
--

_ ___ 

Amenclmenl' 

Disclosure Report Cover 0 Yes NoI o 
Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailc~d fonns 
Do not use this fonn to update information 

. 1. Co••" IJlfol'llhltioll II 
a. Full Name c. ID Number 

-
VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

_. 
b. Mailing Address (indude Gty, State and Zip Code) d. nate Hied 

-
5813 MaNDAVI PLACE 

01/25/2007
FAYETTEVILLE NC 28314 

'--' 
e. Phone Number 

c--. 

910-354-0808 

... Period Ead Date,2. Report Yeer 3. Period Start OIlte (.~) S. Treasarer FwD N.~(1UII4dfyy) 

DENISE JONES 
2007 07/26/2007 09/25/2007 

6. Type ofCOIRmlttee (Check One) t. T}'Pe ofReport {checlc Orl4Y one lJ'2.e ofreporl om~c 

Referendum 

[] Organizational 

[] Pre-referendum 

[] Fmal 

[] Supplemental Final 

[] Annual 

[] Special 

I1-..1 
_"".. 

I 
Ii 

c. Account Code
 

CAMPAIGN
 
1

RECEIPTS .. r-' 
d. Pcriod Begin Balance & d. Period Begin Balance 

.._--­
EXPENDITURES 

$$ 700.00 
I 

CERTIFICATION 
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a 

federal or out-of-state PAC. I further say that this report is complete, true and correct and that' have been trained by the NC State Board 
of Elections according to Article 163.278.9(k). 

DENISE JONES 
"-

01/20/084/7],{4~:o
Printed Name of Signer . Ignature of Appoin freasurer Date 

FOR OFFICE USE ONLY
 
Delivery Method
 ,bolo <jDate Received: -;:::::-- ~:; E~ITt:~tn "I' .~ Nonnal Mail , o~ ((/7 ~·".IJ IVl ~ f[~(. 0
D Registered Mail ::'" '_.;/ :":;:c ( 'j i -. " I 

Date Postmarked: r"TnIp1llyer.- - ..:cc=; i 1 Hand Delivered ~! Ii Ii 0 Electronically Filed 
Date Scanned: nll 1 

i', ,IIiiJ$I<8'<§: 2008 0 Signer has not received 
II!) mandatory training ,'--.. EfftJ'19yee.:" it"::: 

dDate Data Entered: 

Please Note: This fonn cannot be used to~end'(;ommift~informlttitm-mlclJas the committee address, treasurer, assistant treasurer,
 
custodian of books informal ion, or account information.
 

You must amend the Statement of Organization (CRO-2100A-E) tl~l1ake committee changes.
 

Candidate 
Party Municipal State/County

~ Campaign 0 .. -
0 loint Fundraiser 0 PAC 0 Organizational 0 Organizational 

0 Referendum ~ Thirty-five day Quarterly 

7. Type otli'uDd (ifapplicable. check one) 0 Pre-primary 0 First Plus 

0 "Booster Fund" 0 Pre-election 0 Second 

0 Building Fund 0 Pre-runoff 0 Thud Plu, 

0 NC Political Party Financing Fund Semi-annual 0 Fourth 

0 Presidential Election Year Candidates Fund 0 Mid Year Sellll-annual 

~ NC Public Campaign Financing Fund 0 Year End 0 Mid Year 

0 Other: 0 Final 0 Year End 

8. Number ofFuadnisen this Report 0 Special 0 Final 

0 0 Sp<:cial 

II. Aee4lIQtt lDfonBatioB 11. Aeeont la.......tioR 
a. Financial Institution Full Name a. Financial Institution Full Name 

.._----- _. 
BRANCH BANKING & TRUST 

., 

b. Purpose c. Account Code b. Purpose 

CRO-IOOO NC State Board of Elections Apnl2007 



----------------

----

Amendment
 

Detailed Summary ~ Yes 0 No
 

Use this form to summarize all disclosure re ortin information 

1. C.dJmittee FuB Name aDd FuDd if. ble 2. ID umber 

VALENCIA APPLEWHITE FOR FAYETTEVlLU_:_...l-- ---,-__,_-----L:FZY2FH
 
CITY COUNCIL
 

---------1
Total this Total this Start of Election Cycle: January 1, 2007 

t-_- +----=R.::..:e;.a::'orting Period Election C cle 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReimbursements To the Committel~ 

II) Other Receipt Sources 

11 a) Interest on Bank Accounts 

(CRO-/205) 

(CRO-/2/0) 

