Disclosure Report Cover ﬁ" =i | No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
1l is form te inf i

. Comniittee Iniformation :
Full Name £ e IDNumber =~ _
Lymn MeDorore For. OK
Mailing Address (Inciude City, State and Zip Code) — —[d.DateFiled 5
> iyl ke
O Dox (2 192022
—_ umber
Tscand, NC 28465 i
Onte , K (310) 21787
ear|3. em/ad/zy) |4, Period End Date (mavddlyy) |5. Treasurer Full Name
207 | 71/24 /2! /21 /21 ‘/A.(M e. M Dorosir
of ok One) P. ort (check only one type 7! one category)
idate Campaign Panty cipal [State/County [Referendum
PAC 3 Referendum Organizational ] organizational [ Organizational
[} independent Expenditure ] Joint Fundraiser Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund Pre-primary 0O  Fist [ Final
] Pre-clection J  Second [ supplemental Final
s of Fund (i applicable, check one) | [} Pre-runoff 0O id [ Annual
Booster Fund N Semi-annual 0 Foum 3 special
[] Buiiding Fund [0  Mid Year Semi-annual
O  YewEnd O M Year 10. Special Report Name
Other: [ Final [0  YearEnd
. Number of Fun TS eport  |LJ Special 3 Fial
3 O special
. Account Information |11, Account Information
Financial Enstitution Full Name . . Financial Institntion FullName =~~~
Bo T
Purpose c. Account Code |b. Purpose |c. Account Code
CAm PAten LHM 2072
TRANSACTIONS  [3pericd Begin Balance 3. Period Begin Balance
$ 75.00 $
A 3 S ST ——

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.
i
Lyain . AeDowsr z‘v[ e ope lm!mf
Date

Printed Name of Si Signature of Appointed Treasurer
OR OFFICE USE ONLY
Date Received: REG‘E!'VE'B' Employee: a&; %
Date Postmarked: J Employee: E’%:f;tle)r:lfvh:r:g
Date Scanned: o) jnaiate Employee: [ Electronically Filed
Date Data Enteped.ECARD OF ELECTIONS Employee: = m&m not received

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 August 2008
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Contributions from Individuals

=3

Pg l of _=7_ DNo

Use this form to repo mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 5 . ID Number

L‘/MM MeDocoree Fow O |
3. Contributor Information L] Add ERP-mDve

- Full Name, Malling Address & Phone b. Job Title/Profession 4. Comments
(nclude city, state, & zip) NO Job TiTee ot

PO FESSL O NS
LYN&M H ’JL‘:'DM““' . Employer's Name/Specific Field
O wWoK (23 —_

%A-K— TscAnD, NC 284S MOT 2MPLOYED  [Hiection Sum to Date

(910) 218-12-52 $ 324, &2
. Prior ig'.AcmntCode |b. Form of Payment __|1. In-Kind Description ], Date (mn/dd/yyyy) |k Amount

3

m L aheD | it Syens |01/ 24 2021 [$ 141

O $

O $
3. Cotitriputor Informatibn ] Add L1 Remove

Full Name, Msiling Address & Phone T Job Titie/Profession d. Comments

Gnchade city. state, & sp) OLWANEL ESTIMATE
J. T MM'OTTZ |ﬁ'_mploygg'a NamdSpedﬂcW

[O1 S2 18 57 —

Opic ITseand, NC 2846S JTEL L ‘::@15:“- [6- Eiectton Sum o Date

(900) 363- 4026 ' $ 208.33 p&—
i Prior g, Account Code [ Form of Payment _|i. In-Kind Description - Date (muniddiyyyy) |k Amount

| Mser d b eer | 072/24/021 | $ 108.33
(. $

O $
3. Contributor Informaion " [ Add_ L[] Remove %

Full Name, Malling Address & Phone b. Job Title/Prafession 4. Comments

(incinde ey, state, & sip) PefToR

DiAne Lf}f'-““d [¢. Employer's Name/Specific Fleld

|Bod W. Ack T D Cocpwsie BAMKSL

014“- j:sc_kub, ANC 28465 5;460457'4 ¢. Election Sum to Date

{90) 444 -1S42 $AT 1

Prior_[g, Acoount Code|b. Form of Payment |\ 1n-Kind Description Date (movdd/yyyy) |k Amount

O Mear § Gpeer |o0t/uftcey |[$4.71(

O $

O $

4. Total only this Page N e e ' i $ (79.44
2 T.A”‘,m C‘:O"“W Ty R Lt [$ 426300
RO-1210 e muate Boasd of Elcctions

April 2007



-

In-Kind Contributions ~ ©&ewA- Refarr -y | o 4_ m: O

3. Contribain

Uuo this form to report non-moncmy oonu-lbunons, donaﬁons, goods or mvicu prowdedm the committee or fund.

