. :Amendment
Disclosure Report Cover Clye N

Use this form for general report and committes information, must be signed and submitted along with other detailed forms.
Do not use this forrn to update information.

¢. ID Nuniber
Gene Lowder for Commnssnoner MCQS5F5
Jb, Mailing Address (inclnde City, State and Zip Code) T . . .. . . |d.DateFiled ;.

2810 Griffith Road
Winston-Salem, NC 27103

¢. Phone Number
336-760-0477
7. Report.Y ear|3: Period Start Date @un/ddlyy) |4: Period End Date (ma/doy) |55 Treasurer. Full Name:

2012 377112 4217112 Alice Ewell
7 Type of Commntittee (Chiock Ore) D7 Lype of Report(Checkonly: 7
[X] Candidate Campaign ] Party Municipal = IState/County .~ - - :
[ rac [ Referendum [ Orzanizational [ orzanizationat [ Organizational
] mdependent Expenditure ] Yoint Fundraiser {[] Thirty-five day Quarterly D Pre-referendum
a Legal Expense Fund 1 Pre-primary First ] Final
[ pre-clection O Second ] Supplemental Final
7:Type of Fun )i 0 Thid ] Aonual
] Booster Fund ' Semi-annual 0  Fouth ] Special
Semi-annual
. Mid Year 10;Special Repe
[ | Year End
[ Fna
3 special
[ii Account Information T Account Information:
Ja. Financial Institution Full Name - Ja. Financial Institution Fuli Name
Allegacy
b.Purpose.” .. - 7 je Account Codé 0 2% - |b. Purpose . -
c2012
d. Period Begin Balance
$ 4,000.00
CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable provisions of Artlcle 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.

Abce Buell -'Mu Yla5a

Printed Name of Signer Signature of Appointed Treasurer Date
IFOROFFICEUSEONLY ¥ R e S I
; 2 ' e S Deliveg‘Method" SR

= DateRecewcd : ?/30// _ Employ_eg.r ] Normal Mail
I . C e O Registered Mail
DéteP?s#narkéfi- e Employes - Rffand Delivered
'Date Scammed: - __ - - s EmPlbYeé:-"-. : : D Elecu-omcally F1led
DusDuabowet: ______ mpoyes O Smhmpimied

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.
__

S
CRO-1000 NC State Board of Elections August 2008




3.3 .Amendment
Detailed Summary O ves I MNo
1se this form to summarize all disclosure reporting forms and to total monetary mformauon
1. Cotamittee Full Name (and Fund if applicable) -/ - +'{2, Type of Report =77 |3 YD Number:

Gene Lowder for Commissioner Quarterly MCQ5F5
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cydle
4) Cash on Hand at Start $ 4,000.00 $ 4,000.00

(CRQ-1205)

I 5) Aggregated Contributions from Individuals

$

$

11) Other Receipt Sources

6) Contributions from Individuals (Cro-1210)| $ 1,504.00 $ 1,504.00
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)| § $

3.50

11a) Interest on Bank Accounts (CRO-I250)| § 3.50 $
11b} Centributions from Net-For-Profit Organizations (CRO-1256)] § $
11c) Outside Sources of Income (CRO-1250){ $ %
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
$ 1.507.50 $ 1,507.50

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9 10, lla,llb e, 11d and 1ie)
EXPENDITURES st 5
13) Disbursements

13a) Operating Expenditures (CRO-1310)| § 5 067.91 $ 5,067.91
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-I310)| § $
14) Aggregated Non-Media Expenditures (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 132, 13b, 13c, 14, 15, 16 and 17)] $ 5.087.91 1$ 5,087.91
19) C: Cash on Hand at End (Add lines 4 and 12 togcthcr, then subtract line 18] $ 439.59 $  438.59
IADDITIONAL INFORMATION -~ . .. ...

20) Non-Monetary Gifts Given to Other Com:mttees (CRO-1330)

$
21) Outstanding Loans (incl. 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)| $
24) Account Transfers Within the Committee (CRO-I720}| §
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)] § $
27) 48-Hour Netice Reports Sum o (CRO-ZZZBT $ $
.2.’2. Contributions to be Refunded (CR2|«1215) $ %
CRO-1100 NC State Board of Elections August 2008




Amendment !

