. ! Amendment
Disclosure Report Cover L1 ves BINo |
Use this form for general report and committee information, must be signed and submitted along with other detatled forms.

Do not use this form to ugdate information.

: : ) ) ) c. ID Number
Gene Lowder for Commissioner MCQS5F5
b Mailing Address (iuclude City, State and Zip Code}) - - R .. i ld.Date Filed

2810 Griffith Road
Winston-Salem, NC 27103

¢. Phone Number
336-760-0477

) |4. Period End Date (uavaaisy) 15:
61512

2 Report Year|3; Period Start Date (mavadisy
2012 4122112

52 Ty pé o Cominittee (Check One veof rep / |
Candidate Campaign L] Party o 0 [Referendum . |
[ rac ] Referendum [ Organizationa! [ | Orgamzatlonal [ Organizationat
E Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-pritnary D First D Final
D Pre-election D Second D Supplemental Final
[T pre-rnoff 0 Third [J Annuat
Semi-annual | Fourth {7 special
1| Mid Year Semi-annpal
0  Midvear 1
[0  YearBnd I
Final
D Special
A ¥y Aécount Informahon
la.FmanclaIInstituﬁonFullName ' T, Financial Institation Full Name ~ —
Allegacy b
. Parpose .~ - - L c. Account Code -~ - [Purpose.  “ - 77 e Account€ode DT
C2012 R
d. Period Begin Balance: ' 2, Period Beghii Balades - .
WBWU ‘/37 57 $ o T
JCERTIFICATION = , L g
I certify that the Committee or Fund isin oomphance thh all apphcable provisions of Amde 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 correci and that I have been trained by the NC State Board of Elections.

ALICE EWELL Abre. €ooedd G il 2

Printed Name of Si Slggature of Appomted Treasurer Date
HFOROFFICEUSEONLY o TR
Date Received: g/ /,;7,@/ /,?_, o Employee: » b -::' %Iii%

" Date Séaﬂned; S | o - ; Employee: D EIectromcallnyled

. . DateDataEntered: ©~ _._~ R Employee: T EI fgzjgnnggtlégnuoat]nrw]ngexved ‘
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 Orgamzatmn (CRO-2100A-E) to make committee changes

e P
CRO-1000 NC State Board of Elections August 2008




{Amendment
AN

Detailed Summary ‘O Yes
Use this form to summarize all disclosure reporting forms and to total monetary mformanon i
L. Comimittee Full Name (and Fund if applicable) i+ 5| 2. Typé of Report:. s 130 TD Namber + <
Gene Lowder for Commissioner Quarterly MCQ5F5
; Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
$ 439.59 0

4) Cash on Hand at Start

1 5) Aggregated Contrlbutlons from Indmduals

(CRO-1205)

11) Other Receipt Sources

$ $

6) Contributions from Individuals (CRO-1210)| $ 1,640.00 $ 7,340.00
7} Contribations from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CrRO-1230)| $ 5
”.9) Loan Proceeds (CRO-1410)] § $
10) Refunds!Reimbu;;;ents to the Committes (CRO-1240)| $ $

12} TOTAL RECEIPTS (AddlmesS 6.7, 8, 9 10 lia,llb Y1c.11d and 11e)

11a) Interest on Bank Accounts (CRO-1250)| $ .08 $ 3.50
11b) Contributions from Not-For-Profit Organizations (CRO-1250)} § $
11c¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Flmd Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Prlce Sales (CRO-1265)| $ $
$ 1,640.09 $ 7,343.59

EXPENDITURES . -

13) Disbursements

13a) Operating Expenditures (CRo-1313{ $ 2,071.90 $ 7,135.81
Ml3b) Contributions to Candidates/Political Committees (CRO-1310}| § $
13c) Coordinated Party Expenditures (CRO-1310)| & $
fi; ngregated Non-Media Expenditures (CRO-I315)} $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-I320)1 $ 7.78 $ 7.78
17) In-Kind Contributions (CRO-I510)| $ $ 200.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and I7)| $ 2,079.68 $ 7,343,659
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract hne 18] $ 0 $
|ADDITIONALINFORMATION . .- . . . . = =
2() Non-Monetary Gifts Given to Other Comm:ttees (CRO-1330) $
21} Outstanding Loans (incl, ones from other campaigns) (CRO-1436)] $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
12.3) Débts and Obligations owed to the Committee o (CRO-1620)| $
;4) AccounTTransfers Within the Comnﬂttee (CRO-1720)} $
25} Administrative Support T (CRO-1710)| $ $
26) Forgiven Loans ) B (CR0-1440)N $ $
17) 48-Hour Notice Reports Sum Tcroz220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

