
IAmendment 

Disclosure Report Cover 0 Yes [gJ 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 :~ r.1D Number 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL ! FZY2FH 

=- F-"'" -
b. Mailing Address (include City, State and Zip Code) 

5813 MaNDAVI PLACE 
07/~5/2008

FAYETTEVILLE NC 28314 I. P'OM Nom,",' 

I 910-354-0808 

2. Report Year 3. Period Start Date (mrnlddlyy) 
4. Period End Date 5. Treasurer Full Name 
(mmldd/yy) 

2008 01101/2008 07/25/2008 
DENISE JONES 

I 

6. Type of Committee (Check One) 9. Type of RePOrt (check only one type olreportfrom one category) 
Candidate 

Party Municipal State/County Referendum 
~ Campaign 0 
0 Joint Fundraiser 0 PAC 0 Organizational [J Organizmional 0 Organ izational 

0 Referendum 0 Legal Expense Fund 0 Ihirty-tive day 

I 
Quarterly 0 Pre-referendum 

7. Type ofFund (ifapplicable, check one) 0 Pre-primary [J Fir~:t 0 Final 

0 "Booster Fund" 0 Pre-election [J Second 0 Supplemental Final 

0 Building Fund 0 Pre-runoff [J Third 0 Annual 

0 Presidential Election Year Candidates Fund SemI-annual [J Fourth 0 Special 

0 NC Public Campaign Financing Fund 0 Mid Year Semi-annual 

0 Other: 0 Year End D Mid Year 10. Special Report Name 

~ Final [J Year End 

8. Number of Fundraisen this Report . 0 Special [J Fimil 

I0 0 Special 

11. Aeeount Information 11. Account Information 
a. Financial Institution Full Name a. Financial Institution F'ull Name 

--~------------~-~--

BRANCH BANKING & TRUST 
b. Purpose [ C "0000' Cod, b. Purpos'e :==--=t c. Account Code 

CAMPAIGN 
RECEIPTS & 
EXPENDITURES d. Period Begin Balance d. Period Begin Balance 

$ 81.59 $ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the 
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is 
<ompld', tmc and correct and that I hav' been trained by thc NC Statc Bo.,d of!:lr0n, ,",weding to N .e.G.s. 163-27'.7(1). 

. DENISE JONES ££/7/2 .IP$l£ ~__ 07/25/2008 
Printed Name of Signer Signature of Ap . ted Treasurer Date 

FOR OFFICE USE ONLY 

Employee: 
DeJive Method 

Date Received: - l5©;[§D 'l'~ V1ail 

Date Postmarked: Employee: .6Y1I' In r'-._-' t d Mail 
- 'l-", . ~/ H~ I ivered 

""' JUL 2 5 ~~i 
[r( cally Filed 

Date Scanned: Employee: - e as not received 

Date Data Entered: Employee: 
m~ ~o ry training 

-
Please Note: This form cannot be used to amend committee information ~;ucli as tne committee auoress, treasurer. a~,,jstant treasurer. 

custodian of books information, or account information. 

II You must amend the Statement of Organization (CRO-21 OOA-E) to~~ committee changes. 

CRO-IOOO NC State Board of Elections December 2007 



Amendment 

4) Cash on Hand at Start 

Contributions from Individuals 

Contributions from Political Party Committees 

Contributions from Other Political Committees 

Loan Proceeds 

RefundslReimbursements To the Committee 

$ 81.59 

(CRO-no.') ~ .3 Z ~ OO_'_--j---

(CRo-n/O) ~-.2-/-0-,,:)O~-O-()----l----2-,09-0.-00----

(CRo·n20) ~--,-t)---------/---O .. 

(CRO-/230) ~_e:J_.s-,_(.~_ iJ_O___ _~_50_-0_0 _.__ 

(CRO-14lO) ~-~------+---O-.--------t 
(CRO-/240) $ ~ 0 

(CRO-/250) $ C $ 0 
--------~-- _._--

(CRO-J250) $ t:,l $ 0 
------ ----

(CRD-J250) $ 0 $ 0 
------ -----

(CRO-J270) $ C~ $ 0 

$ 2,2(;2. [) 0 $ 2,282.00 

Other Receipt Sources 

lla) Interest on Bank Accounts 

1I b) Contributions from Not-for-Profit Organizations 

1Ic) Outside Sources of Income 

lId) Legal Expense Fund  Other Sources 

12) TOTAL RECEIPTS (Add lines 5. 6, 7, 8, 9, 10, I Ja, IJb. IJc and II d) 

13a) Operating Expenditures $ ~/Jlf3. S4 $ 
--

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

~ " 
$ 0 

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

13c) Coordinated Party Expenditures (CRO-J3/0) $ 0 $ 0 
--------

14) Aggregated Non-Media Expenditures (CRO-J3J5) ~ 0 $ 0 
--,--+-- ._---

15) Loan Repayments (CRO-1420) $ 0 $ 0 
------ ----

16) Refunds/Reimbursements From the Committee (CRO-J320) $ 0 $ 0 
---------- ---_. 

