Amendment
Disclosure Report Cover ne:’;:e ” o

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 ; .
L miat McDaovru. forn O (
. Maﬂdl_ng_&d_@_(_luclude Clty, State and Zip Code) - A — |d. Date Flled _
PO Pox 133 10-2S- 202
— G S' e, Phone Number 3
Orlk LS AND, NC 284 (Q10) LB~ 72.5

3. Report Year[3, Period Start Date (umad/ys) |4, Period End Date (mmaa/yy) |5 Treasurer Full Name

2-02-| 09122 [21 jo l I8 [:U (& (NN mcDoWEu_

ype of Committee (Check One) of Report (check only one. type of report from one caregoryr'_

¥ Candidate Campaign ] Panty Muaicipal  [State/County [Referendum

] PAC D Referendum Organizational m Organizational m Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund [ Pre-primary [ | First O Final

B Pre-election O Second [ Supplemental Final

. Type of Fund  (if applicable, check one) | Pre-runoff O Thia [ Annual
L] Booster Fund & 3 {1 Semi-annual O  Fourh [ Special
[ Building Fund Mid Year Semi-annual _ _

Year End (] Mid Year 10. Special Report Name
|_| Other: a . (| Year End
8. Number of Fundraisers this Report  |[[] special [ Final
D Special

11. Account Information ' ~Ii1; Account Information

lﬁnaneia_l_l_m:_timtlon Full Name |a. Financial Institution Full Name

B.Zv 577
! ¢ Account Code ~ Jb. Purpose le. Account Code
CAM PAG AL LM 2.02-|
TILAMNSAZTLO 1S g Period Begin Balance d. Perlod Begin Balance
$ 3200. 44 $
ERTIFICATION

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 NC State Board of Elections.

L ases J'Jt MeDoworee Vi /g{ W’}-\/Jﬂ (- 15 1024

Printed Name of Signer { ./ ature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: RECEMER— Employee: o %h;;imh:fm'c}

Date Postmarked: Employee: B}I}Iﬂglstered Mail

OCW and Delivered

Drate Scanned: Employee: 0O Electronically Filed
RRUNS -

Date Data Entered’ " OF ELECTIONS

] Signer has not received
mandatory traimning

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.
RO-1000 NC State Board of Elections August 2008

Employee:




OYe DOINo

Detailed Summary
e s
(o nn MeDowse For OK( | PRE-2cecTioN
tart of Election Cycle: January1, 2018 T o
%) Cash on Hand at Start T $3300.49 |§ ©. oo
s) Aggregated Contrlbuﬂons from Indlvlduals - (cxo-ms) $ $
6) Contributions from Individusls  (cronm)| § QSo.0D |$ 171 . wé
n Contrlbntions m:m Pollﬂcal Party Committees (Clto-mﬂ) $ $
9 Cantrlbntiom from Other Political Committees cro-1330 | § $
9) Loan Proceeds . (cro-u10) § $
10) Remndslkehnbursementstothe Committee - (cro-2)| 8 $
1) Other Recelpt Sourees | |
112) Interest on Bank Accounts - croans $
" 11b) Contrilbutions from Not-For-Profit Organizations (CR0-1350)| § $
lle) Outside S;u";ces of Inoome (CRO-1250) $ $
' lld) Lml Expense ma Other Sources - (cno-mw $ $
11¢) Exempt Purchase Price Sales -  (cro-1269)| § $
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 1te)} $ QLD.0L 1§ S7171.6
) Dlsbnrsements ) _
13s) Operating Expenditures . @onm|$ (4713.12 |$2272.68
13b) Contributions to Candidates/Political Committees cro-1310)| § $
13¢) Coordinated Party Expenditures (crRo-1310) § $
4) Aggregnted Non-Media Expenditures T cronn | $ $
5 Loankepayments " 'fcxo-mo) $ $
6) Refands/Reimbursements from the Committee o (CRmszo) $ $
17) In-Kind Contributions (CRO-1510) | § $ 720 .0
) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and17)[ § (4 72.(2- | § 7 994, 24
9) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18} § 2-177.22. |§ 2777 .32
) Non-Monetary Gifts leen to Other Comm!ttees (CRO-1330) $
1) Outstandlng Loans (inel. ones i‘rom other eampaigIIS) (CRO-1430) | §
) Debts and Obllaatlons owed by the Committee (cxo-mw $
)Debtund Obligations owed to the Committee (cRo-1620)| §
24) Account Transfors Within the Committee (o) s
) Administrative Support  wrouo)[ $
: men ! e | :
7) 48-Hour Notice Reports Sum ' (cro-2220) | § $
Contributlons to be Refunded (cro-1215) | § 5

s




Contributions from Individuals

Pg ’ of

Amendment

DYes D No

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

1. Committee Full Name {and Fund if applicabley =~ |2, ID Number s
L‘/:\M{ Me,baour_. Fon OF|

3. Contributor Information l | Add n Remove

. Full Name, Mailing Address & Phone b. Job Tltlell’rol‘ession |d. Comments

(include city, state, & zip)

