Amendment

Disclosure Report Cover O ves  [X No

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
a. Full Name

Lyaiu MeDowosce For. OK |

b. Mailing Address {Inctude City, State and Zip Code)
PO Pox (22
Oac. Is:,ﬁub, NC 28465

¢, ID Number

d. Date Filed

G282
e. Phone Number

(Si0) 1L8-7

12 T!:eas!!rer_.m Name

Casas H-. M Doroz i

3. Period Start Date {mm/dd/yy)
/24 /2|

9/7,( /21

D Party
[0 Referendum
[ independent Expenditure 3 Joint Fundraiser

D Legal Expense Fund

. Type of Fund
D Booster Fund

[ Building Fund

ROCorrlieoleishigetions)

9. _ije of l-_l_epgrt {check only one type of report from one category)

Municipal

ﬁ Organizational
Thirty-five day
Pre-primary

[ Pre-election

D Pre-runoff
Semi-annual

O Mid Year

O

Year End
[ Final

O special

|StaleICounly

m Organizational
Quarterly

O First
Second
Third
Fourth

Semi-annual
Mid Year
Year End

0
0
O
[
O

[J Final
D Special

Referendum

' D Orgamzauonal
D Pre-referendum
[ Final

3 Supptemental Final
O Aanval

[ Special

10. Special Report Name

11. Account Information

11. Account fnfnrmation

0, Flngnilal I_r_lst_itutit_)_q_ Full Name

A, Fil_la_nc_lal _l{lsﬂt__ution Fl_l]l Name

¢. Account Code

LHM 202

d. Period Begin Balance

b. Purpose

¢. Account Code

d. Period Begin Balance

$ 75.00 $

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Lynad H . AeDowosis /;,., YR D U

Printed Name of Signer /' Signature of Appointed Treasurer

FOR OFFICE USE ONLY RECE'VED ﬂ/
SEP 28 201

BRUNSWICK COUNTY
: NS

7-22-24

Date

Delivery Method
[ Normal Mail

[ Registered Mail
] Hand Delivered
[ Electronically Filed

Date Received: Employee:

Date Postmarked: Employee:

Date Scanned: Employee:

1 Signer has not received

Date Data Entered: mandatory training

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.
NC State Board of Elections

CRO-1000

August 2008



Amendment

Detailed Summary Oves [Ono
Use this form to summarize all disclosure reporting forms and to total monetary information
- Committee Full Name (and Fund if applicable) ~ [2. Type of Report _[3.IDNumber
Lyara MeDawr forr OIC | 2S- DA
Start of Election Cycle: Januaryl, 205 Re T:tt.:;l “l',i:ﬂo q gler[;(:it:::tg;scle
4) Cash on Hand at Start $ 7S.J0 3 ©. 00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals Ccro-1210|$ A262.86 |$ 4T12.23
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-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sou}ces of Income (CRO-1256) 3 $
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 1b,i1c,11dand 11e)] § 4D &2, &6 $ A712.2>
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § 114 St $ 799.56
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)} $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420}| $ $
16) Refunds/Reimbursements from the Committee (CRO-13201| $ $
17) In-Kind Contributions Cro-I51)| $ 3 2,2k $ (233
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] § / { 2. 42 s 142 21
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 2200 . 4% $ 2P0 .4
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (inc, ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)1 §
4) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

1. Committee Full Name (and Fund if spplicable)

Pg f of

g__ DYes

Use this form to report individual contributions over $50 or contributions under $50 if form CROQ 1205 is not used
_|2.1D Number

(v arad MaDowsct For OL |

Amendment

DNo

3. Contributor Information

ﬁ Add n Remove

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

2. Kennzni Toceads
4109 Grea LAorse Do,
RALSGH, AMC 27I2-3710

I_l_). Job Title/Profession
Lo JOoP TiT e ol
ProFession

Fd. Comments

c. Employer's Name/Specific Field
MNOT emPLoYeD

{e. Election Sum to Date

(inc_lud_e city, state, & zip)

P17t LWheson THoras
5092 Greal Cove Di.