(CRO-/220) 

(CRO-/230) 

(CRO-/4/0) 

(CRO-1240) 

(CRO-1250) 

11 b) Contributions from Not-for-Profit Organizations (CRO-/250) 

Hc) Outside Sources of Income (CRO-/250) 
1-------------------_.._--------- ­

12) TOTAL RECEIPTS 

(Add lines 5,6, 7.8,9, 10, /la, /lb, and /lc) 

$ 700.00 $ o 

$ 98.00 $ 98.00 

$ 30]0.00 $ 3754.00 

$ 0 $ o 

$ 0 $ o 
$ o $ o 

$ o$ o 

$ o$ 0 
--------------_._----+------------1 
$ 0 $ o 
$ () $ o 
--------- -------+-------------1 

$ 3852.00$ 3128.00 

$ 0 
---_._---­ ------- ­

$ 0 
--_._---­
$ 0 

-_._-----­

$ 0 
---_._-------- ­

13a) Operating Expenditures (CRO-/3/O) 

13b) Contributions to CandidateslPolitical Committees (CRO-/3/0) 

13c) Coordinated Party Expenditures (CRO-/3/O) 

14) Loan Repayments (CRO-/420) 

15) RefundslReimbursements From the Committee (CRO-/320) 

16) In-Kind Contributions (CRO-/S/O) 
-----_ .._------------- ­

17) TOTAL EXPENDITURES 

(Add lines J3a. 13b. 13c. 14. 15. and 16) 

18) Cash on Hand at End 

(Add lines 4 and 12 together, then subtract line 17) 

19) Non-Monetary Gifts Given to Other Committees 

20) Outstanding Loans (incl. ones from other campaigns) 

21) Debts and Obligations owed By the CommiUee 

22) Debts and Obligations owed To the Committee 

23) Account Transfers Within the Committee 

24) Administrative Support 

25) Forgiven Loans 

26) 48-Hour Notice Reports Sum 

(CRO-/430) 

(CRO-I6/O) 

(CRO-/620) 

(CRO-/720) 

(CRO-/71O) 

(CRO-/44(}) 

$ 7'0 J .36 
-_._----,---- ­

$ (I 
-_._----_.._---­
$ (I 

$ (I 
-~--,_._--

$ (I 
--"---------- ­
$ (I 
--,------------ ­

$ 701.36 

$ 3126.64 

$ 

$ () 
---_.-.-----_._---­

$ () 
----._-----_._--_. -_._--~---

()$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
-

$ 
-

$ 

725.36 

0 

0 

0 

0 

0 

725.36 

J 126.64 

0 

0 

0 

CRO-IIOO NC State Board of Elections April 2007 



--1 

Amendment 
Aggregated Contributions from Individuals Page of .t I2;;J Yes 0 No 

Optional fonn used to report NC Contributions From Individuals of $50 or less 

1. ConllaweeFuR Name (a.' FuRd ihpplieable) 2. II> Number 
VALENCIA APPLELWHITE FOR FAYETTEVILLE CITY COUNCIL 

FZY2FH 

3. Contribbtor Info......tIoa II 
b. Account	 d. In-Kind e. Date a. Amend	 c. Form of Payment ,_. f. Amount 

,-=~_...,..... -+--,C:::..:od:..=..::...e__-+- ., Descrilltion__ (mm/<llllnnL)---+.----------1 

$ 49.00

~§;::!---+-~-~;-:-:-:---+--:----+--:-:e-e:-:----.---~=-l _~-== _:_:_:_::_:_:_:__---+, $ 49.00 

o	 Add i 
$o	 Remove i 

$ 

$::§:~~~:=~~~-:_:-:_:~:~~~~:~~~~~~~~~:~~~-~~~~~~~~~= ..--_-~-_ --------l-------~----·-----+--------:------::----_-_-_--I-l 
D	 ~ $D	 Remove 

I 

I 

$~§~-+--:_:m-:o_v_e__+__-----\___--------=-=-+-=-~~!=-----------\.-------_1 
$o	 Remove 

~~-+------+------\-----------------------j.I------_·_-+----------+-------~D	 Add 
$ID	 Remove I