Contributions from Individuals P 1 o 3_DOys KMo
15 Commitice Full Name (and:Fund'if applicable ]
GENE LOWDER FOR COMMISSIONER MCQ5F5
3.:Contr ntribitor Informatior /Rem
. ru Na Name, Mmlmg Address & Phone - _ . b, Job Title/Profession.
_(include city, state, & zip) . = | INSURANCE AGENT
JOHN WILLIAMS
3010 VV”.LIAMS ROAD 1= Employer's NameJSpeciﬁc Field l
LEWISVILLE, NC 27023 : AFLAC i _
¢. Election Sum to Date -
$ 200.00
. Prior |g. Account Code. b, Form of Payment - [i. In-Kind Description’ . . j. Date (mnm/dd/yyyy) - {k. Amount
B | c2012 CHECK 3/12/2012 $ 200.00
(I $
O $

3: Contribuitor.lnformatior _ B
J2. Full Name, Mailing Add.reﬁs & Phone b..Job TltleIProfesmnn

(melude city, state, &zip) .. CONTROLLER

ROGER W. MAYHEW .
: 1 's Name/ {
111 SPRING CREEK CT o mplonar’s RamefSperiic Bed_|
WINSTON SALEM, NC 27106 CHARLES D. LOWDER, IN¢——— e ———
$ 250.00
[E. Prior |g. Account Code. |b. Form-of Payment = [i. In-Kind Description: -~ - . }j. Date (mm/dd/yyyy) |k Amount . -
I C2012 CHECK 3512 $ 250.00

~ - 30b Tile/Profession

la-FullNa-l'né,MazhngAddreés&Phone RN _
(include city, state, & zip) R - -] FENCE INSTALLER
STEPHEN M. SHELTON ___
1230 OLF SALISBURY ROAD ¢ Employer's Name/Specific Field.
WINSTON SALEM, NC 27127 FENCE BUILDERS
) e. Election Sum to Date
$ 100.00
. Prior |z AcconntCode |b, Form of Payment -~ [i. In-Kind Description- - . . |j. Date (mm/dd/yyyy) 1k Amount -
O | c2o12 CHECK 3M4[2 | $100.00
0 $
$
550.00

CRO- 1 2 10 NC State Board of Elections April 2007




Contributions from Individuals

:Amendment ;
P _2 D Yes X Ne ;

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

1. Cominittee Full Namé (and Fund if applicable

GENE LOWDER FOR COMMISSIONER

ntribitor Inforniati

MCQS5F5

B Full Name, Mailing Address & Pbone

b. Job Tiﬁm'f’mfossion .

d. Comments . .~

RETIRED TEACHER

{include city, state, & zip) )
MARY KATHERINE LOWDER STEP-MOTHER
1705 CHARDALE DRIVE ¢ Employer's Name/Specific Field
NS, NC 27 '
CLEMMONS, NC 27012 EDUCATION e. Election Sum to Date .
$ 100.00
. Prior |g. Account Code |[h. Form of Paymeat -~ [i, In-Kind Description - -~ - |j. Date (muvdd/yyyy) [k Amount ‘
B | c2o012 CASH 3115/12 $ 50.00 I
O | c2oi2 CASH 3/16/12 $ 50.00
O $

| ¥ Full Name, Maxlmg Address & Phone
(include city, state, & zip)

CHARLES D. LOWDER
1705 CHARDALE DRIVE
" CLEMMONS, NC 27012

b. Job Tltle!Professmn d. Comments
SITE GRADER FATHER
c. Employer's Name/Specific Field

CHARLES D. LOWDER INC

. Election Sum to Date . -

(T
CRO-1 21 0

| $ 100.00
k. Prior |g. Acconnt Code’ {h. Form of Payment - {i. In-Kind Description - - -~ . {j. Date (mm/ddfyyyy) |k Amount. =~ - .- - |
M| C2012 CASH 3M5/12 $ 50.00
I | co012 CASH 3/16/12 $ 50.00
O $
3;:Contribut ' ;
. Full Name, Mal]mg Address & lene : b. Job Tlt.IelProfessmn
(mclude city, state, &. mp) RETIRED
RICHARD D. GRAVES — —
400 OLD HOLLOW ROAD ¢ Bonployer’s Name/Specific Field
WINSTON SALEM, NC 27105 HEAVY EQUIPMENTS e Election Sam to Date -
- SALES '
$ 250.00
If. Prior lg. Account Code- |h. Form of Payment - In-Kind Description *|j. Date (mm/dd/yyyy) (k. Amount
0 { c2012 CHECK 31912 $ 250.00
O $
3
$ 450.00
$ 1,000.00

