. ‘Amendment
Disclosure Report Cover Ove 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 e : _ : =
. Full Name c. ID Number
DOW NOW For. MAYEBL. ECDQBL
. Mailing Address (include City, State and Zip Code) d. Date Filed .
103 VIRGINIA COURT 4[z8[0i5
N'- ) E N .o e. Plll)l?e Number

2. Report Year|3, Period Start Date mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2BIS 7/16/1(9!5 1 1[72]0is LAWRENKE “LoNNIE"E, DO

. Type of Committee (Check One) 9. Type 'ot‘i'(eport (check only one type of report from one category)
Candidate Campaign Party Municipal State/County Referendum
D PAC D Referendum ] Organizational D Organizational D Organizational
[ 1ndependent Expenditure [ Joint Fundraiser B Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (i applicable, check one). |] Pre-runoff O Thi [ Anoual
D Booster Fund Semi-annual O Fourth [ special
[J Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final (| Year End
. Number of Fundraisers this Report  |[] Special O Final e
| ) O special
[11. Account Information __j11. Account Information
Ia. Financial Institution Full Name a. Financial Institution Full Name
| FlesT FUGHT FEDERAL CREDIT UNioN ~
. Purpose ¢. Account Code b. Purpose c. Account Code
Q ,
CAMPALCN 35.1 B
ACCOUNT d. Period Begin Balance B d. Period Begin Balance
$00.00 $
e e
7CERT1FICATION
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.

[T}

q[ze/z0ls

. [{] __" 2 . \ 5, i . IS e TN
LAWRENCE LONNIE £, Dol r\‘““ﬁlsﬁ L e Ve EE“@L\\(
Printed Name of Signer — ! Signature of Appointed Treas Date
OR OFFICE USE ONLY

Date Received: 1 SEP 2 8 ‘w Employee: Delivery Method

) ?-ggzﬂ Mail
] . | stered Mail
Date Postmarked: Employee: and Delivered

[ Electronically Filed

Date Scanned: Employee:

Date Data Entered: Employee: O ISI:ag:gtléar; g(;ti nricﬁelved

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-1000 NC State Board of Elections o August 2008




Amendment

E No

Detailed Summary O Yes
Use this form to summarize all disclosure re orting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) mﬁh 3. ID Number
Dow NOW Foe MAVvor 35-DAM ECDG8L
Start of Election Cycle: January 1, 70(5 Rep::tt;l;;i:rio d El;‘:it::l tgivsde
4) Cash on Hand at Start $ 00.00 $ O0.00
RECEIPTS ' , , ,
5) Aggregated Contnbutlons from Inlelduals W(CRO-1205) $7725.00 $77725.00
6) Contributions from Indxwduals - (CRO-I210) $ 7200 .00 $ 7260 .00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds o "(CRO -1410)| $ $
10) Refunds/Relmbursements to the Comnuttee (CRO-1240) $ $
11) Other Recelpt Sources a - 5
lla) Interest on Bank Accounts - (CRO- 1250; “ $
a 11b) Contributions from Not- For-Profit Orgamzatlons (CRO-1250) $ $
A ‘llc) OlltSlde Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources ((c'ko-1270) $ $
11e) Exempt Purchase Pr;ce Sales (CRO-1265) $ $
,lOl]al]bllcleandlle) $ U.5.00 $ A25.00
13) Dlsbursernents -
13a) Operatmg Expend‘it(ures% - (CRO-1310) $750.00 $ 750.06
- 13;b) Contributions to Candldates;i’ohtxcal Commnttees (CRO 1310) $ $
13c) Coordinated Party Expendltures (CRO 1310) $ $
i4) Aggregated Non- Medxa Expenditures v (CRO-1315) $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee ' (CRO- 1320) $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 150, 00 $750.00
19) Cash on Hand at End (Add lines 4 and 12 logether, then subtract line 18] $ [75. 00 $175.00
ADDITIONAL INFORMATION o
20) Non -Monetary Gifts leen to Other Comnuttees (CRO-I330) $
21) Outstandmg Loans (lncl ones from other campaigns) (CRO-I‘;30) $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CR0-1620)~ $
24) Account Transfers Wlthm the Comnuttee VVVVVVV (CRO-1720) $ f
ZS;;dmlmstrauve Support - R (CRO w1710) $ $
26) F orglven Loans - (CRO-1440) $ $
27) 48 Hour Notlce Reports Sum 7 (CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008

SEP 28 2015




1l Ovw mw

Page , of
Optional form used to report NC Contributions From Ind1v1duals of $50 or less

Aggregated Contributions from Individuals

1. Committee Full Name (and Fund if applicable) - - |2.ID Number =~ - {
DOW Now For HA\(OE ECD@ QL

3. Contributor Information = s e s :

. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e. Date (mmldd/yyyy) f. Amount

B e | 551 | el /3@ [2s15 | s 25.00

E ::r(:'nove 35- i C‘CLQC,(\&, - —[/30 }ZO{ﬁ $ 5@t Q@

E RA:riove 35, i @‘LQ/Q@, - 7/5@/’26’{5 $ 50t QO

H oo |35.4 | Cliucl olaftais |5 50.00

Bl pemoe | 5.1 | Chace. 813 Jzoi5 | 3 50.00

oo l55.4 | Chack — 8[13[w15 | s50.00

B e |55.1 | Chock — 8|t [wois |5 50.00

Bl rewe | 35,14 | Cluacle 8[zs)2e1s | s 50.00

 ronoe | 55.1 | Chacle. 8[z1/0l5 | s 50.00

B reoe | 55.0 | (hacls 8[2@[2915 $50.00

m| — X

Orenee | S5.1 | Chaclh — - 8lz1fuais | s50.00

B temwe | 55.1 | Clhuacl 8/21zoi5 | $50.00

§ remoe | 55,1 | Chacl — 8lesfois | s50.00

D renoe | 5.1 | Chiaclt Rlzs)20is | s50.00

B reoe | 35.1 | Chacle —— 8lz8[z0i5| s50.00

T Add 7 .