17) In-Kind Contributions (CRD-J5/0) $ 0 $ 0 
--------

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14. 15, 16 and 17) $_ZI3~,1. 5"'7 $ 2,363.59 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract Ime 18) $ 0 $ 0 

o 
o 

o 

o 

$ 

$ 

$ 

$ 

$ 0 

$ 0 
-----------+

$ 0 

~~--~------
$ 0 

$ 0 
-_._----

$ 0 
----------~ 

$ 0 
----------------" 

$ 0 

(CRD-J'430) 

(CRO-J'620) 

(CRO-1720) 

(CRO-l6JO) 

(CRo-n/O) 

(CRO-U40) 

(C RO-2200) 

(CRO-1215) 

20) Non-Monetary (;ifts Given to Other Committees 

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

22) Debts and Obligations owed By the Committee 

23) Debts and Obligations owed To the Committee 

24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

27) Contributions to be refunded 

Detailed Summary [gj Yes [gj No 

Use this form to summarize all disclosure re ortin forms and to total moneta information. 

1. COlDntittee FliIN._. F..ad if. liable 
t-::-:-:--::-:::::-::-:::::-:---:-=::-:::==,:,:::",,::-,,-====-=:::.,::~===----t-=~.u::.:::"'::'::"=:::::J:::::":":: 

3. ID Number.__+ ~ --I 
VALENCIA APPLEWHITE FOR FAYETTEVILLE 

CITY COUNCIL FINAL FZY2FH 

t---------------------l..---------~,----.--...J....-,....--------_1 
Total this Total this Start of Election Cycle: January 1, 2008 

Reportin. Period Election C cle 

CRO-IIOO NC State Board of Elections December 2007 



\memlment 
Aggregated Contributions from Individuals Page of ! o Yes ~ 1'011 

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

.2.. Committee Full Name (aad Fund ifapplicable) 2. ID Number 
VALENCIA APPLELWHITE FOR FAYETTEVILLE CITY COUNCIL 

FZY2FH 

3. Contributor Information 

f-'~- ~------f-------I--------.------~--+--~-----~~ ~.~--------t---- ------ - __JJ__ ~_A_dd $__j

JJ R._em_o_v__e__+- -+-- .~ ___+------~~~f---.~-- --+ -1 

[] Add II~.f-',',-- ,~
---I,j-- Rem<lvc 

·-A-,-d-d------+------+---------------~-~-t--------~f--._---~------$-'- ..----- 

f--'b-- Remove I 
J~~= =A=,d-l_'=====~+-------l------ --..--~---~- -L.....----~~T·~--- --s------- 
1::]-:=1--- _::_:'_~Il-)V-'t:--+-----.-+-----~------~-.-~--~------j---~------ _ .• -------.- -<r

--J~_ -- - I.!l 
~El= ~::oVC -----------+-~---------~-----
......,_0__----1 Remove ---------t-------L-----------~ _~ ..__

0

+1- __ 
1 

Add 1 I _~ 5> 

o ~ ~---- -~----- .-- I-b-- Add + 
:b~= _R._,,:_m_o_v_e.__-+- +- -+-- ~__~ ~,!I __$$-- ------- 
1-0 -_ ._f__ --Il.d_d 

1-0__ Remove +.~ __+--- --.-----1 

......0 -- ...'.\dd ---- I $J-
Remove IO 

~~_O-_--~\dd -  1----- +------=-t-$.. 
RemoveO

1-._8__-_-_- _-;·~~:-m_d-l_)-VC~.~-_-_-+I---------t-------- --- ------+:=-=~--~-_t~-$-- -~-.-----I 

I-'_O_~~ Add I $,I

1-'-8--- I:~I~IOVC --r---------r-------------r--$.. 
-~-~----- I o Remove ~__ ,_.--------L-~-----______+---_~ _
-c-f------~ f- - I I
 

