Amendment
7

Disclosure Report Cover [ 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 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.

10/2
FAYETTEVILLE, NC 28303 L
e, Phone Number
910-988-1707
2. Report Year 3. Period Start Date (mm/dd/yy) ;tnzﬂjxg)ﬁlnd Date 5. Treasurer Full Name
CAMILLA B. MAYNARD
2015 09/23/2015 10/19/2015
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one cailegory)
@ Candidate Campaign D Party Municipal State/County Referendum
] PAC [] Referendum ] Organizational [] Organizational [] Organizational
J g‘g:::]eé:?ﬁr [] Joint Fundraiser ] Thirty-five day Quarterly [] Pre-referendum
] Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary [:I First |:| Final
[:I "Booster Fund" Pre-election |:| Second [] Supplemental Final
[]  Building Fund ] Pre-runoff ] Third [] Annual
Semi-annual ] Fourth []  special
E Mid Year Semi-annual
[] Other [] Year End ] Mid Year 10. Special Report Name
|:| Final D Year End
8. Number of Fundraisers this Report [1  Special [] Final
0- I: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 c. Account Code
CAMPAIGN
WALC
CONTRIBUTION
& EXPENSES d. Period Begin Balance d. Period Begin Balance
$ 7641.89 $

CERTIFICATION

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 Boar i

Camilla B. Maynard

Printed Name of Signer Signature of Appointed Aredsurer Date
FOROFFICEUSEONLY .. o _
) ICT 26 2015 Delivery Method
Date Received: Employee: [] NermalMail
0CT 26 2015 ister i

Date Postmarked: Employee: , Eli%itg;?v:i:g

) ) Electronically Filed
DateBeanmed: Ediplayes: [C]  Signer has not received

mandatory trainin

Date Data Entered: Employee: Y &

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




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

]

Yes < No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

WILSON A. LACY COMMITTEE FOR CCE389
CITY COUNCIL
Start of Election Cycle: January 1, 2015 Rep::‘)‘ti?llgﬂll’i:rin(l El;rc(:it::lt(lg;scle
4) Cash on Hand at Start $ 7641.89 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 5,024.00 $ 23,619.00
7y Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $ 1,051.01
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $ 163.12
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ A
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $§ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, Ia, 11b, 11c, 11d and 1le) § 5,024.00 $ 24,833.13
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 2,933.00 $ 15,100.24
13b) Contributions to Candidates/Political Committees  (CR0;1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2,933.00 $ 15,100.24
19) Cash on Hand at End (ddd lines 4 and 12 together, then sublract line 18) $ 9,732.89 $ 9,732.89
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 1,051.01
22) Debts and Obligations owed By the Committee (CRO-1610) | $§
23) Decbts 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-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections August 2008

CRO-1100




Amendment

Contributions from Individuals Pg I of s [ ve XK 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 b. Job Title/Profession d. Comments
(include city, state, & zip)
Aaron Thomas Contractor
P.O. Box 1149 c. Employer's Name/Specific Field
Pembroke, NC 28372 Metcon, Inc.
Pembroke, NC e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 9/26/2015 $ 1000.00
[] $
L] $
3. Contributor Information K] Add [ Remove
_a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Donald Poter Retired Military
1994 Penrose Dr., ¢. Employer's Name/Specific Field
Fayetteville, NC 28304
¢. 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
D WALC Check 09/26/2015 $ 100.00
L] $
L] $
3. Contributor Information <] Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Kenneth Craig
4405 Arden Forrest Rd ¢. Employer's Name/Specific Field
Holy Springs, NC 27540 Public Works Commission
¢, Elcetion 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
X WALC Check 09/26/2015 $ 250.00
] WALC Check 8/14/2015 $ 250.00
L] $
4. Total only this Page $ 1350.00
5. Total of ALL CRO-1210 Pages $ 5024.00
(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 2 of s [0 ves X 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

B Add ]