I
NC State Board of Elections April 2007




. . . . !Amend‘l"nent o H
Contributions from Individuals : Pg 3 of 4 [dves RN !
_Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T Commitios Full Namé (and Fund If applicabie) 21D Numberzz
GENE LOWDER FOR COMMISSIONER MCQSF5

3 Contribufor Iaformatio “Add L] Remov

Jo. Full Name, Mailing Address & Phone _ : .. - |b. Job Title/Profession - : d. Comments = )

. (inchude city, state, &zip) . . S 1 sITE DEVELOPMENT PARKING FEE FOR
MARVIN E. LOWDER ' TREASURER TRAINING
2810 GRIFFITH ROAD ¢ Employer's Name/Specific Field
WINSTON SALEM, NC 27103 CHARLES D. LOWDER [N

e. Election Sum to Date:
$ 4,200.00
¥ Prior |g. Account Code {h. Form of Payment - [i. In-Kind Description . : j. Date (mm/dd/yyyy) |k Amount
| C2012 CASH 03/19/2012 $ 4.00
(I | $
O $
3; Contributor [afortmatio [J7add: L] Remove. 1
Jo. Full Name, Mailing Address & Phone. ‘ “ " {b..Joh Title/Profession . B
- {include city, state, & zip) . - " e B CONCRETE
BUTCH LOFLIN )
120 MARIAN PT DR c. Employer's Name/Specific Field
BELEWS CREEK, NC 27009 CONCRETE PLANT _
OWNER ¢. Election Sum to Date
‘ $ 100.00
[ Prior [g. Account Code  |h. Form of Payment - |i. In-Kind Deseription - . - ~: " [j. Date (mm/dd/yyyy) -~ |k Amount . -
O |cezo12 CASH 4/10/12 $ 50.00
[ | c2012 CASH 4/12/12 $ 50.00
(M| $
3. Contributor Information =1, . adic L1 e
jo- Full Name, Mailing Address & Phone - . N -+ |b. Job Title/Profession-
{include city;siate,&zip) R B _ PRESSMAN
JIMMY GREENE
7751 GLEN FERRY ROAD <. Emmployer's Natme/Specific Field
PFAFFTOWN, NC 27040 RETIRED PRESSMAN ‘ .
: e, Election SumtoDate - - - §
$ 100.00
It Prior {z. Account Code . [h. Form of Peyment - |i. In-Kind Description j. Date (sam/ddfyyyy) [k Axount
L1 | c2012 CASH 4/12/12 $ 50.00
O C2012 CASH . 417112 $ 50.00
$
$  204.00 |
|
$ 1,204.00 |
- )i

=L 100): o
NC State Board of Elections April 2007




Contributions from Individuals

g 4

4 [ Yes

of

Exmendment )

mNo

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

1. Committeé Full Nanie (and Fund if applicable)’:

GENE LOWDER FOR COMMISSIONER

MCQ5F5

wh

. Fa Name, Mmh.ng 'Acldi-gss & Phone
. (include city, state, & zip)

. b Job TitldProf:ﬁsion e

© jd. Comments™

STEPHEN L. MABE
608 RITTENHOUSE COURT

| GENERAL CONTRACTOR

¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27104
CONSTRUCTIONS P Ty e
$100.00
. Prior |g. Account Code = jh. Form of Payment -  |i. In-Kind Description’ - j. Date (mm/dd/yyyy) {k. Amount = -
0 C2012 CHECK 4/16/12 $100.00
O $
( $
3 Contributor Tnfof : Addis L1 Reniovels
- Full Name, Mailing Address & Fhone . {b. Job Title/Profession " . -
(include city, state, & zip) - . ' ' CONTRACTOR
JASON CARTER
P.O. BOX 441 c. Employer's Name/Specific Field
KING, NC 27021 CONSTRUCTION

e. Election Sum to Date |,
$100.00
M. Prior |g. Account Code  [h. Form of Payment . }i. In-Kind Description . |} Date (mnv/ddiyyyy) - |k Amount .
O | czo12 CHECK 4/19/12 $ 100.00
O $
§
'AdET LT R