_O_~~dd I $
 
o "!R_e'_l1o_v_e__--I- -+- ----+-----------f-- '- .----f-- ~ -----------1 

__O_l_Ad_d__-j! i $
 
.-=O=:O -I-I__R_em_o'_·c --+- --T --.-----j~._------f-.~----.---l--- _
 

o ~-Ad-d--~ I $8 ~.--:-:;--o_v_e---+---------I-------------~------ -----I-----------f-.~-----_i--$- -----. --

-0--- Remove + . 
---------------------I--~---~--t-----~-----o ~ $ 

TI--- R~mov~ __--+ . .~ f----------- l- - -------f 

~B--I-;:~ove -----].~ -~---i,'~$$---- ----~-----0 Add ·----------1- ---r 

~....!;O;;;;!..---:-~R;e-m;;.-o.:..v~c~~~~:L.-----.l.----------------Li-._----
4. Total only this Page $ 32.00 

5. Total of ALL CRO-1205 Pages 
$ n.oo 

(This line nrust be on line 5 ofDetailedSummary Page CRo-II(J(}) 

b. Account d. In-Kind e. Datea.Amend c. Form of Payment f. AmountCode Description Imm/dd/yyyy)

J:J A._dd ~_ 
CASH 05/01 109 $ 32.00[:J Remove 

CRO-1205 NC State Board of Elections April 2007 



\mendment 

Contributions from Individuals Pg _1__ of __2 D 'es r8J !'I 0 

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

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

VALENCIA APPLEWHITE FOR FA YETTEVILLE CITY COUNCIL
 

3. Contributor lafonnation o Add o Remove 
a. F'ull Name, Mailing Address & Phone b. Job TitlelProfes!lion d. Comments
 

~_ude city, state. & zip)
 REALTOR
 
VALENCIA APPLEWHITE
 

r-----------~-------

c. Employer's Name/Specific Field5813 MONDAVI PLACE 
1----"--"------,-----'-:-=:--------- 

FAYETTEVILLE. NC 28314 FAVORITE AGENT 
I e. Election Sum to Date 

$ 1,324.00
If-------,------------,-----------,----l--------,--------- -..L------,------------i 

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

CHECK $ 1,000.0002/04/2008CJ 1 
I---------+------------t------------ --------~-~------_+___-------------  -~-----~ 

$CJ I 
I-------~---------_i___-------+-------------+__--------------~-f____-- -~---~-.--

$CJ 
3. Contributor Information o Add o Remove I 

a. F_'_U_II__ -------jI-_b._J_O_b_T_it~le_lP_r_Ofi_es__ :~IL CommentsN_a_m_e-=-.,M_ai_li_ng_A--,dd:..,r_es_S_&_ph_O_n_e s_io_n(include city, state, & zip) PRESI DENT/CEO 
,------ 

DENNIS ALLISON 
P.O BOX 35910 c. Employer's Name/Specific Field
 

FAYETTEVILLE. NC 28303 SYSTEL
 
e. Election Sum to Date 

1------------------ 

$ 250.00 
I------~-------____r-------____,-----'--------~--__._-------..L..-------,------------t 

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

[J I CHECK 01'30 '08 $ 250.00 
r----------+---------~ --------f----------------+------ ------ -~--------\ 

[J --J $ 
r--· -------------- 1- -$--- ------ I----.------~-----

O
 
3.ContributorJDform~ion o Add o Remove I
 

d. Comments
 

(include city, state, & zip)


b. Job TitlelProfelisiona. Full Name, Mailing Address & Phone 

VP HUMAN RESOURCES 
--------------1 

JANENE AUL 1----------------_._
163 S. CHURCHILL STREET
 c. Employer's Name/Specific Field

1-----'-:--"-----_--'-:-_--------- 

SYSTELFAYETTEVILLE. NC 2830 I 
~--------'-----~ 

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 
----=-~'--------+-------_____i 

[J 1 CHECK 01130 i08 $ 250.00 

=6-:----:====-==:========:-===~~-~-~-------~--~- ---~=.---=:=~=~ -=~--:-=--
4. Total OBIy this Page $ 1,500.00 
I-------''---~---:~---------------------------~--- ----------~-f 

5. Total of ALL CRO-1110 Pages 
-~ 

$ 2.000.00 
(TIrJs liM IIfII6I be Bit "1Ie f) B/DdtdIedSIImmoty Page CRO-llllO) 

