Disclosure Report Cover

Amendment

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,
Il. Committee Information

e

'ﬁ' Full Name ¢. ID Number
(_mmm\ Hf’(f { ,(’('} V('i ‘Ci’\CI & HEndu
. Mailing Address (include City, State and Zip Code) j d. Date Filed

PO. By 9320,

taodeHa e NC 253

e. Phone Number

D)20)2-55
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
20\9_10dbsla019 | 0lei[7019 [\l Handy
LG. Type of Committee (Check One) |9 Type of Report (check only one type of report from one category)
E3-Candidate Campaign [ Pany Municipal State/County Referendum
D PAC [ Referendum D Organizational [ Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E] Thirty-five day Quarterly D Pre-referendum
1 Legal Expense Fund [ Pre-primary O First [ Final
[E}-PreGiection (| Second ] supplemental Final
. Type of Fund  (ifapplicable, check one) O Pre-runoft (| Third [ Annual
[J Booster Fund Semi-annual Cl Fourth [ Special
[ Building Fund O Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report [ special [ Finat
% D Special
11. Account Information 11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

(s

ortal “Pawk [ Frst Hrvizon]

. Purpdse c. Account Code b. Purpose  ° ¢, Account Code
Qﬁﬂﬂmhg r\ d. Period Begin Balance d. Period Begin Balance
s \15 $
CERTIFICATION

I certify that the Committee or Fund is in comp
of the NC General Statutes and that no funds
report is complete, true and correct and that I have been trained b

I/C? e f //Hﬂ,/i/ _

are commingled with

liance with all applicable provisions of Article 22A

prohibited or other non-
e NC State Board of Elections.

3y

»22B & 22D-22M of Chapter 163
disclosed funds. I further certify that this

(23 4910

N

Printed Name of Signer / B b Signature of Appointed Treasurer Date
'OR OFFICE USE ONLY ' }‘
ived: O DEC 3 1 2020 (Y : ( ‘ ﬁ Delivery Method
Date Received: HEC ; Employee: L7 Novmal Mai
) . [ Registered Mail
Date Postmarked: Employee: [Z) Hand Delivered
Date Scanned: Employee: [J Blectronically Filed
Date Data Entered: Employee: o f:g:g;tgg Itlgig?: elved
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.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary
Use this form to summarize all disclosure re
1. Committee Full Name (and Fund if applicable)

orting forms and to total monetary information

‘A'lnen'dlnen‘t

4) Cash on Hand at Start

2. Type of Report
(\(\M‘\Uﬂm Aﬂ ¢\0('\ \[r‘]\o\(\hlm %\m\ '/R,(,u_ i\?(’tﬁ@ﬂ : .
Start of Election Cycle: January 1, Rep’({‘:‘;?llgt;l’]:riod o ;1:::;11 tg;?de

11) Other Recelpt Sources
(Cno 1250)

S) Aggregated Contributlons from Indmdua]s (CRO-1205) $o s $ Y

6) Contrlbutlons from Indmduals (CRO 1210) $ O ‘f:\ S 8 17 O O
: : 1 :

7) Contnbutlons from Polltlcal Party Comnnttees (CRO-1220) $ sy $ 1S

8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230) $ @ $ @

”9) Loan Proceeds - (CRO-1410) | $ . $ Q

10) Refunds/Relmbursements to the Commlttee (CRO 1240) $ ; $ O

13) Dlsbursements

lla) Interest on Bank Accounts $ o $ @
11b) Contrlbntlons from N l"or Prot" t 01 ganlzatlons (CRO 1250) $ @5 $ @
11c) Outsnle Sources of Income (CRoO- 1250) $ ') $ (@)
""11d) Legal Expense Fund Other Soulces  (crot I o)
B lle) Exempt Purchase Price Sales o  (CrO.1265) $ & $ £
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,i1¢,11d and ile) b $

