Amendment

Disclosure Report Cover (1 Yes X 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 update information

1. Committee Information

a, Full Name ¢. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
b, Mailing Address (include City, State and Zip Code) d, Date Filed

1915 EICHELBERGER DR. 09/29/2015

FAYETTEVILLE, NC 28303

¢, Phone Number

910-988-1707

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

(mm/dd/yy)

4, Period End Date

5. Treasurer Full Name

CAMILLA B. MAYNARD

2015 07/01/2015 09/22/2015
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign I:] Party Municipal State/County Referendum
] PAC [[] Referendum ] Organizational []  Organizational [] Organizational
EI Iﬂ?;f.fgffg |:| Joint Fundraiser E Thirty-five day Quarterly |:| Pre-referendum
|:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] Final
] "Booster Fund" [:] Pre-election ] Second D Supplemental Final
[] Building Fund ] Pre-runoff I Third [] Annual
Semi-annual ] Fourth []  special
X Mid Year Scemi-annual
[] oter ] Year End ] Mid Year 10. Special Report Name
D Final ] Year End
8. Number of Fundraisers this Report []  Special [] Final
20- [:I Special
11. Account Information 11, Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
BB&T
b. Purpose ¢, Account Code b, Purpose ¢. Account Code
CAMPAIGN
WALC
CONTRIBUTION
& EXPENSES d. Period Begin Balance d. Period Begin Balance
$ 996049 3
CERTIFICATION

[ certify that the Comunittee 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

9/ 7‘7/%/_; —

Date

is complete, true and correct and that I have been trained by the NC State Boayd of Elections.
Camilla B. Maynard i
Printed Name of Signer Signature of Appointed Trgdsurpr
| ———

IFOR OFFICE USE ONLY
Date Received: OFP—2 90K Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered; Employee:

Delivery Method
[ Normal Mail

</ raN

[] Registered Mail
'% Hand Delivered
Electronically Filed
[]  Signer has not received

mandatory training

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 OO ves [ No
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
WILSON A. LACY COMMITTEE FOR CCE389
CITY COUNCIL

P Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle

b $

4) Cash on H'm(l at Start

9960 49

8 526 82

19,809, l3

“ 5) Agglcgatcd letubutm.n‘s f; ‘om Indlwduals “ ;CROJM?} Sﬂ ‘S
6) Contnbutlons from Individuals - (CR0-1210)7 $ 7,945.00 $ 18,595.00
7 7 Contributions flOlII Pt;I;lCﬂl Party Commlttees ;Eka-lzzw $ $
8) Contrili)lensili‘lom Other Political Commlttees | (CRO-1230) | $ $
9) Loan i’;;c;e;ls _ (CRO-1410) | $ 418.70 $ 1,051.01
iO) Rcfunds/Relmhm;ements To the Commltteeﬂi N (CRO-1240) | § 163.12 $ 163.12
11) Other Recelpt Sources
11a) I;tf;a;t on Bank Accounts _ (CR0-1250)7 $ $
11b) Contributions from Not-for-Profit O:gfuuzrntlous (CRO-1250) | $ $
11¢) 0utsule_ Sﬂ_ll; c_es_ of Income (CRO-1250) | $ $
11d) Legal_E;n; Fund Other Sources fCRO-1270) $ $
lle) Exempt Purchase l;;lge?:WSales - (CRO-1265) | $ $
$ $

12) TOTAL RECEIPTS (Add lines 5, 6,78, 9, 10, lla Hb, He, Hdand 11e)

EXPENDITURES

13) Disbursements

10,845.42

- .u.q e

12,167.24

13a) Operating Expenditures (CRO-1310) | § $
13b) a;ltl_'ibllti(llls to Candiciates/Politi;:al Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expendltmes - (CRO-1315) | $ $
15) Loan R;p;}’l;lents - (CRO-1420) | $ $
16) Refunds/Reimbursements From tIle Commlttce (CRO-1320) | § $
17) In-Kind Contributions . (CRO-ISLJ)“ $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) $ 10,845.42 $ 12,167.24
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $ 7.641.89
'ADDITIONAL INFORMATION R S i
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) Oll;s:a;dlng Loans (incl. ones from otllel campaigns) (CRO-1430) $ 1,051.01
22) Deb;s and Obligatinns oﬁed l;y the Committee (CRO-MM) $
23) Debts and Obligations owed To the Comnuttee (CRO-1620) | $
24) Accoull;’I‘;s;llsfels Within the Committee (CROJ?EE)W $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loga;s_ (CRO-NJO-) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

Pg 1

Amendment

D Yes g No

of 17

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. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL

