
IAmendment 

Disclosure Report Cover	 0 Ycs l'S1 No 

Use this form for general report and cornm ittee information, must be signed and subm itted along with other derai led forms , 
Do not use this form to update information 

I. Comm'ittce ',nformation _. 
a. Full Name c. 10 Number
 

Elect Val Applewhite Committee
 
t/CE:U9? 
d. Date Flied
 

5813 Mondavi Place
 

b. Mailing Address (include City, State and Zip Code) 

OC'7' 2 0 / ZDt I 
Fayetteville NC 28314 

e. Phone Number 

cr 10 - 2 5 7 -7'1 & Z. 

4. Period'End Date 5. Treasurer f ull Name2. Report Year 3. Period Start Date (mmJdd/yy) 
(mmid dlw) 

Valencia Applewhite 
2011 07/Q :5- / / J / 0 / 2 / 11/ 

e of Report (check only one type a/report rom one category) 
Candidate Campaign Party 

6. Type of,Committec (Check One) 9. Tn
Refercndu rnMunlcfpal	 State/County~	 0 

OrganizationalOrganizationalPAC	 Referendum Organizat ionaI 0 00	 0 rKJ 
Independent 

Quarterly 0 Pre-referendumJoint Fundraiser Thirty-five day 00 Expenditure 0 
Legal Expense Fund0 

Final7. Type of Fund (ifapplicable, check Of/c) Pre-primary First0	 0 0 
Supplemental Final "13005ter fund" 0 Pre-election	 0 Sccond 00 

0 AnnualBuilding Fund 0 Pre-runoff 0 Thinl0 
0 Fourth 0 Special 

0 Mid Year 

Semi-annual 

Semi-annual 

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

0 Final 0 Year F.nd 

0 Special	 0 Final 

0 Special 

8. Number-of Fundralsers this Report 

None, 

11. Account Information II. Account Information 
3. Financial Institution Full Name a. Financial Institution FuJI Name
 

FSNB
 BB&T 
b. Purpose c. Account Code b. Purpose e. Account Code
 

Campaign
 Campaign
100 i o tAccount for Account for
 

Receipts &
 d. Period Begin Balance d. Period Begin BalanceReceipts & 
Expenditures Expenditures

$ 0 $ 0 

CERTIFICATlON 

[ certify that the Committee or Fund is in compl iance with all applicable provisions of Article 22A, 22B. & 220-22M of Chapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-d isclosed funds. I further certify that this report 
is complete, true and correct and that I have been trained by th~ State,~of Elections. _ 

Valencia Applewhite	 p~ ~ 'Y/!) / f. Oct 20, 20llh 

Printed Name of Signer Signaiurc ofAppointed Treasurer Date
 

FOR OFFICE USE ONLY
 
\ ~ I Delivery Method
 

Date Received : \ xlDnlf e' 0 Normal Mail 10Ls ~ ~ D~I~-- 0 Registered Mail 
Date Postmarked: 

~ Hand Delivered 
0 Electronically Filed 

I emjY' 
Date Scanned: II F\\ J OCT 2 1 20 f1n, pI e 0 Signer has nOI received 

mandatory training UUJ	 gmp ¥Date Data Entered: 

Please Note: This form cannot be used to ameno commmee mlOfmation such as the committee address, treasurer, assistant treasurer,
 
custodian of books information, or account information,
 

You must amend the Statement ofOrganization (CRO-21 OOA-E) to make committee changes.
 



Amendment 
Detailed Summary Yl'S (gJ Noo 

. fiUse Ih'IS fionn to summarize a II d'ISC Iosure reporting onns an d to Iota monetary In ormation. 
3. ID Number
 

ELECT VAL APPLEWHITE
 
2. Type of Report1. Committee Full Name (and Fund jf applicable) 

Organ izationaI OCEU97 

Total this Total this 
Start of Election Cycle: January 1, 2011 Election Cycle 

4) Cash on Hand at Start 

Reportine Period 

$ 0$ 0 

IRECEIPTS 
$ 0 s 05) Aggregated Contributions from Individuals (CRO./20S) 

s 1497 .33 $ 1497 .33 6) Contributions from Individuals (CRO./210) 