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

1 “Comnittee: Fu!l Namé (and: Fund if applicible

Amendment J

D Yes .No :

g _1 of 2

GENE LOWDER FOR COMMISSIONER

MCQSF 5

a. Full Name, Mallmg Address & Phone
(mclude clty, state, & zlp)

b. Job Title/Profession

CONTROLLER

ROGER W. MAYHEW
111 SPRING CREEK CT.
WINSTON SALEM, NC 27108

c. Employer's Name/Specific Field -

.CHARLES D. LOWDER, IN

¢. Election Sum to Date

$ 750.00
. Prior lg. Account Code- |h. Form of Payment [i, In-Kind Description’ j. Daté (mm/dd/yyyy) - |k Amount - © -:
a Cc2012 CHECK 42412 $ 500.00
(] $

.FullName, MaxﬁngAddress & Phone

=T Job Title/Profession

(include city, state, & zip) RETIRED
JUNE N. WITTY _
2350 OAKTON DRIVE ¢ Employer's Name/Specific Field |
CLEMMONS, NG 27012 PHONE COMPANY : —

¢. Election Sum to Date © .
$50.00
. Prior, {g. Account Code  |h. Form of Payment . [i. In-Kind Deseiiption - 7 ~lj. Date (mmfdd/yyyy) - k. Amount ..

8 | ca2012 CHECK 4/26/12 $ 50.00
[ $
O $

CRO-1210

ﬁa “Full Name, Mailing Address & Phone Tb. Job Title/Profession d. Comments_
(include city, state, & zip) . SITE DEVELOPMENT CANDIDATE
MARVIN E. LOWDER T
2810 GRIFFITH ROAD & TR Oyer  mmepeee _
WINSTON SALEM, NC 27103 CHARLES D. LOWDER, ING___ ‘
¢. Election Sum to Date
$ 4,790.00
k. Prior |g. Account Code -{h. Form of Payment -  }i. In-Kind Description . . . . Daté (mm/ddfyyyy) |k Amount
1 | c2012 CHECK ‘ 5/2/12 $ 40.00
a C2012 CHECK 5/712 $ 550.00
$
$ 1,140.00
$ 1,140.00

NC Statc Board of Elections

April 2007




Contributions from Individuals

Pg

;Amendment i

2 2 Ove R~

Use this form to report individual coniributions over $50 or contributions under $50 if fonn CRO 1205 is not used
e R A

15 Comiittee Fill: Namé: (and Fiund if applicable

GENE LOWDER FOR COMMISSIONER

1a. Ful.{ Name, Maxlmg Address & Phone

b. Job Tltlemefession _:

) d. Comments .

{include city, state, & zip) - OWNER
CHAD W. HARRELL ___
7492 BETHEL VIEW CT. ¢. Employer's Name/Specific Field
PRECAST SOLUTIONS
OAK RIDGE, NC 27310 e
$ 500.00
. Prior |g. Account Code |h. Form of Payment: [i. In-Kind Description §. Date (mne/dd/yyyy) . [k Amount
O | c2o12 CHECK 5/4/12 $ 500.00
O $

la; Full Name, Mailing‘Apad_ress & Phone -
- (include city, state, & zip)

b. Job Title/Profession . .

¢. Employer's Name/Specific Field

e, Election Sumto Date . " -

$
[t Prior [g. Account Code - |b. Form of Payment . |i. In-Kind Description - i Daté (mu/dd/yyyy) [k Amomnt N |
O $
| $
O $
oniributor Iufornsitio

[ Full Name, Mailing Address & Phone
(inclnde city, state, & zip) . - .

‘1b. ‘Job ﬁﬂdi’rdfe&sion

c. Employer's Name/Specific Field:

"CRO-1210

e, Election Sum to.Date .~ -
%

. Priot [g. Account Code - [h. Form of Payment - [i. In-Kind Description’ i. Pate (mnvdd/yyyy) [k Amount
o ' $
(M $
$

$ 500.00

$ 1,640.00

NC State Board of Elections

April 2007




. Amendment
Other Receipt Sources Pg 1 o Oves DEro
Use this form to report incorne not reported on another form. i.e. interest income, not for proﬁt contnbuuons etc.