CCE389

3, Contributor Information

X Add [ Remove

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

b. Job Title/Profession

d. Comments

Derrick Carter
1382 Old Vander Rd

State Employee

c. Employer's Name/Specific Ficld

Fayetteville, NC 28312
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | wALC Check 7/1/2015 $ 25.00
[ $
[] $
3, Contributor Information X Add ] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
J. Venturnio Parker Minister
P. O. Box 2709 ¢. Employer's Name/Specific Field
Fayetteville, NC 28302
e. Election Sum to Date
$ 200.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] | WwALC Check 07/01/2015 $ 200.00
[] $
[] $
3. Contributor Information K Add [ Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Carolyn Hinson Community Relations Officer
6253 Lakehaven Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28304 Public Works Commission
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code . Form of Payment i, In-Kind Description . Date (mnv/dd/yyyy) k. Amount
(] |wALC Check 7/2/2015 $ 100.00
[] $
] $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages $ 7945.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 2 17 [0 ve K 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. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Contributor Information (o] A o e ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
David Murphy Retired
P. 0. Box 65313 ¢. Employer's Name/Specific Field
Fayetteville, NC 28306 Cumberland County Schools
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[:| WALC Check 7/2/2015 $ 100.00
] $
[ $
3, Contributor Information BXI Add [  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Marilyn Fields Admin Assistant
6524 Keystone Dr, ¢. Employer's Name/Specific Field
Raleigh, NC 27612
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k, Amount
] WALC Check 07/02/2015 $ 100.00
[] $
[] $
3. Contributor Information B Add [l  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
Waymon Lock State Employee
1310 Cade Hill Ave. ¢. Employer's Name/Specific Field
Fayetteville, NC 28312 Cumberland County Schools
¢, Election Sum to Date
$ 25.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] | wALC Check 7/2/2015 $ 25.00
[ $
[ $
4. Total only this Page $ 225.00
S. Total of ALL CRO-1210 Pages $ 1045.00
(This line must be on line 6 of Detailed Sumniary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 3 of 7 O ves [ o
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. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389

3. Contributor Information X Add  [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Retired State Administrator
¢. Employer's Name/Specific Ficld

Denise Wyatt
608 Levenhall Dr.
Fayetteville, NC 283 14

e, Election Sum to Date

3 50.00
f. Prior ¢, Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ | WALC Check 7/2/2015 $ 50.00
[] $
[] $
3, Contributor Information X Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Carlton Wyatt Retired State Administrator
608 Levenhall Dr ¢. Employer's Name/Specific Field
Fayetteville, NC 28314
e. Election Sum to Date
$ 50.
f, Prior g. Account Code h, Form of Payment i In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] |wALc Check 07/02/2015 $ 50.00
[] $
[] $
3. Contributor Information DASEA i (] Remove I
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
Richard Lopes, Ir. Administrator
587 Milden Rd. ¢. Employer's Name/Specific Field
Fayetteville, NC 28314 Cumberland County Schools
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] [ wALC Check 71212015 $ 100.00
[] $
] $
4. Total only this Page $ 200.00
5. Total of ALL. CRO-1210 Pages g 7945.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 of

17

Amendment

D Yes E 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. ID Number

WILSON A, LACY COMMITTEE FOR CITY COUNCIL

CCE389

3, Contributor Information

X Add [] Remove

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

b, Job Title/Profession

d. Comments

Robert Williams
2713 Rosehill Rd.
Fayetteville, NC 28301

Retired Principal
¢. Employer's Name/Specific Ficld

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k., Amount
[] | waALc Check 7172015 $ 100.00
[] $
Ll $

3. Contributor Information

X Add [ Remove

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

b. Job Title/Profession

d. Comments

Ellen McNeill
107 Steeple Run Dr.

Retired State Employee
¢. Employer's Name/Specific Field

Raeford, NC 28376
e, Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] | WALC Check 07/12/2015 $ 30.00
[] $
[] $

3. Contributor Information

XI Add [  Remove

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

b. Job Title/Profession

d. Comments

Murray Duggins
1107 Offshore Dr,
Fayetteville, NC 28305

Entrepreneur
¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 500.00
f.Prior | g Account Code | h, Form of Payment | i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | waALC Check 7/08/2015 $ 500.00
[] $
] $
4, Total only this Page $ 630.00
S. Total of ALL CRO-1210 Pages s 2045.00

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

CRO-1210

NC State Board of Elections

April 2007




. Amendment
7

Contributions from Individuals g 5 of 7 O ve [ 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. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Contributor Information Xl Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James Smith Entrepreneur
2004 Raeford Rd. ¢. Employer's Name/Specific Field
Fayetteville, NC 28305
e, Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] | waALC Check 7/13/2015 $ 500.00
] $
] $
3. Contributor Information X Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Joyce Malone Retired Military
516 Spaulding St. ¢. Employer's Name/Specific Field
Fayetteville, NC 28301
e, Election Sum to Date
$ 25.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | waALC Check 07/13/2015 $ 25.00
] $
L] $
3. Contributor Information X Add [ Remove I
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip)
H. Mark Whitley State Employee
84 Jason Place ¢. Employer's Name/Specific Field
St. Pauls, NC 28384 Cumberland County Schools
e, Election Sum to Date
$ 25.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D WALC Check 7/15/2015 $ 25.00
[] $
[] $
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages g 1945.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals rg 6 of 7 O Yes K 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. ID Number
WILSON A, LACY COMMITTEE FOR CITY COUNCIL CCE389
3, Contributor Information B EAdd S ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mike Royal State employee
2316 Larkhaven Ct. ¢, Employer's Name/Specific Field
Fayetteville, NC 28303 Cumberland County Schools
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
[] | WALC Check 7/15/2015 $ 50.00
] $
] $
3. Contributor Information X] Add [] Remove l
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
David L. Edge Invester/Entrepreneur
1114 Powersvill Rd. ¢, Employer's Name/Specific Field
Lumberton, NC 28358
e, Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] WALC Check 07/09/2015 $ 300.00
[] $
[] $
3. Contributor Information P Add i 5] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
David Lee Edge, II Entrepreneur
1503 Patton St. ¢. Employer's Name/Specific Field
Lumberton, NC 28358
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 7/10/2015 $ 250.00
[ $
[] $
4, Total only this Page $ 600.00
S. Total of ALL CRO-1210 Pages g 7945.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 7 of 7. O ves X o
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. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389