13a) Operat]ng E,x pendltures e e e (CRo 1310) n PI ? 7 "
13b) Contrlbutions fo Cand:dateslPolltlcal Comnuttees (CRO 131 0) $ @ $
13c) Coordmated Party Expendltures (CRO 131 0) $ @ $
14) Aggregated Non-Medla Expendltures - (CRO 1315) $ Q’ $
15) Loan Repayments - (CRO 1420) $ @ $
16) Refunds/Re;mhursements from the Commlttee (CRO 1320) $ @ $
17) In-Klnd Contrlbutlons (CRO-ISI0) | $ (@) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] $ $
19} Cash on Hand at End (Add lmes 4 and 12 together, then subtract line 18] $ $

e

iven to Other Comnnttees (CRO 1330) $ @
21) Outstandlng Loans (mcl ones from other campalgns) (CRO 1430) $ {Q{
22) Debts am! Ohllgatlons owed by the Comnnttee (CRO 1610) $ @
23) Dehts and Obllgatlons owed to the Co:nmlttee o (CRO 1620) $ @
24) Account T1 ansfers Wlthm the Commlttee (CRO 1720) % @
25) Adnnnlstratlve Support | (CRO-1710) $ Q $ @
26) Forgwen Loans e e .,..,.,(CRO 1440) . @ :
27) 48-Hour Notlce Reports Sum (CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | § % $ %

R
CRO-1100 NC State Board of Elections

Aupust 2008




Aggregated Contributions from Individuals

Amendment

Page 1 of 1 _Yes Na
Optional form used to report NC Contributions From Individuals of $50 or less
1, Committee Full Name (and Fund if applicabla) 2, ID Number
3. Contributor Information .
b. Account d. In-Kind e, Date
a. Amend Code . Farm of Payment Description (mm/ddlyyyy) f, Amount
Add
1 cash 09/27/19 § 10
Remove
Add
1 cash 09/27/19 $ 50
Renove
Add
i check 09/27/19 $ 25
Remove
Add
1 cash 09727119 5 50
Remaove
Add
1 cash 09/27/19 5 20
Remove
Add
1 cash 09/27/15 3 20
Remove
Add
1 cash 10/09/19 § 5
Remove
Add
1 cash 10/09/19 5 20
Remove
Add
1 cash 10/09/19 $ 50
Remaove
Add
1 cash 10/09/1% $ 25
Remove
Add
§
Remove
Add
$
Remove
Add
$
Remave
Add
$
Remove
Add
3
Remove
Add
$
Remove
Add
5
Remove
Add $
Remave
Add
5
Remove
Add
§
[Remove
Add
5
Remove
Add
$
Remove
4. Total only this Page $ 275
5. Total of ALL CRO-1205 Pages $ 275
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 ) NC State Board of Elections April 2007




Amendment

Contributions from Political Party Committees g 1 o 1 Yes

Use this form to report contributions from a political party

L. Committee Full Name (and Fund if applicable) 2. il Number
Committee to Elect Valencia Handy

3. Contributor Information Add Remove

4. Full Name, Mailing Address & Phone b. Comments

{include city, state, & zip)

PO Box 43407

Cumberland County Women Dems

Fayetteviile, NC 28311

¢. Election Sum to Date

$ 75

g. Date

d, Account Code e. Form of Payment f. In-Kind Description (muddiyyyy) h. Amount
1 check 10/03/2019 8 75
$
]
3. Contributor Information Add Remove
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
5
d. Account Code e, Form of Paymeat f, In-Kind Description ?ﬁlzjttlilfyyyy) h. Amount
§
3
$
3. Contributor Information Add Remove
a, Full Name, Mailing Address & Phone b, Comments
{include city, state, & zip)
¢, Election Sum 1o Date
$
= - g. Date
d. Account Code ¢, Form of Payment f. In-Kind Description (mmvddiyyyy) h. Amount
$
5
$
4. Total only this Page $ 75
9. Total of ALL CRO-1220 Pages $ 75
{This line must be on line 7 of Detailed Surmmary Page GRO-1100)

CRO-1220

NC State Board of Elections



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions u

Pg 1

Amendment

of Yes

nder $50 if form CRO 1205 is not used

No

{include city, state, & zip)

1. Committee Full Name {and Fund if applicable) 2, 1D Number
Committee to Elect Valencia Handy
3. Contributer Information Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Melissa Wilson-Jackson Homemaker
936 Liberty Lane ¢. Employer’s Name/Spectfic Field
Fayetteville, NC 28311 Self-employed
e, Election Sum to Date
$ 250
F. Prior lg. Account Code  {h. Form of Payment ki, In-Kind Description j. Date (movdd/yyyy) k, Amount
i money order 10/08/19 $250

3

$
3. Contributer Information Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Co

