Amendment

Disclosure Report Cover B ves (] Ne
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

I. Committee Information

a, Full Name

c. 1D Number

VAL APPLEWHITE FOR MAYOR

b, Mailing Address (inelude City, State and Zip Code)

| d. Date Filed

P.O BOX 25309

FAYETTEVILLE NC 28314

10/28/2013

e, Phone Number

910-257-7962

2. Report Year

3. Period Start Date (mm/dd/yy) ;‘mllljzlidll?;j) End Date 5. Treasurer Full Name

Denise L. Jones

2013 6/25/2013 08/27/2013
6. Type of Committee (Check One) 9. Type of Report (check only one type of repori fiom one category)
g Candidate Campaign |:| Party Municipal State/County Referendum
D PAC D Referendum D Organizational [:] Organizational D Organizational
D ::'Ld;gf:lfﬁ:r |:| Joint Fundraiser E Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
i Type of Fund (if applicable, check one) D Pre-primary [:I First D Final
D "Booster Fund" I:I Pre-election D Second D Supplemental Final
I:l Building Fund [] Pre-runoft D Third D Annual
Semi-annual E] FFourth [] special
] Mid Year Semi-annual
[ oter: ] Year Lind [ Mid Year 10. Special Report Name
|:| Final D Year End
8. Number of Fundraisers this Report [] Special [] Final
1 I:] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial lnstitution Full Name
BB&T
b. Purpose ¢. Account Code b, Purpose c. Account Code
Campaign
i 4 100
Account for
Receipt & d. Period Begin Balance d. Period Begin Balance
Expenditures
p $ 402323 $
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 Board of Elections.

FOR OFFICE US

Denise Jones A f(f//n VY. ,Qf’ F e O Oct 28, 2013
i 4 1 Signature ol‘z\pﬁgiﬁtfzﬁ'l'rensurcr Date
o 2 . \\~\)_B_, = Delivery Method
Date Receive Employee: Normal Mail

Date Postmar

Date Scanne

[]

. [] Registered Mail

0CT 2.8 201 Employee: _— (<]  Hand Delivered

[]  Electronically Filed

[]  Signer has not received
mandatory training

X

Employee:

Date Data En(ereas: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistani {reasurer,

custodian of books information, or account information.
Y ou must amend the Statement of Oreanization (CRO-2100A-E) to make committee changes.




Detailed Summary

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

Amendment

[]

Yes X] No

I. Committee Full Name (and Fund if applicable) 2, Type of Report

3. 1D Number

VAL APPLEWHITE FOR MAYOR 35 DAY REPORT

Total this

Total this

.Stm'i‘ of Election Cycle: January 1, 2013 | ReportingPericd | Election Cycle
4) Cash on Hand at Start ) . o $ 4023.23 b P
RECEIPTS : S
5) Aggregated Contributions from Individuals (CRO-1205) | $ ‘L/ 7\\
6) Contributions from Individuals (CRO-1210) | $ 8805.86 S/ 12805.86 \\\ N
7)  Contributions from Political Party Committees (CRO-1220) | $ /4‘5 \
8) Contributions from Other Political Committees (CRO-1230) | $ 500.00 5 515.82 \
9) Loan Proceeds (CRO-1416) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources [
I1a) Interest on Bank Accounts (CRO-1250) | $ b
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $ /
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, I1d and 11e) $ 9305.86 $ 13321.68
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 323.00 $ 355.59
13b) Contributions to Candidates/Political Committees — (CRO-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) | $ 335.00 \QS 335.00 /
17) In-Kind Contributions (CRO-1510) | $ 6730.86 $ 6730.86/
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 7388.86 $ \ /
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 5940.ﬂ(8 $ e
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21)  Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Commiitee (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) | § $
Ansnst 2008

CRO-TTAN N State Roard of Flecetions



Contributions from Individuals

g 1 ol

4

Amendment

0

Yes

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

X No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

a, Full Name, Mailing .-\(_I-drc,: &_Phunu

(include city, state, & zip)