3. Contributor Information

X Add [ Remove

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

b. Job Title/Profession

d. Comments

Walter S. Scott
686 Stockbridge Ct.
Fayetteville, NC 28311

Dentist

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

$ 100.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[] WALC Check 7/20/2015 $ 100.00
[] $
[] $
3. Contributor Information B Add [  Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Elmer Floyd Retired City Employee
207 Courtney St. ¢. Employer's Name/Specific Field
Fayetteville,NC 28301
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[ | waALc Check 07/22/2015 $ 100.00
[] $
] $
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Carlon Mercer Retiree
1846 Wayne Lane . Employer's Name/Specific Field
Fayetteville, NC 28304 Cumberland County Schools
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
[] |wALC Check 7/21/2015 $ 100.00
[] $
[] $
4, Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 7945.00
(This line must be on line 6 of Detailed Stmmary Page CRO-1100) .
CRO-1210 NC State Board of Electicns April 2007




Amendment

Contributions from Individuals Pg 8 of 7. [0 ves K 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. ID Number
WILSON A, LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Contributor Information B Add [  Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
Paul J. Trageser, Jr. Salesman
P. O. Box 133 ¢. Employer's Name/Specific Field
Pittsboro, NC 27312 Perfection Equipment, Inc..
¢, Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | waLc Check 7/25/2015 $ 200.00
[] $
L] $
3. Contributor Information I Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Stevan Godette Retiree
1245 Baywood Rd. ¢. Employer's Name/Specific Field
Fayetteville, NC 28312 Fayetteville State Univeristy
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[:l WALC Check 07/30/2015 $ 100.00
] $
[ $
3. Contributor Information X Add ] Remove I
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
Marvin Lucas Retired Educator
3318 Hedgemoor Cr. ¢. Employer's Name/Specific Field
Spring Lake, NC 28390 Cumberland County Schools
¢, Election Sum to Date
$ 100.00
f, Prior g, Account Code . Form of Payment i. In-Kind Desceription j» Date (mm/dd/yyyy) k. Amount
[] | WALC Check 7/30/2015 $ 100.00
] $
[] $
4, Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages 5 145,00
(This line must be on line 6 of Detailed Sununary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 9 of 17 D Yes @ 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. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Contributor Information > Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Barbara Ragland Jones Retired Counselor
6232 Dunbane Ct. ¢. Employer's Name/Specific Ficld
Pittsboro, NC 27311
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code Ii. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ | waAaLc Check 7/30/2015 $ 100.00
L] $
[] $
3. Contributor Information XK Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
G. Michael Pleasant Busines Owner
P. O, box 2067 ¢. Employer's Name/Specific Field
Fayetteville, NC 28302
e. Election Sum to Date
$ 250.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 8/03/2015 $ 250.00
L] $
[] $
3. Contributor Information Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
David Walker Accountant
P. O. Box 1829 ¢. Employer's Name/Specific Field
Stuart, FL 34995
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | wWALC Check 8/03/2015 $ 100.00
[] $
] $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages g F
(This line must be on line 6 of Detalled Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 10 of 7 [ Yes [X No
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Commitiee Full Name (and Fund if applicable) 2. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389

3. Contributor Information

K Add [

Remove

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

b, Job Title/Profession

d. Comments

Dr. Aaron Johnson
1917 Ernest St,
Fayetteville, NC 28301

Retired Minister

¢, Employer's Name/Specific Field

¢. Election Sum to Date

3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] | waALc Check 8/03/2015 $ 200.00
[] $
L] $
3. Contributor Information Kl Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Frederick Waddell Busines Owner
405 Todd Dr. ¢. Employer's Name/Specific Field
Goldsboro, NC 27534
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k., Amount
(] | wAaLC Check 8/08/2015 $ 50.00
[] $
[] $
3. Contributor Information X Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Cheryl Walker Retired Teacher
6 Ashford Way ¢. Employer's Name/Specific Field
Griffin, GA 30224
e, Election Sum to Date
b 100.00
f. Prior g. Account Cade h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[1 | waALC Check 8/08/2015 $ 100.00
] $
L] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages g 7045.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 1 of 7 [0 ves X WNo
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. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Contributor Information K Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Harry Shaw Retired Banker & Bus. Owner
1225 Haymount Crt ¢. Employer's Name/Specific Field
Fayetteville, NC 28305
e. Election Sum to Date
§ 150.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
(] | wALC Check 8/10/2015 $ 150.00
[] $
L] $