$ 0 s 07) Contributions from Political Party Committees (CRO-/220) 

$ 150.00$ 150 .00 8) Contributions from Other Political Committees (CRO-/2JO) 

$ 0s 09) Loan Proceeds (CRO·NfO) 

$ 0 

II) Other Receipt Sources 

lIa) Interest on Bank Accounts (ClW-1250J 

s 010) Refunds/Reimbursements To the Committee (CRO-I24(}) 

s .09$ .09 

$ 0$ 011b) Contributions from Not-for-Profit Organizations (CRO-1150) 

$ 0 s 0Ilc) Outside Sources of Income (CRO-/2S0) 

$ a$ 0lid) Legal Expense Fund - Other Sources (CRO-/270) 

$ 011 e) Exempt Purchase Price Sales (CRO-1265) s 0 

s 1647.42 

EXPENDITURES 

s 1647.4212) TOTAL RECEIPTS (Add lines 5.6. 7.8. 9, /0. l to, lib. lie. lid and lie) 

. _.
 
13) Disbu rsements
 

13a) Operating Expenditures (CRO-UfO)
 s 625.45 s 625.45 

$ 0 $ 013b) Contributions to Candidates/Political Committees (CRO-13IO) 

$ 0l3e) Coordinated Party Expenditures (CRO-fJl0) $ 0 

14) Aggregated NOll-Media Expenditu res (eRO-IJ/5) s 0 $ 0 

15) Loan Repayments (CRO-1420) s 0
 

16) Refunds/Reimbursements From the Committee (CRO-f320)
 

s 0 

$ 0 s 0
 

17) In-Kind Contributions (CRO-/SIO)
 s 97.33 $ 97.33 

18) TOTAL EXPENDITURES (Add lilies 13a. 13b, is; 14. 15. 16 and 17) $ 722.78 $ 722.78 

19) Cash 0 n Ha nd atE nd (Add lines" and 12 together, then sub/rae/line 18) s 924.64 s 924.64
 

ADDITIONAL INFORMATION
 
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) s 0 

$ 021) Outstanding Loans (incl. ones from other campaigns) (CRO-14JO) 

22) Debts and Obligations owed By the Committee (CRO-16/0) s 0 

23) Debts and Obligations owed To the Committee (CRO-1620) s 0 
-

24) Account Transfers Within the Committee (CRO-InO) s 854.64 

25) Ad minist rative Su pport (CRO-I710) $s 0 

26) Forgiven Loans (CRO-/44(J) $ 0 s 
27) 48-Hour Notice Reports Sum (CRO-2200) $ 1,000.00 $ 1,000 .00 

28) Contributions to be Refunded (CRD-llIS) $ 0s 0 

CRO-J 100 NC State lloard of Elect ions August 2008 



Amendment 

Contributions from Individuals Pg _1_ of __2 0 Yes I2l 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. IDNumber 

Elect Val Applewhite OCEU97 

1"3. Contributor Information 
s. Full Name, Mailing Address & Phone 

(Include city. state, & rip) 

Valencia Applewhite 
19J5 Eichelberger Drive 
Fayetteville. NC 28314 

I2l Add 0 Remove 
b. Job TillelProfession 

Broker 

c. Employer's Name/Specific Field 

Favorite Agent 
REal Estate 

d. Comments 

e. ElcelioR Sum 10 Dare 

$ 97.33 

f. Prior g. Account Code h. Form of Payment i, In-Kind Descriptlon j. Dale (mm/dd/yyyy) k. ,\mounl 

0 Debit Filing Fee 07/25/20 II $ 24.00 

~ Debit Supplies 08/011201l $ 73.33 

0 
3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

Wilson Lacy 
1915 Eichelberger 
Fayetteville. NC 28314 

0 Add D Remove 
b..lob TitklProfcssion 

Ownerr 

c. Employer's Name/Specific Field 

Construction 

$ 

d. Comments 

e. Election Sum 10 Dale 

I 

$ 1,00.00 

f. Prior g. Account Colle h. Form of Payment i, In-Kind Description j. Date (mmldd/)")'yy) k. Amount 