SeomH o, AlC 284k! ~ 7444
(2t?) 413-258S5

AOELSSi oM

NO JOP TI TLE ot

) 787-5[34 $ Sco. 00
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description |} Date (mm/dd/yyyy) [k. Amount
O |[tHMzoz(| cHsex o1/28/2021 | $ Ses. 0o
O $
O $
3. Contributor Information ﬁ Add —ﬂ Remove
. Full Name, Mailing Address & Phone Ib. Job Title/Profession | d (_',‘ommems

¢, Employer's Name/Specific Field

Mo T 2MPLOY D

e. Election Sum to_Date

$ s

(include city, state, & zip)

MoieHas. A. Defgo

Qo2 . YaeHT DPa.

Ope. TschAnp, NC 22465
(704D 72 -2022

|No B TITLE O
PRodfFessiond

. Prior |g. Account Code ‘h. Form of Payme:_:t i, In-Kind Description j. Date (m_ml_ddlyyy_y) |k Amount
O [ty 2021 | CHze o8/16/2c2.1 | $ Se0. 00
o Mesr ¢ bras 2/19/2021 |$ 35 0D
a $
3. Contributor Information [ Add__ [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession |4. Comments

¢. Employer's Name/Specific Field

MOT 2MPLOYED

|e. Election Sum to Date

$ loco, 0o

. Prior |g Account Code _111. Form of Payment  [i. In-Kind Descripticn i, Date (mm/dd/yyyy) [k. Amount
O |LH4M2zeozl |CH2O e9/07/2021 | $ tovo. 00
| . $
O $

- Total only this Page

$ 2028 co

. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detalled Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

$4363. 8¢

April 2007



Amendment

Contributions from Individuals e 2 of 5 Oves Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Committee Full Name (and Fund if applicable) 2. ID Number ]
LYMA.! Mc,Dom-i,u_ foil O |
. Contributor Information : .n Add ﬂ Remove _l
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) a
DAND Z. DodeaHEMm2R

S119 MimuzsoTA R.SE
SouTHPorT, MG 2846

Arroensy
¢. Employer's Name/Specific Field

U jeHols LJ o] L e. Election Sum to Date

(103 B70- 1973 $ /Sco.00
. Prior_{g. Account Code rh. Form of Payment _[i. In-Kind Description li. Date (mm/dd/yyyy) [k Amount
O |LHM 2021 | eHzex A/isfeosi |$iS00.00
0 $
(| $
3. Contributor Information ﬂ Add ﬂ Remove
. Full Name, Mailing Address & Phone Ib Job Title/Profession ) d. Comments

| (include city, state, & z_i_p_)_

Psateice R D HA
/06 SsLees ST

-- SCHoot DIdEcTOR
[N _Employer's Name/Specific Field

SAauspoeY
0/]—{& TSt AR D, MNC 28465 TUTORIAlG ACADEMY e. Election Sum to Date
(T04) A Z- BLBT $30c0.00
. Prior _|g. Account Code _[b. Form of Payment 1i. In-Kind Description |I- Date (mm/ddfyyyy) [k Amount
a |LHM29'M dHeeK o/1s/2oed | $Bo0.00
O $
O $
. Contributor Information E Add E Remove
Full Name, Mailing Address & Phone |E _.lg!: T_i_tleIProfesslon d. Comments
(include city, state, & zip) MO TOB T1TLE O
OFESS 1ol
Perean Fev 14 -

¢, Empleyer’'s Name/Specific Field

5127 Midagseta DR.
500_”_‘?0&__'- Mo 284! AOT 2M7Loved e. Election Sumto Date |

(412) 4211 ~5440 $ 200,00
. Prior_|g. Account Code |h. Form of Payment _|i. In-Kind Description |J- Date (mm/dd/yyyy) [k Amount S
O |tumzozi | tHzeK 09/i1S/202t | $200.00
O $
(| $
4. Total only this Page $} 2000.00
5 Total f ALL CRO- 10 Pages ey

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

Amendment

Pg 3 o S Ove [wo

|, Committee Full Name (and Fund if applicable) i e 2. ID Number
LYMM MeDocorer. Fou oL |
3. Contributor Information in Add —n Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

(include city, state, & zip)