CRO-121O NC Slate Board of Elections Apri120!J7 



--

--

\mendment 
Contributions from Individuals Pg _2__ of __2 0 hs I2?J No 

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

. 1. Committee Fttn Name (and Fund if applicable) 2. ID Nu.mber 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FlY2FI-l 

3. ContribUtor InfQrmatioD o Add o Remove 
a. f'ull Name, Mailing Address & Pbone r--b._J_o_b_T_it_le_fP_r_ofi_es_s__ ~__io_n :1 d. Comments 

(include city, state, & zip) COMMERCIAL BROKER -1
 
JACQUELINE ALLISON
 
501 RUSH ROAD - c. Employer's Name/Specific Field -1

SYSTEL - FAYETTEVILLE NC 28308 
e. Election Sum to Date 

I---.----,------____r----------c--l--------~------ $I 250.00 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 
I----__t~-- t--'-.------=--=-~~---_+--------_1 

[] CHECK 01130/08 $ 250.00 
I-----.----I----------!--.-------+-------------------+--------------  - ---- ------1 

[] $ 
f---------~----.-_+---------+-----.-------_+_----------------

o $ 

3. Contributor IIlfcmnaoon o Add o Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitlefProfession d. Comments 

J_nclude city, state, & zip) INFORMATION TECHNOLOGY
 
CARA ALLISON
 

r------------.------- 
c. Employer's Name/Specific Field2606 MIRROR LAKE DRIVE 

r----'---'-------.------- 
FAYETTEVILLE NC 28303 SYSTEL 

e. Election Sum to Date 

I----~-----____r-------~-~------~----~$-I;~----
~.ri.--o-r-+_'g"-.-A-cc-o-u~nt-C-o-d-e__t-b-.-F-o-rm-of-P-u-'-y_m_e_nt_--l_i_._In_-K_in_d_D_e_sc__ri_'_p_tio_n +J:..·•._D_at_e.-.:.(m_m_/dd/YYYY) ~_.A_m_o_u_n_t------1 

[J I CHECK oJi30!08 $ 250.00 

[J $ 

o $ 

3. Contributor Information o Add o Remove I 
b. Job TitlefProfe~sion d. Commentsu. Full Name, Mailing Address & Pbone 
r------------~-------+--=~-~----------_1 

~~c1ude city, state, & zip) 

c. Employer's Name/Specific Field
r----'---'------'---.-------- 

e. Election Sum to Date 

$ 

I--f._P_n_·o__ __ ..:..) -+-_k._A_m_o_u_n_t -Ir_~g.-A-=..c_co-u_n-t_C_od_e_+-b_.F_o_r_m_o_f_P....:uy:....m_e_n_t_+-i._I_n-_Ki_·n_d_D_e_s_cr....:ip-.:.ti·o_n_==U. Date (mm/I!_d/-=..}'.::..:yy:..:cY

[J I $ 

:--6----=-·-=---=---I---:-~---------+---1-- --~--~-~---f-·- •.~----~~-~c +-------
4. Total only this Pap $ 500.00 
I---~---'::"'-_---:;~------'----------_,_---------+--_,_-----. ------

S. Total ofALL CRO-1210 Pages 
(11tIs '!1Ie __ lie 01111« 6 ofl>etitikdSIImIrMuy Ptlge CRQ..ll(J(J) 

$ 2.000.00 

CRO-/21O NC State Board of Elections Apn12007 



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

----

---

Amendment 

Contributions from Other Political Committees Pg ! of ! Yes D No 

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

1. Committee Fult Name (and Fund ifapptieable) 2. ID Number 
VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL 

FlY2FH 

3. Contributor IllformatWa 0 Add CI Remove I 
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments 

(include city, state, & zip) 0 Candidate ~ PAC 

CUMBERLAND COUNTY HOMEOWNERS & 
TAXPAYER 0 Referendum 

P.O. BOX 35312 c. Level Registered (Specify) ==-FAYETTEVILLE NC 28303 0 Federal 0 County: 

0 StOlte 0 \1unieipality: e. Election Sum to Date 

$ 250.00 

f. Account Code g••'orm of Payment h. In-Kind Description i. Datf~ (mm/dd/yyyy) iJ' Amount 

I CHECK 01130108 ! S 250,00 
-_. I --------- ---+--

I s 
-_. 

