. : Amendment :
Disclosure Report Cover KYes OCINe |
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 upd

ate information. :

I Gene Lowder for Commissioner MCQSF5
b Miling Address Gnclude City, Stateand Zip Codey -~ T 13, Date Filed
2810 Griffith Road
Winston-Salem, NC 27103 o Phone Nember
336-760-0477

J4: Period End Date Gomawyy |5: Treastrer Foll Name:
4/2112 Alice Ewell
T Report: {check only

2. RepoTt: Year|3; Period Start Date Gmlid/yy
2012 372

[6:: Type of Comimittee (CheckOiie

9./ Type

fiX] Candidate Campaign ] Party Municipal . . - |State/County "~ ' |Referendum ~, - . .
[ eac ] Referendum [J Organizational [J Ocgenizational ] Organizational
D Independent Expenditure D JYoint Fundraiser D Thirty-five day Quarterly 3 rrereferendum
[J Legal Expense Fund O pre-primary First [ Final
D Pre-election D Second D Supplemental Final
7:Typ [} Pre-runoft J Thid I Anoual
D Semi-annuat | Fourth D Special
J[7 Building Fund [ MidYea Semi-annual
O  YearBnd O MidYear 10:Special Refiort Name
] other: - [ Fal ]  YearEnd
8: Number of Fumdraisers this Repor: [ specia [ Final
| D Special
[11z Account Informations 11; Account Inforniatio

fo. Financial Institution Full Name . |5 Financial Ynstitation Full Name e
Allegacy -
.Purpose.. . ... - . |eAccountCode. .. - - - [b,Purpese- . o ¢ Account Code == . -

2012 -
d. Period Begin Balance. 4. Period Begin Bilagee ¢ g
$ 4,000.00 $ . @

ICERTIFICATION. T o - ' ' *

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.

ALICE EWELL Ao Gl 5/3ha

Printed Name of Signer Sijgature of Appointed Treasurer Date
[FOROFFICEUSEONLY .~ o Lo

L NI e .7 g g Deliveiy Method
: DateRe_c_:el_\_r_gq._ 7 2/ Empléyec-_ Al NI - T Norrgal Mail
o TR L e M . I Registered Mail - -
D.atc. Postma;ked._ . f - Employee —_— O Hand Deliver ed |
. Date Scanned: - SR L Employee: .. . (| ElectromcallyFlled .
g e LT e AR ] Sigher has not received -
Date Data Entered: -~ __ . - - Employee: o p v traini '
, _ , s yee: mandatory fraining

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 August 2008




Detailed Summary B Yes  [dNo_
Use this form to summarize all disclosure reporting forms and to total mone mformanon . T
L. Committee Full Name (and Fund.if applicable).: = - |2, Type of Report:: :: <213, ID Number: T 1
Gene Lowder for Commissioner Quarterly MCQ5F5
. . Total this Total this
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4) Cash on Hand at Start $ Y

$ 4,000.00

11) Other Receipt Sources

RECE]PTS L S
5) Aué;regated Contnbut:ons from Individuals (CRO-125;; $ $
6) Contributions from Individuals (CrRO-1210)| $ 1,504.00 $ 5,700.00
7) Contributions from Political Party Committees (CRO-1220}| % $
8) Contributions frem Other Political Committees (CrO-1230)| % $
9) Loan Proceeds (CRO-1410)| $ S
10) Refunds/Reimbursements to the Committee (CRO-1240)} § $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

11a) Interest on Bank Accounts (CRO-1250)} $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
11¢) Qutside Sources of Income (CRO-1250)] $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
¢ 1,507.50 $ 5703.50

EXPENDITURES

13) Disbursements

133) Operating Expenditures (CRO-1310)| $ 5,063.91 $ 5,063.91
13b) Contributions to Candidates/Political Commitiees (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-1320)| § $
17) In-Kind Contributions {CRO-1510) [ § 4.00 $  200.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17)] $ 5,067.91 $ 5.263.91
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §  439.58 $ 43959

ADDITIONAL INFORMATION T _
20} Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debgand Obligations owed to the Committee {CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| §

25) Administrative Support (CRO-1710}| $ $

26) Forgiven Loans ] (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum T {CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | & $

CRO-1100 NC State Board of Elections August 2008




Disbursements
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldatelpohtmal

committees and coordinated
‘ominittee Full Natie (and Fund if applicable

expenditures

Pg 2

Amendment ;

B ves £ N

l GENE LOWDER FOR COMMISSIONER

l? Full Name,'MmlmgrAddress &Phone B
include city, state, & zip) :

b Coordmated Comxmttee Name

MARVIN E. LOWDER

PARKING FEE FOR
TREASURER TRAINING

2810 GRIFFITH ROAD ¢. Level Registered (Specify) -
WINSTON SALEM, NG 27103 L} Federat County:
[ state [ Municipatity: [e. Election Sum to Date -
$ 200.00
. Account Code  |g. Form of Payment - |h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k Reguired Remarks .
C2012 CASH 0 3/19/12 $ 4.00 TREASURER TRAINING
$

Fu.lI Name, Malhng Address

Phone.

