Amendment

Disclosure Report Cover 0O Ve [ Ne
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. Comnittee Information
a. Full Name ¢. 1D Numbey
Lynn McDowell For OKI
b. Mailing Address (Include City, State and Zip Code) d. Date Filed
&/ 1t [ 2021
PO Box 133
Oak Island. NC 28465 & PRoaeNomir
910-278-7252
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5, Treasurer Full Name
2021 0713121 o7/2 / 2oz Lynn H. McDowell
6. Type of Commitiee (Check One) 9. Type of Report (Check only one hype of report from one category)
K Candidate Campaign [J Pany Muniecipal State/County Referendom
0 PpaC O Referendum X Organizationa 0 Organszational [L] Organizational
[0 independent Expenditure []  Joint Fundraiser | [(J  Thirty-five day Quarterly O Pre-referendum
[C] Legal Expense Fund 1  Pre-primary O First ] Finat
1 Pre-election O Second O Supplemental Final
7. Type of Fund (if applicable, check one) O Pre-numoff O Third O Annual
[0 Booster Fund Semi-anmual O Fourth 1 Special
O Building Fund O Mid Year Semi-annual
0 Year End O Mid Year 10. Special Report Name
O  Other 3 Final O Year End
8. Number of Fundraisers this Report O Special O Final
0 O Special
11. Account Informatlon 11. Account Information
4. Financial Institution Fult Name 2. Financial Institution Full Name
BB&T
b. Purpose c. Account Code b. Purpose ¢. Acconnt Code
LHM2021
Campaign Transactions d. Period Begin Balance d. Period Begin Balance
$0.00

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. | further certify that this
report is complete, true and correct and that | have been trained by the NC State Board of Elections.

Lywn H. Medowrce Yoo H RDal) B-r1-2
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. Delivery Method
Date Received: Employee:
e REGE*VEB e R O Normal Maif
Date Postmarked: i Employee: O Reglslerer.;l Mail
HUG [ I znzl Hand Delivered
Date Scanned: Employee: g Electro:maliyt Fited )
BRUNSMGK-COUNTY igner has not receive
. BOARD OF ELECTIONS . asbikiary teaining
Date Data Entered: Employee:

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-1008

NC State Board of Elections

August 2008




Amendment

Detailed Summary O ves O No
Use this form to summarize all disclosure reporting forms and to total monetary information. -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Lynn McDowell For OK| 2021 Organizational
Start of Election Cycle: January 1, 2018 Rep:::::gtz:io J El;r;:::‘tgrcle
4) Cash on Hand at Start $0.00 $0.00
RECEIPTS
5} Aggregated Contributions from lndmduals h (CRO-IZOS).
6) Contributions from Individuals (CRO-1210) 242.47 24-9 A7 )
7) Contributions from Political Party Commmees (CRO-1220)
8) Contributions from Other Polmcal Comm;ttees - ) (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committeé (CRO-1240)
11) Other Recerpt Sources o o .
11a) Interest on Bank Accounts - (CRO-1250)
1th) Contributions from Not-For-Profit Organizz.iti(.)ns_m (CROI-12.50)
11¢) OQutside Sources of Income . (CRO-!250)
1 Id). Legal Expense Fund — Other Sources {CRO-1270)
11e) Exempt Purchase Price Sales . (CRO-1265) - T
[2) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9,10,11a,1 Ib,11c,11d and 1 1) %q 41 249.47

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) 25. sO 2S. oo
]3b) Contributions to Candldates."Polltica] Committees (CRO 131 0).
13a) Coordinated Party Expendltures (CRO-131 0) )
14) Aggregated Non-Media Expenditures (CRO-1315)
1-5).Loa-an Repayménfs {CRO-1420) I
16) Refunds/Relmbursements from the Commlttee (CRO-1320)
17) In- Kind Contributions (CRO-ISIIO) 249.41 24947
18) TOTAL EXPENDITURES (Add lines t3a, 13b, 13c, 14, 15,16 and 17) 27 4. 4:'1 2T 47
19) Cash on Hand at End {(Add lines 4 and 12 together, then subtract line 1 8) 15 50 715, &D

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commitiees

21 Outs-tanding Loans (incl. ones from other cambaigﬁé)ﬂ o
22) Debts and Obhgatlons owed by the Committee .

23) Debts and Obhgatlons owed to the Committee

24) Account Transfers Within the Committee

25) Administrative Support
26) Forgiven Loans

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-]?IO)

(CRO-1440)

(CRO-2220)

(CRO-1215)

CRO-1100

N State Board of Elections

August 2008



Contributions from Individuals

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

e | .

