Amendment

Disclosure Report Cover Oves BRHro

Please note that this cover sheet 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

ja- Full Name c. ID Number
I \{bﬁ 2 Referendenn 20-S29381713
. Mailing Address (include City, State and Zip Code) d. Date Filed

£.0. Boy Sésaa glulow

€. Phone Number

tiu«,d(,w:u, , B 246305
(1) 831430

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

w6 l Yoeolo
|8. Type of Report

Loote 01 (141 [1eob

. Type of Committee (Check one)

Che Yophes G Disxos

(check only one type of report from one category)

D Candidate Campaign D Party Municipal State/County Referendum
] Joint Fundraiser [ rac Organizational ] Organizational I Organizational
E Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund (if applicable, check one) ] Pre-primary (W First Plus [ Final
[ Soft Money Account ] pre-election (| Second [ Supplemental Final
] "Booster Fund" ] Pre-runoff (| Third Plus ] Annual
] Building Fund Semi-annual O Fourth 1 special
D NC Political Party Financing Fund O Mid Year Semi-annual
] Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
C] NC Public Campaign Financing Fund ] Final (| Year End
] Other: ] Special ] Final
] Special

k10. Account Information 110. Account Information

Ia. Financial Institution Full Name la. Financial Institution Full Name

I ANS Q.cn‘\’pd'q N//\
Io. Purpose c. Code {b. Purpose ¢. Code
N
Checspy — For ‘ N/a A
rece! ¢ l'b com 2 d. Period Begin Balance d. Period Begin Balance
Qupensbed $ ‘C}S $ N/ A
ICERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

Cotefe . &t &[40k

ﬁﬂ Appointed Treasurer Date
! "

Delivery Method
] Normal Mail

] Registered Mail
[ Hand Delivered
] Electronically Filed

Lineptophe 6. Diyos

Printed Name of Signer

i

OR OFFICE USE ONLY i /
Date Received: !

Date Postmarked:

Date Scanned:

CRO-1000

March 2003

tate Board of Elections




Amendment

Detailed Summary Oves Eino
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
\/CS Q fltzFL(Q,nc(,wM Df5anf'\,a,-(~', e e ’A:»(QQQ\’\”U
Start of Election Cycle: Januaryl, leel Rep:z:t;:ll&i:ri od El;rc‘:its:ltgiysde
4) Cash on Hand at Start $
RECEIPTS St
5) Aggregated Contributions from Individuals (CRO-1205)| §
6) Contributions from Individuals (CRO-1210)| § BS). S $ 8gn< e
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)| $
11) Other Receipt Sources «cro-1250) [ i
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250) | $ $
12) "Goods and Services" Contributions (CRO-1260)| $ $
13) TOTAL RECEIPTS $ 5 202.4b

(Addlines 5,6,7,8,9, 10, 11a, 11b, 11c, and 12)

EXPENDITURES

14) Disbursements

14a) Operating Expenditures

14¢) Coordinated Party Expenditures
15) Loan Repayments
16) Refunds/Reimbursements From the Committee

17) In-Kind Contributions

14b) Contributions to Candidates/Political Committees

BL2.Se

Ty T T e Ty

(CRO-1310) [N

(CRO-1310)
(CRO-1310)
(CRO-1310)
(CRO-1420)
(CRO-1320)

(CRO-1510)

18) TOTAL EXPENDITURES
(Add lines 14a, 14b, 14c, 15, 16, and 17)

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other carﬁpaigns) (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-1720)} §

25) Administrative Support (CRO-1710)| $

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

27) 48-Hour Notice Reports Sum $ $

CRO-1100 NC State Board of Elections March 2003



Contributions from Individuals

Amendment

D Yes

No

1. Committee Full Name (and Fund if applicable)

2, ID Number

\(Qb A TLL‘FULV\ decenn

Vo -42932.812

3. Contributor Information

E Add ETRemove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

President

Mike Laller
Soo \willo Be n® Leeme

pa.je/H’w e NC Q4227

o~ 2

¢. Employer's Name/Specific Field

Pee- Leliier
Cabroled

e. Election Cycle Sum to Date

(aie) Ugd- 9511 $ SAaL.2L
ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | in - lern & P«s‘\"gt' ?r“\"’:'\ﬁl ﬁlx,ﬂlog, 3 €qL.2AL
O $
O $

3. Contributor Information

E Add ﬁ Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

S5urcnm~t R e
AUDA Torcrons Drive

Feqettaville, @& 28504
(aie ) H4Y- N a'sA

O/OPL—( Q/Ql\ +o—

c. Employer's Name/Specific Field

Noo e

e. Election Cycle Sum to Date

Se"F-uAplm(cK

$ 1Ll

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | e M pos>taqa Mralow |5 L1
O $
(I $

3. Contributor Information

[ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
' (include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

3

(This line must be on line 6 of Detailed Summary Page CRO-1100)

[ Prior [g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
(| $
O $
O $
4. Total only this Page s @g%1.€e
5. Total of ALL CRO-1210 Pages $ 8<. $b

CRO-1210

NC State Board of Elections

March 2003




In-Kind Contributions e Lo 1 [ys K
1. Committes Full Name (and Fund if appiicabie) 2. ID Number

A0-SAG28 D .

