Amendment
Disclosure Report Cover 3 ves X 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 Namc ¢. ID Number

Elect Val Applewhite Committee ;
P PCEVTT

b. Mailing Address (include City, State and Zip Codc) d. Date Filed

5813 Mondavi Place Oer 20, 20{ |

Fayetteviile NC 28314
¢. Phone Number

q10-257-796 2

: 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) /AN 5. Treasurer Full Name
Valencia Applewhite
2011 0‘7/;95—’/// /6’/,’2/ ///
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
Candidate Campaign ] Party Municipal State/County Referendum
[] rpac [C] Referendum E Organizational [J Orsanizational EI Organizatignal
0 E'xd:g:;‘:sg [1  Join Fundraiser [0  Thiny-five day Quarterly [ Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary O First [0 Final
D "Booster Fund” O Pre-clection I Second |:’ Supplemental Final
[:| Building Fund ’ {1 Pre-runoft Il Third [ Annual
| Semi-annual | Fourth O special
[:] Mid Ycar Semi-annual
[0 other | Year End | Mid Year 10. Special Report Name
O Finat D Year End
8. Number of Fundraisers this Report [0  specia (] Final
None, D Special
11. Account Information 11. Account information
4. Financial lostitution Full Name a. Financial lnstitution Full Name
FSNB BB&T
b. Purpose ¢. Account Code b. Purposc c. Account Code
Campaign Campaign ;
oo
Account for ! Account for 1o
Receipts & d. Period Begin Balance Receipts & d. Perind Begin Balance
Expenditures Expenditures
4 $ 0 I $ 0
CERTIFICATION

[ 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 ather non-disclosed funds. I further certify that this report

is complete, true and correct and that 1 have been trained by the State Baoard of Elections.
Valencia Applewhite Oct 20,2011
Printed Name of Signer Signalure of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: e \.A’QQ{_L_ %l‘veNoXn?rKfqil
| - l U : \I \ . -
Date Postmarked: Ll yge! I. _ Elzigt[gﬁ?vﬁzg
[~ i 7]  Electronicatly Fi

' , y Filed
Date Scanned: J”FJ }I _ [(OJ  Signer has not received
Date Data Entered: Erployee: mandatory training

Please Note: This form cannot be used 10 amend commilles tniormation 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.




Anmcndment

Detailed Summary O ves K o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ELECT VAL APPLEWHITE Organizational 0CEUYT
. Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cycle
4) Cash on Hand at Sta rt $ 0 | $ 0
5) Aggrcgatcd Contrlbutlons from lndmduals (CRO-1205) | $§ 0 £ 0
6) Contributions from Individuals (CRO-1210) | $ 1497.33 h 1497.33
7) Contributions from Political Party Committees (CRO-1220) | § 0 5 ¢
8) Contributions from Other Political Committees (CRO-1230) | § 150.00 A 150.00
9) Loan Proceceds (CRO-1410) | § 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 3
11) Other Receipt Sources
1ia) Interest on Bank Accounts (CRO-1250

11b) Contributions from Not-for-Profit Organizations (CRQ-1250)

11e}  Qutside Sources of [Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 ¢) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add tines 5,6, 7. 8.9. 1. 1ia, i1b e Hdand iie)

13) Dlsbureements g
13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 b 0
14) Aggregated Non-Media Expenditures {CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § b} 5 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0 £ 0
17) In-Kind Contributions (CRO-1510) | $ 97.33 $ 97.33
18) TOTAL EXPENDITURES (idd tines {3a. 136, 13¢. i4. 15, 16 and 17} $ 72278 $ 722.78
19) Cash on Hand at End (Add fines 4 and 12 .'oge;lmr then subtract line !8) $ 924 64 $ 924.64
ADDITIONAL INFORMATION i Tl R M IR A IR R S SRR 1Y
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | § 0
21) OQutstanding Loans (incl. ¢nes from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0
24) Account Transfers Within the Committce (CRO-1720) | § 854.64 X
25) Administrative Support (CRO-I710) | § 0 b
26) Forgiven Loans (CRO-1440) | $ 0 g
27) 48-Hour Notice Reports Sum (CRO-220m) | § 1,000.00 § 1,000.00
28) Contributions to be Refunded (CRO-1215) | § 0 3 0