3. Contributor IllforlB8tion 0 Add [I 

. ----------------i--------
i 
I $ 

I i 
Remove I 

a. Full Name, Mailing Address & Phone I b. Type of Committee d. Comments 

(include city, state, & zip)
-----'--  -  0 Candidate 0 -P;\(' I 

Referendum0 
c. Level Registered (Specify) 

0 
_0 

Federal 

State 

0 
0 

em,,'" 
\1unieipality: e. Election Sum to Date 

$ 

f. Account Code 
r--- 

-_. 

g. Form of Payment h. In-Kind Description i. Datl~ (mm/dd/yyyy) j. Amount 

$ 
--~----~_._-,.. -+-

I $ 
--------+-

i 
$

I 
3. Contributor Information 0 Add [] Remove I 

d. Comments
 

(inelude city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Type of Committee 

COindidate PAC0 0
f------- - 

Referendum0 
c. Level Regis1tered (Specify) 

Federal County:0 0 
e. Election Sum to Date o State 0 Municipality

f--=--------------

I $ 
I 
I--. 

j. Amount 

$ 

i. Dat~ (mm/dd/yyyy)h. In-Kind Description g••'orm of Paymentf. Aecount Code 

-_._---_.-_. 

$ 
I.-----------t- I II s 
II 

4. TotaJ OJlIJth.Page $ 250.00 

S. Total of ALL CR6-1*P..es $ 250.00 
('I'his lIM"..,_ MIlM Boj'DetttIW~ hge CRt}..]]tItJ) 

CRO-/230 NC State Board of Elections April 2007 



--

---------

Amendment 

Disbursements Pg 1 of ~ 0 Yes '110 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee Full Nallle (and Fund if applicable) I 2. ID Number
 
VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL I FZY2FH
 

3. Type of Disbursement fP!etu'IHe seegrgte CR()..lJlft fOTlll! to, egch tme DfDisbuaelllellJ.)
 
[gI Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Lxpenditures
 

4. Payee Information LJ Add TI Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Pbone 

f--- ----------j---------------- 

PAID IN FULL
 
HODGES & ASSOCIATES
 

1-->:(ii:=n-:::c1:=u=de=::-c=::it",:Y-,-,s=:=t.=at=e,-:,'&=:-=Z1:..<'p~):-:-"=::--,-- _ 

r---------------------- 
912 HAY STREET c. Level Registered (Specify) 

r=~----------

FAYETTEV ILLE NC 28305 D Federal D Coullty: 

1'. Ell'Ction Sum to Date _~tate ~_Municipaill) _ 

$ 10,738_5 I 

f. Account COOl' 

CHECK B 02/05/2008 $2273.0 I 

-$----1------ ---------
4. Payee Infonnatio. o Add o Remove 

b. Coordinatl'd Commilttl'l' Naml' d. Commentsa. Full Name, Mailing Address & Pbonl' 1-- ------------1 
(includl' city, statl', & zip) 

YAHOO INC 
f------ ---- 

INTERNET ONLINE
 c. Level Registered (Sp,ecify) 
rc-- D ~ederal D County: 

Q_ State D Municipality e. Ell'Ction Sum to Datc 

$ 73.22 

b. Purposl' Code k. Rl'quired Remarks f. Account Codl' g. Form of Payml'nt i. DatI' (mm/dd/YYY1)j. Amount : 

01/09/2008 $12.94
 
----------t---------t----------t--------- ----- - --f---

oCHECKCARD 
~------------- 

1--1 --I.._C_H_E_·C_K_C_A_R_D_...I.-0 -=;---'-,...,0,....2_/l_0_/2_0_08__~.--'---1---------, 
4. Payee Information D Add 0 Remove 

d. Commentsb. Coordinated Committee Namea. Full Name, Mailing Address & Pbone 

(include city, state, & zip)
 

YAHOO INC
 
f----------------------- 

c. Levl'l Registered (SJlecify)INTERNET ONLINE 
f---==----=------'c.....:--=<-'---------- D Federal D County: 

f-------------------i
D State D Municipality c. Election Sum to DatI'

----==-------'----'--  ---------1 

$ 99.10 

-f-.A-c-c-o-~-t-C-OO-I'-~~-F-o-r-m-o-f-p-Q-m-ffi-t~~b-.=P-~-p-o-~~C=o-d~I'~---'~L-D-a-~-(-m-m-I-~-I-"-y-y-)-~-t-A-m-~-n-t:~~R~~~~mu~ 
$12.9403/10/2008CHECKCARD o 