Remove

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

b. Job Title/Profession

d. Comments

Dr. Carolyn Winfrey
420 Ralph St

Retired Educator

¢. Employer's Name/Specific Field

Fayetteville, NC 28301 Metcon, Inc.
Pembroke, NC 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 9/28/2015 $ 50.00
] $
[] $
3. Contributor Information X Add [T Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Marshall Pitts, Jr. Attorney
209 Hinsdale Ave. ¢. Employer's Name/Specific Field
Fayetteville, NC 28305
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
O WALC Check 09/28/2015 $ 300.00
[] $
[] $
3. Contributor Information B Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John H. Wellons Jr. Realtor/Enireprencur
2004 W. Cumberland St c. Employer's Name/Specific Ficld
Dunn, NC 28335
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description o Date (mm/dd/yyyy) k. Amount
(] | wALC Check 09/28/2015 $ 500.00
L] $
[] $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages : g 5024.00
(This line must be on line 6 of Detailed Summary Page CR0O-1100) n )
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

Amendment
of 8 I:] 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

X

Add  [] Remove

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

b. Job Title/Profession

d. Comments

Don G. Wellons
2004 Cumberland St.
Dunn, NC 28335

Realtor / Entreprencurs

¢, Employer's Name/Specific Field

e, Election Sum to Date

3 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 9/28/2015 $ 50.00
[] $
[ $
3. Contributor Information K Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Robert Wellons Realtor / Entrepreneur
P. 0. Box 730 ¢. Employer's Name/Specific Field
Dunn, NC 28335
e. Election Sum to Date
$ 500.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 09/28/2015 $ 500.00
[] $
[] $
3. Contributor Information X Add ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dr. Kathi Gibson Retired Educator
617 Lufkin Cr, ¢. Employer's Name/Specific Field
Fayetteville, NC 28311
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
[] | wWALC Check 09/28/2015 $ 100.00
L] $
[] $
4, Total only this Page $ 1100.00
5. Total of ALL CRO-1210 Pages $ 5024.00
(This line must be on line 6 of Detailed Sunimary Page CRO-1100) ‘

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4

Amendment

of 8 [ 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

I Add [ Remove

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

b. Job Title/Profession

d. Comments

Floyd Shorter
6438 Touchstone Dr.
Fayetteville, NC 28311

Administrator

¢. Employer's Name/Specific Field

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
[1 | WALC Check 10/02/2015 $ 300.00
L] $
[] $
3. Contributor Information Add  [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James McKay Retired Educator
118 Chloe Dr. c. Employer's Name/Specific Ficld
Fayetteville, NC 28301
¢. 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
EI WALC Check 10/02/2015 $ 50.00
[] $
L] $
3. Contributor Information Add ] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Rev. Dr. Aaron Jamale Johnson Minister
1915 Ernest St. ¢. Employer's Name/Specific Ficld
Fayetteville, NC 28301
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 10/06/2015 $ 75.00
[] $
L] $
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages § 5024.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Py 5 of 8 [0 ve [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

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

James Butler
1869 Geiberger Dr.
Fayetteville, NC 28303

Retired

¢. Employer's Name/Specific Field

NCAE/NEA

¢, Election Sum to Date

$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
24 WALC Check 06/02/2015 $ 100.00
[] WALC Check 10/08/2015 $ 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)
Judy Musgrave Retired Educator
714 Sara ¢. Employer's Name/Specific Field
Fayetteville, NC 28301
¢. 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 06/02/2015 $ 50.00
] WALC Check 10/04/2015 $ 50.00
[] $
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Patricia Jones Retired
5501 Carson Ct. ¢. Employer's Name/Specific Field
Fayetteville, NC 28303
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
I:I WALC Check 10/04/2015 $ 75.00
[] $
[] $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $ 5024.00
(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 8 [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 X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dallas Joseph II Counselor
1726 Crestwood Dr. ¢, Employer's Name/Specific Field
Chattanooga, TN 37405
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 10/05/2015 $ 100.00
L] $
] $
3. Contributor Information < Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Roland McNeil Retired educator
714 Sara ¢. Employer's Name/Specific Field
Fayetteville, NC 28301
¢. 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 10/04/2015 $ 25.00
[] $
L] $
3. Contributor Information X Add [ Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
Camilla B. Maynard Administrator
211 Rivenoak Dr ¢. Employer's Name/Specific Field
Fayetteville, NC 28303 Cumberlan dCounty Schools
¢. 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
[0 | wAaLc Check 10/09/2015 $ 200.00
[] $
[] $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages ; 5 5024.00
(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