Tb. Job Tifle/Profession

CPA

MICHAEL G. CALLISON
P.O. BOX 25743
WINSTON SALEM, NC 27114

¢. Employer's Name/Specific Field -

GRAY, CALLISON & CO

e. Election Sumto Date ~ .. - |
$ 100.00
k. Prior |z AccountCode b Form of Payment  [i. In-Kind Deseription. - {J. Date (mm/dd/yyyy) |k Amount © . ..
B2 c2012 CHECK 3/18/12 $ 100.00
(| $
0 $

$ 300.00

CRO-1210

NC State Board of Elections

$ 1,504.00

April 2007




Disbursements

pg _1__

§MmMent

D Yes

B no

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

committees and coordinated ex

enditures

MCQ5F5

Coordinated Party Expenditures

a. Full Name Ma:hng Address & Phone . - b. Coordinated Commitiee Name.
(include city, state, & zip) -~ : ' '

DAVIS SIGN COMPANY .

208 REGENT DRIVE ¢ Level Registered (Specify)

Federal County:
WINSTON SALEM, NC 27103 1 state ] Municipality: [e. Election Sum to Date
$ 181.48
. Account Code  |g. Form of Payment - |b. Purpose Code- [i. Date (mon/dd/yyyy) ;. Amonmt k. Required Remarks -
CHECK B 3/19M12 $ 181.48 SIGNS
$

d. Comments -

- Fn}l Name, ‘Mailmg Addrws & Phone . b Coordinated Committee Name

- (include city, state, & zip) R '

FEDEX OFFICE i

2003 FRONTIS PLAZA BLVD c. Level Registered (Specify)
WINSTON SALEM, NC 27103 Federal County: S

[ stae ] Municipality: [e. Blection Sum to Date
$ 177.03
J. Account Code |g. Form of Payment - |h. Purpose Code " [i, Date (mm/dd/yyyy) {j; Amount . k. Required Remarks - -* -
c2012 CHECK B 31612 $177.03 SIGNS
$

; Full Name, Maihng Addrws & Phone - {b. Coordinated Commitiee Name
(include city, state, & zip). -
KING INTERNATIONAL CORPORATlON _ ‘
275 SOUTH MAIN STREET ¢. Level Registered (Specify) -
P.O. BOX 1009 L1 Federal B county:
KING. NC 27021 D State E] Municipality: |e, Election Sum to Date
) $1,771.06
. Account Code Jg. Form of Payment - b, Purpose Code - [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks _
I 2012 CHECK B 3/15/12 $1,771.06 YARD SIGNS
$

$ 2,129.57

¥ J rapes s
(This line goes in line 13a of Detailed Sumniary Page CRQ-1100 if Operating Expenses)

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

(This line Eoes in line 13¢ of Detailed Summar*y PaEe CRO-1100 ii Coordinated Pw ﬁendimres)

taile

expend:

_ B*“ - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party

K*.- Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Denation to Legal Expense Fund

Gl o i Feq Tl Femari Beid

NC State Board of Elections

December 2009



‘Amendment ;
Disbursements g 2 of 3 [Olves [Anrwo |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
17 Committee Full Name (and Fund: if applicable)
GENE LOWDER FOR COMMISSIONER

MCQSF5

I:I Coordi dPﬂ xpenditures

5. Full Name, Mailing Address & Phone ,
nclude city, state, &zip) -~ - PARKING
CITY HALL NORTH LOT c. Level Registered (Specify)
D Federal [A} County:
D State D Municipality: {e. Election Suin to Date - -
$4.00
[t Account Code . |g. Form of Payment - |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount . k. Reguired Remarks R
C2012 CASH 0 3/19/12 $.4.00 TREASURER TRAINING
$

E. FullName,Mm.!mgAddress&Phone N - b. Coordinated Committee Name | d. Comments
(include city, state, & dp) . T o CHECK FEE FOR
ALLEGACY FEDERAL CREDIT UNION : BANK ACCOUNT
WINSTON-SALEM, NC 27103 . Level Registered (Specify)

