Disclosure Report Cover

Amendment

E Yes D 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

COMMITTEE TO RE-ELECT ALICIA CHISOLM

UCES4C

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

d. Date Filed

1855 CASCADE ST.
FAYETTEVILLE N.C. 28301-3774

02/09/2021

e, Phone Number

910488-7820

2. Report Year | 3. Period Start Date (mm/dd/yy) fn‘"l:zlr;;;‘:)E“d Date 5, Treasurer Full Name
2020 10/18/2020 12/31/2020 VERABTUKES

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E Candidate Campaign D Party Municipal State/County Referendum

[] rac [ Referendum []  Organizational [] Organizational [] Oreanizational

D g]:i[fgf :;]i?::ﬁ:t D Joint Fundraiser [:l Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund

7. Type of Fund (if applicable, check one) D Pre-primary []] First [] Final

|:| "Booster Fund" I:l Pre-election D Second I:] Supplemental Final

[C]  Building Fund D Pre-runoff |:] Third ] Annval

Semi-annual Fourth I:] Special

] Mid Year Semi-annual

[] Other ] Year End ] Mid Year 10, Special Report Name
D Final |:] Year End

8. Number of Fundraisers this Report [ special []  rinal

0 |:] Special

11. Account Information

11, Account Information

a, Financial Institution Full Name

a. Financial Institution Full Name

FIRST CITIZENS BANK

b. Purpose ¢. Account Code

b. Purpose

¢. Account Code

CAMPAIGN EXP |

d, Period Begin Balance

$ 546529

d. Period Begin Balance

8

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 o
is complete, true and correct and that I have been trained by the

VERA STUKES

| .
dE&ect'ons\.
W

' other non-disclosed funds. I further certify that this report
NC ptate Boayd o

s

A

02/09/2021

Printed Name of Signer __

Signature of Appointed Treasurer

Date

FOR OFFICE USEOPNT 16 1. \/BL

Date Receiv _ _
e 09 il
Date Postmarked: ' -

Date Scanned: BY% 000050000080008000000¢9

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
Normal Mail

L]

[C]  Registered Mail

E] 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




Detailed Summary

‘ Amendment

Use this forim to summarize all disclosure leportmg forms and to total monetary information. - 5
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO RE-ELECT ALICIA CHISOLM 4™ Quarter UCES4C
Start of Election Cycle: January 1, 2017 Rep::_':;lg“::l_in q El;‘::::ltgscle
4) Cash on Hand at Start $ 546529 $ 250 o
RECEIPTS L _
5 - Aggregated Contributims from Individuals (CRO-1205) o 565.0 _ A B 149000
6) Contrlbutlmls from Individuals | | (CRO-1210) | § 2500.00 $ 4075.00
7 ';) Contributions from Political Party C_ﬂ_lllllllttEES (CRO-1220) | $ $
8; 7&011?;?[}11t10115 from Other Polltlcal__Co_n:m-l_t;ees (CRO-1230) | $ $
| 9) Loan Proceeds - (CRO-MIB)_- $ $ 7000.00
10) Refundszelmbursel_n_en_ts To the Commlttee (6R0-1240j $ $
1) Other Receipt Sources _ Eo By O
11a) Interest on Bank Accounts (CRO-1250) | § $
- 11b) _CoFui_Jutmns from Not—for—Pr;Jﬁt Orgalllza;lo;ls (CRO-1250) | $ $
11c) OlltSlde Sou rc_es_oancome (CRCTJZS;} $ $
Ildj Legal Expense Fund — Other Sources - (CRO-1270) | $ $
n II e)- Ex;zﬁlpt Purchase Price Sales S (CRO-I?GS)- $ $
$ 3065.00 $ 12,565.00

12) TOTAL RECEIPTS (Addimes.i 6,789 10 1la, 11b, Hc, Ha’rmdl]e)
EXPENDITL HJM'.',',;
13) Disbursements

ADDITION. \L, INF ‘ORMA i] [ON -

20) Non-Monetal ary Glfts Given to Other Commlttees (CRO-1330)
21) Outstandmg Loans (incl. ones fr om ot} uther cam pmgl-ls)_ | (C_Rc_?-H:?a)
22) Debts and Obligations owed By the Committee (CRO-1_610)
23) Debts aud ;)bl_lg_atlc;n_s_c\_ved To the Committee (c;f;o-16203
24) Account Transfers Within the Com n_utt:e - (CRO-1720)
25) A(Imlmstliatliveiéuppm 't o (C:RO-I 710)
26) _Fc;lél;én_Loans 7 o (CRO-MJ(J)-
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