3. Contributor Information

B Add []  Remove

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

b, Job Title/Profession

d. Comments

Cleopatrice Lacy Robinson Engineer
4905 Arbor Chase Dr c. Employer's Name/Specific Field
Raleigh, NC 27616 UNC Healthcare
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | waALc Check 8/12/2015 $ 500.00
] $
[ $
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Kenneth Craig Administrator
4405 Arden Forest Rd ¢. Employer's Name/Specific Field
Holly Springs, NC Fayetteville State University
e, Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 8/14/2015 $ 250.00
[] $
[] $
4. Total only this Page $ 900.00
S. Total of ALL. CRO-1210 Pages g 7945.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 12 of

Amendment

[:] Yes @ 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 applicablc)

2. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL

CCE389

3. Contributor Information

X Add [J Remove

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

b. Job Title/Profession

d. Comments

Sharon President
3924 Nikitia Dr.
Hope Mills, NC 28348

Administrator
¢, Employer's Name/Specific Field

e. Election Sum to Date

$ 75.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] | WALC Check 8/14/2015 $ 75.00
L] $
] $

3, Contributor Information

K Add [] Remove

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

b. Job Title/Profession

d. Comments

J.P. Jones Retired Teacher
P. 0. B0 292 ¢. Employer's Name/Specific Field
Bladenboro, NC28320
e. Election Sum fto Date
$ 30.00

f. Prior g. Account Code . Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[] | waALc Check 8/14/2015 $ 30.00

[] $

[] $

3. Contributor Information

XK Add [ Remove

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

b, Job Title/Profession

d. Comments

John A, Lynch
201 Franklin St.
Fayetteville, NC 28301

Business Owner
¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
[] | wALC Check 8/14/2015 $ 250.00
] $
[] $
4, Total only this Page $ 355.00
S. Total of ALL CRO-1210 Pages $ 045 0
(This line must be on line 6 of Detailed Summary Page CRO-1100) )
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pe 13

of 17

Amendment

|:| Yes [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. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL

CCE389

3. Contributor Information

Add

[C]  Remove

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

b, Job Title/Profession

d. Comments

Jonathan Charleston
201 Hay Street

Afttorney

¢, Employer's Name/Specific Field

Fayetteville, NC 28301
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 8/14/2015 $ 250.00
[] $
[ $

3. Contributor Information

Add [  Remove

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

b. Job Title/Profession

d. Comments

Mary McAllister
730 Spyglass Dr.
Fayetteville, NC 28311

Executive Director

¢. Employer's Name/Specific Field

Operation Sickle Cell, Inc.

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
(] [wALC Check 8/17/2015 $ 100.00
o $
O $

3. Contributor Information

X

Add [ Remove

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

b. Job Title/Profession

d. Comments

Stephen Wheeler
2509 S. Edgewater Dr,
Fayetteville, NC 28303

Business Owner

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 200.00
f, Prior g. Account Code I, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 8/21/2015 $ 200.00
[] $
[] $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages $ 1945.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 14 of 7 [ Ys X wNo
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. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Benjamin Stout Realtor
507 Harlow Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28314
¢. Election Sum to Date
h 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 8/21/2015 $ 250.00
L] $
[] $
3. Contributor Information B Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Thomas Goetz Architect
1220 Ft. Bragg Rd ¢. Employer's Name/Specific Field
Fayetteville, NC 28305 Self Employed
e. Election Sum to Date
b 200.00
f. Prior g. Account Code h. Form of Payment i» In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 8/24/2015 $ 200.00
L] $
L] $
3, Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Joyce Bowden Retiree
6214 Timberland Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28314
e, Election Sum to Date
$ 100.00
f, Prior g. Account Code . Form of Payment i, In-Kind Description jo Date (mm/dd/yyyy) k. Amount
[] | WALC Check 8/24/2015 $ 100.00
] $
[] $
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages S 7945.00
(This line nuist be on line 6 of Detailed Summary Page CRO-1100) '
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pg 15 of 17 O Yes [ Mo
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, ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Contributor Information Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Martha Waymon Retired Teacher
2001 Windlock Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28304

e. Election Sum to Date
$ 50.00

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

[] | wALC Check 8/25/2015 $ 50.00

] $

] $
3. Contributor Information D] N d S (] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Susan Williams Retired Teacher
4132 Bent Grass Dr, ¢. Employer's Name/Specific Field
Fayetteville, NC 28312

¢. Election Sum to Date
$ 30.00

f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

D WALC Check 8/25/2015 $ 30.00

[] $

[] $

3. Contributor Information

K Add [

Remove

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

b. Job Title/Profession

d. Comments

D. Ralph Huff
606 Forest Lake Rd

Realtor

¢. Employer's Name/Specific Field

Fayetteville, NC 28305
e. Election Sum to Date
$ 1000.

f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount

(] | waALC Check 8/28/2015 $ 1000.