0 100 Check 08/27/20 II $ 100.00 

0 $ 

0 S 

3. Gontributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & rip) 

Diane Harrell 
107 Seven Oaks Drive 
Fayetteville NC 28303 

D Add 0 Remove 
b. Job TilleJProfessioll 

Manager 

c. Employer's Name/Specific Fielll 

Services 

d. Comments 

c. EJection Sum to Date 

I 

$ 1,000.00 

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

0 100 Check 0&/2812011 $ 1000.00 

0 $ 

0 
4. Total only this Page 
5. Total of 'ALL CRO-1210 Pages 

(Tills line must he OIl/inc 6 ofDetailed Summary Page CRO-IIOO) 

l 
l 

s 
$ 

s 

1197.33 

1,497.33 

CRO-/210 NC Siaic Board of ElectIons April 2007 



Amendment 

Contributions from Individuals Pg _2_ of __2 0 Yes (gI No 

Use this form to report ind ividual contributions over $50 or contributions under $50 if form CRG 1205 is not used 

1. Committee-Full Nam e' (and Fu nd ir"applicable) 2. lD Numbitr 

Elect Val Applewhite OCEU97 

3. Contributor Information ~ Add D Remove 
-

d. Comments
 

(includecity,stale, & zip)
 

a. Full N"me, i\tailingAddress & Phone b. Job Tick/Profession 

Educator
 

Cynthia Vargo
 

346 Bahama Loop
 c. Employer's Name/Specjfic Field
 

Fayetteville, NC 28314
 Department of Defense 
e. Election Sum 10 Dare 

$ 100.00 

j. Dille (rnm/ddJyyyy) k. Amountf. Prior h. Form of Payment i. ln-Klnd Descriptiong. AccountCode 

IOD 08/3012011 $ 100.00 Check0 
$0 
$0 

3. Contributor Information ~ Add D Remove I 
b. Job Titlcll'rofcssioo a. FuJI Name, MailiogAddrcss & Phone d. Comments 

(includecity, state, & zip) Business Owner
 

Pat Wright
 

220 Woodcrest Road
 c. Employcr'~ Name/Specific Field
 

Fayetteville NC 28305
 Com mun icat ions 
c. Election Sum to Date 

$ 100.00 

f. Prior g,. Account Code h. Form of Payment j. Date (mmldd/yy)')') i. In-Kind Descrlption k. Amount 

I (i Check 09/2612011 $ 100.000 
s
 

D
 
0 

s 
3. Contributor Information ~ Add D Remove I 
a. Full Name,Mailing Address & Phone b. Job Tltle/Professlon d. Comments
 

(includecity,state, & zip)
 Business Owner
 

Jan Johnson
 

220 Woodcrest Road
 c. Employer's NllmclSpcdric Field
 

Fayetteville NC 28305
 Comm un icat ions 
c. Election Sum to Date 

s 100.00 

k. Amountf. Prior g. Account Codc h. Form of Payment i. In-Kind DCSl:n plion i- Dale(mm/dd/}')'YJ) 

101 09/26120 ItCheck s 100.000 
$D 
s0 

4. Total only this Page I $ 300.00 

5. Total of ALL CRO-J210 Pages 
$ 1497.33 

(This line must be on line 6 lif Detailed Summar)' Page CRO-llOO) I 
CRO-/2/0 NC State Board o f Elections April 200 7 



100 

Amendment 

Contributions from Other Political Committees Pg 1 of 1 o Yes i'io 

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

I. Committee Full Name (and Fund if applicable) 2.10 Number 
ELECT VAL APPLEWHITE 

OCEU97 

13. Contributor Information rgJ ~ Add 0 Remove I 
a. Full Name. Mailing Address & Phone b. Type of Committee d. Comments 

(include elty, slate. ~~ zip) 

COMMITTEE TO ELECT MARGARET 
P.O BOX 53041 
FAYETTEVILLE NC 28305 

DICKSON 
0 Candidate 

0 Referendum 

c. Level Registered (Spe

0 redemJ 

rgJ Stare 

cify) 

