe/
Piof NOT ZrMqPloy &D LHymeo2l
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
dtt2Cx Resm B Fol 3HADE CANOPY FOl enT o o [1092. | 8 99.38
. Payee Information :ﬂ Add Remove
. Full Name, Mailing Address & Phone d. Type of Committee |h. Originat Recelpt Date
(include city, state, & zip) _ | candigae [T PaC
D Referendum g Party
e. Level Registered |i. Original Receipt Amount

U Federal n County:

D State D Municipality: $
|f. Purpose Code |i- Etection Sum to Date
$

. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code

. Form of Payment m. Required Remarks j n. Date (mm/dd/yyyy) |o. Amount
$
4, Total only this Page $ (74 1]

5. Total of ALL CRO-1320 Pages s
'his line must be on line 16 of Detailed Summary Page CR0-1100, 4 2-4 . 22

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
: ; : BOaLON in regmired remarks feld (m

NC Siate Board of Elections December 2007