LARRY O. WRIGHT
1223 CHILTON
FAYETTEVILLENC 28314

/\c)id E Remm’eﬁ

b. Job Title/Profession

[]

d. Comments

RETIRED

c. Employer's Name/Specilic Ficld

U.S. Army

¢. Eleetion Sum to Date

$

50.00

j- Date (mm/dd/yyyy)

k. Amount

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripfion
[] 100 CHECK 07/09/2013 $ 50.00
[] $
[] $
3. Contributor Information [ Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MARKETING
THADDEUS T. JENKINS
741 KENSINGTON PARK RD c. Employer's Name/Specific Field
FAYETTEVILLE 28311 The Wrijen Company
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
D 100 CHECK 07/09/2013 $ 100.00
[] $
[] $
3. Contributor Information [] Add I:] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JAMES CALVIN CUNNINGHAM 11 ¢. Employer's Name/Specific Field
118 WEST THIRD AVE J Calvin Cunningham Law Office
LEXINGTON, NC 27292 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
[] 100 CHECK 07/09/2013 $ 200.00
[] $
L] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages § oy
(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

Pg

Amendment

of 4 @ Yes D 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

VAL APPLEWHITE FOR MAYOR

3. Coniributor Information

[ Aqd [] o Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d, Comments

DOCTOR/OWNER

ERNESTO GRAHAM
331 SUMMERTIME RD

¢. Employer's Name/Specific Field

OB/GYN

¢. Election Sum to Date

FAYETTEVILLENC
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 100 CHECK $ 100.00
[] $
[] $

3. Contributor Information

P} Add  [] Remove

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

h. Job Title/Profession

d. Comments

ACCOUNTANT

ADAM BEYAH
P.O BOX 40434

c. Employer's Name/Specific Field

SELF EMPLOYED

FAYETTEVILLENC
BEYAH ACCOUNTING 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
[] 100 CHECK 07/02/2013 $ 200.00
[] $
L] $
3. Contributor Information < Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MAJ ALPHONSO C. WOODALL II c. Employer's Name/Specific Field
732 GALLOWAY DRIVE US ARMY
FAYETTEVILLE NC ¢. Election Sum to Date
3 50.00
I. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:] 100 CHECK 06/27/2013 $ 50.00
[] $
[] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages g R805.36

(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

g 3

Amendment

of 4 [Zq

Yes

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

D No

I. Committee Full Name (and Fund if applicable)

2. 1D Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

Remove

X Add []

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

" MANAGER

JAMES E. MITCHELL
12519 OVERLOOK MOUNTAIN DRIVE
CHARLOTTE NC

d. Comments

¢, Employer's Name/Specific Field

ICS

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
[] 100 CHECK 07/2/2013 $ 250.00
[] $
L] $
3. Contributor Information K Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
BILLY R. KING ¢. Employer's Name/Specifie Field
739 ASHFIELD INSURANCE
FAYETTEVILLE NC 28311 e. Election Sum to Date
$ 125.00
f, Prior ¢. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
] 100 CHECK 07/09/2013 $ 125.00
[] $
[] $
3. Contributor Information XK Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
JOHN CHEN ¢. Employer's Name/Specific Field
41-25 KISSENA BLVD DEVELOPER
FLUSHING NY 11355 e. Election Sum to Date
$ 1,000.00
I. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] 100 CHECK 07/15/2013 $ 1,000.00
[] $
[] $
4. Total only this Page $ 1375.00
5. Total of ALL CRO-1210 Pages $ $805.86
(This line must be on line 6 of Detailed Sununary Page CRO-1100) '
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Amendment
of :fl;" [] Yes
—

2o
Ay

Pg

Use this form to report individual contributions over $50 or contribuiions under 550 if formn CRO 1205 is not used

[. Committee Full Name (and Fund if applicable)

l 2. JJV,)V Vl\jl.lml)l‘.i‘r -

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

Add (]

L]

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

I b. Joi ﬂi]c"lr’l'r}l]‘ﬁsiun

f lj. t‘l)l]l nn.‘n?

| OWNER

¢, Employer's Name/Specific Field ‘

Mo

5 .