CRO-1100 NC State Board of Eleclions August 2008



Amendment

Contributions from Individuals Pe { of 5 [0 ves X o
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
Elect Val Applewhite 0CEU%7
3. Contributor Information X]I Add [ Remove
a. Full Name, Mailing Address & Phone k. Job Title/Prafession d. Comments
{(include city, state, & zip) Broker
Valencia Applewhite
1915 Eichelberger Drive c. Employer's Name/Specific Ficld
Fayetteville, NC 28314 Favarite Agent
REal Estate c. Election Sum to Date
$ 97.33
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Debit Filing Fee 07/25/2011 $ 24.00
X Debit Supplies 08/01/2011 $ 73.33
O $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Titlle/Profession d. Comments
{include city, state, & zip) Ownerr
Wilson Lacy
1915 Eichelberger . Employer's Name/Specific Field
Fayetteville, NC 28314 Construction
¢. Election Sum to Date
$ 1,06.00
l. Prior g. Account Code h. Form of Payment i. In-Kiod Description - Date (mmiddAyyyy) k. Amount
O |10 Check 08/27/201 | $ 100.00
[ $
O $
3. Contributor Information ] Add 3 Remove ]
a. Full Name, Mailing Address & Phone b. Jab Title/Prefession d. Comments
{include city, state, & zip) Manager
Diane Harrell
107 Seven Qaks Drive ¢, Employer's Name/Specific Fietd
Fayettevitle NC 28303 Services
c. Election Sum to Date
$ 1,000.00
f. Prior 2. Account Cade h. Form of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
O 100 Check 08/28/2011 $ 1000.00
[ $
L] $
4. Total only this Page : $ 1197.33
5. Total of ALL CRO-1210 Pages " | 49733
(This line must be an line 6 of Detniled Summuary Page CRO-1100) ’ )
CRO-1210 NC State Board of Elections Apnl 2007




Amendment

Contributions from Individuals Pe 2 af 2 O Ys & N
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
Elect Val Applewhite QCEU%7
3. Contributor Information X Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Cemments
(include city, state, & zip) Educator

Cynthia Vargo
346 Bahama Loop
Fayettevilie, NC 28314

c. Employer's Name/Specific Field

Department of Defense

¢, Election Sum to Dartc

$ 100.00
f. Prior g. Account Code h. Form of Paymeant i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D | & Check 08/30/2011 $ 100.00
[] $
] $
3. Contributor Information I Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Business Owner
Pat Wright
220 Woodcrest Road ¢. Emptoyer’s Name/Specific Field
Fayetteville NC 28305 Communications
¢. Election Sum 1o Date
b 100.00
f. Prior g Account Code h. Form of Payment i. In-Kiund Description j- Date (mm/dd/yyyy) k. Amouni
] | Gi Check 09/26/201 $ 100.00
[ $
[l $
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Jan Johnson
220 Woodcrest Road ¢, Employer's Name/Specific Field
Fayetteville NC 28305 Communications
¢. Election Sum te Date
$ 100.00
f. Prior g Account Code b. Ferm of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
OJ 101 Check 09/26/2011 $ 100.00
] $
[l $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 149733
{This line must be on line 6 of Detailed Summary Page CRO-1100} .
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees Pg 1 of 1 [ Yes X o
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
ELECT VAL APPLEWHITE
0CEU97
3. Contributor Information X Add J Remove [
a. Full Namec, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [ rac
COMMITTEE TCO ELECT MARGARET DICKSON O Referendum
P.OBOX 53041 c. Level Registered (Specify)
FAYETTEVILLE NC 28305 O Federal [] County:
E Statc |:| Municipality: | e, Ekection Sum to Date
$ 150.00
f. Account Code g. Form of Payment h, In-Kiod Description i. Date (mm/dd/yyyy) j- Amount
100 CHECK 09/09/201 1 $ 15000
$
5
3. Contributor Information O Add |5, Remove l
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [l Candidate [ eac
I:] Referendum
¢. Level Registered (Specify)
|:| Federal D County:
|:| Staig D Municipality: | e. Election Sum 10 Date
b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyvy) Jj- Amount
$
5
$
3. Contributor Information 1 Add 0 Remove
a. Full Name, Mailiog Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Candidate 3 pac
D Referendum
¢. Level Registered (Specily)
D Federal I:] County:
O Staie ] Municipality: | e. Election Sum to Date
$
[. Account Code g. Form of Payment h. In-Kind Description i. Date {(mm/dd/yyyy) J. Amount
$
$
$
4. Total only this Page - $ £50.00
5. Total of ALL CRO-1230 Pages g 150.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRNIIN

N St Raard of Flectinns

Anni 7007




Amendment

Other Receipt Sources P 1 o 1 O v X N
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
. Committee Full Name (and Fund if applicable) 2. ID Number
ELECT VAL APPLEWHITE
peeua 7
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
X Interest D Contributions from Not-for-Pro(il Organizations [0 Outside Sources of Income
4, Contributor Information Add [[] Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