Prg 7

Amendment
of 8 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

X

Remove

Add  []

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

b. Job Title/Profession

d. Comments

Benjamin R. Palote
1722 Arcadian St.
Savannah, GA 31405

Contractor

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 200.00
f. Prior g. Account Cade . Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] WALC Check 10/05/2015 $ 200.00
[] $
] $
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Sharlene R. Williams Developer
238 N. McPherson Church Rd. ¢. Employer's Name/Specific Ficld
Fayetteville, NC 28303
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 10/14/2015 $ 250.00
] $
] $
3. Contributor Information B Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Clara Wilson Educator
1712 Nutley Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28303
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 10/15/2015 $ 100.00
[] $
[] $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages g 5024.00
(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 8 of s [0 Ys 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 B Add R ] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Constance Greene Entrepreneur
413 River Landing Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28312
¢. Elcction Sum to Date
$ 100.00
f. Prior g. Account Code I, Form of Payment i. In-Kind Deseription Jj. Date (mm/dd/yyyy) k. Amount
[] | WALC Check 10/16/2015 $ 100.00
[ $
[ $
3. Contributor Information XK Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
James R. Wilson Retired Publisher
228 Summertime Rd. ¢. Employer's Name/Specific Field
Fayetteville, NC 28303
e. Election Sum to Date
$ 49.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] WALC Check 10/19/2015 $ 49.00
[ $
L] $

3. Contributor Information

Add [

Remove

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

b. Job Title/Profession

d. Comments

Drucilla Hadden
Firethorn Dr
Fayetteville, NC

Retired

¢, Employer's Name/Specific Field

U.S. Postal Service

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
(1 | wALC Check 10/14/2015 $ 100.00
[ $
[] $
4. Total only this Page | 8 249.00
S. Total of ALL CRO-1210 Pages g 5024.00
(This line must be on line 6 of Detailed Sununary Page CRO-1100) )
CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements Pe 1 of 3 O ves [ 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 Dishursement.)
X Operating Expenses I:l Contributions to Candidates/Paolitical 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, #C ¢. Level Registered (Specify)
Fayetteville, NC 28303 (] Federal (] County:
|:| State D Municipality: e. Election Sum to Date
$  700.00
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Campaign Ad
WALC Check A 09/23/2015 $350.00 Ampale
in Newspaper
$
4. Payee Information Xl Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Five Five Five
. ¢. Level Registercd (Specify)
Fayetteville, NC 28306 [] Federal []  Couty:
D State I:] Municipality: e, Election Sum to Date
$ 535.00
f. Account Code g. Form of Payment | D Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Campaign Ad
WALC Check 0 09/23/2015 $100.00 -
in Program
$
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fayetteville State University
Murchison Rd c. Level Registered (Specify)
Fayetteville, NC 28301 [] Federal [l County:
l:[ State D Municipality: e. Election Sum to Date
$ 200.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
Parade entr
WALC Check 0 9/23/2015 $200.00 e Y
§
5. Total only this Page $ 1000.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2933.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnni) ’
(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 - Salarics I'* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

0% - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 2 of 3 L] ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

