
Amendment 

Disclosure Report Cover	 Ir2:J Yes r2:J 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 

a. Full Name c. ID NumMr 
VALE::-:N'C-=:-IA-:--:-A-=P-=PL:-:E=WH=~IT=E=-=FO=R--=F::-:A--=Y-:::E=Tf=Ec:-V-:::I::-:LL-E=-=C-IT-Y--=C--=Oc::-U--N-C,-I:-L---------- -'--t-----F-Z-Y-2-FH-----t 

b. Mailing Address (indude City, State and Zip Code) d. Date Filed
 

5813 MONDAVI PLACE
 
02 /06/08

FAYETTEVILLE NC 28314 
e. Phone Number 

910-354-0808 

2. Report~Y-=-..==-r_J-:3=-.-=-PerkMl=~=:~S=ta=rt=..:' =',=-(::Ift=m!ddJyy='DMe=' '=~:-) ----l-4{!.~Pe~rtod~ni.~_.._D_._te___J_..::5=--.T::..::reas~=urer hilHam' 
DENISE JONES 

2007 09/25/2007 10/22/2007 

6. Type ofCommittee (Cheek One) 9. Type 01 Report (check only one type o[report "om one category)
 
Candidate
 

Party Municipal ReferendumState/County[8]	 Campaign o 
Joint Fundraiser PAC Organizational Organizational D Organizational
 

Referendum
 
[JDD	 o 

Thirty-five day Quarterl} D Pre-referendumDD 
D	 Pre-primary First Plus 7. Type of Fund (tfapplkable. check Offe) D Final
 

"Booster Fund"
 

[J 
[8]	 Pre-election Second D Supplemental Final 

Building Fund 
[JD 

Third Plus Pre-runoff D Annual
 

NC Political Party Financing Fund
 
[JDD 

Semi-annual Fourth D SpCClal
 

Pn:sidential Election Year Candidates Fund
 

[JD 
Mid Y,:ar Semi-annualDD 
Year End Mid Year [8]	 NC Public Campaign Financing Fund 10. Special Report Name 

D Other: 

[JD 
Final Year End [JD 

FinalD	 Special [J8. Number 01FundraiMrs tills Report 

Spf:cialD 
U. Aceouat laformationII. AceoaDt IalonaatioA 
a. Financial Institution Full Namea. Financial Institution Full Name 

-,----------------1 
BRANCH BANKING & TRUST 

c. Account Codeb. Purposec. Account Codeb. Pnrpose
-------f-------- ­

CAMPAIGN 
RECEIPTS 

d. Period Begin Balance d. Period Begin Balance & 
EXPENDITURES 

$$ 3126.64 

CERTIFICATION 
1 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 lhis report is complete, true and c~and that I have been trained by the NC State Board 
of Elections according to Article 163.278.9(k). .Ii? /) 

DENISE JONES /~~a1AXLJ<... ~~.I'1.W __ 02/06/08 _. _ 
Pnnted Name of Signer SIgnature of APP1ilJl€d Treasurer Date 

Date Data Entered:	 Employee:-----+---	 t----- ­
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer, 

custodian of books information, or account information. 

You must amend the Statement of Organization (CRO-2100A-IE) to make committee changes. 

Date Received: 

Da.te Postmarked: 

Da.te Scanned: 

, 

Delivery Method 
D Normal Mail o Registered Mail 
[8] Hand Delivered 
D Electronically Filed 
D Signer has not received 

mandatory training 

CRO-IOOO NC State Board of Elections	 April 2007 



-------

-------

----------

------

----

-----

-------

--------

--------

------- ---

------

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

Amendment 
Detailed Summary ~ Yes D No 

Use this [onn to summarize all disclosure re artin 

VALENCIA APPLEWHITE FOR FAYE1TEVILLE 

infonnation 

2.JDNumber 
FZY2FH 

CITY COUNCIL 

Total this Total this Start of Election Cycle: January 1, 2007 
Reportin Period Election C de 

4) Cash on Hand at Start $ 3126.64 $ o 

-----­

0 

2680.65 
-----­

0 

0 
------­

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 Committee 

11) Other Receipt Sources 

11a) Interest on Bank Accounts 

lib) Contributions from Not-for-Profit Organizations 

lie) Outside Sources of Income 

12) TOTAL RECEIPTS 

(Add lines 5.6,7,8,9, 10, /la, /lb, and /le) 

13a) Operating Expenditures 

Db) Contributions to CandidateslPoIitical Committees 

Be) Coordinated Party Expenditures 

14) Loan Repayments 

15) RefundslReimbursements From the Committee 

16) In-Kind Contributions 

17) TOTAL EXPENDITURES 

(Add lines 13a, 13b, 13e, 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 Committee 