0 

0 
0 

PAC 

County: 

Municipal ity: c. Election Sum to Date 

$ 150.00 

i, Dale (mm/ddlyyyy) j. Amount 

CHECK 

h. In-Kind Descriptinnf. Account Code ~. Form of Payment 

$ 150.0009109/2011 

$ 

$ 

3. Contributor Information 0 Add 0 Remove	 I 
d. Commeuts 

(Include city, state, & zip) 

b. Type of CommitteeH. Full Name. Mailing Address & Phone 

0	 Candidate 0 PAC 

Referendum0 
c. Level RrgiSlcrcd (Specify)
 

0 Federal 0 County:
 

0 State Municipality:
 e. Election Sum 10 Date0 
s 

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

$ 

g. Form of Paymen I b. IIt-Kind Description f. Account Code 

s 

s 
3. Contributor Information 0 Add 0 Remove	 I 

d. Comments 

(include city. stale, & zip) 

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

0	 Candidate 0 PAC 

Referendum0 
c. Level Registered (Specify) 

D	 Federal 0 County: 

State Municipality: e. Election Sum to Date 

$ 

r,Account Code 

D	 0 

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

$ 

g. Form of Payment h. In-Kind Descripuou 

$ 

$ 

4. Total only this -Page $ 150.00 

~5 . Total of ALL CRQ-1230 Pages 
$ 150.00 j

(This line must beon line H.0f-DetailedSummary Page eRG-lIDO) 

rUfLI?UI	 Annl J(l(lJ 



Amendment 

Other Receipt Sources Pg ! of ! 0 Yes No 

Use this form to report income not reported on another form. i.e, interest income, not for profit contributions etc. 

2. mNumberI. Committee Full Name (and Fund if applicable) 
ELECT VAL APPLEWHITE {iJc-E'Uq7 

3. Type of Receipt Source (pLetJSe use separate CRO-/250 forms for each type ofReceipt Source) 

(Xl Interest 0 Contributions from Not-for-Profit Organizations 0 Outside Sources of Income 

4. Contributor Information (Xl Add 0 Remove 

a. Full Name. Mailing Address & Phone 

(Include ci I)'. sta tc, & lip) 

FSNB 
Wal Mart Super Center 
1550 Skibo Road 
f ayetteville, NC 28303 

b. NOI·for·Prolil Federal ID II 

c. Outside Source Explanation 

d. Comments 

e, Election Sum to Date 

$ .09 

f. Account Code 

.00 
g. Form of Paymen I 

Deposit 

II. In-Kind Description i . Dace (mm/ddlyyyy) 

09113/20 II 

j. Amount 

$ .09 

$ 

~4 . .Contributor Information 0 Add . 0 Remove 
a. Full Name. Mailing Address & Phone 

(include city, state, & zip] 

b. Not-for-Profit Federal ID /I d. Comments 

c. Outside Source Explanation 

f. Account Code g. Form of Payment h. In-Kind Description i. Date [rnm/dd/yyyy] 

c. Election Sum 10 Dale 

$ 

j. Amount 

s 

s 
4. Contributor Information D . Add 0 Remove 
a, Full Name, Mailing Address & Phone b. Not-fue-Profit Federal ID II d. Comments 

(include city. s ta te, & zip) 

e. Outside Source Explanation 

e. Electlnn Sum to Date 

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

s 

$ 

5. Total only this Page $ .09 i 
6. Total of ALL CRO-1250 Pages 

{This line goes "dine IJa ofDetailed Summary Page CRO-I100 if Interest) s .09 
(Thts Iine goes in line JIh ofDe/ailed Summary Poge CRO-I100 ifNot-for-Proflt Contribution) 

(This line goes in llne I Ic ofDetuiled Summary Page CRD-fWO ifOutside Sources ofIncome) I 

CRO-J250 NC State Boord of Eleelions December 2007 



Amendment 
Disbursements Pg! of ~ D Yes No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
, d di d dicommittees an coor mate partyexpen itures. 