B	 ~:~ove ··-------r-------'---~-- $ 

H=B~-+_~-:-~-ov-e--+_----+---~~~~~~~~==---=--+__----=~~ ...------- $ 

~§::::!-----+-:-:-;-ov-e---+------+---------- ..--.----~-- . $ ---11-- __-+__

D	 Remove $
 

Add
D	 $o	 Remove 
o	 Add 

$ 
~D~-_I_R-em-o-v-e--+__----f---_------.. '------ ,_._1__-----­

AddD $ 
~D~-_I_R-em-o-v-e--+_----f---_------ ..--------~---.---.---I__- _

D Add 

~B;::!---+-~-:m-do-v-e--_+_-----f--~------- ..-------I_____----.---~--------1-:------~ 
B ~::ove	 ··-·-----I------------t------i $

B ::;ove	 ..------~·------·-f__-------II---------l 

~D~-__+_.:.R-e-:..m-ov-e--+_----+__-------- ..-------~-----.----f_-------~c-$---------l 
D	 Add 1 $1

H=D~-+_R-e-m-ov-e--+__----___+-_------ ..------I----------I__-------1 o	 Add 1:$ o	 ~~ I 

4. Total only this Page	 $ 98.00 

5. Total of ALL eRO-1205 Pages 
$ 98.00
 

(This line must be on line 5 ofDetailedSummary Page CRO-]]OO)
 

C'RO-1105	 NC State Board of Elections Apnl2007 



Amendment 
Contributions from Individuals Pg -.J__ flf __5 ~ Yes 0 No 

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

1. COIIl.,-'uD Name (aad '.lId i'appliCable) 2.IDN.ber 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

.3. CfJ~r IIlforntatioa ~ Add 0 Remove II 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Commelts 

(include city, state, & zip) TELECOMMUNICAnONS 
--­

LISA ABDULAZIZ 
--­

19618 E. VASSAR DR c. Employer's Name/Specific Field 
--­

AURORA, CO 80013-9438 SPRINT 
e. Election Sum to Date 

$ 55.00 

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

0 1 CHECK 08/01/2007 $ 55.00 
--------------f----------------­

0 $ 
--------------1----------­

0 $ 

3. CQIItri.,.tor lalorautiou 181 Add 0 Remove II I 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments ._--­

(include city, state, & zip) CONTRACTOR --­
DENNIS CARTER -­
92-107 I KOIO DR APT B c. Employer's NamelSpecific Field -­
KAPOLEI, HI 96707 TRAINER 

DEPARTMENT OF THE e. Election Sum to Date 

AIR FORCE 
$ 200.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (ml1ll/ddlyyyy) k.Amount 

0 1 CHECK 08/07/2007 $ 200.00 
----------------1--------­

0 $ 
--------------f------------­

0 $ 

3. CORtribator I.~tion 181 Add 0 Remove II I 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Commelts 

(include city, state, & zip) RETIRED -­
JOSEPH MATYGA -­
1616 GRANDVIEW DRIVE c. Employer's NamelSpecific Field 

----­

FAYETTEVILLE NC 
e. Election Sum to Date 

$ 50.00 
I 

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

0 1 CHECK 08/09/2007 $ 50.00 
------------f-------­

0 $ 
---------------1-----------------­

0 $ 

4.!f\ltal GIlly tIlis P..e $ 305.00 

5.1'itaI ofALL CRO-ll10 Pages 
$ 

rtItIifi.-,..,w till .... , "'~......" PIIIJe ClKJ-llftIJ 
CRO-12JO NC State Roard of Elections April 2007 



Amendment 

Contributions from Individuals Pg _2__ of __2. [gI Yes D No 

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

1. Colbmittee NIName (aDd "nadir applkable) 1.IDN.ber 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

3. C"'tributor IafondtlOD ~ Met 0 Remove ~ 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(inelude city, state. & zip) RETIRED --­
ARNOLD WILLIAMS 
1610 HICKORY RIDGE CT c. Employer's Name/Specific Field 

-­
FAYETTEVILLE, NC 283] 4 

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 

0 CHECK ().8/1112007 $ 50.00 
---~---------------­

0 $ 
---­ -------­

0 $ 

3. <:1,...".... I......... £8J Add 0 Remove i I 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

-
(include city, state, & zip) HEALTH TECHNICIAN 

.--­
ANTHONY TRINCHITELLA -­ --­

5809 MONDAVI PLACE c. Employer's Name/Specific Field 
-­

FAYETTEVILLE, NC 283]4 VETERANS ADMINISTRATION 

J,. E~.", S.m 10 D.t, 

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

0 1 CHECK 08/13/2007 $ 500.00 
-­ --------f--------­

0 $ 
--------------­~-------------

0 $ 

3.C~tor IDfonutioJl 0 Add D Remove j I 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d.Comments 