| Ar0 Tos riTe

Aones KverTt

H4 S0 201%™ S+
CAk TstAnd, MC 28465

oft Prefessioal

NOT EMPloyYed

¢. Employer's Name/Specific Field

e Election Su Election Sum to Date

(Gt0) 278- 7082 s SD.C0
. Prior |g. Accouni Code [h. Form of Payment  [i. In-Kind Deseription Ji- Date (mm/dd/yyyy) [k Amount
O |z#m2020| hzex o9/22/2021 | $ SO. 5D
. $
O $
. Contributor Information ﬂ Add B_Remove
a. Full Name, Mailing Address & Phone b. Job Tlt'l-e-ll’rofesslon d. Comments

_(Include city, state, & zip) —

MAxs iz MeCotcar
Sobe GLsa Gove r.
SouHPoRT, AMC 2840 (

MO TOP TiTie
oL PROFESS oM

¢. Employer's Name/Specific Field

MNoT gmeloY ed

e. Election Sum to Date

(Fi0) 1 B-8Bloz $ /OD.J0
f. Prior lg. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) {k. Amount \
O [cémzozi | eHsex oG /22/20u |8 (6D . 0D
O $
O $
. Contributor Information n Add Remove

a, Full Name, Mailing Address & Phone
{include city, state, & zip)

GirzapeH Porcoek
so8| éeat Cove Do
SevTHToRT, MC 2Ptk
(510) €57- 1121

ib. Job Title/Profession

NOTo® TiT Y
. PROFRSSton

|d. Comments

¢. Employer's Name/Specific Field

NoT EMPo Y ed

e, Election Sum to Date

$ {OD.cD

I, Prior |_g. Account Code ~ |b. Form of Payment |1 In-Kind Description |i. Pate (mm/ddfyyyy) [k. Amount !

O | dmzozi | edserc O9/22.f202-1 | 316D. 0D

O $

a $
4. Total only this Page $ 250,60 |
5. Total of ALL CRO-1210 Pages 5 Q50.0v
~ (This Hne'must be an line o of Detatled Summuary Page CRO-1100) = o i

CRO-1210

NC State Board of Elections

April 2007



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

Pg &~

of 2- DYes

Amendment

DNo

1S mi_‘!w Tall Name (and Fund § u-}mr 12, 1} Numbe
Lt Me Dot Foa OL|
3. Contributor Information [ 1 Add ] Remove _
a. Full Name, Malling Address & Phone Ih Job Ti_ﬂell’__l_‘ol_egi_o_n__w_ o |‘_i. Commem_s P R———
(include city, state, &azp) COMPUTEA
—_~ EALGIALEZ R
D A”u 12¢ E‘E&C,i— . _!::_mplqyer's Name/Specific Field
SI83 MianssoTd DR —
1 DM [e. Etection Sum to Date
OTH Pot, NG 224 ] -
2 ‘ $ /6D.0D
1, Prior |g. Account Code  |h. Form of Payment  {i. In-Kind Deseription J. Date (mm/dd/yyyy) [k Amount
O [LHM202t| aHzek oYz /2021 |3 |D. 0O
O $
O $
3. Contributer Information u__ Add n_ Remove
» Full Name, Mailing Address & Phone b ._It_)_lg_’l‘j!li!l'_m_fﬂqq - rd. Comments
(include city, sinte, & zip) = APA ' =3
D. gﬁlff-& CAMA!—JA'Y c- Employer's Name/Specific Fleld

315 AtronDAcs De..

CAry, NC 275011

S~ EAPLOY &D

EEAECROW S I T

() 8(8-%83 = $ /6. O
5 l'-:ril_:_l: i g._A_e_count Code b 'h_.liorm of I’nylmnt_ _II:_IE-Kind I!esc_rtptl_on _ Date (mm/dd/yyyy) |k Amount
O |tH2021 | eHzex o /22/2024 |3 (60. 0D
O $
O $
3. Contributor Information t: Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~ {d. Comments
(include city, state, & zip) Afo JoB TITLE o
ol PROFESSION
§TA’ML&‘/ Mil Haos c. Employer's Name/Specific Field
212__? w- ib H E&' N = - a = —r
Oac 1scAup, M 284065 MNOT eMPloyYed  |eElection Sumto Date
(704 811- w19 $ SED. oD
Prior g Account Code . Form of Psyment _{. In-Kind Description [J. Date (mm/dd/yyyy) [k. Amount
O im0 | dtsex 09/23 /102t | $ SOO. 6D
O $
(| $
4, Totel only this Page ~_ |s7zop.oo
. Total of ALL CRO-1210 Pages
~ (This Hne must be on itneo of Deralled Summary Page CRO-1100) — =~ 5 25D.4D
"RO-1210 NC State Board of Elections April 2007



S Amendment
Disbursements e 1l o 2 [Ove O

Use this form to report expenditures from the committee for operating expenses, contnbutnons to candxdatelpohucal
comnuttees and coordinated party expenditures