1. Committee Full Name (and Fund ifapolicable) I 2. ID Number 

ELECT VAL APPLEWHITE I OCEU97 

3. Type of Disbursement (Please use senarate CROR13JO torms for each tvoe of Dlsbursemeut.)
 
[gJ Opera:ing Expenses D Contributions 10 Candidates/Political Commiuccs D Coordinated Party Expenditures
 

4. Payee Information	 [8) Add D Remove 
d. Commentsb. Coordinated Cnmmittee Namea. Fun Name, Mailing Address& Phone 

(inel udecity.state, & zip)
 

STAPLES
 

5075 Morganton Road
 c. Level Registered (Specify)
 

Fayetteville NC 28314
 0 Fedel",t1 0 County: 

0 Slate 0 Municipality: e. Election Sum to Date 

$ 43.86 

h. I'urposeCode It. Required Remarks 

Labels 

j, Amounti. Date (mrn/dd/yyyy)g. Form of Paymentf. Account Code 

$43 .86 K 0912812011100 Credit 

s 
4. Payee Information [g} Add D Remove
 

a, FullName, Mailing Address& Phone
 d. Commentsb. Coordinaled Committee Name 

Palm Cards
 

Intemational Minute Press
 

2013-8 Ramsey Street
 

(Include cirv, state, & zin) 

c. Level Registered (Specify)
 

Fayettevi lle NC 28301
 0	 Federal D County: 

Stale Municipal ity: e. Election Surn to Date D 0 
$ 231.59 

f. Account Code g. Form of Payment II.. Required Remarksh. Purpose Code I. Dale (rnm/dd/yyyy] j . Amount 

Palm Cards 
100 Credit A 09/28/20 II $231.59 

s 
4. Payee Information	 0 Add 0 Remove 

b. Coordinated Committee Name d. Commentsa. Full Name. Mail ing Address&: Pllane 
(include city.state, &: zip]
 

Cliffdale Station
 
Post Office
 c. Level Registered (Specify)
 

ClifTdale Road
 0 Federal 0 County:
 

Fayetteville NC 28314
 State Municipal ity: e. Election Sum (0 Dale0	 0 
$ 220.00 

g. Form of Paymentr. Account COde h. PurposeCode i. Dale (rnrnJddlyy)'Y) k. Required Remarks 

Stamps 

j. Amounl 

I100 Credit 09/28120 II $220.00 

$ 

?5. Total onlv this Paze i $ 495.45 
6. Total or ALL CRO-13IO Pages I 

(Tills line goes in line 130 ofDetailed Summnry Page CRO-IIOO ifOperating Expenses) 
$ 625.45

(This line goes ill line /3b ofDetailed Summary Page CRO-IIOO ifCorurib to Candidates/Political Comm) 
,

(Thls line goes in line I 3c ofDetailed Summary Page CRD-I 100 ifCoordinasea Party Expenditures) ; 

7. Purpose Codes (List1detailed expenditure code in (h.) above) .. 
A" - Media B" - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment C - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q" - Donation to Legal Expense Fund 
0" - Other 
... Codes require detailed explanation in required remarks field (k) 



--

Amendment 

Disbursements	 rg z of z 0 Yes 

Use this form \0 report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d di d dicornnuttees an coor mate party expen uurcs. 

I. Committee Full Name (a iid Fund if a p p lica b le) I 2. ID·Num oer 
ELECT VAL APPLEWHITE I OCEU97 

3. Type of Disbursement (Please use seoarate eRG-I3IO forms for each tvne ofDisbursement.) -_.
12I	 Operating Expenses 0 Contributions to Candidates/PoliticalCommittees 0 Coordinated Party Expenditures 

4. Payee Information	 D Add 0 Remove 

b. Coordinated Committee Name d. Comments 

(include cil". Slate. & zj p)
 

FA YEITEVILLE PRESS
 

FAYElTEV1LLE NC
 

a. Full Name, Moiling Address.~ Phone 

c. Level Registered (Specl fr) 

Federal County: 0	 0 
0	 Slale 0 Municipality: e. Election Sum to Date 

s 130.00 

j , Amount k, Required Remarks 

Advertisernen t 

f. Account Code g. Form of Paymenl h. Purpose Code i. Dnle (mmfddl)'YY)') 