[] $

[] $
4, Total only this Page $ 1080.00
5. Total of ALL CRO-1210 Pages $ 7945.00

(This line must be on line 6 of Detailed Sunmary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 16

Amendment

17 D Yes E 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. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL

CCE389

3. Contributor Information

B4 Add [ Remove

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

b. Job Title/Profession

d. Comments

Sandra McMillan Supervisor
2001 Windlock Dr. ¢. Employer's Name/Specific Ficld
Fayetteville, NC 28304 Cumberland County Schools
e. Election Sum to Date
$ 50.00

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

[] | WALC Check 8/31/2015 $ 50.00

[] $

[] $

3, Contributor Information

XI  Add [] Remove

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

b. Job Title/Profession

d. Comments

Lenny Springs Finance Officer
10911 Tavernay Parkway ¢. Employer's Name/Specific Field
Charlotte, NC 28262 Fayetteville State University
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] | WALC Check 9/02/2015 $ 100.00
[ $
[] $

3. Contributor Information

XI Add [] Remove

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

b. Job Title/Profession

d. Comments

Zakiyyah Backman
820 Pebble Ridge Crt
Fayetteville, NC 28311

Principal

¢. Employer's Name/Specific Field

Cumberland County Schools

¢. Election Sum to Date

$ 30.00

f. Prior g. Account Code . Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

[] | WALC Check 9/15/2015 $ 30.00

[] $

0 $

3 ; 1

4, Total only this Page $ 180.00
5. Total of ALL CRO-1210 Pages g . 7945.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) l
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 17 of 7 O vYes [ 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. ID Number
WILSON A, LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Contributor Information Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Earl Butler Sheriff
P. O. Box 64215 ¢. Employer’s Name/Specific Field
Fayetteville, NC 28306 Cumberland County
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j» Date (mn/dd/yyyy) k. Amount
[] | wALC Check 9/16/2015 $ 50.00
[] $
[ $
3, Contributor Information G RE T Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Engineer
Stephen Fleming
1004 Hay St ¢. Employer's Name/Specific Field
Fayetteville, NC Self-employed
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment iv In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] WALC Check 09/22/2015 $ 200.00
] $
] $
3. Contributor Information K Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Levi Underwood Mason/Bricklayer
1876 Heritage Lane ¢. Employer's Name/Specific Field
Eastover, NC 28312 Self-employed
¢, Election Sum to Date
3 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | waALc Check 09/22/2015 $ 50.00
] $
L] $
4. Total only this Page $ 300.00
S. Total of ALL, CRO-1210 Pages $ 7045.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Loan Proceeds Pg 1
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

of

Amendment

[:] Yes @ No

1, Committee Full Name (and Fund if applicable)

2, ID Number

WILSON A LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Lender Information Add 1] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) Executive Director

Wilson A. Lacy
1915 Eichelberger Dr,

e, Start Date (mm/dd/yyyy)

Fayetteville, NC 28303 ¢. Employer's Name/Specific Field 07/01/2015
Cumberland County
Schools f. End Date (mm/dd/yyyy)
11/15/2015
g. Rate h. Security Pledged i, Account Code j» Form of Payment k. Amount

WALC

0.0 %

Check

§ 41870

1. Full Name of Lending Institution

m. Loan Number

(The people who guarantee the loan.)

4. Endorsers/Makers

a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢, Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e, Amount

% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |$

S. Total of ALL CRO-1410 Pages
(This line nust be an line 9 of Detailed Summary Page CRO-1100)

$ 41870

CRO-1410 NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee Py 1

of 1

Use this form to report refunds received by the committee or reimbursements for a previous expenditure,

Amendment
[]  Yes K] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

WILSON A LACY COMMITTEE FOR CITY COUNCIL

CC389

3. Contributor Information X

Add [] Remove

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

d. Type of Commiittee

g. Comments

Harland Clarke

X Candidate ] PAC

[] Referendum [ ]  Party

¢, Level Registered (Specify) h. Original Expenditure Date
[] Federal (] County: 06/24/2015

|:| State [:]

Municipality:

i. Original Expenditure Amt

§ 163.12

b. Job Title/Profession ¢, Employer's Name/Specific Field

fi Purpose

j» Election Sum to Date

Check supply

$ 63.64

k. Account Code I, Form of Payment

m, In-Kind Description

n. Date (mm/dd/yyyy)

o, Amount

WALC DIRECT DEPOSIT

07/15/2015

$ le3.12

3. Contributor Information L]

Add [ Remove

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

d. Type of Committee

g. Comments

] Candidate []
[:| Referendum [:I

PAC
Party

¢, Level Registered (Specify)

h. Original Expenditure Date

[] Federal ]
D State |:]

