Disclosure Report Cover

Amendment
2 Yes

[ No

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 ugdate mforma tion.

1, Committee Information* = e R T R
. Full Name ¢. ID Number
Nilson A-Laey Commitree o City Coumel |
e d. Date Filed

. Mailing Address (Include City, State and Zip Code)

Fb.b’a

1915 Eickel becaer De,
ville, NC 28302

e, Phone Number

ipquww1

2. Report Year|3. Period Start Date (nun/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name -

, Financlal Institution Full Name

2015 05]9;/)5‘ 0‘5[15/15’ Oamille_RB. nard
6. Type of Committee (Check One) - -~ [9.Type of Report (check only one type of report from ornie catedory) =~
BA Candidate Campaign ~ [[] Party Municipal State/County Referendum
[ pac D Referendum ] Organizational D Organizational [ Organizational
[ independent Expenditure ] soint Fundraiser [ Thirty-five day Quarterly 1 Pre-referendum
] Legal Expense Fund ] Pre-primary (| First [ Final
1 Ere-election | Second ] supplemental Final
7. Type of Fund " (if applicable; checkone)  |[[] Pre-runoff O Thid ] Annual
1 Booster Fund Semi-annual O Fourth [ Special
] Building Fund || Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
LD Other: [] Final 0 YearEnd
8. Number of Fundraisers this Report™ | Speciat [ Final
[ special
11. Account TInformation e LU Acc’aunﬁnj‘orniaﬁdlj" SRR T
a, Financial Institution Full Name

BR~T

b. Purpose

¢, Account Code

b. Purpose

¢, Account Code

Compai eg\‘

NWALC

d. Period Begin Balance

CON-\{\ ‘oUL 0NS +
ex “S $

d, Perfod Begin Balance

$

JCERTIFICATION

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 Electi

cl ( mvte&) L. /))a

1:@
(e

Pnnted Nam: of Stgner " Signature of Appointed Treastjer Date
FOR OFFICE USE ONLY
. = ’ NN, Delivery Method
: ~ Iz . HNNce Delivery Method
Date Received: D) Employee: (, / J Normal Mail
. ) [J Registered Mail
Date Postmarked.: Employee: Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: L %ﬂgztg?’; ﬁ%;?:gww

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



Amendment

Detailed Summary Oves o
Use this form to summarize all disclosure reporting forms and to total monetary information - -
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
Wilsow B Lacy G)mm\-l-)ulor&-fﬂ
Start of Election Cycle. January 1, COUNCS Repf:;g‘gi_:ﬁo 4 El;?:;i t(];j;de
4) Cash on Hand at Start $ $
RECEIPTS ‘ :

5) Aggregated ééntnbutions from Indwlduals | (CRO 1205) $ $

6) Coutrlbutn(;ﬁ:sifiglﬁ—indlv;gﬁéigkJ_m o .”_(CRO 12100] $ $

7) Contributions from Political Party Commitices  (cR0-1220)| § $

-8) (iontrll;iltions tTromAOt];e‘l:Pol;hmcal Commjttees- (CRO-1230) $ $
imbcss owwnls 290 |3 2608
10) Refunds/Reimbursements to the Commjttee (CRO 1240) $ $

11) Other Recelpt Sources -

11a) Interest on Bank Accounts ~ (CRo-1250)

1) Contributions from Not-For-Profit Organizations (CR0-1250)

119 Outside Sources of ncome  (cro-1250

‘ lﬁlgl;"Lﬂe,t.;a:lrExpense Fund Other Sources S (CRO-1270)

- 11¢) Exempt Purchase Pnce Sales S 7 (Cﬁt;;;—.;ij

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

EXPENDITURES -
13) Disbursements

13;3'65é.l§ﬁ_ng_ﬁ};gnq,t3gs_ - o) /O © |

13b) Contributions to Candidates/Political Cnmmlttees (CRO- 1310) $ $

13c) Coordinatea I_’a_rt;fx;e;dj—tu_res S ﬁE&B 1310) $ $
14) Agéf;a‘g.autéd Non Media Expemiuures T (C-R0"1315) $ $
15) Loan Repayments ~ (cro-1a0) $ 5
16) Refunds/Reimbursements from the Committee  (cR0-1320 § 5
17;11:1(;]'11{1 C();;r:{ut—mnsm T o (CRO -1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ O(, &~ $ /90
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / (n_‘)_i &, $ / @ e
ADDITIONAL INFORMATION . ' ‘
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
él) ‘(;'.]Jl;f;tand;u:gztl)ans -(mcl ones fl-‘OIIl o{iler Vcampalgus)k (Eéa .1—4_35) $
22) Degt; arﬁ (ﬁ)]r;l-l}gwa;t—l(‘)-l;s_d‘\rv—f;&'by.the .Comnuttee o (ER; 1610) $ 2 oL
23) Debts and Obligations owed to the Commjttee (CRO 1620) $
24) Account Transfers Within the Committee (cro-1720)| §
25) Admirﬁétfative Support ‘ (CRO- 17}0) $ $
26) Forglven Loans . - (CRO 1440) $ $
27) 48 Hour Notice Repurts Snm {CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