Charles McKellar
112 Wareham Ct.
Fayetteville, NC 28311

CCS/ Board Member

¢. Employer's Name/Specific Field

CC School System

e, Election Sum te Date

(Include city, state, & zip)

B 200
I, Prior F. Account Cade  |h, Form of Payment i. In-Kind Description li. Date (mm/dd/yyyy) k. Amount
1 check 10/16/19 $200
$
3
3. Contributor Information Add Remove
|e. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Doris Shipman Retired / School teacher
6814 Caroloway Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28304 CCs
e. Election Sum to Date
3 100
f. Prior Igi\ccount Code b Form of Payment  [i. In-Kind Description j. Date (mavdd/yyyy) k. Amount
1 check 10/17/19 $100

$

$
4. Total only this Page $550
5. Total of ALL CRO-1210 Pages $550

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

CRO-1210

NC State Board of Elections

April 2007




Disburseniems

Use this form to report expenditures from the committee for Operating ex

coordinated party expenditures

e Y al

' COMMITLCE Filll Nanje g d Kyt iPApplicanta: e o

Commile 4 W
K

A8 VI RTLY

(Plisi ip

3. T98 OF Dishisergent

L!r Expenses

——

% Payes Trforinatipn

sevaiate CRO-1310 5505 2hench tvpa o ‘Dishiidemeant.) -
o IOUTE 1 60t typg of Dishuzy,

' —
R ' Lo Chadd- LI Rémgvg . -

EAmr‘ﬂ;HaEﬂéﬁifmhnﬁ-u_a. .

L« 4B

peﬁses, contributions tg cmididat'e}iaol-iﬁca'l' T

qdNdg

LY Coordinatea Party Bxpenditnres

3. Full Name, Mafling Address & Phons
(include city, state; & zir) L

ehievilly Jet (e
?,% ' Murchison @l s

b. Coordinated Commlttee-l-\*-nme - fd Comm.ents .-
.

c.LavelRegfsterec_t Spedity) .. . Bm

) Federa) County; ¢
Wﬁ”{\ﬂ jlz / N(_ 25‘/&@ i ' State Eﬁuniuipamy: & Election Sum to Date -,
' - - 1+300
’ f Acconnt Code g, Form or Payment - [h. Purpose Code 1, Date (min/ddfyyyy) . Amorng - . k.RequiredRemarks_
~. 1 O PESEr——— 0 T
# - Coud & 1 Oafotmafrags Hoe i Poalo o
% Paye Tiformation -+ r Dad TR o
a-Fnl_IName,MaIlingAddress & Phone | v b, ConrdinutedComnﬂlteeNnme. g Comments
' _Giiclude city, state; & 215 j . .
&Q/ﬂ'ﬂ.‘f‘ é s {_H h . c.L'evemegiu'ereq(Specw) .
I(ﬂ ’qz [ A‘SM ) wﬁ'ﬂ L) Pedergd County: - -
| : t iq\q .. State E/Municipality: &, Election Sum toDate -.. .- i
A J & ; - —__,__'_____—
L—Q/WN) D . L i . $ (0 SISJ . e .

* [iE. Aceount Code & Forw of Payioent  |h, Purpose Cade i, Date (mm/dd/yyyy) J Aot

% Required Remarks - -

W0 Js ;25

N Fiidring

Qurdirb] - 5~ Tng

4, Pa5E: Toformation .

Add .1 Rériiove © -

§ .

2, Full Name, I\e_lailing Address & Phone )
(include clty, stats, & zip)

"

o Btdons™ .
%ﬁdﬂncqlnfﬁykwsumﬁ'
E@»ﬁ ROCIMS‘W /N(/._ MLPL“S'

b, Coordlnated Committee Name - d, Comments .

o Lovel Registered (Specify) —
Federal County:

State unicipality: “fe. Election Sum to Date

$.80.85 ‘

i, Account Code & Form of Payment  |h, Purpose Code i. Data (on/dd/yyyy) js Amount -

k. Required Remarks ..

296} 5055 Pl o) —
$ - '

e .

———

(List detailed expenditure code in (i) ‘Hhove)

s 19795

A* - Media B¥ - Prinfing C*. Fondraising "D-To Knother C"andidate

E - Salaries . ¥* - Equipment " G- Politica] Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Officé Expenses QF. Donation to Legal Bxpense Fund
..i.re.-d‘l;e}n.arlfs...ﬁ.e.i.d..(l{..: ..._.. ‘.' ‘. -lv. ‘ll-:v‘l ra . . '.-‘: -

NC State Board pf Blections

December 2000

——— ..