11, Committee H”\ ¢ (and Func Tlli e ' s [ Numbe
[..Yuu Mc@owu& Foﬂ- ok
3, Type of Disbursement, i.-'l separaie CRO-1310 forms for each type of Disbursement.) 7
||-*» Operating Expenses - Contnbutions to Candidates/Political Committees u Coo:ﬂmatedhrw]‘:‘.xpendlmm
4, Payee Information L Add" ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |, Comments -
ilinclude city, staie, & zip)
A Steal oF Disniacaiont T et
Ce Yel K¢, peclly
|25 M. Hows S | -
SouvTtit PorT, AC 2846 [ swre 3 Monicipality: [e. Election Sum to Date
() 457~ 5303 $/0e™. So
, Acconnt Code  |g. Forw of Payment  |h. Purpose Code [, Date (mmy/dd/yyyy) |j. Amount [t Required Remarks
LHM 2071 |DE2(T CARD B 09/29f021 [8454. 00 |PALANCE 1D YAnD StonsS
LHM 2021 | DebiT eARD & 10/0/202.1 [$21B.50 |25 YAeD S6AS
4. Payee Information EI Add E Remove
n. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LOO&D ?;L‘LESS. com c. Level Registered (Specity)
(1) 2'? §l' 434‘5 i I Federal B—Cunnty:
5/}/\.( Feanaseo, CA 94tto £ state Municipality: [e. Election Sum to Date
(811) 2713- 2049 $20.95
f. Account Code _[g. Form of Payment _[h. Purpose Code |1, Date (mmvdd/yyyy) |). Amount 141_;. Required Remarks
(2020 |DstrcAgd K ofizf202( $7.00 WED | MonTiH SUB3hP.
$
4. Payee Information n Add ﬂ Remove.
Full Name, Mailing Address & Phone —lb._Cq_lordinnted Committee Name d. Comments
(include city, state, & zip)
SeAVNY Pruactinie NI T
41%0 Loae DzAcH Lr. [T Federal 7 county:
Soom™ foeT, NC 284G 3 state ______E_:_l_\l_l_qgifipa_lit_y_: {e. Election Sum to Date
{9(0) 457- (S8 $224 S2
f. Account Code  |g. Form of Payment  [b. Purpose Code  [i. Date (mmvdd/yyyy) |{. Amount k. Required Remarks -
LHMro2! [Deder €ARD K 1o/14 /2024 [$4.G| MAIL Al ENVELD PES
$
S, Total only this Page $19. L\
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l 4_ 12512
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’

This line goes in line 13¢ of Detailed Summary Page CR0-1100 if Coordinated Part) penditures

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

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
O* Other
* Codes require detafled explanation in required remarks field (k)
CRO-I3I 0 NC Siate Board of Elections

December 2009



. Amendment
Disbursements e 2 of = [Oves CINo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

l, Co ttee ame (and Fund if applicable} o . ID Number
N M@aoi,u. For. OK. |
. Type of Disbursement ase i i Tl ¢ af Disbursement
ﬂpemtmi Expenses Contributions to CandldatesIPollucal Commntees n Coordinated Party Expenditures
. Payee Information Add U Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  {d. Comments
include city, state, & zip) 3
Tz SrareTokT ?"'c’ f c. Level Registered (Specity)
4 <. Mootz 3T O Federat [ county:
50‘)11_‘ PorT oC 2-84'(0 { D State E Municipality: |e. Election Sum to Date
:
(F10) 457 - 4568 $7Stk. oo
. Account Code Ig_. Form of Payment _|_h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(H{z2o02| | Ofree A 10/14/202.1 ($7St. 00 |MewsPages Ader
$
. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone |!3. Coordinated Committee Nt_m_le d. Comments
(include city, state, & zl]!}
Vet rzon (Wiksrsess Lovel Regiiered Specity
¢. Level Register pec
loas AUL of THe A"A&L‘ eAS ] Federal O county:
U PV Y‘D&lﬁ FYj \{ 1T 306 D State g’ Municipality: e. Election Sum to Date
(212) 29 S- (coo $ /24 71
if, Account Code Tg. Form of Payment  [h. Purpose Code |l Date (mm/dd/yyyy) |j. Amount ]Tk. Required Remarks _
LHM2e2 | B2beT cAdd K (0/11/2021 [$2B.0( | mourt wirerss Sautes
$
4. Payee Information ﬂ Add ﬁ Remove
n. Fuli Name, Mailing Address & Phone _b. Coordinated Cc_)mn_ljt!ee Name Fl Comments

(lnclu(_le ci_ty,_ state, & zip)

¢. Level Registered (Specify)

D Federal | I County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment 1h Purpose Code I, Date (mm/dd/yyyy) |j. Amount e Required Remarks
$
b
. Total only this Page $794.0
6. Total of ALL, CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $ ! 4 1312
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
[(This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures
. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Eqguipment 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
CRO- () NC State Board of Elections December 2009