August 2008

CRO-1100 NC State Board of Elections




. Amendment
Disbursements Pg of Oves OOno
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohucai

committees and coordinated expenditures
1, Committee Full Name (and Fund if applicable)

Witson A -Locy Gomw'\-\&%r Cx}u CouNu l

3. Type of Disbursement -~ (Please use separate CRO-1310 forms for each type of Disbursement.). v
Operating Expenses D Conmbuuons to Candadales!Pohuea] Commiltees M| Coordmalcd Pa.ny Expendﬂurcs

4. Payee Information ez S |:| Add - EI Remove *=

- 12, ID. Number

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name _ 'd. Comments
L(luclude city, state, & zip)

' S s Secvie
u'N\k i +0~ \-QS DO l\ﬁ ( ¢. Level Reglstered (Specify)

] Federal 1 County:

D State D Municipality: |e, Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code (i, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
— D
WHLE T, os/or)is 3/94 £ Postag.
$
AL R yeR ToTHRUAMERE AR

b. Coordinated Committee Name d, Comments

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

¢, Level Registered (Specify)

D Federal EI County:

D State D Municipality: |e. Election Sum io Date
$
. Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

R I:l Add Ij Remove s iiemiiidn i nn

4, Payee Information . S ;
b. Coordlnated Commiftee Name d. Comments

. Full Name, Mailing Address & Phoue

(Include city, state, & zip)

c. Level Registered (Specify)
D Federal D County:

[ state D Municipality: e, Election Sum to Date
$
. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s G
$

5. Total only this Page

6. Tatal DfALL CRO 1310 ages i

(]"M.r line gaes in line 13a of Dera:led Summary Page CRO-1100 if Operating Expemes) - - $ / g é
(This line goes in line 13b of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .

(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Caordinated Pan‘y Expendlmres)
7. Purpose Codes. (List detailed expenditure code in (h.) above) - '

A¥ - Media B* - Printing C* .- Fundralsmg 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
o*Other B NLE .

"CRO-1310 NC State Board of Elections December 2009




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser's information

A loan Emceeds statement must accompany each loan that is from an individu.&l

Amendment

of __ DYES DND

1, Committee Full Name (and Fund if applicable)

2. ID Number

Wilson A. Lac y

CommiHee $or City Counal

3, Lender Information

[0 Add [ Remove

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

b, Job Title/Profession

d. Comments

Wilson A. Lac Y

|15 Eichelb erk)p De .
Fayetleville, NG 58303

Exec  Digect.

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Curmn. Cos.
SChools

OBlo5l 2015

. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
® Checie $ 2%00.00
m, Loan Number

. Full Name of Lending Institution

4. Endorsers/Makers  (The people wito guarantee the loan.)

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

h. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage

e, Amount

%) $

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

bh. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e, Amount

% | $

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e, Amount

% | $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)
=

$ 200.00

CRO-1410

NC State Board of Elections

April 2007

f. End Date (mm/dd/yyyy)




Notth Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

port detailed information about a new loan and is required to accompany the
y disclosed. If the loan is from an individual,

This Statement is used to re
Loan Proceeds Form in the report for which the loan is initiall

the lender’s signature is required on this form

e Name of committee to receive loan: Nilson A.lacy Comamillee /ar QM&NUI
v

7
o Person or committee to make loan: /i lSons F\-L.aacjf

* Date of loan to committee: Mm,; S, 2015

* Name of lending institution and account number (source):
KNilson . Loey

e Amountofloan: _# 29 {g_@'

* Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan: __ 3D Ha;tg
o Rate of interestofloan:  NJ. P .
N

Security pledged for loan:

Wilson A \lacu , acknowledge that all of the information

(Person lending money 1o committeg)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

Date Signed

Signature of Lender

Date Signed

Signature of Treasurer of Committee

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed,
May 2013

CRO-6100 Loan Proceeds Statement