3081.21

13a) Operatmg Expendltm es (Cé0-1310) | $ 3101.49 $ 7386.30
o 7137h) Contributions to Candldates/Pol_ltl_caT(_ZomIrltt::es (CRO-1310) | $ $
13¢) Coordinated Party E [}.;[;endl[lll ‘es (CRO-I.-iM)_ $ $
14) Aggregated N0||~Med_ls&_xin;ndltures N (c:quiéisj $ 28.40 $ 28.40
15) Loan Repayments - (CRO-1420) | § 2000.00 $ 2000.00
16) Refunds/Reimbur: sem;nTs i*‘l ‘om the Comnuttee | -(CRO-I-;L’_G)_ $ 320.68 $ 320.68
_1:/')_ _In-_KIId _C;I_ltl'lblltlmls - (CRO-1510) | $§ $
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5450.57 $ 9735.38
19) Cash on Hand at End (Add lines 4 and 12 togeiher, then subirac! Ime 18) $

$ 3081 21

5000.00

e |0 | o | en |0 | o || e |

@ || A | e

CRO-1100 NC State Board of Elections

August 2008




+
T he \6~— CO vy bu‘ﬁor\

A Amendment
gerege - Page 1 of 1 [ ves [X] No
Optional fc }J‘L) S W\} rrKed Yo duals of $50 or less
1. Commiti Ot L . g [ 2. ID Number
Committee “'H(\f,r"\ iy A |
4" Quarter 0 _,(_ L(;;S(\?;JS = ) UCES4C
3.Contrib ¢ T <0 A {‘d
NOY end HNne . d. In-Kind ¢ Date
- AW! EOe A ! Description (mm/dd/yyyy) L Amonng
] A
X R 10/23/2020 $  50.00
[ 2 ,
0] i 10/23/2020 $ 50.00
] /
O [ 10/23/2020 $  50.00
[ o 1 i 10/23/2020 $ 50.00
] Remove e '
] Add
J: e 1 CHECK 10/23/2020 $ 25.00
] Add
0 —r | CHECK 10/23/2020 $  20.00
Add
L 1 CHECK 10/23/2020 $  20.00
{:I Remove
Add
[;I 1 CHECK 10/23/2020 $  50.00
L Remove
L] | add ! CHECK 271
0 — 10/27/2020 $ 25.00
[ ] Add
— 1 CHECK 10/27/2020 $ 50.00
Remove
] Add
Ol y— 1 CHECK 10/27/2020 § 25.00
W -E ! CASH 102/
O _— 11/02/2020 $§ 50.00
Add
N 1 CHECK 11/02/2020 § 50.00
Remove
L] | Add 1 CHECK /
O] " 11/02/2020 $ 50.00
|l Add
_El Fp— 1 CHECK 11/02/2020 $ 50.00
[l Add
D Remove $
] Add
E] Remove $
] Add
Remove $
] Add 5
D Remove
] Add
D Remove 5
| Add
D Remove $
[ ] Add
(] Remove $
4. Total only this Page $  565.00
5. Total of ALL CRO-1205 Pages $  565.00
(This line wust be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

Amendment

of 1 K ves [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

I. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO RE-ELECT ALICIA CHISOLM

3. Contributor Information [ Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

BENTINA TERRY
2746 MEMORIAL DR.
ATLANTA, GA

¢. Employer's Name/Specific Field

GEORGIA POWER

30317 e. Election Sum to Date
$ 2,500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |1 CHECK 10/23/20 $ 2,500.00
L] $
L] $
3. Contributor Information 5] S A d s [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
8
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
[l $
[] $
3. Conftributor Information ] Add L__] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h, Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] $
L] $
L] $
. 2,500.00
4. Total only this Page $ *
5. Total of ALL CRO-1210 Pages S 2 500.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements P 1 of 1 K Yes ]

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
COMMITTEE TO RE-ELECT ALICIA CHISOLM UCES4C
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
4 Operating Expenses D Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4, Payee Information [[] Add |:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
INTERNATIONAL MINUTEMAN PRESS
1005 ARSENAL AVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC [0 Federal [0  county:
28311 ] st []  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
1 DEBIT CARD | B 10/26/20 $213.99 POST CARDS
$
4. Payee Information [  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ALYSSA TOWSEND
6001 CARLYLE DRIVE c. Level Registered (Specify)
RALEIGH, NC D Federal |:| County:
27614 D 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
CAMPAGIN SITE
HECK 2 .00
1 CHEC A 11/10/20 $2,598 DESIGN
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CJK CUSTOMS
2110 MURCHISON RED c. Level Registered (Specify)
FAY.N.C. 28301 [] Federal [0 county:
[:l State D Municipality: e. Election Sum to Date
910488-1288 g
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 CREDIT CARD | B 10/29/20 $289.50 TEHIRTS
$
5. Total only this Page $ 3,101.49
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.101.49
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) ’ ’
(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