ALBERT POWELL
2417 HOPE MILLS RD
FAYETTEVILLE NC FIRST SOURCE PLUS
e. Election Sum to Date
AL J $ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ’ k. Amount
D PRINTING 07/09/2013 , $ 1,000.00
L] $
[] $
3. Contributor Information [T Add [] Remove
a. Full Name, Mailing Address & Phone , b, Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DANIEL UBA ¢. Employer's Name/Specific Field
109 GREEN STREET DOCTOR
FAYETTEVILLE e. Election Sum to Date
$ 3730.86
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k., Amount
[] OFFICE 07/01/2013 $ 3730.86
[] $
[] $
3. Contributor Information [ Add" [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EVENT COORDINATOR
JENNIFER RIVERS JACKSON
5041 INVERNESS DRIVE ¢. Employer’s Name/Specific Field
FAYETTEVILLE NC JACKSONS CREATIONS
e. Election Sum to Date
$ 2,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:] EVENT 07/09/2013 $ 2,000.00
] | §
[] $
4, Total only this Page $ 6730.86
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC commitiees

[ 1. Committes Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

3. Coniributor Information

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

Pg

of

[—

Amendment

1 (] ves K o

, 2. ID Number |

D.J HAIRE ELECTION CAMPAIGN
709 FILTER PLANT DRIVE
FAYETTEVILLE NC 28301

- ]

c. Level Registered (Specify)

[] Add [] Remove
“ b. Tyne of Committee
| [] Candidate [] pac

Referendum

|

d. Comments

Federal

L]
[:] State

[:] County:

Municipality:

f. Account Code g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

100 CHECK

07/09/2013

3. Contributor Information

[] Add []

Remove

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

b, Type of Committee

d. Comments

[] Candidate
L]

Referendum

[] pac

c¢. Level Registered (Specify)

e, Election Sum to Date
$ 500.00
j- Amount
$ 500.00
$
$

D Federal [] County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Deseription ] i. Date (mmw/dd/yyyy) , j- Amount _]
| $
b
| ° |
3. Contributor Information ] Add [] Remove [ j
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate ]:] PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) ] j. Amount —,
$
$
$ ‘(
4. Total only this Page $  500.00 T
5, Total of ALL CRO-1230 Pages
2 $ 500.00
(This line must be on line 8 of Detailed Summary Page CRO-1100)
AN Chndn Tacad Al T Hanbinan A 210N

NN TAIN



Amendment

In-Kind Contributions 1 O ys K e

Pg 1 of
Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee or fund.

_Use CRO-1215 if In-Kind Contributions wer

l' 1. Committes I_TUJII_‘I;lme (and ¥und ir':{;;p icable B
VAL APPLEWHITE FOR MAYOR ’

!3. Contributor Information [] Add [ Remove
2, Full Name, Mailing Address & Phone I b. Type of Contributor [ ¢. Comments

(include eity, state, & zip) | < [ndividual f
JENNIFER RIVERS JACKSON [] Candidae f
5041 INVERNESS DRIVE [] Pary
FAYETTEVILLE NC 28304 [] pac
[[]  Referendum | d. Election Sum to Date
[[]  Other Receipt Source , $  2,000.00
e. Deseription ] I. Date (mm/dd/yyyy) ‘ g. Fair Market Amount
E NUE
VENT COORDINATOR (FOOD, VENUE) 07/09/2013 $  2,000.00
$
$
3. Contributor Information [] Add [] Remove
a. Full Mame, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inelude city, state, & zip) <] Individual
[]  Candidate
ALBERT POWELL [] Pty
2417 HOPE MILLS ROAD [] pac
FAYETTEVILLE NC [[]  Referendum d. Election Sum to Date
J [] Other Receipt Source g 1,000.00

I_f. Date (mm/dd/yyyy) g. Fair Market Amount

e. Deseription
FUNDRAISER (INVITATIONS, POSTAGE, ETC) 07/09/2013 g 1,000.00

$
E
3. Contributor Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [_:] Individual
[] Candidate
DANIEL UBA L] pany
109 GREEN STREET [T epac
FAYETTEVILLE NC []  Referendum d. Election Sum to Date
[[]  Other Receipt Source 3
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
FF
EFICE SPACE 07/09/2013 $  3730.86
$
$
4. Total only this Page §  6730.86
5. Total of ALL CRO-1510 Pages $  6730.86
(This line raust be on line 17 of Detailed Sununary Page CRO-1100) ’ ’
NC State Board of Elections December 2007