101 10/1712011 $130.00CHECK A 

$ 

4. Payee Information	 0 Add D Remove 

d. Comments
 

(include clry.xtatc, & zip)
 

h. Coordinated Commitlee Name a. Full Name, Mailing Address & PlIQn(' 

e. Level Rrgistered (Sprcify) 

D	 Federal D County: 

State Municipality: e. Election Sum to Date D D 
$ 

r, Account Code 1;. Form of Payment h. Purpose Codl- i. Date (nunJdd/yyy)') k, Required Remarksj . Amount 

$ 

s 
4. Payee Information	 D Add D Remove 

b. Coordinated Committee Name d. Comments
 

(include cirv, stare, & zip)
 

a. Full Name, Moiling Address & PhODC 

c. Level Registered (Speci fy) 

D	 federal D County: 

Stale Municipality: c, Election Sum to Dille 0	 D 
$ 

k, Required Remarks f. Account Code g. Form of PaymenI h. Purpose Code i. Dale (mm/dd/yrYY) l-Amount 

s 

$ 

S. Total only this Page	 1$ 130.00 
6. Total of ALL CRO-131O Pages 

(Ttds tine goes in line Uu ofDe/ailed Summary Page CRO-JJOO ifOperating Expenses) s 625.45 
(This tine goes I" tine J3b ofDetailed Summary Pogl! eRO-IJOOifContrib (0 Candidates/Politica! COfTIl1l)
 

{This fine goes in tine 13c ofDetaited Summar>, Page CRO-J JOO ifCoordinated Party Expenditures) I
 

7. Purpose Codes (List detai led e xpend itu re code in ' (h.) above) 
A* - Media B" - Printing C* - Fundraising 0- To Another Candidate 
E - Salaries F* - Equipment G . Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* - Other 
* Codes require detailed explanation in r equired remarks field (k) 



Amendment 

In-Kind Contributions Pg ! of ! 0 Yes [3J No 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
Use CRO-12IS if In-K ind Contributions were or will be refunded within 7 days 

1. (;ommitfee Full Name'(aoc( Fun-d-if a pplicable) 2.10 Number
 
ELECT VAL APPLEWHITE
 OCEU97 

3. Contributor Information [8J Add 0 Remove 
b. Type of Contributor e. Comments
 

(include clty, state, & lip)
 

a. Full Narne, "'aili ng Address & Phone 

I2l Individual
 

Valencia Applewhite
 Candidate0 
0 Pany 5813 Mandavi Place 

0 PACFayetteville NC 28314 
d. Election Sum to Dale Referendum0 

0 Other Receipt Source s 97.33 

g. Fair Market Amount 

Cumberland County Board Of Elections Filing Fee 

f. Date (mrn/dd/yyyy)e. Description 

s 24.0007/25/20 II 

Office Supplies (Paper/Toner) 
08/01 120 II s 73.33 

$ 

3. Contribut or InformatiOn- 0 Add [J Remove 
c. Comments
 

(include city, state, & zip)
 

b. Type of Contributora. full Name, Mailing Address & Phone 

Individual 0 
Candidate0 

0 Parly 

PAC0 
0 Referendum d. Eleclion Sum to Date 

0 Other Receipt Source s 
e. Description g. Fair Markel Amountr. Dale (mmJdd/YHY) 

$ 

s 

$ 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone c. Comments
 

(include city, state, & zip)
 

b. Type of Contributor 

0 lndividual 

0 Candidate 

0 Party 

0 PAC 

0 Referendum d. Election Sum to Date 

0 Other Receipt Source s 
c. Description f. Date (mm/dd/yyyy) g. Fair Market Amount 

s 

s 

$ 

4. Total only this Page 
, s 97.33 

5. Total ~f ALL CRO-1510'Pages s 97.33 
(Thlstine mUM be on lin/! /7 ofDetailed Summary Puge CRD-llOO) 

CRO-J51O NC State Board of Elections December 2007 



Amendment 

Account Transfers Within the Committee Page 1 or 1 o Yes r8l No 

Use this form to transfer money between multiple ban , depository or cred it accounts 