County:
Municipality:

i. Original Expenditure Amt

$

b, Job Title/Profession c. Employer's Name/Specific Field

f. Purpose

j+ Election Sum to Date

8

k. Account Code I. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0, Amount

3. Confributor Information ]

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

$
Add [ Remove
d, Type of Committee g. Comments
[[]  Candidate [] PAC
[:I Referendum [:l Party
e, Level Registered (Specify) h. Original Expenditure Date
I:I Federal D County:

D State |:|

Municipality:

i. Original Expenditure Amt

$

b. Job Title/Profession ¢. Employer's Name/Specific Field

f. Purpose

j. Election Sum to Date

$
k. Account Code 1. Form of Payment m, In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
4, Total only this Page $ 163.12
5. Total of ALL CRO-1240 Pages 163.12
(This line niust be on line 10 of Detailed Summary Page CRO-1100) )

CRO-1240

NC State Board of Elections

December 2007




Amendment
Disbursements rg 1 of 8 O Yes X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Type of Disbursement Please use separate CRO-1310 forms for eaclt type of Disbursement.)
E Operating Expenses :] Contributions to Candidates/Political Commiltecs [:] Coordinated Party Expenditures
4. Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mount Olive Baptist Church
118 Johnson St ¢, Level Registered (Specify)
Fayetteville, NC 28303 [] Federl []  county:
[:] State D Municipality: ¢. Election Sum to Date
$ 350.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
Facility Rental
WALC Check G. 07/07/2015 $350.00 ty ;
Campgn Kickoff
$
4. Payee Information B4 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carolina Specialtics
525 Gillespie St, ¢. Level Registered (Specify)
Fayetteville, NC 28306 [] Federal O] County:
[:I State |:| Municipality: e, Election Sum to Date
$ 535.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
Print campaign
WALC Check B 07/17/2015 $535.00  RIAENE
t-shirts
$
4. Payee Information Xl Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
_(include city, state, & zip)
Travon Sweaters
5706 Bragg Blvd ¢, Level Registered (Specify)
Fayetteville, NC [] Federal [] comty:
I:] State [:I Municipality: ¢, Election Sum to Date
$ 312,50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Print campaign
WALC Check B 07/24/2015 $312.50 Pug
ball caps
$
5. Total only this Page $ 1,197.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 10.845.42
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connn) ’ '
(This line goes in line 13¢ of Detailed Sunumary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h,) above)
A* - Media B* - Printing C* - Fundraising 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 2 of 8 O ves [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses :] Contributions to Candidates/Political Commilttees [:| Coordinated Party Expenditures
4. Payee Information K Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jeftrey Ross
3153 Lakecrest Dr ¢. Level Registered (Specify)
Fayetteville, NC 28301 [] Federal (] County:
|:| State |:| Municipality: e, Election Sum to Date
$ 150.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Web Master
WALC Check 0. 07/16/2015 $100.00 ;
Service
Web Master
WALC Check 0 07/10/2015 $50.00 L
Service
4. Payee Information X Add [] Remove
a. Full Name, Mniliug Address & Phone b. Coordinated Commitiee Name d, Comments
(include city, state, & zip)
Jeffrey Ross q
3153 Lakecrest Dr ¢. Level Registered (Specify)
Fayetteville, NC 28301 [1 Federal (] County:
|:] State I:] Municipality: e, Election Sum to Date
$§ 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
Web Master
WALC Check (0] 8/29/2015 $50.00 .
Service
§
4. Payee Information Xl Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Williams Printing & Office Sup
Bragg Blvd e, Level Registered (Specify)
Fayetteville, NC [] Federal (]  county:
(] state [] Municipality: e. Election Sum to Date
$ 2033.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
Print campaign
WALC Check B 08/07/2015 $1613.56 > IR
signage
Print campai
WALC Check B 09/04/2015 $419.44 it campalgn
signage
5. Total only this Page b 2,233.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.845.42
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements rg 3 of 8 S R
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1, Committee Full Name (and Fund if applicable) 2. ID Number
WILSON A, LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4, Payee Information Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Fayetteville Press
3635 Sycamore Dairy Rd ¢, Level Registered (Specify)
Fayetteville, NC 28303 [] Federal ] County:
D State |:| Municipality: e, Election Sum to Date
$ 700.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Newspaper
WALC Check A. 09/14/2015 $700.00 -
advertisement
$
4. Payee Information Xl Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments
(include city, state, & zip)
Five Five Five
c/o Travon Sweaters ¢. Level Registered (Specify)
5706 Bragg Blvd. [] Federal (] County:
Fayetteville, NC [] Sstate []  Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Advertisment in
WALC Check 0 09/15/2015 $100.00 .
Souvenir book
$
4. Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NAACEP - Fayetteville Chapter
Fayetteville, NC ¢, Level Registered (Specify)
(]  Federal [] County:
|:| State l:l Municipality: e, Election Sum to Date
$ 155.00
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Event Program
WALC Check o 08/04/2015 $155.00 L
Advertisement
M
5. Total only this Page $ 955.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunumnary Page CRO-1100 if Operating Expenses) $ 10.845.42
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par(y Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C¥* - Fundraising 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 4 O ves X ™o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2, ID Number
WILSON A, LACY COMMITTEE FOR CITY COUNCIL CCE389
3, Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
4 Operating Expenses I:] Contributions to Candidates/Political Commiltees D Coordinated Party Expenditures
4. Payee Information B Add [} Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
SpeediPrint
Franklin Street c. Level Registered (Specify)
Fayetteville, NC 28301 [ Federal [] County:
D State D Municipality: e, Election Sum to Date
$ 572.89
f. Account Code g. Form of Payment | h. Purpose Code i» Date (mm/dd/yyyy) j. Amount k. Required Remarks
rinting door
WALC Check B 07/24/2015 $346.26 P &
hangers & cards
rint cards &
WALC Check B 07/31/2015 $226.63 priskeand
door hangers
4, Payee Information Xl Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
SpeediPrint
Frankin Street c. Level Registered (Specify)
Fayetteville, NC 28301 []  Federal [] County:
(] state O] Municipality: ¢, Election Sum to Date
$ 23733
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
rint cards &
WALC Check B 09/02/2015 $237.33 £
door hangers
$
4. Payee Information XI Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wilmington Road Heritage
408 Old Wilmington Rd c. Level Registered (Specify)
Fayetteville, NC 28301 [] Federal (] cCounty:
[:] State [:| Municipality: ¢. Election Sum to Date
§ 40.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Program Souvnr
WALC Check O 08/26/2015 $40.00 & ;
Advertisement
b
5. Total only this Page $ 850.22
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses) g 10.845.42
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising 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
* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections December 2009