Lynat H. MeDavete
Po Pox 133
OAK TstAnd, NC 284S

(910) 218-712-52

NO Jod TiTue ot
PRO FESSL O ad
c. Employer's Name/Specific Field

NOT 2 PLoYed

e. Election Sum to Date

$ 324. 22

. Prior {g. Account Code [h. Form of Payment

O | dm 2021 [c2 cAed

[i. In-Kind Description

J. Date (mm_f_dd!yyyy) k. Amount

PRIMTING OF
CAMPME FLYERLS

O/ 24 f2021 | $ 14 -7'_5

(include city, state, & zip)

Diane Lapen
|goa W. YAcHT D

RzAatioe

3, Centributor Information n Add !n Remove

. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip)
ity; st = - CwAlER SOTIMATE
:r T MA &io7 T; ¢. Employer's Ng_meJSpeclﬂc Field
Optc T3enand, NC 2846S m%"’é"”‘ e Election Sum to Date _
?—OO i
(F0) 363- 4026 $ joD.0

. Prior |g. Account Code [b. Form of Payment |t In-Kind Description |- Date (mm/dd/yyyy) !k. Amount e
- Ms2r % bas2T o7/24 5021 | $ (6D.cD
O $
O $

. Contributor Information ﬁ Add E Remove

. Full Name, Mailing Address & Phone ~ b Job Title/Profession llfl. Comments

¢. Employer's Nan_lg!Speciﬂc Field

Cocpweil Panrcee
Oak TscAun, AJC 28465 §;,3 - A P B o Dt
(/) 444 -1S42 $4.71
. Prior |g. Account Code |h. Form of Payment _|l. In-Kind Description . Date (mm/dd/yyyy) |k. Amount I
O Mezr § Cpzer  |02/u [0 |54, 711
a $
O $
. Total only this Page $ [79.44

5. Total of ALL CRO-1210 Pages

~ {This ine'must be on Hne 0 of Detatied Summ,
CRO-1210

NC State Board of Elections

5 4363.96

April 2007



Contributions from Individuals

Pg.ﬂ‘_ of

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 applicable}

-~

2> Ove

Amendment

DNo

2. ID Number
(RYNTY MeDowsce for DIC|
3. Contributor Information n Add H Remove
in. Full Name, Mailing Address & Phone |b. Job Title/Profession _ |d. Comments

(include city, state, & zip)

Hsesa Homut

No o8 TiTee ok
| PRofFsssions

7 Al SH ST
Oate Toeand, NS 284S
(104) 724.- 158

NOT EM7LoN £D

¢. Employer's NameISpgt_:ll_’lc Field

€. l?_egtlon Sum to Date

$ 471

lirlﬂ_]&_Agcount Code [h, Form of Payment {i. In-Kind Description ____ |i-Date (mm/dd/yyyy) |k Amount
B MseT A oees |04/t fzort |84 71
O $
O $

3. Contributor Information g Add n Remove

. Full Name, Maifing Address & Phone |b. Job Title/Profession d. Comments
{Include city, state, & zip) NO JOP TITLE o<

U POFESSION

WA a A AGARS

2006 W. YAcHT ..

Oae Do And, NC 2846 S NOT EMPLOYED

c. Employer’s Name/Specific Field

fe. E_le_clion Sum to Date

s4.71(

. Prior |g. Account Code |h. Form of Payment ). In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
L Mesm tbeseT |0/ii f2001 [34. T
O $
O $

3. Contributor Information _ﬁ Add g Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

f _(il_l_cl_i_xgt_: city, state, & zip)

MO Jod TiTLE. ot
PllofFe>sioad

TJopvy Osdoane

4205 2AcrtAey Cn

SooHPoaT, MG 2846 | MoOT em7PLoved

¢. Employer's Name/Specific Field

e, _Elecﬂon Sum to Date

$25. d0
. Prior_|g. Account Code |h. Form of Payment |4, In-Kind Description |- Date (mmvdd/yyyy) (k. Amount -
= MssT 4 baseT |0/11/2021 |3 35, 6D
a $
(W $
4. Total only this Page $ 4442
5. Total of ALL CR(O-1210 Pages $ 4302. 86
— (This ftne ' muse be on'line 6 of Deialied Summary Page CRO-110¢) )
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

1. Comunittee Full Name (and Fund if a

cable)

LS M Dowc for O |

Pgiofi

Amendment

DYes DNo

. Contributor Information

| | Add u Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)
2(4 2A e ?0 ioglc
S8 | Grear Cove DR

SovTHPorT, NC 284!
(F700) 457- (12

" [b- Job Title/Profession
Ao JoB T11Le or
ProFLISTON

Fd. Commenls__ .

c. Employer's Name/Specific Field

MOT EMPLOYED

¢. Election Sum to Date

25 00

, Prior |g. Account Code |h. Form of Payment

Jii. In-Kind Description

[i. Date (mm/dd/yyyy)

k. Amount

Mear { R EET

o3/ 19/024

$35. o0

. Contributor Information

n Add fn_Remove

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

MAy sz Me.@u@n.