--­
(include city, state, & zip) OWNER 

--­
CHARLES GORE -­
3] 74 BITTERSWEET DRIVE c. Employer's Name/Specific Field -­
FAYETTEVILLE, NC 28306 GORE BUILT HOMES 

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 

0 1 CHECK 08/3 ]/2007 $ 500.00 
------------­ ~-----~-

0 $ 
_.-------------r-------­ -­

0 $ -
4•.1;~ only tIds hge $ ]050.00 

5.~ .fALL cao-1218 P.ges $ 3030.00 
(Tf/IIl'........., 11/""''''''''''''''CIf.O..lBl) 

CRO-1210 NC State Board of ElectIOns Apn12007 



Amendment 
Contributions from Individuals Pg _3__ of __5 I:8J Yes 0 No 

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

1. CoID.i....dN..... (aad F_ if*lJPIkable) 2. IDN.itber 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

3. ~"torJ""'*&ioD ~ Add 0 kemove II 
a. Full Name, Mailing Address & Pbone b. Job TitleIProfession d. Comml~nts 

-
(include city, state, & zip) U.S. AIR FORCE --­

CYNTHIA CLARKE -­
3870 VINCA STREET c. Employer's NamelSpecific Field 

-­
SUMTER, SC 29154 TELECOMMUNICAnONS 

e. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Ij. D.I< (mmlddlyml lk.tm 
....

D 1 CHECK 200.0008/26 12007 
--------'----­--­

D $ 
-----~--

D $ 

3. COlltrllnltor IIIIormation I8l Add 0 Rentove ~ 1 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d. Comments 

--­
(include city, state, & zip) COMPUTER ANALYST --­

KJMBERLY APPLEWHITE -­
4306 MEDALLION DRIVE c. Employer's Name/Specific Field 

--­
SILVER SPRING, MD DEPARTMENT OF -­

TRANSPORTATION e. Election Sum to Date 

$ 200.00 

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

D I CHECK 08128/2007 $ 200.00 
----------­ r-------------­

D $ 
---------~--- r-------------------------­

D $ 

3.-C.*....tQr laformation 0 Add 0 Rentove II I 
a. Full Name, Mailing Address & Pbone b. Job TideIProfession d. Commeats 

(include city, state, & zip) ATTORNEY--­
DANA BAUGHNS --­
4611 15TH STREET N.W c. Employer's Name/Specific Field 

-­
WASINGTON D.C. 20011 GODWIN & JONES 

e. Election Sum to Date 

$ 100.00 
I 

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

D 1 CHECK 09105/2007 $ 100.00 
-

D $ 
--------1----------------­

D $ 

4. t_. Oldy ..Page i 
$ 500.00 

5~T~()f ALL CRO-1210 Pages $ 3030.00(l'/II$"" It"".. Iio/l1dtiIWs....,y,.Clr(I.l'" i 

CRO-ll10 NC State Board of Elecllons Apnl2007 



Amendment 

Contributions from Individuals Pg _4__ of __5 ~ Yes 0 No 

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

1. Co_i_tuBN••• (••d F.'" ifaPt»lIea..fec) l.IDNujmer 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

3. CoiPibuWlIlfOl'lUtion ~ Add 0 Remove 11 

a. Full Name, Mailing Address & Phone b••Job TitlelProfession d. Comments 
... 

(include eity, state, & zip) CEO ..­
LINDA ALLEN 

1--­ -­
P.O. BOX 87447 e. Employer's Name/Specific Field -­
FAYETTEVILLE NC SINGLE SOURCE 

e. Eleetion Sum to Date 

$ 500.00 

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

D 1 CHECK 09/21/2007 $ 500.00 
--­

0 $ 
.. 

D $ 

.' 3. &.1rihtor .......... 181 Add 0 Remove II I 
a. Full Name, Mailing Address & Phone b. Job TitleIProfession d. Comments 

(include city, state, & zip) HOMEMAKER 
..­

MARY TULEY ---­no CAMERON STREET e. Employer's Name/Speeifie Field 
-­

RAEFORD,NC 
e. Eleetion Sum to Date 

$ 25.00 

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

D I CHECK 09/14/2007 $ 25.00 
.._----------- ,--------._..._._-­

D $ 
.. -----­

D $ 

·~.C........torl......... 0 Add 0 Remove I I 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d.Comments ... 