Federal County:
l:l State D Municipality: |e. Election Sum to Date "
$ 9.00
. Account Code: [z, Form of Payment = |h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount - . |k Required Remarks -
02012 DRAFT K 3/6/12 $ 9.00 CHARGE FOR CHECKS _

la.i“ﬁulé#me;MmgAddress &\P’hone I S ’ b. Coordin;tedclt;;;mitle_e,ﬂﬁe d.Comments i i
" (include city, state, &zipy - - . . MILEAGE FOR TRUCK l
CHARLES D. LOWDER, INC I ______ | USAGE
2810 GRIFFITH ROAD ¢. Level Regictered (Specify)
WINSTON SALEM, NC 27103 B Federat T Couny: ]
3 stae D Municipality: |e, Election Sum to Date .
$ 33.30
. Aecount Code {g. Form of Paymenf.  {b. Purpose Code - [i. Date mm/dd/yyyy) |j. Amonnt. © |k Required Remarks
C2012 CHECK K 4/4/12 $33.30 PAID FOR TRUCK MILEAGE
- )
$
$ 46.30
- (Th:s line goes in Ime13a ofDemtled Summary Page CRO—IMO zf Opemtz gE:.;pé:;;e; T $2,175.87
(This Ime goesin Ime 13b of . Detazled Summary Page CRO-1100 ;f Contnb to Candidates/Political Comm) '

‘ C“'.‘.r-.li;iindralmng_ 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

A S Y e e

‘odes require detailed

NC State Board of Elections December 2009




Disbursements

pg _3  of

Amendment

3 ¥D Yes

A nNo

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

committees and coordinated party expenditures

.Committee Full Name (arid Fund:if applicable)

GENE LOWDER FOR COMMISSISONER

MCQ5F5

e, Full Na.me Maﬂmg Addness &Phone it :
(include city, state, & zip) -~ - - CAMPAIGN SIGNS
KING INTERNATIONAL CORPORATION
275 SOUTH MAIN STREET ¢ Level Registered (Specify) -
P.O. BOX 1009 [T Federat - Iﬁ County:
KING, NC 27021 3 state [J Municipality: [e, Election Sum to Date - -
$3,105.44
J- Account Code. |g- Form of Payment . - |h. Purpose Code  |i. Date (ronvdd/yyyy) |j. Amount - k Required Remarks -
| c2012 CHECK B 414112 ‘| 1,334.38 | YARD SIGNS

$

laMName,MaumgAddms&Phone,-. R
(include city, state, & zip) "~ . Sl

b. Cpb;dﬁt'ed Comm:ttee Name -. .

d.Commem‘s o

"ALLEGRA PRINT & IMAGING
5059 COUNTRY CLUB ROAD

PRINTED HANDOUTS

¢. Level Registered (Specify) -

WINSTON SALEM, NC 27104 CJ Federt [ County: | |
O stae [} Municipality: {e. Election Sumto Date .~ = -~
$ 549.66
. Account Code. |g. Form of Payment - |h. Purpose Code . |i. Date (mm/dd/yyyy) |3. Amount. _ jiu Required Remarks E
C2012 CHECK B 4111112 $ 540.66 HANDOUTS

1. Full Name, Mmlmg Address & Phone ; e

¢_c°' = ;

(include city, state, & z:p)
WINSTON SALEM JOURNAL CAMPAIGN ADS
P.0. BOX 26549 ¢. Level Registered (Specify)
RICHMOND, VA 23261-6549 L Federa County:
D State D Municipality: |e. Election Sum to Date -
$ 1,008.00
. Account Code |z, Form of Payment  (h, Purpose Code |i. Date (mm/ddfyyyy) [j. Amount - k. Required Remarks -~ - ;
C2012 CHECK A 4/20/12 $1,008.00 | CAMPAIGN ADVERTISING
$
$ 2,892.04
- (This lme goesin lme 13a of Detmled Summary ;;;Eﬁ 1100 f Opemtz gLE;;:nj;:j o $ 5067.94
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
( Th:s lme Eoes in Ime 13¢ 0£ Detaded Summaz Paﬁe CRO-1100 :f Coardmared’ Paﬂ ﬂmd:mres) —

Av-Media

B* Pnntmg
E - Salaries F* - Equipment - -
- Postage. - J - Penalties
O* Other

- C* Fundralsmg

- G - Political Party
K* - Office Expenses

- D~ To Another Candidate
H* - Holding Public Office Expenses
- Q¥ - Donation to Legal Expense Fund

# Codes require detailed-explanation i
CRO-1310

NC State Board of Elections

December 2009