506l eta Cove Da
SeutHPeses, MC 1LB46l1

(910) 11P-8 o2

b. Job Title/Profession

Jafo Jo 7T & ot
ProFess o

¢, Employer’s Name!Spe_t_:ﬂlc Field

NoT £MPLovYeDd

e _l:JI_ection Sum to Date
$2S. oo

. Prior g, Account Code _[h. Form of Payment _[i. In-Kind Description [}, Date (mm/dd/yyyy) [k Amount
O Mz 1 &reet  |0q/49/202 | 338 o0
3 $
a $
. Contributor Information U Add n Remove

. Full Name, Mailing Address & Phone
(include city, siate, & zip)

Daroath VASSAR
S1ed MiunrseoTA PR
SouT+eoeT, NC 2846
(&o4) $39. weos

{9. Comments

rb. Job Title/Profession

Mo TP TiTLE o
PROFLSS ol

c. Employer's Name/Specific Flt_el_d

NOoT EMPLoyed

e, Election Sum to Date

375, 00

. Prior_|g. Account Code

|i. In-Kind Description

1!1. Form of Payment

MssT A e 2es

. Date (mm/dd/yyyy) {k. Amount
0/19%/ 1021

$3S5 oo

$

$

4. Total only this Page $ (05.¢D
S. Total of ALL CRO-1210 Pages
Ty ine musibe on ine ElSahay, e $ 4\9 b 3’ 8(‘9

NC State Board of Elections

April 2007



Amendment

Disbursements e ) o 2 ves Do

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

cable)

[_Yluu“ M&Dowuf_ FOﬂ Ok (

itical Committees [ coordinated Pany Expenditures
. Payee Information |:_ Add n Remove
a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments i
(include city, state, & zip}
wAf-:’\ : c. Level Registered (Specify)
1(01> M- ‘{'b‘-‘-”— ST' IJ Federal I ICounty:
SoUTH PorT, NC. 2846 O state EQ Municipality: e. Election Sum to Date
(o) 454- 9909 $6L.38
¥ Account Code _[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {J. Amount |k Required Remarks
M 202 |DeBT cAD K 08/65/2021 |$ (.28 | NoTz CALDS
$
. Payee Information ’u Add _u Remove
fa. Full Name, Mailing Address & Phone !_b._ (_;oordlnaled Com:_u!_ttee Neme  |d. Comments L
(include city, state, & zip) i B
TS Dty &.\5 S, 7
B"ﬁ i‘}rpbo xE Sy ¢. Level Registered (Specify)
bz = [T Federal 0 coumy:
8 9(9 <y Z. qu‘ J"S"A'“'D D State E Municipality: |e. Election Sum to Date
Ok ITseaAud, NC 284HaS - ;
(Qiod2ol-2-1T $26.2
Br. Account Code Ig._F_o:_-m of Payment  |b. Porpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
LHMZon ! [DANIC Depo i 4 oB/A /2021 [$240. 02 |CHERLS
$
4. Payee Information n Add n Remove
., Full Name, Mailing Address & Phone |b. Coordinated Comm_mee_ Name d. Con_:gr_lems
(include city, state, & zip) B =
ON 172D StaTss 1osTAL Ssevice "
| - e ev_e_l_l_l_eglstered (Specify)
200 2. ALA'S H ST, UFederal [] Coun!:f
SouTiH POAT, NC z84dk! - 2987 3 stae E_Edummpaluy e. Election Sum to Date
(B 215- 87117 $il.00
f. Account Code g, Form of Payment h. Purpose C;od_g |i. Pate (mm/dd/yyyy) {j. Amount k. Required Remarks
LHM 202\ |DeBiT eawd | T og/liof2021 8 iIl. 0O
3
. Total only this Page : : $ A4.cD
Total of ALL CRO-1310 Pages
' (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 2 4. g (0
(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 Par