CRO-1310




Disbursements

Pg 5

Amendment

|:| Yes X

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

1. Committee Full Name (and Fund if applieable)

2. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL

CCE389

3. Type of Disbursement

Please use separate CRO-1310 forms for eacli type of Disbursement.)

[X]  Operating Expenses []

Contributions to Candidates/Political Committees ]

Coordinated Party Expenditures

4, Payee Information

X

Add [] Remove

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

b, Coordinated Committee Name

d, Comments

Eshonda Hooper

Gentry Rd ¢. Level Registered (Specify)

Lumberton, NC 28360 []  Federal (] County:

|:| State D Municipality: e. Election Sum to Date

$ 991.00

f. Account Code g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

WALC Check 0 07/27/2015 $55.00 ik
kickoff event

WALC Check 0 07/30/2015 §936.00 i
campalgning

4. Payee Information X]  Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Eshonda Hooper
Gentry Rd
Lumberton, NC 28360

¢, Level Registered (Specify)

[]  Federal ]
[:I State D

County:;

Municipality:

e, Election Sum to Date

$ 1712.00

f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

WALC Check 0 08/10/2015 $872.00 dber ook
campaigning

WALC Check 0 08/15/2015 $840.00 doorsodoor
campaigning

4. Payee Information K Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Eshonda Hooper
Gentry Rd
Lumberton, NC 28360

c. Level Registered (Specify)

|:| Federal I:I
|:] State [:I

County:

Municipality:

¢, Election Sum to Date

S 1244.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[ EXT *to door

WALC Check o) 08/24/2015 $600.00 | FORMTEXT door to door
campaigning

WALC Check 0 08/25/2015 $644.00 door to door
campaigning

5. Total only this Page $ 3,947.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 10.845.42

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conng)
(This line goes in line 13¢ of Detailed Summnary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A* - Media B¥ - Printing C* - Fundraising

