Disclosure Report Cover
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 up
1. Committee Information

date information.

Amendment
[ Yes No

- Full Name

L‘/MM Maboww Fog Olc |

¢. ID Number

Mailing Address_(_i_nc!ude City, State and Zip Code)

PO Dox 123
Osc st Anp,

NC 284S

_d_.DaleF‘iled

I-{9-22
e, Phone Number _
(900) 278-7252

3. Period Start

1o/19 /2021

Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5, Treasurer Full Name

IZ./B(/zaLl

LynncH. e Docosct

g of Committee (Check One)

D Party
[ Referendum
I ndependent Expendire [] Joint Fundraiser

D Legal Expense Fund

Municipal

[ Orzanizational
D Thirty-five day
D Pre-primary
D Pre-election

Type of Fund

D Booster Fund
[ Building Fund

_(if applicable, check one}

|00 Pre-runoff

Semi-annual
O Mid Year

Year End
Final

8. Number of Fundraisers this Report [ special

—-.O.-—-

State/County

_U 'Organiza.tiona]
Quarterly

O First

Second

O
O Third
O
O

Fourth
Semi-annual
Mid Year
O Year End
O Final
O speciat

[0~ Type of Report_(check only one fype of report Jrom one category)

Referendum

H Organizational
[ Pre-referendum
[ Firal

D Supplemental Final
D Annual

[ special

10. Special Report Name

11. Account_' Information

J11. Account Information

5, Financial Institution Full Name

B® T

_|_a. Financial Institution Full Name

b. Purpose

CAM? e

¢. Account Code

LH 2021

TArSsAcTIo NS

d. Period Begin Bah_ance

$2717-32

{b. Purpose

¢. Account Code

d. Period Begin Balance

$

1 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 cortect and that I have been trained by the NC State Board of Elections.

LYMM /’l Hle Deoweer

Aw/ﬂ{ﬂ_)zvvw

l-19-2022

Printed Name of Signer

[FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

e
—JAN—5-26%)

BRUNSMCK-GOUN
BOARD OF ELECT:OIJYS

Employee:
Employee:
Employee:

Employee:

Signature of Appointed Treasurer

Date

Delivery Method
O Normal Mail

] Begistered Mail
Hand Delivered
[ Electronically Filed

1 Signer has not received
mandatory training

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 Or

NC State Board of Elections

zanization (CRO-2100A-E) to make committee changes.

August 2008



Amendment

Detailed Summary Oves [ENo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) ~ [2. Typeof Report  [3.ID Number
Lyan MaDowsee poad ©C | | Yeha-2am }iﬁ‘:&;}(_ _
Start of Election Cycle: January1l, 20| & Rep::tti‘:n;ul";-iod El;(::::ltg;sc|e
4) Cash on Hand at Start $27 7.2 | % O.0D
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210)| § $ 517. Llp
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-12403| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Ceontributions from Not-For-Profit 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,1 b, Ic,11d and tle)] $ O.00 $ 5771. LG
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § B o4 5- $ 717.33
13b) Contributions to Candidates/Political Committees (CRO-1310}| $ $
13c) 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-1510) | $ $ 72.1. .
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § peod. s $%2798.9 Q
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] $ / 9 72. 61 $/972.07
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1439)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Commitiee (CRO-1620}| §
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710) | $
6) Forgiven Loans (CRO-1440)| $
7) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

RO-1100 NC State Board of Elections August 2008



Disbursements g 1 o B No

Use this form to report expenditures from the committee for operating expenses, conmbunons to candldatelpolitical
committees and coordinated party expenditures — -
1. Committee Full Name (and Fund if applicable) 1

Lyaar M o_/Dow fLe Faa, Ol {
Type of Disbursement

Operating Expenses
. Payee Information

3.