-~-------+----------+--------~---------------1------~---I-----------------

$12.9404111/2008CHECKCARD o 

S. Total OIltv tills Palre $ 2324.77 

6. Total of ALL CRo-1310 Pages
 
(This line goes in line Ha ofDe/ailed Summary Page CRO-IIOO ifOperating Expenses)
 

$ 2363.59 
(This line goes in line Hb ofDe/ailed Summary Page CRO-IIOO ifContrib to CandidateslPolitical Conun) 

(This line goes in line He ofDe/ailed Summary Page CRO-IIOO ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed ex-penditure code in (b.) above)
 
A* - Media B* - Printing C* - Fundraising [) - To Another Candidate
 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 
[ - Postage J - Penalties K* - Office Expenses 0* - Other
 
* Codes requir, detaUed explanation in required remarks field (k) 

CRO-13l0 NC State Board of ElectIOns Apnl2007 



--

---

Amelldnll~'nt 

Disbursements Pg 1 of ~ 0 Yes ~ :'io 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee Foil JIll.lRe!." FaDd if applicable) I 2.1D Number 
VALENCIA APPLEWHlTEFOR FAYETTEVILLE CITY COUNCIL I FZY2FH 

3. Type of Disbursement fPleae lISt s rRA...lUIl 1"...- for ''.II.d time 01 I
 

r8J Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party [·.xpenditures
 

4. Payee IDformation [ J Add -0 Remove 
b. Coordinated Commiittee Name d. Comments a. Full Name, Mailing Address & Phone 

----~I---------------~ 
(include city, state:z.,.=&:....:z:::.ip"')'-----. _ 

YAHOO JNC
 
INTERNET ONLINE
 c,. Lcvel Registered (Sp«ify) -_~} o Federal 0 Counly: 

-------------1o State [8J Municipality e. Election Sum to Date 
-_._------------- 

$ 124.98 

f. Account Codc g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount -~ k. Rcquired Remarks 
I----------+-=-------"---+---------+-----'-------':...:...:.,:.:._~I-~------ , 

CHECKCARD 0 05/ I0/2008 $12.94 i 
----------+---------+-----------~- --~--------_l__------ --------- 

CHECKCARD o 06/11/2008 $12.94 I 
4. Payee IDfonnation [ ] Add 0 Remove 
a. Full Name, Mailing Address & Phone f-b_.C_oo_r_di_n_at_e_d_C_o_m_m__i_tt_ee_N_a_m__e :~-.-C-om-m-e-nt-s--------- 

(include city, state, & zi.P.l... -j -I 
YAHOO INC 

I--------------------~ 

INTERNET ONLINE ~. Level Registered (Sr1ecify) 

o Federal 0 County: 

o State 0 Munieipa1itl' e. Election Sum to Date 
,-=--

$ 137.92 

g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks f. Account Code 

07/09/2008 $12.94CHECKCARD o 
$  -t------------

4. Payee Information [] Add o Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone I---------------------c--------------------I
 

~ude city, state, & zip)
 

1------------------- 
c. Level Registered (S)Jecify)

1-==----"-----'--=0;-------- o Fcdera) 0 County: 

o Statc 0 Munlcipalit\· e. Election Sum to Date 
r--==----------==-----------

$ 

g. Form of Payment h. Purpose Code k. Required Remarksi. Date (mm/dd/yy,ry) j. Amountr. Account Code 

$ 
~---------I---------+--------+-------_.~-- --,----------------- 

$ 

I-::-=S.~T:.::ota.::.:_10Il=, _:?tly.z.::=;tlk:::::~:zPae~=_:_::_~:f_._------------.------_+-'$---"-38-.8-2_-
6. TOtal of ALL CRO-t!lfJ Pages ' 

(Thi!.line goes in line lJa ofDetailedSummary Page CRO-IIOO ifOperaJing Expenses) 
$ 2363.59 

(Thi!.' line goes in line 13b ofDetailedSummary Page CRO-lIOO ifContrib to Candidates/Political Comm) 

(This' line goes in line He ofDetailed Summary Page CRO-I 100 ifCoordinated Party Expenditures) 

7. Puroose Codes (List detailed expenditure code in (h.) above)
 
A* - Media B* - Printing C* - Fundraising J) - To Another Candidate
 
E·· Salaries Foil - Equipment G - Political Party H* - Holding Public Office Expenses
 
I - Postage J - Penalties K* - Office Expenses 0* - Other
 
* Cod_ require detailed uplaDaiion in required relR.... field (k) 
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