3. Contributor Information

¥ Add [J Remove

2. Full Name, Mailing Address & Phone
(nclude city, staie, & zip)

b. Type of Contribuior

¢. Comments

Individual

Milee Lacllies 7
£00 \Willoyd Mo L emros
Feyetravile, NL 24203

[ Candidate

1 Party

[ rac

] Referendom

] Other Receipt Source

No 2

d. Election Cycle Sum 1o Date

$ 5qL.2L

e. Description

1 Date (mm/dd/yyyy) |g. Fair Market Amount

Pob"'bb ’qu MC(!"A\f\LLb

1] ok

[s 1L1.30

Printiry, Foc prailings

M1 (ot ,$ lol.a %

Supplics Tar mailings

a0 1$ (bg.od

3. Contributor Information

B Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c Comments

Individual

Suranne Luidk er
AUIA Torcewss Drive
FD»V] t_fﬂ'l.)/:“QIMC. VL2 K

[C] Candidate
EJ Party
PAC

Nem 2

Referendum

d. Election Cycle Sum to Date

D Other Recsipt Source

F 1L

e. Deseription

tf. Date (mm/ddlyyyy) Tg. Fair Market Amount

p75 +¢k 42 ’Fy(' Vv\a;‘?r\fi}

!’7(%’1'0(9

§ L3,

|

b

|

J$

3. Contributor Information

[J Add [ Remove

‘fa. Full Name, Mailing Address & Phone

faclude tity, state, & zin)

dalaade Oy, s<atse,

c. Comments

PEI' ype of Contributor
Individual

] pany

’ D Candidate
[ pac

D Referendum

IE XElection Cyecle Sum to Date

3 Other Receipt Source $

e. Description

£ Date (mm/ddfyyyy) g Fair Market Amount

, { P

l 5

l s
4. Total only this Page \ |~ @51<€,
5. Total of ALL CRO-1510 Pages ] s gg.<L

(This ine must be on line 17 of Detaiied Summary Page CRO-1100)

CRO-I510

NC State Board of Elections

March 2003



Outstanding Loans

iAmendment '

_Pg ! of _‘___ D Yes ' ‘ENO

|2. ID Number

1. Committes Full Name (and Fund if applicable)

QAo -S3a2.2172

\{C 5 Q R Q—éu <~ D(.,MN\
5. Lender Information B Add [ Remove
2. Full Name, Mailing Address & Phone b..Job Title/Profession d. Comments
(include city, state, & zip) N
2 President No e .
Mike Lalliesr o Start Date (mmddyyyy)
Soo Willow (Ne r\‘S- L covar > Bovployer's Name/Specic Beld. 2 [ & ] ok
Fog e revin e NC AE€%03 Reed- Lallier  [FEadvummidmm
Chewvrolet
g. Rate - [h. Security Pledged i Original Loan Amount i. Remaining Loan Balance
¢ % [ No HSe b S.oo - § L,
Full Name of Lending Institution 1. Loan Number
N/a Na
3. Lender Information [J Add [] Remove
Tb. Job Title/Profession Ld. Comments

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

P

e. Start Date (mm/ddiyyyy)

{c. Emnployer's Name/Specific Field

{. End Date (mm/dd/yyyy)

j. Remaining Loan Balance

2. Rate E Security Pledged

Li. Original Loan Amount

3

E E

L Loan Number

k. Full Name of Lending Institution

3. Lender Information

[3 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession Ld. Comments

. —

e. Start Date (mm/dd/yyyy)

. Employer’s Name/Specific Field

f. End Date (mm/ddfryyy)

j- Remaiuning Loan Balance

g. Rate [E Security Pledged

[i Original Loan Amount

%

) E

1 Loan Number

.. Full Name of Lending Instifution

4. Total only this Page /'8 .20
5. Total of ALL CRO-1430 Pages | g
(This line must be on line 21 of Detailed Swrumary Page CRO-1100) i ‘Co
NC State Board of Elecdons March 2003

CRO-1430



Loan Proceeds
1. Committee Full Name {and Fund if applicable) J2. ID Number

\/Qﬁ L TLLLULhGQM\ !>2—0~ng9~.“‘73
3. Lender Information B4 Add  [J Remove
a, Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments

(include city, state, & zp)
5 . NS,
) . Pres: dent o

Mike Lallier e. Start Date (mm/ddfyvyy)
| g0¢ \/‘/;f\pw Q)Lr\& L ¢. Employer's Nam e/Specific Field g/@ IOLP

o ctievitle N 24300 Reed- aller  Foim gmomm

: f Chevrolae+
’k. Amount

i. Account Code E Form of Payment

2. Rate [h. Security Pledged

\ ) , ¢ ool

IS {.o2

m. Loan Number

L Full Name of Lending Institution
N/ P T
4. Endorsers/IVlakers  (The people who guarantee the loan,)
‘b. Job Title/Profession [c. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

|

Ld. Percentage

e. Amount

%| $

[b. Job Title/Profession

<. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

[d. Percentage

e. Amount

%] $

<. Employer’s Name/Specific Field

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession.

5. Total of ALL CRO-1410 Pages
(T1eis line must be on line 9 of Detailed Summary Page CRO-1100)

[ d. Percentage e. Amount
[ mE
2. Full Name, Mailing Address & Phone [b. Job Title/Profession lc. Employer's Name/Specific Field
(include city, state, & zip) B
Ei. Percentage [2. Amount
{ AT
;I $ £.oo

CRO-1410

NC State Board of Elections