(include city, state, & zip)

Coordinated Committee Name.

|d. Comments

ALLEGACY FEDERAL CREDIT UNION

CHECK FEE FOR
BANK ACCOUNT

WINSTON-SALEM, NC 27103 - Level Registered (Specify) -
Federal County:
[ stae ] Municipality: [e. Election Sum to Date
_ $ 9.00

[ Account Code: g, Form of Payment -~ |h. Parpose Code - i. Date (mm/dd/yyyy) [j: Amount k. Required Remarks - .
I C2012 DRAFT K 3/6/12 $ 9.00 CHARGE FOR CHECKS
| $
[4: Payee Inforniatio

Full Name, Mmlmg Address & Phone
(include clty, state, & zip) .

b. Coordinated: Committee Name

*1d. Coruments

CHARLES D. LOWDER, INC

MILEAGE FOR TRUCK
USAGE

2810 GRIFFITH ROAD c. Level Registered (Specify)
WINSTON SALEM, NC 27103 g :f:lim % fﬁﬁmm ¢, Election Sum to Date”
$ 33.30
. Account Code - {g. Form of Payment . th. Purpose Code - i. Date (mw/ddfyyyy) [i. Amonnt |k Required Remarks
C2012 CHECK K 4/4112 $33.30 PAID FOR TRUCK MILEAGE

$ 42.30

$ 2,171.87

B*- Printing
F* - Equipment
. J - Penalties

_ C '-‘F:‘mrt.ira_lsmg :
G - Political Party
K¥* - Office Expenses - -

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

iaiation 1 Fequived TenmTis il
NC State Board of Elections

December 2009




Disbursements

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

committees and coordinated expenditures
minitteg Full: Natite (and Fund:if applicabl

pg _3

Amendment J

-Yes DNo

I GENE LOWDER FOR COMMISSISONER

Ia FuIl Name Mallmg Address & Phone
tinclude city, state, & zip) . .

KING INTERNATIONAL CORPORATION
275 SOUTH MAIN STREET
P.0. BOX 1009

CAMPAIGN STGNS-

¢. Level Registered (S?’ y)
Federal County:

KING, NC 27021 ] state ] Municipality: Je. Blection Som to Date
$ 3,105.44
- Account Code |g. Form of Payment . [bh. Purpose Code [i, Date (mu/dd/yyyy) |j. Amount k. Required Remarks -
C2012 .CHECK B 4/4/12 $ 1,334.38 YARD SIGN_S
$

4: Payes Informati

. Full Name, Mailing Addrm; & Phone. - . 7 : b.'.-(_‘.‘oordmated“d.)mmluet_: Name - i
(include city, state, & zip) ‘ PRINTED HANDOQUTS
ALLEGRA PRINT & IMAGING - "
5059 COUNTRY CLUB ROAD ¢ Level Registered (Specify) . -
WINSTON SALEM, NC 27104 L] Federt T County: , ,
D State |:] Municipality: |e. Election Sum to Date .-
$ 549.66
. Account Code |g. Form of Payment - |h. Purpose Code . |i. Date (mm/ddfyyyy) |j. Amount ° . |k Required Remarks -
C2012 CHECK B 4/11/12 $ 549.66 HANDOUTS
$
4 Payee Informatio 1 Add= LI R :
fo- Full Name, Mailing Address & Phone - |b. Coordinated Committee Name = |d. Comments
(include city, state; & zip) I '
WINSTON SALEM JOURNAL CAMPAIGN ADS
P.0. BOX 26549 <. Level Registered (Specily) -
RICHMOND, VA 23261-6549 Ld Federat —— [XF County:
[:I State D Municipality: |e. Election Sum te Date .
$ 1,008.00
. Account Code . |g. Form of Payment : [h. Purpose Code: |i. Date (minVdd/yyyy) [j. Amount " {k Required Remarks .
2012 CHECK A 4/20/12 $1,00800 | CAMPAIGN ADVERTISING

$ 2,892.04

(This line goes in line 13a of Detailed Szmmary Page CRO-1100 if Operating Expe
(This line goes in line I3b of Deteiled Suinmary Page CRO-1100 if Comn'b to Candidates/PoIitical Comm)

| s 5.083.91

A - Media " B* - Printing _
E - Salaries F* - Equipment -
I - Postage - J - Penalties

‘ = =
- G - Political Party
K* - Office Expenses,

D - To Another Candidate

NC State Board of Elections

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

December 2009




. . . ;x.mendment
In-Kind Contributions Pg _1 X yes

Use this form to report non-monetary contributions, donations, goods or services provided to thc commlttee or fund,
Use CRO 1215 1f In-Kmd Contnbutlons were or will be refunded within 7 days.

DNo

GENE LOWDER FOR COMM]SSIONER MCQSFS

e

3. Contri

- Full Name, Mailing Add.ress&l’hone e I |b.Type of Contribotor -~ . jc. Comments :
(include city, state, &zip) L 0 I Individual PARKING FEE FOR
MARVIN E. LOWDER ‘ K3 candidate TREASURER TRAINING
2810 GRIFFITH ROAD [ Paty
WINSTON SALEM, NC 27103 [ pac
[ Referendum d. Election Sum to Date -
1 Other Receipt Source $ 200.00
Je. Description .~ ... SO o LT : - [£ Date (mm/dd/yyyy} - {g. Fair Market Amount
PARKING FEE 31912 $ 4.00
$
$ |

Full Name, Mmlmg Address & Phone ‘

e e i Type of Contributor © -7 - |e, Comments
(include city, state, &zip) ...c - o LY Individeal
1 candidate
[ pary
[ rac :
[ Referendum d. Eléction Sum to Date . . -
D Other Receipt Source $
. Description. - C S Sl e e s oy I Date' (mm/ddfyyyy). |g. Fair Market Amount
$
$
$
ia FullName,MmlmgAddress&Phone S R b.ije'prontﬁbutorf
(include city, state, &zip) -2 T Individual
D Candidate
] Party
[ rac
] Referendum d. Election Sum to Date -
E] Other Receipt Source $
s, Deseription f. Date (mm/dd/yyyy) _|g. Fair Market Amount
$
3
$
s 4.00
$ 400

CRO-1510 NC State Board of Electlons December 2007