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·.]JOO NC State Board of Elections 

(CRO-J205) 

(CRO-121O) 

(CRO-J220) 

(CRO-1230) 

(CRO-14lO) 

(CRO-1240) 

(CRO-1250) 

(CRO-12S0) 

(CRO-J250) 

(CRO-1310) 

(CRO-131O) 

(CRO-J3lO) 

(CRO-1420) 

(CRO-J320) 

(CRO-J510) 

(CRO-1430) 

(CRO-I61O) 

(CRO-/620) 

(CRO-1720) 

(CRO-17/0) 

(CRO-1440) 

$ 175.00 

$ 1600.00 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 
-~-----

$ 0 
---­

$ 0 

$ 1775.00 

$ 3189.67 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 3189.67 

$ 1711.97 

$ 

$ 

$ 

$ 

$ 

$ 0 

$ 0 

$ 0 

$ 

$ 

$ 0 

$ 0 

$ 0 

$ 0 

273.00 

5354.00 

$ 0 

$ 0 

$ 

$ 

$ 3915.03 

$ 0 
--_._­

$ 0 

$ 0 

$ 0 

$ 0 

$ 3915.03 

$ 171 1.97 

$ 0 

$ 0 

$ 0 

April 2007 

---­

0 

5627.00 



--

--

--

--

----

-----------

~mendment 

Aggregated Contributions from Individuals Page 1 of 1 l:8J Yes l:8J No 

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

t. Co....nl_FuD N.... <UJI fRd if~.Ie) 2.IDNuIDber
 
VALENCIA APPLELWHITE FOR FAYETTEVILLE CITY COUNCIL
 

FZY2FH 

3. Contributor III,.... 
b.AerouDt d. In-Kind e. Datea.Amend e. Form of Payment f. AmountCode Deseription Li~m/ddJYYYY) 

0 
- ­

Add 
CHECKI 09/27/07 $ 50.00

Remove0 --f-­
Add
0 I CHECK 09/27/07 $ 50.00
Remove0 --f-­
Add
0 1 CHECK 09/28/07 $ 25.00 
Remove0 --f-­
Add
0 1 CHECK 09/30/07 $ 50.00
Remove0 

0 
---­

Add 
1 CHECK 10/18/07 $ 50.00 

Removerg] 
0 

- ­
Add 

$ 
Remove0 --1--­
Add
0 $ 
Remove0 j-------f--­

Add0 $ 
Remove0 -- j-­

Add
0 $ 
Remove0 -- j-­

Add0 $ 
Remove0 ----f---.
 

Add
0 $ 
Remove0 --f---­

Add
0 $ 
Remove0 
AddD $ 
Remove0 

-~ --\---­8.=J Add $o Remove ------~-----1---­o I Add 
$L Remove 

I $
0 ~Remove 
o !....,:I\dd 

--_._­
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 --'-.
 

Add
0 
Remove0 --1-­
Add
 ~0 $ 
Remove0 --I-­
Add
0 $ 
Remove0 

4. Total only this Page $ 175.00 

5. Total of ALL CRO-1205 Pages $ 175.00 
(TIUs line nwst be Off lUre 5 0/Detoi/edSummary Page CRQ-11(0) 

CRo-n05 NC State Board ofEkctlons April 2007 



Amendment 

Disbursements Pg 1 of ! [gI Ves o No 

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

t. ¢8nl.......;...(..dt...W.~) I %~lDN••ber 
VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL I FZY2FH 

3.·TYPe .,........,..•• ,a"", ---. ....... • 
~ Operating Expenses 0 Contributions to CandidatesIPolitical Commihees 0 COOf'dinated Party Expenditures 

4.hree.......... [J Add [] Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

HODGES & ASSOCIATES 
-~ 

912 HAY STREET c. Level Registered (SllCcify) 

FAYETTEVILLE NC ~:ederal D 
,-~ 

28305 County: 

o State [gI Municipality: e. Election Sum to Date 

$ 2700.00 
1----­

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/dd/yn'Y) j. Amount k. Required Remarks 
1----­

I CHECK 0 10110107 $2700_00 
SIGNAGE. LETTER 
PALM CARDS 

f-----. 