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

NC State Board of Elections December 2009



Amendment

Disbursements e 2= oo 2 DOves Dro

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

committees and coordinated party expenditures
ee Il v applicable}

L.u//uu Me Dot for. OICI

. Type of Disbursement £ [ ! g
ﬂpemtmﬁ Expenses . Contnbunons to CandldaleslPolmcal Commmees
. Payee Information [! Add ﬂ Remove

_] Coordinated PE Expenditures

. Full Name, Mailing Address & Phone 13._999rqﬁ‘aud Commiftee Name  |d. Comuments
include city, state, & zip) i
Veg12zon WirsLsss c. Level Registered (Specify)
(095 AVE. ofF '11‘("-/414-2‘-((144’5 Federal L] County:
Moo Yoer, AY JooP6 O siae & Municipality: fe. Election Sum to Date
{212.) 2 S- 1500 $ Bb.7T7T0
. Account Code  |g. Form of Payment {b. Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
LHA 202 [ DefiT earD A o8/19 /2021 |5 42.35 |l moumH wiReLeas Swpue
LHM 2021 |D20r7QARD 1< /120 [$ 48385 |1 monTH LiiRLISS S22 aE
. Payee Information L1 Add [ Remove

Full Name, Mailing Address & Phone b. Coordinated Committee__l’:lal_:;e
(iul:lude city, state, & zip)

d. Comments

584—(&3:4‘-( T T 6

c. Level Registered (Specily)

480 Loac ’af/Cl-( b- [ Federal O couny:
50(-)—"‘( ?Qd—’f—, A-[c- 2_8 4o { D State m Municipality:

e, Election Sum to Date

(310) 4571- (S8 $2(9.9 |
. Account Code |g. Form of Payment  |h. Purpose Code It Date (mm/dd/yyyy} |}. Amount |k. Required Remarks ki
LHM2i02t  [Dodir CARLD P oB25/ 2021 |8 AB.21 |200 1PAEE HANDOUTS

|mzoz: |petreses | B 0% lo3/2024 |5 126.64 [5t0 PAS-0UT 0ARDS

. Payee Information n Add u Remove

Full Name, Mailing Address & Phone {b. Coordinated Commitiee Name . Comments

(include city, siate, & zip) -

74 5 e ofF ,D‘STJM eTioal c. Level Registered (Specify)

[e2S ad. Pb;l-’t_ 55- [ Federar County:

;OUT‘" P oRT, MG 2841 D State g Municipality: |e. Election Sum to Date

(i10) 457-5303 $ 400.00
. Account Code  |g. Form of Payment |b. Purpose Code li. Date (mmvddiyyyy) ). Amount | Required Remarks
LM 202\ |DEBiT CARD P 0% /072024 [$400.00 |50% PeresiT- ‘B SHEP

$

. Total only this Page $ T06..l

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ "{ ’[ 4-‘ S-(p

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures

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

* - Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other . -
* Codes requi ation in red remarks field (k

RO-131 NC State Board of Elections December 2009



Amendment
Disbursements e B3 oo D Oves [Iro

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

Ly atad IL/lc/Dowf_u_ Foﬂ_ orCI

Type of Dishursement
" Payee Information |
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments
(include city, state, & zip)
WozD Peesg. com <. Level Registered (Specity)
GO 29t ST. 4243 T Federal T County:
SAN ;-MMCAS o (LA Q4110 D State B’Municipality: e. Election Sum to Date
[} .
(BT 2712 - 2049 $ 2295
. Account Code _{g. Form of Payment _ [b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount | Required Remarks
LHmM Zo2! | D2BIT CARD K 09/12/202.1 [$23.95 |VRBISIALE BRI
$
4. Payee Information n Add ﬁ Remove
n. Full Name, Mailing Address & Phone

|b. Coordinated Committee Name  |d. Comments

_(i_nﬂude city, state, & zip)

c. Level Registered (Speclfy)

[J Federal I:J County:
D State E Municipality: |e. Election Sum to Date
3

. Account Code |z Form of Payment I Purpose Code  [f, Date (mnvdd/yyyy) |J. Amount _|!;. Required Remarks