(include city, state, & zip) OWNER 
..­

MICHAEL LALLIER 
f-­ --­

500 WILLOW BEND LANE e. Employer's Name/SpeeiDe Field 
-­I---' 

FAYETTEVILLE NC 28303 REED LALLIER CHEV 
e. Eleetion Sum to Date 

$ 500.00 
.. ... 

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

0 I CHECK 09/24/2007 $ 300.00 
.. 

0 1 CHECK 07/18/2007 $ 200.00 
-­ ---_._---­

0 $ 

4. T~."."', Pap $ 825.00 

5.;1'~.fJ\~iCR()..1110 Pages , $ 3030.00 
(l1tJttfiiit-.t;"'MIlile6 #IfDf!ItIlWSUftIwy,.CIl(}.11flJ) 

, 

CRO-1210 NC State Board of Elections April 2007 



---
---
--

--------- -----

---
----

--

------

---

--
---- -

Amendment 
Contributions from Individuals Pg _5__ of __5 [gJ Yes D No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffi:>rrn eRO 1205 is not used 

1. COIaIll..... '.UNfI.e (aadPftad ifatJPtitable) 1IDNu.ber 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

·3'~""'1~ .J:i3 Add 0 Remove ~ 
a. FnlI Name, Mailing Address & Pbone b. Job TitlefProfession d. Comments 

-
(include city, state, & zip) MOVIING/STORAGE
 

DAN KINLAW
 
P.O BOX 9099 c. Employer's NamelSpecific Field
 

FAYETTEVILLE NC 28311
 FAYETTEVILLE 
MOVING/STORAGE e. Election Sum to Date 

r-­
$ 100.00 

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

1 CHECK 09/24/2007 $ 100.000 
$0 

0 
-­ ~-------

$ 

3. ~tor InfonutioD 181 Add 0 Remove ~ I 
a. FulI Name, Mailing Address & Pbone b. Job TitlefProfession d. Comments 

-
(include city, state, & zip) CEO
 

FRANKLIN CLARK, III
 
1945 FORDHAM DRIVE c. Employer's Name/Specific Field
 

FAYETTEVILLE NC 28304
 VILLAGE GREEN 
PROPERTIES e. Election Sum to Date 

$ 250_00 

k.Amounti. In-Kind Description j. Date (mm/ddlyyyy) f. Prior g. Account Code h. Form of Payment 

09/25/2007 $ 250.001 CHECK0 
­

0 
---------~--- j----------- ­

$ 

$0
 
3.e_,._tor18........ 0 Add 0 Remove I I
 

d.Commentsb. Job TitlefProfessiona. Full Name, Mailing Address & Phone 
-


(include city, state, & zip)
 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 

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

$0 
-------------f-------------------- ­

$0 
f--------- ­----~----_._----

$0 
$ 350.004.t~O"''''.'' s. t:-,....fALL QW..t210Pqes $ 3030.00 

flM,/lJic, ....k tilt"'/lfDttftIIIItJ""1'.,".C2O*llfII) , 
CRO-12lO NC State Board of ElectIOns Apn12007 



----

--

--

--

Amendment 

Disbursements Pg 1 of ~ r2J Yes o No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidatl~/political 
. d d" d d'commIttees an coor mate party expen Itures 

i. Date (mm/ddlyyyy) j. Amoufllt 

08/13/2007 $43.84 
-

$ 

•• C__.... N••t........ if. 
VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL 

3.~iot""""'eDt i~ -­~ Operating Expenses 0 Contributions to CandidateslPolitical Committees 

4. Pay....,...... .t;gJ Ada [] Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name 

(include city, state, & zip) 

BB&T 
NORTH CAROLINA c. Level Registered (Specify) 

0 DFederal Counly: 

D Slate [gJ 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

I CHARGE 0 08/01/2007 $/9.00 
_.-f--­

$ 

.... PaY.lIlfonRat:ien ~ Add [] Remove: 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name 

(include city. state, & zin) 

YAHOO INC. 
INTERNET/ONLINE c. Level Registered (Specify) 

0 DFederal County: 

r-O-. State [gJ 

-­
f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

I CHECK CARD 0 08/13/2007 $8.52 
---f----------­------­

$ 

4. PayeelBfonaatioD t;gJ Add [] Remove' 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name 

(include city, state, & zip) 
-­

UNIQUE PHOTO 
REILLY RD c. Level Registered (Specify) 

FAYETTEVILLE NC D Federal D County: 

Q. [g1Stale Municipal ity 

f. Account Code g. Form of Payment b. Purpose Code 

CHECK CARD 0I 

$.T~'" tllilP:ae 
6. Tota' of ALL CJlO..1310 Pages 

(This line goes in line Ua ofDetailed Summary Page CRO-I UJO ifOperating Expen.5es) 

(This line goes in line Ub ofDetailed Summary Page CRO-IIfJO ifConJrib to Candidates/Political COmtrl~ 

(This line goes in line 14c ofDetailed Summary Page CRO-I/OO ifCoordinated Party Expenditures) 

1. Po....Codes (List detailed e . oode iaOL) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
• C" require detailed explanadolt ia req......:....... (11.) 