1 1 Amendment

Aggregated Non-Media Expenditures Page  of L1 Yes L1 No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO RE-ELECT ALICIA CHISOLM UCES4C
|3. Payee Information
Ia. Amend b. Account Code | ¢, Form of P_ag'mcnt d, Purpose Code |e, Datg (mm/dd/yyyy) f. Amount ¢. Required Remarks
Add PAYMENT TO BANK FOR
Remove | CHECK 0 11/04/2020 $ 28.40 CHECKS
Add
Remove N $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
4. Total only this Page $ 28.40
5. Total of ALL CRO-131S5 Pages $ 28.40
(This line must be on line 14 of Detailed Summary Page CRO-1100) )
6. Purpose Codes (List detailed expenditure code 1 (d) above)
| 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* - Donations to Legal Expense Fund

O* - Other

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

CRO-1315 NC State Board of Elections December 2009



Amendment

Refunds/Reimbursements From the Committee pe 1 of 1 [] Yes [X] No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Committee to Re-elect Alicia Chisolm UCES4C

3. Payee Information [ Add [] Remove

a. Full Name, Mailing Address & Phone . Type of Committee h. Original Receipt Date
(include city, state, & zip) B4 Candidate |:| PAC 09/28/2020

ALICIA CHISOLM ] Referendum [ ] Party

1855 CASCADE DRIVE e, Level Registered (Specify) i. Original Receipt Amount

FAYETTEVILLE, NC |:] Federal x County:

28301

[] st ]

Municipality:

$  279.01

f. Purpose Code

j- Election Sum to Date

0
$
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
CANDIDATE I
1. Form of Payment ni, Required Remarks n, Date (mm/dd/yyyy) 0, Amount
CHECK REIMBURSEMENT FOR OFFICE SUPPLIES 1171012020 s 27901

3. Payee Information

[ Add [] Remove

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

d. Type of Committee

h. Original Reccipt Date

VERA STUKES
1868 PENROSE DRIVE
FAYETTEVILLE, NC

X  Candidae  [] PAC
Referendum [:| Party

10/14/2020

e. Level Registered (Specify)

i. Original Receipt Amount

[] Federal ] County:

41.67
28304 [l state []  Municipality: $
f. Purpose Code j« Election Sum to Date
0
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
CAMPAIGN TREASURER 1

L. Form of Payment

m. Required Remarks

. Date (mm/dd/yyyy)

0. Amount

CHECK

REIMBURSEMENT OF OFFICE SUPPLIES

$

3. Payee Information

[0 Add [] Remove

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

d. Type of Committee

h. Original Reeeipt Date

[] candidate [] PAC
D Referendum D Party

e. Level Registered (Specily)

i. Original Receipt Amount

]:I Federal D

County:

[:I State D Municipality: $
f. Purpose Code j Election Sum to Date
$

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

K. Account Code

I. Form of Payment

m. Required Remarks

n, Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

$ 32068

5. Total of ALL CRO-1320 Pages (This line nust be on line 16 of Detailed Summary Page CRO-1100)

$ 32068

L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
0* Other

* Codes require defailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




Amendment

Loan Proceeds Py { of 1 [ ve [ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO RE-ELECT ALICIA CHISOLM UCES4C
3. Lender Information [ Add ] Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
ALICIA CHISOLM CANDIDATE
1855 CASCADE DRIVE e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC ¢. Employer's Name/Specific Ficld
’ , ' 09/30/2020
RETIRED
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i» Account Code j» Form of Payment k. Amount
0 % | CHECK $ 7000.00
1. Full Name of Lending Institution m. Loan Number
SELF
4, Endorsers/Makers (The people who guarantee the loan.)
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 ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage e. Amount
% |3
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
% |$
3. Total of ALL CRO-1410 Pages $ 700000
(This line must be on line 9 of Detailed Sununary Page CRO-1100) l

CRO-1410 NC State Board of Elections April 2007




Loan Repayments

Amendment

pg 1 of 1 [ ves [X o
Use this fori to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO RE-ELECT ALICIA CHISOLM c s
UCESYC.
3. Lender Information [] Add [  Remove

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

b. Comments

ALICIA CHISOLM

1855 CASCADE DRIVE ¢. Original Loan Date
FAYETTEVILLE, NC

28301 09/30/2020

d. Original Loan Amount
$  7000.00

¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount

$  5000.00 1 CHECK 11/10/2020 $ 2000.00

$ $

3. Lender Information [ Add [C]  Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
¢, Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

3. Lender Information

[0 Add

[C] Remove

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

b. Comments

c. Original Loan Date

d. Original Loan Amount

$

¢. Remaining Loan Balance f. Account Code g Form of Payment | h, Date (mm/dd/yyyy) i. Repayment Amount
$ $

$ $

4. Total only this Page $  2000.00

5. Total of ALL, CRO-1420 Pages $  2000.00

(This line must be on line 15 of Detailed Sununary Page CRO-1100)

CRO-1420

NC State Board of Elections

December 2007




