Disclosure Report Cover

Amendment

[:] Yes & No

Use this form for general report and committee information, must be signed and submitted along w/ith other detailed forms.

Do not use this form toupdate information

1. Committee Information

a. Full Name

¢, ID Number

VOTE FOR OUR PARICS

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

P.0. BOX 43434
FAYETTEVILLE, NC 28309

07/18/2012

¢. Phone Number

910-426-2000

D Other:

Semi-annual
Mid Year
Year End

Mid Year
Year End

Final

10. Special Report Name

2. Report Year | 3.Period Start Date (mm/dd/yy) -?I;l:ﬁ::;;;l) End Date 5. Treasurer- Full Name
MICHAEL G5, LALLIER
2012 07/13/2012 07/18/2012

6. Type of Commnittee (Checle One) 9. Type of Report (check only one type of report from one category)
[:] Candidate Campaign [ | Parly Municipal State/County Referendum
[:] PAC Reeferendum [:l Organizational [:] Organizational K{ Organizational
D ::n\d:ﬁfgllllﬁ:: D Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
E] Legal Expense Fund
7. Type of Fund (ifapplicceble, check one) D Pre-primary First I:] Final
D "Booster Fund" ] Pre-election Second I:I Supplemental Final
[]  Building Fund (] Pre-ranoff “Third [] Annual

Semi-annual FFourth |:| Special

8. Number of Fundraisex=s thiis Report

0o Oood

Special Final

L

Special

11. Account Information

11, Account Information

a. Financial Institution Full Na me

a. Financial Institution Full Name

VANTAGESOUTH

b. Purpose ¢, Account Code

b. Purpose

¢. Account Code

REC. CONTRIB
PAY EXPENSES

001

d, Period Begin Balance

§ O

d, Period Begin Balance

$

CERTIFICATION

[ certify that the Commiftee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited.or other non-disclosed fands. T further certify that this report

is complete, true and corectand that [ have been trained by the NC'S "te\Boal'éleElcclions.
—— o

MICHAEL G. LALLIER

07/18/2012

Piinted Name of Signer

Signature of Appointed Treastrer

Date

FOR OFFICE USE ONLY .»){ ({\
(1 1%

Date Received:

|
Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

(]
[]
]
L]
[]

Please Note: This fom cannot be used to amend committee information such as the committee a cld ress, treasurer, assistant treasurer,
custodian of books information, or account information.

You mmust amend the Statement of Organization (CRO-2100A-E) to make comamittee changes.

"RO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting f‘orms and to total monetary infor matlon

| Amendment |

| L]

Yes  [X No

12) TOTAL RECEIPTS (deld iines 5, 6 7 8 9, ]0 Ha' Ub He, Hdrmdlle)

1. Committee Full Name (nd Fund if applicable) [ 2, Typeof Report [ 30D Number
VO I'E FOR OUR PARKS ORGANIZATIONAL
Start of Election Cycle:  Jamuary 1, 2012 g Pt et Eule
4) Cash on Hand at Start $ 0 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (cro-1210) | § 100000 $ 100000
7) Contubutimls from Political Paliy bO;]ll;l;feES - (CRO-1220) | $ $
8) Contnbutlons }l on[OtE(;r ;’Olltlc;ﬁl a)mmlttees - (E‘R;-}230) $ B
- 9) L0;II Proceeds (CRO-1410) | § $
10) Refumlszelmbt!rsellle;¥ts_T0 the Comr_mttee (CRCL-JWB{ $ $
ll) Othel R6691p1§0£11£03
I1a) Interest on Bank Accounts (CRO-1250) | § $
IIB) Cm;rlbu!mns from Not-fo r-Profit Or gmnzahons (51;07-1250) $ NN
ilc} Outside Sources of Income - 7 (Cl;fii'-;?;wi $ $
ild) Legal_ll_a?me:sg Eum] Other Somces (CRO-1270) | $ $
l_l ei Exempt Pur Cl_l;]SE_PI 1; ; le;_ - . _ }CR0-1265) $ $
$ 1000.00 B 1000.00

19)

Cash on H'md ‘lt End (Add n'mes 4 and 12 roge!her llreu sub.’mcl !me 13)

(CRO-1330)

I3a) Operm“)emalres (CRO-1310) | $ $
13b) Contributions to Calldldates/ Pol_l-tlc_al_(;n_u;u_tt_;és N (C:RO-1310) $ $
13¢) COOl‘dI;ﬂt;(} l;al 'ty Expenditures (CRO-1310) | § $
14) A;gl'ega¥;l Non-Media Expe:tdiiurésﬁ - 7(?;3;?:315) $ $
15) Loan Repayments - 7 7 i 7(CR0-1420) $ $
16_)- Rcfunds/Re_u_l;bun.;e_lllel;fs_Fl'onl the Committee (CRO-H%& $ $
Fi) In-Kind C@lﬁn&mm _ _}C;O-l_ﬂa $ $

18) TOTAL EXPENDITURES (Add Zines 13a, 13b, 13c, 14, 15, 16 and 17) $ 0.00 3 0.00
$ $

1000.00

1000. 00

20) Nou Monetary Glfls Given to Other Cnmmlttees $
21) . Outstanding Loans (incl. exleé from other campaigns) (CRO-1430) | $
22) Debt; and ;)El.ig-atimls owed By the Comrmrirttcé - ;ERo-lél;) $
23)  Debts alldi(r)bligntiﬂns owed To the C'o_m mi;te:e (CRO-1620) | $
24)  Account Transfers Within the Committee (CRO-1720) | $
25)  Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | § S
27)  d48-Hour Notice Reports Sum (CRO-2200) | $ 8
28) Contributions to be Refunded (CRO-1215) | § S

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Py i of L [ ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
VOTE FOR OUR PARKS
3. Contributor Information <] Add []  Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) OWNER/AUTO DEALER
MICHAEL G. LALLIER
4500 RAEFORD ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 MGL, INC.
4500 RAEFORD ROAD ¢. Election Sum to Date
FAYETTEVILLE, NC 28304 $ 1000.00
f. Prior ¢, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
[] $
L] $
3, Contributor Information [[] Add [  Remove I
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L] $
L] $
L] $
3. Contributor Information [C] Add []  Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip)
c. Employer's Name/Specific Iield
¢. Election Sum to Date
$
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] $
] .
[] $
4. Total only this Page | $ 1000.00
5. Total of ALL CRO-1210 Pages S 1000.00

(This line must be on line 6 of Detaited Sunimary Page CRO-F 100)

CRO-1210

NC State Board of Elections

April 2007