12JIDNu.ber 
FZY2FHI 

• .~ 

[] Coordinated Party Expenditures 

Ii 
~omments 

Municipallity e. Electioo Sum to Date 
-

$ 19.00 

II. Required Remarks 

CHECK FEE 

. --­

II 
d.Comment~ 

-

-~ 

Munieipal ity e. Election Sum to Date . 

$ 8.52 

II. Required Remarks 

WEB SITE FEE 

- ~ 
d.Com..ents 

-_.­

r-----. 
e. Electien Sum to Date 

-

$ 43.84 

II. Required Remarks 

PROFESSIONAL 
CAMPAIGN PHOTO ._.-f--' 

-f­ 71.36 

$ 701.36 

: 

~ 
D - To Another Candidate 
H* .. Holding Public Office Expenses 
0*·- Other 

Ii 
CRO-1310 NC State Board of Elections April 2007 



--
--

--

----

--
--

Amendment 

Disbursements Pg 1 of 1 ~ Yes o No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

12.lDM..... 
I FZY2FH 

a I 
D Coordinated Party Expenditures 

J 
d.Commllllts 

-

e. Eleetioa Sum to Date 

$ 300.00 

k. Requirtd Remarks 

ARTICLE 

I 
d.Commentli 

e. Eleetioa Sum to Date 

$ 330.00 

k. Requirtd Remarks -
ROOM RENTAL 

~ 
d.Comments 

e. Election Sum to Date 
-

$ 

k. Required Remarks 

$ 630.00 

$ 701.36 

I 
D - To Another Candidate 
H* - Holding Public Office Expenses 

Other 
II 

CRO-1310 NC State Board of Elections April 2007 

1.C....·hDNa.t........ 
VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL 

3•.TvBe.'.......... ..... 
IX! Operating Expenses 0 

.4.Pa.....,.... [J 
a. Full Name. Mailing Address & Phone 

(include citv, state. & zip) 

FAYETTEVILLE PRESS 
P.O. BOX 9166 
FAYETTEVILLE NC 283 I I 

f. Account Code g. Form of Payment h. Purpose Code 

I CHECK A 

I 

4.Pa".......tioIl [] 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

CITY OF FAYETTEVILLE 
CLIFFDALE RECREATION CENTER 
FAYETTEVILLE NC 28314 

f. Account Code g. Form of Payment h. Purpose Code 
_. 

I CHECK 0 
.•.­

4.Pay............... [] 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

f. Account Code g. Form of Payment h. Purpose Code 

I 
.. 

I 

$.,.......___ 
6. T.orALL CJlO..1310 Pate' 

(This line goes in line 14a ofDetailedSumnuuy Page CRO-llOO ifOperating Expen.fes) 

(This line goes in line 14b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 14c ofDetailed Sumnuuy Page CRO-llOO ifCoordinated Party Expenditures) 

1........Codes (List detailed .titure code iD 61.) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* ­
* C..-. ........detailed' emlautioR in reouired 

.... ­
Contributions to CandidateslPol iticaJ Committees 

Add 0 Remove 
b. Coordinated Committee Name 

e. Level Registered (Specify) 

0 0Federal County 

0 State r8J Municipality:
._---­

i. Date (mm/ddlyyyy) j. Amount 

08/3 I1200 $300.00 
..­ f-----------­r----.---.- ­

$ 

.Add [] Remove 
l b. Coordinated Committee Name 

·rI 

c. Level Registered (Specify) 

0 0Federal County: 

o State r8J Municipality:
f--=-----------------­

i. Date (mm/ddlyyyy) j.Amounl 

09/05/2007 $330.00 
f------------­ r-----.-.. 

$ 

Add [] Remove 
b. Coordinated Committee Name 

c. Level Registered (Specify) 

0 DFederal County 

J:L. State 0 Municipality 

i. Date (mm/dd/yyyy) j. Amount 

$ 
--e-----.-----. 

$ 

Office Expenses 0* ­

""00 