Pull Nams, Ma .mm&nm
(nctode city, state, & sip)

tr MALIOoTTE
[0t Se 1857
DAt Tsuand, NC 28465
(9 10) 36D -402te

REVI Stenl TO
q.28-21 £STIMATE

|d. Election Sum to Date

$208.23%

. Dencription

1nmmmm

Mezr ¢ blser Fol 6RO of GANDIDATES

o1/ 2682021 | $ 2-08.33

NC State Board of Elections




In-Kind Contributions

.

PR 2 o iEﬂ O

Use thig form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO- 1215 if In-Kmd Contnbuhons were or Wlll be refunded wl thin 7 days.

3. Contriliutor Information

a. Full Name, Malling Address & Phone

: gAdd g_annve S " T
b. Type of Contributor ¢. Comments

-I 0

NC State Board of Elections

(include city, state, & zip) E Individuat
— | cCangidate
WanDA MAcEAsT O Fery
200(9 . YAeut+ D E PAC
O/Hf- [“ A-M'b Ne' 2'84-‘65- Referendum Flection Sum to Date
(910)2.50- 1614 £ ot Receip Source $4.71
Description |t. Date (mm/dd/yyyy) I_g.FalrmrlnetAnmt
p-osT Mesr A brzet for enovp of canpoaTes | A1 Jrozt | $ 4TI
$
$
3. Cantributer Information B Add_ [ Remove
o. Full Name, Malling Address & Phone b. Type of Comtributor _____ |c. Comments
{incinde city, state, & zip) Tndividual
Top Oszozue E S
4205 ZpcHAry O 3 rac
SeomHPokT, NC 2846 ] Referendum d. Election Sum to Date
(226 207 - 3ok L Ot Receipt Soame $ S 00
- Description i |t Date (mmvdd/yyyy) |g. Fair Market Amount
Oo-Hosr Msar 4 Garet ©3/14 /2021 |$ 35S, O
$
$
3. Contributor.Information. "L Add . LJ Remove. 3
Full Nams, Mailing Address & Phone b. Type of Contributor | Comments _
(inciude city, state, &2ip) Individual
Candida
SLizavens Porocs 0 ray
S8 6uea Cove P J pac
SouTHPelT, A 2846 [D:IRefere;dun'i . {d. Election Sam to Date
(S0 457- 112 (Orter Receipt Source $ 3S. 0
Description Tt Date (mm/ddiyyyy) |g. Fair Market Amount
(o-rosT Mazr 4 bas2T &1/19 lozi | 3 2S 6O
$
3
bl mwu-\.ﬂ-. A e e Ao e & i R i : e L $ 74-7'
5. Total of ALL CRO-1510 Pages = -
is line must be on Hine 17 of Detatled Summary Page CR0O-1100) T e ol

December 2007



In-Kind Contributions wd a4 Bre O
Use this form to report non-monetary contributions, donations, goods or services provided to the committes or fund.
.:_ CRO-1215 if In-Kind Contnbuuons were or will be refunded within 7 days.
Committee Fall Name (anc Fomd # cﬂblgl 12. 10 N“mber i
L*{mf Mie Dowtee fon. oKl
3, Coutributor Information ﬂ Add U Remove
a. Full Name, Malling Address & Phone ~ b, Type o_r_ Contributer |e. Comaments
(Include city, state, & zip) ) Individual
e e
Lynn H. MeDowee O Pany
PO Pox 122 E PAC
(o) 218 -1 $ 2:4.872
. Description [F. Date (uuwadiyyyy) [s. Falr Market Amount
PLANT N6 OF eAMIM N ALYERS O7/24 oot | 37413
$
$
3. Contributor Information u,.. Add u Remove ]
a. Foll Nane, Mailing Address & Phone b. Type of Contributor dle. Comments
(include city, state, & =ip) | mdividual i
L ' [0 candidate
3 rary
O rac
[ Referendum [d. Election Sum to Date
D Other Receipt Source $ o
. Description o B |t Date (mu/dd/yyyy) |g. Fair Market Amount
$
$
$
3, Coniributor Information Add o Remove
Full Name, Malling Address & Phone b, Type of Contributor c. Comments
(include city, state, & 2ip) = L] Individua)
B 2 candidate
£ pay
[ rac
3 Referendum [a-Election Sum to Date
[ Other Receipt Source $
Deseription ____{t. Date (mun/dd/yyyy) _|g. Fair Market Amount
$
$
$
v _w e e g =4, -75
. Total of ALL CRO:1510 Pages
is tine must be on fine 17 of Detailed Summ. CRO-1100 $ 20 38(0
CRO-1510 NC State Board of Elections December 2007