D Remove

L] Add 5

D Remove

[ Add s

D Remove

L1 Add "

D Remove

L] Add S

D Remove

L] Add "

D Remove

L] Add S

D Remove

[ Add "

D Remove

4. Total only this Page $175.0

5. Total of ALL CRO-1205 P.

D(Thi?k'ne :usl be on line S of Detailed Suflltf:rsy Page CR0O-1100) $ 7 26 “ OO

CRO-1205 NC State Board of Elections April 2007

SEP 28 2015



i gAmendment

Contributions from Individuals P of | |00 ves g No

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

nde city;state D] v,
ElLEEN OCLSON
(00 KNOLLWOOD COoURT
NEW BERN, NC 2856l

MICHAEL. CPEEDON
08 SHOEUNE DRINE
NEW BERN, NC 7856

s5.1 | abucl | | glwfrois|s s0.00
O]85.4 | chock — a/ ttots |$50.00

$
$ 700.00

£ $ 700.00

R0-1210 NC State Board of Elections April 2007

ISEP 28 7015



Amendment
Disbursements e | o Z Oves o
Usc this form to report expenditures from the committec for operating expenses, contributions to can?i—ici):«;tg/rbc;iithiﬁc;] o
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

| Dow Now For Mavor

2. ID'Number: =

- Type'of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement. R T
Operating Expenses D Contributions to Candidates/Political Committees ‘gﬂ)ordinated Party Expenditures
- Payee Information . =~ = % ° ¢ ala e s ALY Add AL Remove i i i & v

a. Full Name, Mailing Address & Pl;oneb b. Coordinated Committee Name d. Commens :

(include city, state, & zip)

H ( CH%L ("AM CAS‘EZ c. Level Registered (Specify)
(BAT WEATHERS BN DRNE.  [Mramr O cony
NElM %Q/M . N C 285 [OZ D State Municipality: |e. Election Sum to Date
$ 200.00
- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| s5.1 Clhecle A-Wedia | 4|1/ 72015 [$700.00 | Locos
| $
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comment; ]
(include city, state, & zip) T | e
EXVER— BEM D w U MT‘E’\-( ng c. Level Registered (Specify)
C£4’ %H’Q EEuM E‘ DEL\;E D Federal D Cour-xt).': .
M E‘/'\) BEZ}J / N C ch(_—) b Z/ D State E Municipality: |e. Ele-chon Sum to Date
$ 100.00
- Account Code _|g. Form of Payment  |h. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5.4 | Cluck O-oWER | 9(9[T05 [5100.00 | stemesy weenngs
$
4. Payee Information 03 Add [T Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

JUST YARD SIGNS

c. Level Registered (Specify)

4%%0 Ai D[%B\ J | ,OO\X CDUWD Federal O County:
N 2 ~ D State Municipality: [e. Election Sum to Date
QZLANDOI FL 22T $ 360.00
NIACCMHASE CARD SERVICES L
- Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S5.4 | ek B-Puivtivg) (2 [201S [$260.00 | 50 vAZD SIGNS
1 s
5. Total only this Page AT TTITE: EE &% s LLO.00

6. Total of ALL CRO-1310 Pages k-

( fhis iine goes in h"ne 13a of Detaz:led Sumlhary fage CRO-11 0(; if Operaﬁng Expenses)
(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 CRO-1100 if Coordinated Party Expenditures)

¢ 190.00

7. Purpose Codes (List detailed expenditure codé in (h.) above)

D N T;)l x-rlotll-‘]ér»Can.d-iddté 7

I - Postage
O* Other

CRO-1310

* Codes require detailed

A* - Media B* - Printing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties

lanation in required remarks field (k) -
NC State Board of Elections

C*. Fundraisiné

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

December 2009



Amendmcnt T
Disbursements pe | o {— [ ve JS[ No
Use this form to report expenditurcs from the committee for operating expenses, contributions to candidatc/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) % ~ . |2.1ID Number
DOW Nowd Fer HANOR ECDQ 8T
3. Type of Disbursement ) type of ] nent.) . 3 il
Operating Expenses D Conmbunom to Candidates/Political Commmeﬂ D Coordinated Pdrty Expendltum
.Payee Information -~ EFETE ﬁ ‘Add D Rcmove: G s SR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

(include city, state, & zip)

S U M CS DU Q»S AL c. Level Registered (Specify)
PO BDX l 3q 4% [ Federal (| County:

D State m Municipality: |e. Election Sum to Date
NEW BELN, NC 2850 (-3342 et
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
BRI A-Mecla | Q72015 [$20.00  [AD IN ewer eenpeR
| $
[4. Payee Information =~ sewsmtie: O saped ] Add29LLiRemove P Sasmnanagp 00
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
R i D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information 5 . L1 Add LI Remove RS
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
S D Federal D County:
U State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page _ b AR v i i P e s 10.00
|6- Total of ALL CRO-1310 Pages s a R S
(This line goes in line 13a of Detailed Summary Page CRO-II 00 lf Operating Expenses) $ ”l 5 C/- C\G
(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 CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) B T e, %
A* - 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

O* Other R } .
* Codes require detailed explanation in required remarks field (k) . S C T S S e R L
CRO-1310 NC State Board of Elections December 2009

WEP 28 201§