FSNB

Wal Mart Super Center
1550 Skibo Road
Fayetteville, NC 28303

¢. Qutside Source Explanation

¢. Election Sum to Date

$ .09
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mmiddfyyyy) j- Amount
oo Deposit 09/13/201 | § .09
5
4, Contributor Information [0 Add [0 Remove

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

b. Not-for-Profit Federal ID #

d. Comments

<. Outside Source Explanation

¢. Election Sum ta Date

5
f. Account Code 2. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
$
$
4. Contributor Information [ Ada [0 Remove
a. Full Namr, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

¢. Qutside Source Explanation

c. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date {(mm/ddfyyyy) I Amount
$
$
5. Total only this Page .09
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) )

{This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income) i

CRO-1250

NC Siate Board ol Elections

December 2007




Disbursements

Pg 1

Amcndment

D Ycs

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

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

"ELECT VAL APPLEWHITE

OCEU97

@ Operaling Expenscs ]

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.}

Contributions to Candidates/Political Commitices D

Coordinated Party Expenditures

4. Payee Information

<

Add { ] Remove

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

b. Coordinated Committee Name

. Comments

STAPLES
5075 Morganton Road

¢. Level Registered (Specify)

(includc city, state, & zip)

International Minute Press
2013-B Ramsey Street

¢. Level Registered (Specify)

Fayetteville NC 28314 [0 Federal [l Couny:
] sue D Municipahiy. ¢. Election Sum to Date
$ 43.86
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j- Amount k. Required Remarks
: Labels
100 Credit K 09/28/2011 $43.86
) $
4. Payee Information D4 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeots
Palm Cards

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Conurib fo Candidutes/Political Conuny)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinared Party Expenditures)

Fayetteville NC 28301 ] redera [0 Coumy:
E] State |:| Municipality: c. Election Sum to Date
$ 231.59
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
: ] r
100 Credit A 09/28/201 1 §231.59 el Cards
$

4. Payee Information [J Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zp)

Cliffdale Station

Post Office c. Level Registered (Specify)

Cliffdale Road []  Federal 0  Coumy:

Fayetieville NC 28314 O swe ) Municipatity: ¢. Election Sum o Date

$ 220.00
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
100 Credit 1 091282011 §220.00 Stamps
b
5. Total only this Page ' $ 495.45
6. Total of ALL CRO-1310 Pages
(This line goes in tine 13a gf Detalied Summary Page CRO-1108 if Operating Expenses) $ 625.45

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penaltics
O* - Other

| 7. Purpose Codes (List detailed expenditure code in (h.) above)
C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidale
H* - Holding Public Office Expenses
Q* - Denation to Legal Expense Fund




Amendment

Disbursements Pg 2 of 2 1 ves 0J  WNe

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
ELECT VAL APPLEWHITE 0CEU97
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.

24 Operating Expenses ] Contributions to Candidales/Political Committecs [: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)

FAYETTEVILLE PRESS

FAYETTEVILLE NC ¢. Level Registered (Specify)
[0  rederal 0 County:
] st O Municipality: c. Election Sum to Date
$ 13000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A i nt
101 CHECK A 10/17/2011 £130.00 el
$
4. Payee Information [ Add [[] Remove
a, Full Name, Mailing Address & Phone b Coerdinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal |:| County:

(] st ] Municipality: c. Election Sum te Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
$
;3
4. Payee Information [1 Add [[] Remove
. Full Name, Mailing Address & Phooe b. Coordinated Committee Name d. Comments

{include city. state, & zip)

¢. Level Registered {(Specily}

(] rederal 0 County:

] swe [0  Municipality: ¢. Efection Sum to Dute
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) Jj. Amount . Required Remarks
8
$
5. Total only this Page = |'$ 130.00
6. Total of ALL CRO-1310 Pages '
{This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) g 625.45
(This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Contny) i
(This fine goes in line 13c of Detailed Summary Page CRO-1108 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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks ficld (k)




Amendment

In-Kind Contributions Pe 1 of i 0O ves K Mo

Use this form to report non-monetary contributions, donations, goods or services provided to the commitee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
ELECT VAL APPLEWHITE 0CEU97
3. Contributor Information @ Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
{include city, state, & zip) X Individual
Valencia Applewhite [0 candidate
5813 Mondavi Place 0 Pany
Fayettevilie NC 28314 [0 rac
[J  Referendum d. Election Sum to Date
D Other Reecipt Source $ 97.33
c. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Cumberland County Board Of Elections Filing Fee 07252011 s 24.00
Office Supplies {(Paper/Toner) 08/01/201 1 s 7333
$
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) ] Individual
(0 Candidae
D Party
1 rac
D Referendum d. Election Sum to Date
[0  oer Reccipt Source $
¢. Description I. Date {mm/dd/yyyy) g. Fair Market Amount
b
$
5
3. Contributor Information [[] Add [ Remove
a. Full Name, Mailing Address & Phone b, Type of Contributer ¢. Comments
(include city, state, & zip) D Individual
[0 candidae
[l Pany
O rac
[  referendum d. Election Sum to Date
[0 Other Receipt Source $
¢. Description f. Date {mm/dd/yyyy) g. Fair Market Amount
$
$
5
4. Total only this Page C$  97.33
5. Total of ALL CRO-1510 Pages ‘
£ $ 97.33