1. C Oiii iDitiee~Fiill Namc-(and Fund ifapplicablef 
ELECT VAL APPLEWHITE 

3. Transfer Informatlon 
fl. Amend b. Account Code 

Transferred From 

1Zl 
0 

Add 

Remove 
100 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Md 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

4. Total only this Page 

c. Account Code 

Transferred To 

101 

-

d. Date (mm/dd/yyyy] 

10/12120 II 

2. m -N iimber 

OCEU97 

c. Amount 

$ 854.64
 

$
 

$
 

$
 

$
 

$
 

s 

$
 

$
 

$
 

s
 

s
 

s
 

s
 

$
 

$
 

$
 

$
 

$
 

s 

$
 

$
 

$
 

$ 854.64 .
.
5. Total of ALL CRO-1720 Pages $ 854.64 

(This line must be on line :u ofDe/ailedSummary Page CRO-IIOO) I 



Amendment 

48-Hour Notice Page of o Yes No 
Use this form to report all contri butions 0 f $1,000 or more. 
Notice must be f led within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the I" 

Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3'd Quarter-Plus report period 
and ends the day of the General Election. AJl48 Hour In-Kind Contributions must be recorded on CRO-ISl a and attached. 
Th'IS nonce may be faxed i d h 481 d dl'In or er to meet t e lour ea me. . ..
 

,1. Committee'Inforrnation .
-
~ 

a. FuJI Name e. JD Number 

Elect Val Applewhite 
OCEU97 

d. Report Date 

5813 Mandavi Place 

b. Mailing Addrl:SS (include City,Stateand Zip Code) 

18 October 20 I ] 
Fayetteville, NC 28314 

c. Phone Number 

910-257-7962 

2. Contribution Information 2. Co'htribution Information 
a. Full Name, Mailing Address & Phone 

(include city. state,and rip) I~ 
Add 
Remove 

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

Remove 

Diane Harrell 
107 Seven Oaks Drive 

Fayetteville NC 28303 

b.TypeofContributor b.TypeofContributor 

lZl Individual (if checked. must specify h2 and hJ) 0 Individual {ifchecked. milS! specify b2 and bJ) 

0 Pol itical Party 0 Pol itical Party 

0 Other Political Committee (ifchecked. must specify hI) 0 Other Political Committee (ifchecked. must specify bI) 

0 Not-for-Profit (ifchecked, must specify M) 0 Not-for-Profit (ifchecked. must specify M) 

0 ou«. Source; - 0 Other Source; -

hi. Type ofCommittee bl. TypeofCommittce 

0 Federal 0 County: - 0 federal 0 County: -

0 State lZJ Municipality: - 0 State 0 Mu -nicipality: 

b2. Job Title/ProfCSllion ll4. FederallD Number b2. Job TillcfProfession b4. Federal 10 Number 

Manager 

bJ. Employer's Name/Specific Field e. Form of Payment b3. Employer's NamefSpeeifie Field 

Consulting Check 

Services 
d. Date (mm/dd/yyyy) f. Amount d. Dale [rnm/dd/yyyy) 

08128/2011 $ 1,000.00 

e. Account Code g. Election Sum 10 Date e. Account Code 

I $ t,OOO.OO $ 

~ 

~. Total Contributions THIS Page (sum all/he '2fi entries 011 this page) $ 1,000.00 
.~ .. 

4. Total Contributions ALL ~a g e~ (!(mlll/~.pag~. only li.<I"Q!.' rmgt< I) $ 1,000.00 
CERTIFJCAnON 
I certify that the Committee or Fund is in compl iance with all appl icable 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, correct and that [ have been trained by the NC State Board of Elections. The contributions were received no 
more than 48 hours prior to th is notice be ing filed. [understand that a II contribut ions includ ing those reported on th is not ice must 
also be reported on the next scheduled campaign disclosure report. 

Valencia Applewhite /'~~%p'~~ Oct 20, 2011 
Printed Name of Signer Signature ofAppointed Treasurer Datc 

c. Form of Payment 

f. Amount 

$ 

g. Election Sum to Date 