1 Commlttee FuIl Name: (and Fund if-applicable): ) Number
Gene Lowder for Commissioner MCQSF5
3. Type of Receipt Source  (Please use separate CRO-1250-forms for.each type of Receipt Source.) LR
Interest Contributions from Not-for-Profit Orgamzauons D Outside Sources of Income
4. Contribntor Information "0 7 v ss vy I:l Add I:]Remo :
|a Fult Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)
Allegacy Federal Credit Union

c. Outside Source Explanation

e. Election Sum to Date

$ 3.59
[t Account Code  [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
C2012 Deposit 4/30M12 $ 07
C2012 Deposit 5/31112 $ 02

4. Contributor Information:

Ja. Full Name, Mailing Address & Phone . . . - h Not-for Prof' t Federal ID # L.i..Cémm'ents

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code |g. Form of Payment h, In-Kind Description i Date (mm/dd/yyyy) |j. Amount
3
$

4. ‘Contributor Information -« oo o no

{a. Full Name, Mailing Address & Phone b Not-i‘or—Proht Federal ID # d. Comments

(include city, state, & zip)

¢. Qutside Source Explanation

e. Election Sum to Date

3
Kt Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
3
$ .09
$ .08

CRO-1250 NC State Board of Elections December 2007




Disbursements

Pg 1 of

AnNe |

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

penditures

e en——— -
1 if:applicabie)

l GENE LOWDER FOR COMMISSISONER

a, Full Na.me, Maﬂmg Address & Phone 7

b Coordmated Comm: ! Name .

I<md“de city, state, & zip) POLITICAL AD
CLEMMONS COURIER
P.O. BOX 765 ¢. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federt [ Couny:
D State D Municipality: {e. Election Sam to Date -
' ¢ 540.00
. Account Code  {g. Form of Payment - |h. Purpose Code _ [i, Date (mm/dd/¥yyy) {j: Amoint. -~ . |k Required Remarks . - .\
C2012 CHECK A 4/24/12 $ 540.00 ADS
3

-

FullName, Mmhng‘Address&Phone d.Com:.‘u;.‘n'ts S

(mclude city, state, & zip) '

336 CREATIVE WEBSITE

MATT BROWN c. Level Registered (Specify)

1959 N. PEACE HAVEN ROAD #1142 [T Federal Bd county:

WINSTON SALEM, NC 27108 D State D Municipality: [e. Election SumtoPate .~

$ 518.34

, Accotint Code  |g Form of Payinent - |h. Purpose Code' i, Date (mm/dd/fyyyy) |j.- Amomnt - . fk. Required Remarks -~ " ...

I C2012 CHECK 0 5/2/2012 $ 518.34 POLITICAL WEBSITE I

$

{2 Payee Informatio Ad
|a ‘Full Name, Mailing Address & Phone ' - |b. Coordinated Committee Naine
" (include city, state, & zip)
POLITICAL ARTICLES
KERNERSVILLE NEWS : :
300 E. MOUNTAIN STREET c. Level Registered (Specify) -
KERNERSVILLE, NC 27284 L] Federa  EXI County:
D State E] Municipality: |e. Election Sum to Date
$ 463.90
. Account Code | |g. Form of Payment _{h. Purpose Code |i, Date (movdd/yyyy) lj. Amount ~ .~ |k Required Remarks o
C2012 CHECK A 5/2/12 s 463.90 POLITIGAL ADVERTISING
$ 1,522.24
ine gbés in a c;f ﬁétailed Summary Page CRb 10 fO;;erm gExpenses) ' $ 152204
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! )
(This line Eoes in line 13¢ o{ Detailed Summaﬁ Paﬁe CRO-1100 if Coordinated Paﬁ ﬁemhtures}

rpose Codes: (List detailediexp
A* -Media - B* - Printing C* Fundransx : 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

NC State Board of Elections

December 2009




‘Amenclment i
Disbursements Pg 2 _ o 2_ Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
ommifttee Full:Name (and Fund if applicablé):

| GENE LOWDER FOR COMMISSISONER

Iaz ﬂFu]] Name Maﬂmg Address & Phonc SRR b. Codrdinated Cnmmlﬂee Naine d-Comments — L
(!nclude dty, stat:e, &zp) B L HANDOQUTS
ALLEGRA PRINT & IMAGING