I. 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.)
g Operating Expenses D Contributions to Candidates/Political Commiltecs I:] Coordinated Party Expenditures
4. Payee Information Xl Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) These
Jeffrey Ross were previously
3153 Lakecrest Dr c. Level Registered (Specify) l‘epOI'ted
Fayetteville, NC 28301 []  Federal []  County:
[ state ] Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WALC Check 0. 07/16/2015 $100.00 idanad
Service
WALC Check 0 07/10/2015 $50.00 Wrob N
Service
4. Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip) Includes a
Jeffrey Ross previously
3153 Lakecrest Dr c. Level Registered (Specify) reported paymen
Fayetteville, NC 28301 [] Federal []  county:
[] state []  Municipality: ¢. Election Sum to Date
$ 200.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
WALC Check 0 8/29/2015 §50.00 Web Master
Service
10/04/2015 $50.00 sl
service
4. Payee Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WIDU
1338 Bragg Blvd c. Level Registered (Specify)
Fayetteville, NC [] Federal []  County:
I:] State ] Municipality: e, Election Sum to Date
$ 275.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
WALC Check A 10/03/2015 $275.00 5 ki Cxmpsig
WALC Check B 09/04/2015 $419.44 vrnEa i
signage
5. Total only this Page $ 325.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) $ 2933.00
(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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other
* Codes require detailed explanation in required remarks field (k)
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Amendment

Disbursements P 3 of 3 [0 ves X

Use this form to report expenditures from the committee for; operating expenses, contributions to Chz-mdidate/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 each type of Disbursement,)
<] Operating Expenses [:] Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information X Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Incl previous
Eshonda Hooper reported pymnts
Gentry Rd ¢. Level Registered (Specify) thru 9/22/2015
Lumberton, NC 28360 [] Federl [] County:
|:] State D Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
door to door
WALC Checks 0 09/14/2015 $5167.00 e
campaigning
" to door
WALC Check 0 09/23/2015 $275.00 door to doo
campaigning
4. Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Eshonda Hooper
Genu-y Rd c. Level Registered (Specify)
Lumberton, NC 28360 [J  Federal []  County:
[ state ] Municipality: ¢. Election Sum to Date
$ 5780.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
door to door
WALC Check O 10/19/2015 $288.00 -
campaigning
door to door
WALC Check 0] 10/19/2015 $50.00 =
campaigning
4. Payee Information K Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) Includes prev
SpeediPrint reported pymnts
Franklin St ¢. Level Registered (Specify)
Fayetteville, NC 28301 [] Federal []  County:
[:l State D Municipality: ¢. Election Sum to Date
$ 1805.22
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
envelopes, door
WALC Checks B 09/02/2015 $810.22 . 3
hangings, cards
Mailers
WALC Check B 10/12/2015 $995.00 ‘
5. Total only this Page $ 1608.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2933.00
(This line goes in line 13b of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Conim) ’
(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)
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Outstanding Loans Pg 1

Amendment

1 ] Yes  [X] No

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)

2. ID Number

WILSON A. LACY COMMITTEE FOR CITY COUNCIL

CCE389

3. Lender Information X Add [C] 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)

c. Employer's Name/Specific Field

Fayetteville, NC 28303

Cumberland County

05/05/2015

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 b. Job Title/Profession

d. Comments

(include city, state, & zip)

Wilson A. Lacy Executive Director

1915 Eichelberger Dr,

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Fayetteville, NC 28303

Cumberland County

06/15/2015

Schools f. End Date (mm/dd/yyyy)
11/15/2015
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 3306.31 $ 33631
Kk, Full Name of Lending Institution 1. Loan Number
3. Lender Information [] Add [] Remove

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

d. Comments

(include city, state, & zip)

Wilson A. Lacy Executive Director

1915 Eichelberger Dr

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Fayetteville, NC 28303

Cumberland County

07/01/2015

Schools f. End Date (mm/dd/yyyy)
11/15/2015
g. Rate h. Security Pledged i, Original Loan Amount j- Remaining Loan Balance
% $ 41870 $ 418.70

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

1051.01

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

“r o

1051.01

CRO-1430 NC State Board of Elections

December 2007