{This line must be on tine 17 of Detailed Summary Page CR0O-1100)

CRO-1510 NC Statc Board of Elcclions December 2007




Amendment

Account Transfers Within the Committee Page 1 of 1 (1 Vs [X Ne
Use this form to transfer money between multiple bank, depository or credit accounts.
1. Committee Full Name (and Fund if applicable) 2. ID Number
ELECT VAL APPLEWHITE 0CEU97
3. Transfer Information
4. Amend b. Account Code c. Account Code d. Date (mm/dd/yyyy) c. Amount
Transferred From Transferrcd To

% N 100 101 10/12/2011 § 85464

1 | Add 5

O Remove

] | Add 5

7 Remove

] | Add 5

D Remove

7 | A .

] | Remove

] | Add g

] Remove

(] | Add g

[ Remove

[ | Add $

D Remove

] | Add 5

[J | remove

] | Add g

[] | Remove

O Add g

D Remove

[0 | Add S

D Remove

] | Add S

I:l Remove

[ | Add g

D Remove

J | Add $

[ | Remove

| Add g

D Remove

] | Add 5

D Remove

O | A %

(] | Remove

(] | Add 5

D Remove

O | Add g

[:| Remove

[} | Add 5

] Remove

1 | Add p

[:| Remove

] Add $

[ Remove
4. Total only this Page X $  854.64
5. Total of ALL CRO-1720 Pages $ 85464

(This line nust be on line 24 of Detailed Summary Page CRO-1100)




) Amendment
48-Hour Notice Page | of | O ves X N

Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3 Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded or CRQ-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

a. Full Namc ¢. ID Number

Elect Val Applewhite 0CEU97

b. Mailing Address (include City, State and Zip Codv) d. Report Date

5813 Mondavi Place 18 October 201 ]

Fayetteville, NC 28314

¢. Phone Number

910-257-7962

2. Contribution Information 2. Contribution Information
a. Full Name, Mailing Address & Phone E Add a. Full Name, Mailing Address & Phone |:| Add
{include city, state, and zip) D Remove {include city, state, and zip) |:| Remove

Diane Harrell
107 Seven Qaks Drive
Fayetteville NC 28303

b. Type of Contributor b. Type of Cantributor

g Individual (if checked. must specifi b2 and b3} D Individual {if checked, must specify b2 and b3}

[] Political Pany [J  Palitical Pasty

[0  Other Political Commitice  fif cheched, must specify b1} (] Other Palitical Commitce  (if checked. must specify b1)

D Mot-for-Profit fif checked, mist specify b4) D Mot-for-Profil {if checked. muest specify b4)

(] Ouier Source: [0 ©Owmer Source:

bl. Type of Committee bl. Type of Committec

| Federal [0 County ] Federa [0 coumy:

O st X]  Municipaligy: [0 sme [0 Municipality:

bl Job Title/Profession b4, Federat 1D Number b2. Job Title/Profession b4. Federal ID Number
Manager

b3. Employer's Name/Specific Ficld c. Form of Payment b3. Employer's Name/Specific Field ¢. Form of Payment
Consulting Check

Services

4. Date {mm/dd/yyyy) . Amount d. Date (mm/ddi¥yyy) f. Amount
08/28/2011 $ 1,000.00 $

c. Account Code g. Election Sum to Date ¢. Account Code g. Election Sum to Date
1 $ 1,000.00 $

3. Total Contributions THIS Page (sum all the ‘2f entries an this page) $ 1,000.00

4. Total Contributions ALL Pages (if multi-page. only list on page 1) $ 1,000.00

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. 1 further certify that this
report is complete, true, correct and that [ have been trained by the NC State Board of Elections. The contributions were received no
mare than 4§ hours prior te this notice being filed. [ understand that all contributions including those reported on this notice must
alsc be reperted on the next scheduled campaign disclosure report.

Valencia Applewhite s eprees %K«’ é«.d/{‘-/?; Oct 20, 2011

Printed Name of Signer Signawre of Appointed Treasurer Daie