CRO-1510




Amendment

Pg 1 of 1 [] Yes X No

Disbursements

Use this form fo report expenditures from the commitiee for; operating expenses, contributions to candid ate/political

commitiees and coordinated party c,q;endltm es. _ o ) - -
CmmmtTE? full Name (and Fund if ngphmble) - - ‘l 2.1 _1_ nber

'\/ VAL APLLEWHITE FOR MAYOR -
3. Type of Di: ,bu; sement (P!ef.asa Hb.’ separate CRO-1310) forims f.‘_').r each j’f z‘we u/ Disbursemeii.) -

l\< Operating Fx enses To rllr]hillll‘lb toC LmJul ites/Political Commitlees Coordinated Party Fxpenditures
l = R - ikt !

fi.i pe l;l]mm :iu)n [] Add __.__ (1  Remove I
f d. Comments ]

' b. Coordinated Committes Name

a. Full Name, Mailing \(hh es8 & Phone

(include city, state., & zip)

CUMBERLAND COUNTY

BOARD OF ELECTIONS c, LL vel Registered (Specify)

P.O Drawer 1829 Federal []  County:

Fayetteville NC 28302 State []  Municipality: e. Election Sum to Date
$ 48.00

100 ’ CHECK ) H 07/09/20 13

| | s

[] Add [T Remove

b. Coordinated Committec Name

f. Account Code f_g Form of Payment I h. Purpose Code Date (mm/dd/yyyy) ’ j. Amount , k. Required Remarks
Filin T
( $48.00 { &

4. Payee Information
a. Full Name, Mailing Address & Phone

] d. Comments

|

(include city, state, & zip) !
WOMEN OF WORTH l
HARVEST CHURCH ] c. Level Registered (Specily) l
FAYETTEVILLE, NC 28314 []  Federal []  County: [
[] state (] Municipality: ’ e. Election Sum to Date
[ J $ 275.00
f. Account Code | g. Form of Payment | h. Purpose Code [ i, Date (mm/dd/yyyy) ’ J- Amount [ k. Required Remarks
P
100 CHECK (0] ! ’ $275.00 ) ERRI
4. Payee Information [ Add [ '] Remove
a, Full Name, Mailing Address & Phone rh Coordinated Committee Name , d. Comments
(include city, state, & zip) ‘ }
| ¢. Level Registered (Specify) ]
[:] Federal D County:
[] state [] Municipality: e. Election Sum to Date
; E
f. Aceount Code j g. Form of Payment l h. Purpose Code i. Date (mm/dd/yyyy) j. Amount l k. Required Remarks
| | | s
| | L
5. Total only this Page 323.00

6. Total of ALL, CRO-1310 Pages

(This line goes n line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 323.00
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly 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 Publie Office Expenses
I - Postage J - Penalties IK* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes rennire detailed exnlanatinn in reanired remarks field (1)



Refunds/Reimbursements From the Committee

g 1

Amendment

[]

ol |

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

Yes No

X

I. Committee Full Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Payee Information

D

L]

Add Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

SWAN DAVIS
50 B SHADY
SPRING LAKL 28390

]

d. Type of Commiitee

h. Original Receipt Date

Candidate [ ] PAC
[ ] Referendum l:] Party
e, Level Registered (Specify) i. Original Receipt Amount
[j Federal [:] County: N
- 5
D Stale I:l Municipality:
f. Purpose Code Jj- Election Sum to Date

0]

$ 33500

b, Job Title/Profession

¢. Employer's Name/Specific Field

g, Comments

k. Account Code

CONSULTANT

SELF EMPLOYED

100

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

CHECK REIMBURSEMENT FOR FOOD - CAMPAIGN
OFFICE_GRAND OPENING R 3500
3. Payee Information [[] Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) I:l Candidate I:I PAC
[l Referendum [ ]  Party
e. Level Registered (Specify) i. Original Receipt Amount
I:f Federal D County:
D 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

$

3. Payee Information

]

Add [] Remove

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

d, Type of Commiltee

h. Original Receipt Date

[ candidate [] rac

[] Referendum [ ] Party

e, Level Registered (Specify) i. Original Receipt Amount
I:I Federal D County:

|:| State D Municipality: $

f. Purpose Code

j. Election Sum to Date

$

b. Job Title/Profession

¢, Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

o. Amount

$

4. Total only this Page

$ 33500

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

$  335.00

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

M - Overpayment for Service
O* Other

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

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007