$

3
4. Payee Information U Add ﬂ Remove
. Full Name, Mailing Address & Phone

|b. Coordinated Committee Name : d. Comments

(include city, state, & zip)

c. Level Regiill_!_l:ed (Specify)
Federal ﬂ County:
D State D Municipality: [e. Election Sum fo Date

$
f. Account Code |g. Form of Payment  |b. Purpose Cade [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks e
A :
b3
. Total only this Page $ 2.2.95
Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ *7 -7 4 , S'(c
(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 Pa

: Purpose Codes (List detailed expenditure code in (h.) above)
B* - Printing C*.- Fundraising 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

NC State Board of Elections December 2009



Amendment

In-Kind Contributions pg | Ove [CIre
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 within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Lyain MeDowne foa Ok |
3. Contributor Information n Add —n ‘Remove _
a. Full Name, Mailing Address & Phone b. Type of Contributor {c. Comments
(include city, state, & zip) B ndividual £5T s
3- T MA?——‘ oTTE E Candidate
Party
[o 38 T&“gr O rac

Oa TotArd, NO 284S

D Referendum

d. Election Sum to Date

(910 363 - 402 O other Receipt Source $ | 00.00
e. Description : ] _ |f. Date (mm/dd/yyyy) [g. Fair Market Amount
Mszr # Gssr FoR eRoUP of AANDIDATES o1/24 /2021 | § 100.00
$
$
3. Contributor Information —ﬂ Add i'n_Remove
. Full Name, Mailing Address & Phone ib. Type of Contributor ¢. Comments

(l_nclude clty, state, & zip)

Dianze LAl

1808 ). ‘/A-cz-f'r' De..

OAr Tscaud, MA 28465
(910) 444 - 1542

I ndividual

10 candidate

0 rary

O rac

D Referendum

D Other Receipt Source

d. El_ec_t_lqn Sum to Date

$ 471

. Description

|l’ Date (mm/dd/yyyy) _|g Fair Market Amount

Co-HosT Masr 4 Eitser For erove of eAnDIAR 09/ 11 f2021 |3 4. T
$
$
3. Contributor Information in Add E Remove
n, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
__ D Candidate
HSL&M {'(‘ULL { 3 pany
17 Alw 5™ 5. L3 pac

OAle Tseand, AlC 284S
(104 124 - 15D

D Referendum
D Other Receipt Source

|d. El_ectio_n Sum to Date

$4. 71

. Description

|f. Date (mm/dd/yyyy) |g. Fair Market Amount

Co-Host Mas7 (btset for arove of CANDIDATES|0%/1 [2021 |3 4.1
$
3
:Total“onlythis*l’alc ER s el 3 109.42
5. Total of ALL CRO-1510 Pages
(This line must ke on line 17 of Detailed Summary Page CRO-1108) 26286

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

pe 2 o A O ves

Amendment

DNO

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 within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lynat Me Do For OK |

3. Contribuior Information n Add [ Remove ;
Full Name, Mailing Address & Phone {b. Type of Contri_bl_ntor _|¢- Comments

(include city, state, & zip)

Wanda MaceadT
2006 W. YeuT De-
Ot TscAud, NC 284S

i E Individual z
' Candidate

[ Pary

3 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$4.71

2. Description

|t Date (mm/dd/yyyy) |g. Fair Market Amount

Op -1HOST Mezr % &azer For erove of canpivaress | /v ozt | $4.T)
$
$

. Contributor Information _ﬂ Add 'u_Remove

. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

Topv Oszezuse
4205 ZpeHpey O
SoumPorT, NC 2846 |

£] individual

[ candidate

[ Pany

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 3< 0D

e. Description f. Date (mm/dd/yyyy) |g. Falr Market Amount
Oo-vosr Mesr 4 Garer 01/19/2021 |$ 3S. oo
$
$
3, Contributor Information L _ﬂ Add -URemove- :
. Full Name, Mailing Address & Phone |b. Type of Contributor ¢. Comments

(lnch._u_!_e city, state, & zip)

Zt,t'z.k’bf.‘d-f ?OU.DCJC
So8( 6GLea Cove D
SovTHPedr, ANC 28461
(Fw) 457- 112y

Individual
Candidate

D Party

O rac

D Referendum

D Other Receipt Source

|d. Election Sum to Date

$35.00

. Description

_ |r. Date (mm/ddtyyyy) |g. Fair Market Amount

@o—rfos'r Mazr 4 baseT D‘I/Jq [2024 | $3S, 6D
$
$
4. Total only thisPage e o S 74.711
. Total of ALL CRO-1510 Pages )
(This line must be on line 17 of Detailed Summary Page CRO-1100) . a(“ 3 ’ 8L?