- ———




A

- 2 [%ID Niimbeg. - o

1310 forins

b 4

B ddieh

e of Dishilysemgrit,

,,,_,,_._,_ﬁ__ Coordlnated Party ﬁiné:diiurés .
4. Paye L T e LI Add 3 RemgvE . ' ORI S
a, FullP{ME,MaiﬁngAddress & Phone . T " (b Coordinated Committee Nome |4, Comnments
(Bclnde oity, stite, & zip) . - T e, ~ -
WS Sto - i
3 . & Level Registered (Specify) |
Ll'%q Wﬂm bhappiﬂ Cﬂﬁkj& LY Fedecal L1 Caunty: -
\/ r { {-lfv” Lp , N (- ?5“" .t ﬂ State ) mtlﬁunicipamy: & Electon Sum to Date
il - L3l s Hi. 7
If. Account Clode ’@mofPam.ent . | Purpose Cede. i, Date (mm/dd/ ) li. Amount ‘k. .Requireﬂkemarks oL,
T JO0T0q i % T P —
. didobir | I l!gj WA8 D0 [OiFaidy
e PayE Iforiiation .~ . . T Add LI Remove o o X
9 Full Narme, Mailing Address & Phone b. Coordinated Committes Name - |d, Comments .

{Include city, stafe, & zlp) -. -

UPS

¢, Level Regislered {Specify) |

139 Wishood Shopping Cani-

LY Federal LT county: . )
) . . *State E%micipalily: e.‘ElectionSumtnDate *
tagelloiline 25314  se. g,
|[E. Account Cote [, Form of Payment _ h.PurposeCadf_,. L, Date (nm/ddiyyyy) [}, Amonat k Requived Remarks - ..
I’l’ /b T & TR0 | 8015 Pl dyt
' ' $
Q;,Pﬁiﬁ?'%liiférﬁiaﬁon' TR I - add T Remove - v - R
a.Fulan!ne,Mail_lngAddrg'is&Phone_ . . . Coordinated Committes Name ", |d. Comments £t
_(include city, state, & 2ip) . | - ' . :
Va'mﬂm.. 'Hl‘hdq = %@% ﬁ" E.avelkegiatared[(gpeelfy) .-
. Fedaral County: .
ql'o M"OOOC{ Q‘l' . . D State D Muniu{pality: e, Llection Sum fo Date‘ SR
H [ .‘Hlllﬂ/'%.l s 400 OF
£ Account Codp - [, Form of Payment  |h. Purpose Code i. Date (mnfddiyyyy) |5, Amount I, :!equirednemaﬂm . -"
Qure [cle bt Clislagq s BOT |C il Carvagee |
d el .t_l' Qs Sl b e g

IS. Tatal only thils Pige

118
ff.io_télngLLfCRO-ﬁiﬂ Psges. =

O 5201

3

(This line goes in line -ié;;f Dotatiod S
{This line goas In Hne 13b of Datailed Sum

mary Page CRO-1100 if Contrip to
(Tliis Hue goes in line 130 of Detailed Sum,

mary Page CRO-1700

mary Page CRO-T200 if Gperating Exgonses) ~ "7

Candfdaies/.?aiitfcal Comm) _

AR

s, e

qitred remiatks field (i

if Coordinated Party Expenditures)
7-Puxpose Codés™ (s detdiléd expeilifive, code'in (1) aboye) L _
A¥ . Media , B* - Printing C# - Fundraising D - To Another Candidate .
B - Salaries .. F* - Equipment G - Political Party H*. Holding Public Office Expenses
I - Postage . J - Penalties " K* - Office Expenseg

+ Q" - Donation to Legal Expenge Fund

NC State Board of Elections

*. Decermber 2008




Disbursements

Use this form to report expenditures from
mnuttees and coordlnated pa

\/

C V\\U{ M’

Nam MallingAddrcss & Phone
im:lndecl,sta &:m'

)