Amendment

Oves DONe

1. Committee Full Name (and Fund if applicable} = 2. ID Number =
Lymnat MeDowsie fot OKT
. Contributer Information L] Add LJ Remove |
Ba. Full Name, Matting Address & Phone b, Job Title/Profession d. Comments

| {include city, state, & #ip)

L‘/uu #H. /’(oﬁﬂw‘““

PO Dex 132
DA'K J,;(,A‘UD Al 7—-64‘(03
(d10) 21B-12.52

No Jo@ TITCE o
PLROFESS1 00l

MoT M PLOYED

L8 Empl_o_;_r_e_::'_sjgn_nefSpeciﬁc Fiell_l B

e, Election Sum to D_ate

$ 2%0.09
jf- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount g |
O |LHMZo21 | cH 28K 07/[%/207,[ $ 1cDh.co
O CR CAD | AL PHomE o7/ (2021 |$106.14
O Ok, eARD | MonTHLY cer servee| 071 /21 /2024 | 343 .2 S
|3. Contributor Information B Add E Remove I
fa. Full Name, Mailing Address & Phone !b Job Title/Profession _ |d.Comments
(include city, state, & zip) No JoBA TiTLe o
— PhoFESHH oM
RoBsrtT 7. McDawer Ty
PO Pox (23 _ >
D4l I'—H-A'Mba NC 28465 NOT EZMPLOYE e. Election Sum to Date
(Q10) 218-7252 $ 99 3@
. Prior |g. Account Code |h. Form of Payment  [i. in-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Ch. CanLd |SHADE canory Far | ©07/23/1024 | $99. 28
O CAMPAIEMN 2/ENTS $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. !ob Title/Profession i

d. Commentsn

¢. Employer's Name/Specific Field

e. El_e_cthn Su;n to Date

$
|f. Prior |g. Account Code _|h. Form of Payment _7|i. In-Kind Description §j- Dote (mm/dd/yyyy) |k. Amount
O $
O $
O $
{4. Total only this Page $ 249.47
8. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 249.41
CRO-1210

NC State Board of Elections

April 2007



. N Amendment
Disbursements e | o | _DOves [Iro

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
committees and coordinated party ex end;tures

. Type of Dishursement (] Ase us¢ S Disburseme
Operating Expenses D Contributions to Cnnd:dmcslPohtlul Commiltiees _D Coordmated Pany Expenditures
., Payee Information ﬁ Add E Remove
la Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip) s e = Tt o
Bromswiee Co Bosts oF Zl_zc:n ons  ——0o Regiotered Specil)
?o 95}4 Z 1 Federa T county:
?’OL—I By, A-, e 28422 D State D Municipality: _ e.__Fflectlon Sum tg_DaIe o
(q10) 2-53-20 20 $ 25 00
. Account Code  |g, Form of Payment  |h. Parpose Code [i, Date (mm/dd/yyyy) {j. Amount |k Required Remarks
LHM2021 | eHzexK H o1/ 14/2021 |$ 2.5. 00 | FilLinG Fee
$
. Payee Information B Add E Remove g |
fla. Full Name, Mailing Address & Phone b, Coordinated Conunittee Name d. Comments |
(tnqlude city, state, & zip)
c. Level Registered (Specify) .
D Federal D County:
D State D Municipality: fe. Eiecﬁo_n Sl_:_rg_to Date
$
. Account Code [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Maliling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal ]:I County:
D State D Municipality: |e. Election Sum to Date
3
. Account Code g, Form of Payment _ [h. Purpose Code _ [i. Date (mun/dd/yyyy) |j Amount k. Required Remarks
| ;
| $
§S. Total only this Page $ 2.5 0D
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 5 00
(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 CRO-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media 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
* Codes require detailed ation in required remarks fleld (k

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg l

Amendment

' DOyes DOne

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

1. Committee Full Namre (and Fund if applicable) s i 2. ID Number i)
LYNAJ MePowse For OK T
. Contributor Information L] Add L] Remove 1
a. Full Name, Malling Address & Phone b. 'I!pe of Contributor ¢ Cummeni_s Bt s
(include city, state, & zip) i [ individual
Candid
Lynat . MeDowsee e Cotine
Po Dow 122 [J rac

Ope Tseand, NC 284S

E] Referendum
D Other Receipt Source

d. Election Sum to Date

D Referendum
D Other Receipt Source

(Sie) 2718-7252 $ 250,09
fle. Description _|t- Date (mm/dd/yyyy) |g. Fair Market Amount
il PHOME 061/21 /2024 | % /06. 74
MO THLY QeLl Sspvies o7 /2,; /zaz_] $ 42 35
$
3. Contributor Information ﬁ Add L] Remove
ka. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
i (i_ncludg city, state, & zip) _ E Individual ]
Ro®ser 7o MeDowsee & E::;'dm
Po Dox 192 {1 pac
) Al I§ LAND, NC 2846 < D Referendum 4. Election Sum to Date
D Other Receipt Source
(q10) 278 -71252 $ 99.38
e Description ) f. Date (mm/dd/yyyy) |8g. Fair Market Amount
SHADE CANOPY FOIL CAMPAIGN SUEANTS 01/22/202¢ {$99.38
$
$
. Contributor Information [T Add L1 Remove
. Foll Name, MaSling Address & Phone |b. Type of Contributor ¢. Conunents
(mclude clty, state, & zip) ] individual
D Candidate
U Pariy
{1 rac

_di?.!t’:g_lor!_Sum to Date

$
. Description f. Date (mnvdd/yyyy) |g. Fair Market Amount |
$
3
$
4. Total only this Page $ 249.47
5. Total of ALL CRO-1510 Pages $
This line must be on line 17 of Detailed Summary Page CRO-1100) 24 9. 4

CRO-1510

NC State Board of Elections

P
December 2007