CRO-1510

NC Siate Board of Elections

m
December 2007



In-Kind Contributions

Pg ,ﬁ_ of iDYes

Amendment

DNn

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 within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number,
Lymnas MedDaossie For OF|

3. Contributor Informatton g Add ﬁ Remove

. Futl Name, Mailing Address & Phone Ib. Type of Contributor ¢, Comments

(include city, state, & zip)

/MA AL 2 Me Co A
5006 Oia Cove DI
SootH?oeT, NC 2846 |
(Fi1ed 713 -8lo02

B individual

D Candidate

] pany

[ rac

D Referendum

D Other Receipt Source

_d. Election Sum to Da_te

$35. g0

e Descrlpti_on

|f. Date (mm/dd/yyyy) [g. Fair Market Amount

(o-vosT Meer { basrT 0/1% /2024 | $ DS 60
$
$
3. Contributor Infermation n Add U Remove
a. Fult Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip)

DALRAA VASSAL
Sle?d Minnzsoia DA
SowTH Poet, NC 2846

B mdividual

[ candidate

O pany

[ rac

D Referendum

D Other Receipt Source

d. _Eleetion Sum to Date

(804) 539 - Leos $ 35,00
- Description _ T |f. Date (mm/dd/yyyy) |g. Fair Market Amount
d@—:—-}osr Mleer 4 Gzt 09/19 ) w024 |$35. 00

$

$

. Contributor Information

ﬁ Add _'n Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)
Demriz Wison THornE
sod92 Great Cove Ik
SooTiPorT, MC 284k
(319)41% - 358S

Ib. Type of Contributor
g'lndividual

3 Candidate

O pany

O rac

D Referendum
D Other Receipt Source

_Fc. Comt_nepts

|_d. Election Sum: te Date

$ 2S5 60

e. Description : i |- Date (mmvddiyyyy) [g. Fair Market Amount
Qo-HosT Msezr % Gases+ 09/19/021 |$3 S oo
$
$
G Towlonly s Page 3 o5 oo
i e B e i $ 20380

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

1. Committee Full Name (and Fund if applicable

Amendment
Pg E of i D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

2, ID Number
Lyaat Me Dowie fon O
3, Contributor Information :! Add jERerr_xove :
a. Full Name, Mailing Address & Phone b, of Contributor c. Commrents h
(include city, state, & zip) %iwdual
N n D Candidate
Lynn H. MeDowssc O] pary
PO Dox 122 O pac

OAte TscAarnd, NL 28465
(20) 278 -12-52

D Referendum
D Other Receipt Source

d. Election Sum to Date
$

. Description

[t. Date (mm/dd/yyyy) |g. Fair Market Amount

PHNT N6 OF 88N FLYERS 0124 fo2t |374 13
$
3
3. Contributor Information

n Add n Remove

. Full Name, Mailing Address & Phone

b. Type of Contributor

{e. Comments

_ (l_nclu_de_clty, state, & zip) _ D Individual
D Candidate
0 rary
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description |t Date (mm/dd/yyyy) |g Fair Market Amount
$
$
$
3. Contributor Information ﬁ Add —iﬁ--Remove
. Full Name, Mailing Address & Phone [b. T'ype of Contributor c. Comments
(include city, state, & zip) [ individual
[ candidate
D Party
[ rac
D Referendum {d. Election Sum to Date i
D Other Receipt Source $
e Description If. Date (mm/dd/yyyy) [g. Falr Market Amount
$
$
$
4. Total only this Page : s 74.72
5. Total of ALL CRO-1510 Pages $ 3(3.80
(This line must be on lne 17 of Detailed Summary Page CRO-1100) *

CRO-1510

NC State Board of Elections

December 2007