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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements P G of 8 (] Yes X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Type of Disbursement (Please use separate CRO-1310 forms for eacli type of Dishursement.)
<] Operating Expenses []  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payce Information DX Add [l Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments
(include city, state, & zip)
Eshonda Hooper
Gentry Rd c. Level Registered (Specify)
Lumberton, NC 28360 [[]  Federal ] County:
[:| State [:] Municipality: ¢, Election Sum to Date
$ 1220.00
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Refreshments
WALC Check 0] 08/28/2015 $620.00 .
kickoff event
door to door
WALC Check 0 09/14/2015 $600.00 o
campaigning
4. Payee Information X] Add [[] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
_(include city, state, & zip)
Walmart
Gentry Rd ¢, Level Registered (Specify)
Lumberton, NC 28360 [] Federal [l County:
(] stae ] Municipality: ¢. Election Sum to Date
$ 112.83
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
snacks for
WALC Persnl Check 0 07/07/2015 $112.83 .
kickoff evnt
$
4. Payee Information Xl Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Harris Teeter
Raeford Rd ¢. Level Registered (Specify)
Fayetteville, NC []  Federal [] County:
D State D Municipality: c. Election Sum to Date
$ 7234
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
snacks for
WALC Persnl Check 0 07/07/2015 $72.34 o
kickoff evnt
$
5. Total only this Page 3 1,405.17
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeitses) $ 10.845.42
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ? '
(This line goes in line 13c of Detailed Sunmary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 7 of 8 (] ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
B Operating Expenses I:[ Contributions to Candidates/Political Committees l:] Coordinated Party Expenditures
4. Payee Information Add [[] Remove
a. lull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Logan's Roadhouse
Skibo Rd c. Level Registered (Specify)
Fayetteville, NC [] Federal [] County:
D State [:] Municipality: e, Election Sum to Date
$ 6245
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Coordination
WALC Persnl Credt 7/9/2015 $62.45
Lunch
$
4. Payee Information K Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS
Eutaw Station c. Level Registered (Specify)
Fayetteville, NC (]  Federal (] county:
I:] State |:| Municipality: e, Election Sum to Date
$ 49.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
WALC Persn] Credt | 07/13/2015 $49.00
b
4, Payee Information K Add 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
301 Wingz
407 N. Eastern Blvd ¢. Level Registered (Specify)
Fayetteville, NC []  Federal [0 county:
[] state ] Municipality: c. Elcetion Sum to Date
$ 63.72
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
lunch for
WALC Persnl Credt 0] 07/10/2015 $63.72
campgn wrkrs
b
5. Total only this Page $ 175.17
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.845.42
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Connn) o
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media B* - Printing C* - Fundraising 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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 8 of 8 O ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2, 1D Number
WILSON A. LACY COMMITTEE FOR CITY COUNCIL CCE389
3. Type of Disbursement Please use separate CRO-1310 fornis for each type of Disbursement,)
@ Operating Expenses : Contributions to Candidates/Political Committees |:| Coordinated Parly Expenditures
4. Payee Information X Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comment(s
(include city, state, & zip)
Popeye's Chicken
Gillespie St c. Level Registered (Specify)
Fayetteville, NC [] Federal [1] County:
(] stae ] Municipality: e, Election Sum to Date
$ 2836
f, Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Lunch for
WALC Persnl Credt 7/9/2015 $62.45
campgn wrkrs
$
4. Payee Information K Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Buddy's Bar-B-Que
Gillespie St ¢, Level Registered (Specify)
Fayetteville, NC (] Federal []  county:
|:| State D Municipality: e. Election Sum to Date
$ 30.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
Coordination
WALC Persnl Credt I 07/30/2015 $30.00
$
4. Payee Information Kl Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BB&T Bank
¢, Level Registered (Specify)
D Federal ] County:
(] state ] Municipality: e. Election Sum to Date
$ 24.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
bank account
WALC Draft (0] 07/31/2015 $24.00
fees
$
5. Total only this Page $ 82.36
6, Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ 10.845.42
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm) d '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties KK* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Outstanding Loans

Pg

Amendment

[:| Yes

1 of 1

N

1 Y
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable)

No

WILSON A. LACY COMMITTEE FOR CITY COUNCIL

2, ID Number

CCE389
3. Lender Information 4 Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive Director
Wilson A. Lacy
1915Eichelberger Dr. e, Start Date (mm/dd/yyyy)
Fayetteville, NC 28303 ¢. Employer's Name/Specific Field
W : [V > JAmeh 05/05/2015
Cumberland County
Schools f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i Original Loan Amount j» Remaining Loan Balance
% $  296.00 $ 296.00
k. Full Name of Lending Institution I. Loan Number
3. Lender Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone < K02 3 Title/Profession d, Comments
(include city, state, & zip)
Wilson A. Lacy Executive Director
1915 Eichelberger Dr e. Start Date (mm/dd/yyyy)
Fayetteville, NC 28303 ¢. Employer's Name/Specific Ficld
} p o 06/15/2015
Cumberland County Sc
f. End Date (mm/dd/yyyy)
11/15/2015
g. Rate h, Security Pledged i, Original Loan Amount j- Remaining Loan Balance
% $ $ 33631
k. Full Name of Lending Institution I. Loan Number
3. Lender Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

Wilson A. Lacy
1915 Eichelberger Dr
Fayetteville NC 28303

g. Rate h. Security Pledged

d. Comments

Executive Director

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

Cumberland County S

07/01/2015

f. End Date (mm/dd/yyyy)

11/15/2015

%

i» Original Loan Amount

j» Remaining Loan Balance

k. Full Name of Lending Institution

$

$ 41870

I, Loan Number

4, Total only this Page $ 1051.01
5. Total of ALL, CRO-1430 Pages g 1051.01
(This line must be on line 21 of Detailed Sununary Page CRO-1100) '

CRO-1430 NC State Board of Elections

December 2007



North 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

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form

Name of committee to receive loan: Wi )son/ A. Lacq CDmmvlL(.L/n( Cl?‘u Coune

Person or committee to make loan: [/ 1Sonw A . Lacq
Date of loan to committee: D9 /D { l 2018

Name of lending institution and account number (source):

Amount of loan: 3 Y| g.7°

Description (if in-kind loan):

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

Period of loan: D‘?/DI)ZO\S' # /1/15/2015‘

Rate of interest of loan:

Security pledged for loan:

N ilsonw A Loy , acknowledge that all of the information

(Person lending money to comrhittee)

urther understand | may not forgive a loan

Sea 29,200

Signature of Lender e ‘Date Signed

L Vonitdte Befllpsrs /7 /2 9/2,04’3““

Signature of Treasurer ijlommlft’e Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