5069 COUNTRY CLUB ROAD |c. Level Registered (Specify) _‘ 3
WINSTON SALEM, NC 27104 [T Federal .'Iﬁﬁmm |

] state ] Muricipality: [e. Election Sum to Date - -

$ 1,099.32

. Account Code {g. Form of Payment  {h. Porpose Code i, Date (mm/dd/yyyy) |j. Amount -~ |k Required Remarks
C2012 CHECK B 572 $ 54966 CAMPAIGN HANDOUTS

$

b. Coordin#ted..Comnnttee Name. :

B run Nnme, Mm]mg Address & Phone
(include city, state, & np) '

. Level Registered (Spécify) .-
] Feder T county:
7 state 1 Municipality: [¢. Election Sum to Date

$
. Account Code Ig. Form of Payment  |b. Purpose Code - }i, Date (mm/dd/yyyy) |j: Amount - . ~ [k Required Remarks -

Full Name, Mmlmg Address & Phone :
" (include uty, state, & mp)

b. Coordinated Committee Name .

¢. Level Registered (Specify) -~
Federal County:
[ state [ Muaicipality: [e. Election Sum to Date

$
. Account Code |g, Form of Payment. _ {h. Purpose Code - [5. Date (mm/dd/yyyy) {j. Amount = '~ |k Required Remarks. - : -

$ 549.66

$ 2,071.90

A* - Media _ B Pnntlng _- . .' C* Fundralsmg ”_D -_fo 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
O0* Other

CRO-1310 NC State Board of Elections December 2009




:Amendment
Refunds/Reimbursements From the Committee p 1 o _1 Jvs R o
Use this form to report refunds/reimbursements, including contributions returned to the contributor,

1 Committée Full:Nanie (and Eund:if applicablé i
GENE LOWDER FOR COMMISSIONER MCQSF5
h.MName,MmlmgAddress&’Phone ' e d.Typeot‘Comnuttee"- . |h.0ngma;i1ece1ptDate.-_ s
(include city, state, & zip) : Lo A Candidate ] PAC 6/15/12
MARVIN E. LOWDER 0] Referendum L] pery e —
2810 GRIFFITH ROAD e. Level Registered . - .+ 'H. Original Receipt Amount " -
D Federal D County
WINSTON-SALEM, NC 27103 Q State E1 Municipaity: $ 550.00
f. Purpose Code ‘ . |i Eleetion Sum to Date
i $ 4,790.00
Ib. Job Title/Profession.. - |c. Employer's Name/Specific Field - [g. Comments - -~~~ -~ ° . [k Account Code -
SITE DEVELOPMENT |CHARLES D. LOWDER, INQ REFUND c2012 I
, Form of Payment . . |m. Required Remarks - S 1. Date (mn:fdd!yyyy) Jo. Amount .. oL I
I CHECK REFUND TO CLOSE COMMISSIONER ACCOUI‘ T $7.78
e fitorm T R
la FullName,MaﬂmgAddress&Phone S TypeoiCowmttee - |b: Original Receipt Date ... ="
(include city, state, &zip) .. - 700 - 7 - JUIL] Candidate L] PAC
D Referendum D Party
e, Level Registered .- {1 Original Receipt. Amount . §
U] Federal |:| County $
: D State E] Mumclpamy
If.PurposeCode fe om0 ljoElection Sum to Date G
$
. Job Title/Profession - - e Employer's Name/Specific Field - {g. Comments > -~ .- " - - . |k Account Code -~
[ Formof Payment : |m. RequiredRemarks =~ .~ - - " . |n Date (mm/dd/yyyy) -jo.Amount . - %
S .

| FullName,Mm]mgAddrws&Phone R e | Type.of Commitiee. Original Receipt Date .
' (include city, state, &zip) . o co o ] candidate DPAC
D Referendum D Party
e, Level Registered . .~ - [i.Original Reccipt Amount
[ Federa 3 county: $
I:] State D Municipality:
: £ Purpose Code -~ * - - - [j. Election Sumito Date:. "
$
b. Job Title/Profession - - |c. Employer's Name/Specific Field -~ |g. Comments . © - " - - |k Account Code -
. Form of Payment ' |m. Requnired Remarks - ) ] S e n. Daté (mmw/dd/yyyy) |o. Amount
$
$ 7.78
$ 7.78

M- Overpayment for Service - Exceeded Contribution Limit.

0* Other

CRO-1320 NC State Board of Elect:ons ] December 2007