m Contributions to Candidates/Political Commmees u Coordmaled Partx Exp:ndltures

Add Remove

a. Full Name, Mailing Address & Phone Ib. Coord:innted Committee Name  |d. Comments
(include city, state, & zip)
‘ﬁ = STA = ?O@_ ! ?' e c. Level Registered (Specify}
({4 . Moo e S‘T 1 Federal T county:
50(.)75"‘ TOET, MC 2946 O stae 9 Municipality: [e. Election Sum 10 Date
(T10) 457 - 4562 $/(S12.00
. Account Code !g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amousnt _|_k. Required Remarks
LHM 2521 CHs 0K A !O/Zto/wz.( $T756.00  |NscoRAPEQ. AVERTTEMS
$
Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

2 Cuzzps ?A'(LT‘/ sATALS

c. Level Registered (Specify)

[ { { (3% ’ é- E] Federal U County:
S@U TH 2?0 ¢-'Tl AI e 2-8 4_ G { D State E Municipality: (e. Election Sum to Date
(g 10) 448- 002 $35,23
, Account Code |g. Form of Payment Th. Purpose Code  |i. Date {(mm/dd/yyyy) [j. Amount [k. Required Remarks
TAL AOLES ¥
(HM 2oL | eHECK, F W10zt 335,23 P‘?&‘ ;:.ow
$
. Payee Information _n Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
i (includ_e city, state, & fip) 1
po=
Lowss Foods
—_ c. Level Registered (Specify)
So(l WUTHTORT dﬂ'oS}’Mé LAY [ Federal 1 counyy:
SeoTH @ oRkT, M 284/ [ state 3 Municipality: [e. Election Sum to Date
£910) 363 - poasd $ 8. (4
. Account Code |g. Form of Payment  |h. Purpose Code Ti. Date (mm/dd/yyyy) |j. Amount {k. Required Remarks
1 P T LD WJATEL Fok
LHM 2021 | D2aT &ALD O Wil [$8. 14 L iy
$
S. Total only this Page $ 799.%27
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ & 04_ S.
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line poes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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
O* Other
* Codes require detailed explanation in required remarks field (k x
CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements g 2 o = DOvs Ohpo

Use this form to report expendltures from the committee for operating expenses, contributions to cand:datclpo]mcal
committees and coordinated expenditures
1. Committee Full Name (and ¥Fund if applicable) ; ; 2. 1D Namber

Ly asa I‘/Lc,’bowiu_ Focﬂ_ OlC-l
T:peofDlsbursement {Plegse u fe CRO-13

_i" Operating Expenses
4, Payee Infoi'miﬂon 2 'm ‘Add mmove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments
include city, state, & zip)
~
tood Lioad _ . Level Registered (Specify)
Sq0l 3. OAe L-3CAND D@- - ] Federal [ County:
Omc TorAnDd, NG 28465 D swe B3 Municipality: fe. Flection Sum to Date
(Q10) 218 -7291 $5.28
. Account Code  |g. Form of Payment  |h. Purpose Code Fl. Date (mnvdd/yyyy) |J. Amount  [k. Required Remarks e
Frap)
LMooz [DepT aAtD> | O We/ip2i |85 28 |1C5F0k JoroNTEH
3
Payee Information _ n Add Remove :
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments ]
{include city, state, & zip)
¢. Level Registered (Specify)
r_} Federal l:l County:
O swe [ Municipaity: [e. Election Sum to Date
k $
. Account Code  |g. Form of Payment |k, Purpose Code 1. Date (mmy/dd/yyyy) |j. Amount k. Required Remarks
$
'ﬂl$
Payee Information : : i u Add L] Remove
. Full Narne, Mafling Address & Phone |b. Coordinated Committee Name d. Comments
(nclude city, state, & zip) .
c. Level Registered (Specify)
[ rederal [ county:
O stwe L] Municipaiiy: Je. Election Sum to Date
$
, Account Code  [g. Form of Payment  |h. Purpose Code i, Date (mmvdd/yyyy) |j. Amount k. Required Remarks
$
{ $
5. Total only this Page : ; $ S 28
6. Total of ALL CRO-1310 Pages
(This line gbes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 8 o 4 S
(This lme goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm) )

D - To Another Candidate
F*.- Equipment G- Political Party H* - Holding Public Office Expenses

J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1311 NC State Board of Elecnons December 2009