PN Pl O

T Dl
b, Cooxrdinated Commitice Name

it Shep
Q\WKA’W\{:S}-

. Comments ‘I?
: Cms Jor Gavasgers [
N rides.
. Level Registered {Specify) (P)
L] Federal L1 County:
State E(Mnnicipality: €. Election Sum ta Date

s 153.34

ErAu:uunt Code . |g. Form of Payment b, Purpoce Code - I Date {mm/dd/yyyy) |j. Amount k. Required Remnrks i
’nardMih’r Q _ 1b-21-Ipg Js 9(/0 Cus W _obudion Gringly
| it O O- o~ Gips ¥
Full Nare, Addresa &c'.l’hon e b. Courdinated Commitice Naroe  [d. Comments
Gneluder.ily,stale,&zlp) Cis Yor bnor
VPkungg J(\ﬁnJ/D JJnerSJ'UP T T, Capssers [0l rido
MO T Federat 1T County:
q‘Lﬂ prmz D State D M:nigpa]ity: e, Election Sum to Date
ol lyNegs 5 o2 .qy
Eﬂmonnt Code |g. Form of Payment b. Purpose Code i, Date (n/ddlyyyy) |5, Amonnt k. Requived Rematks
oyl | Aoy 012705 1 95D | eracbpy Yan b ools
| | ans fn Co

. mmN_ ¢, Malling

| (nclude cley, state, & 2ip)

dress & Phone

" Tb. Coordinated Commiltes Nams

[P apie |

NC. a\w(&\v

d. Comuments
r?nﬂw@u'{ ol
¢. Level Registered (Specify) g,w
I Federal L7 County;
7 state L] Municipality: [e. Eivetion Smn to Date

15. b

i, Acconnt Code |g-Form of Payment |, Purpose Code |1, Date (mo/ddiyyyy) . Amount !k.Requ!redRemnrkf _
5 T aA%plaora 5 g4 |-l ood o SEE |

cxmo

yd Iddgt

; (11 line goes in line 13a of Detailed sunlm
| (This line goes in line 13b of Detailed Summ
0 (This line goes in line 13 of Detail;

* P;mlmg
F* . Equipment
J - Penalties

.C* - Fundralsing
G - Political Party
K* - Office Expenses

$ .84

ary Page CRO-1100 if Operating Expanses)
ary Page CRO-1100 if Contrib tn CandidatesiPolitical Conm)
00 if Coordinated Party Exp endifures)

ol voud 4o SPOZ,

§ 1Ak, S0

D - To Another Candidate
H* - Holding Public Office Expenses
-Q* - Donation to Legal Expense Fund




. Amendment
Disbursements Py H-_ of ':l Clves o
Use this form to Teport expenditures from the committee for operatmg eXpenses, contributions to candidate/political
committees and coordinated expenditures

i Wite (End'Kind i spplicanie).

3 S TEd

Operating Expenses

b, 'Cobrdiliﬁted Committep Name -

e, Millng A e
(include sy, state, &zip)
CMPI‘,@" BnNL c. Level Registered (Specify) 7
Federal Connty: v/
L] state D Municipality: e, Blection Sum to Date
) 200 |
E‘l@eoﬁm Codep, Form of Payment Parposs Code - i, Dage {mm{dd/yyyy) |3, Amount k Required Remarks
’ahxu 8 O 100004 Is 2.00 [Bw gz
$

b. Coordinated Commitips Nars d, Comments

. Level Registeved. (Specify)
L) Federal iLd County:

U State U Municipality: [e, Election Sum 1o Date
$

£, Account Codg - 8. Form of Payment * Jh. Purpose Code i, Date (mm/dd/yyyy) J§. Amonnt k. Roguired Reraacks
‘$

b. Coordinated Committes Namz —

¢, Level Regirtered (Spacify)
L] Pederal L3 County; ’
D] State D Municipality: [e, Election S to Date |

s !
4

£, Acconnt Code ,g. Form of Payment Jb. Purpose Cods Jj, Date {mm/dd/yyyy) [§. Amennt k. Required Remarks N
E

j i 13a of Detailed Summary Page CRQ- I 100 if Operating Expenses) $ \-l 2\-[ . L‘rf)
[ (This line goes in fine 135 of Detailed Summary Page CRO-1104 if Contrit to Candidates/Political Comm)
g mmary Page CRO-1100 if Coordinated P Ex;

f = T B* . ]Printmg ; _ C*. Fundraismg ID -To Anather Candidate
E Salaries” T (LI - Equipment G- ~ Political Party H* - Holding Public Office Expenses
!' - Postagc J - Penalties K* - Office Expenses . Q% - Donation to Legal Expense Fund