I $ 

4.,.yeel.......... [] Add [] Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) INVITE CARDS 
VISTA PRINT -­
INTERNET c. Level Registered (Speeify) 

0 0 
---­

VISTAPRINT.COM Federal County: 

0 State [gI Municipality: e. Election Sum to Date 

$ 26.73 

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

1 CHECK CARD 0 10109107 $26.73 
f-----­ -­~-

$ 

4.hveelD....... [] Add [] Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

YAHOO INC ----­
INTERNETIONLINE c. Level Registered (Specify) -­

0 Federal 0 County: 

0 State [gI Municipal itl': e. Election Sum to Date 

$ 21.46 
1--­

b. Purpose Code i. Date (mm/dd/yyq j. Amount k. Required Remarks f. Account Code g. Form of Payment
1--­

1 CHECKCARD 0 10/09/07 ~ $12.9' 
,--­ --------------­

I CHECKCARD 0 08/13/07 . $8.52 
,I
I 

5.T_,....... , $ 2739.67 

6. Total 01 ALL tI.O-t3t...... I 

(This line goes in line 14a ofDetailed Summary Page CRD-IIOO ifOperating Expenses) 
$ $3189_67 

(This line goes in line 14b ofDetailed Summary Page CRO-IIOO ifContrib to Candidat••slPolitical Comm) 

(This line goes in line 14c ofDetailed Summary Page CRO-II00 ifCoordinated Party Expenditul'f!S) i 

7.........C... (LiSt~e 
. 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 
J - Postage J - Penalties K* - Office Expenses 0* - Other 
·Codes ..................imI ...........·{k) 

CRO-I3lO NC State Board of Elections Apn12007 



Amendment 

Disbursements Pg ~ of 1 [g1 Yes o No 

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

!·l.C.""'8J!iti'" ..... ;)..'1-..;.,.• 12.Jl)NI8w 
VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL I FZY2FH3.TvIIe.......... '.' ]Jii'iii-- . ..... . '1 

[8J Operating Expenses 0 ContnlJutions to CandidaleslPoliticai Conunittec:s 0 Coordinated Party Expenditures 

4.hvee~ [J Ad4 [] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

~!decity, state, & zip) 
FAYETTEVILLE PRESS 

IP.O. BOX 9166 
---­

c. Level Registered (Specify) 

0 
-­

FAYETTEVILLE NC 28311 
I 

Federal 0 County: 

0 State [8J Municipality e. Election Sum to Date 

$ 750.00 
,--­

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
1------­

I CHECK A 10/09/07 $450.00 
ARTICLE 

-­

I $ 

4.P.,.·......... [] AM [] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

~...de eity, state, & zip) 

--­
c. Level Registered (Specify) 

---­
0 Federal 0 County: 

0 State [gJ Municipality: e. Election Sum to Date 

$ 
r------­

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 
r---­

I $ 
r------­

$ 

4.Pa,........... [] Add [J Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d.Comments 

~~udecity, state, & zip) 

._­
c. Level Registered (Specify) -­ID"- Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Datc 

$ 

-­ h. Purpose Code i. Date (mmldd/y)'YY) 
II 

j. Amount k. Required Remarks f. Account Code g. Form of Payment-­

I 
1 

I 
$ 

-­

I 

[s---­ -­

I 

5.1"........ '.. i $ 450.00 
6. TOtal of.Au.. CR().l31j'hIe I 

(fhis line goes in line 14a ofDetailed Summary Page CRO-II00 ifOperating Expenses) ! $ $3189.67! 

(fhis line goes in line Ub ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

i(JlIis line goes in line 14c ofDetailed Summary Page CRO-ll00 ifCoordinated Party Expenditures) 

1.·........C... (Lisf~expenditure code in th.) aboVe) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
·Codet .- ........ e.... in .......... "'{Il) 

CRO-1310 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _1_ of r 0 Yes 0 No 

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

1. ComJdtee'ilfJiif...t.fFabditapp,Ucawe) 2. IDiNltaber 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

3. Coatributor 18....... 0 Add 0 R.emove 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d.Comments 

(include city, state. & zip) HOMEMAKER
1----'­

LATONYA ADAMS 
822 SHLEY DRIVE 

."­
c. Employer's Name/Specific Field 

"-­
FAYETTEVILLE NC 28314 

e. Election Sum to Date 

$ 100.00 
f---­

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

[J 1 CHECK 10/16/2007 $ 100.00 
~. 

[J $ 
f---. 

[J $ 

3. COIdributor ........tioR 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitielProfl~sion d.Comments 

(include city, state, & zip) CEO 
LJlNDA LEE ALLEN 

."­
P.O. BOX 87447 c. Employer's Name/Specific Field .-­
FAYETTEVILLE NC 28304 SINGLE SOURCE 

e. Election Sum to Date 

$ 1,000.00 
1---. 

f. Prior g. Aeeount Code b. )'orm of Payment i. In-Kind Deseription j. Date (mm/ddlyyyy) k. Amount 
1---. 

~:
[J I CHECK 10116/2007 500.00 

1---. 

[gl I CHECK 09/21/2007 500.00 
f--. ~~"~--~-

[J $ 

3. Coatri_totl......... 0 Add 0 Remove I 
&. Full Name, Mailing Address & Pbone b. Job TitlelProfession d. Comments 

>--~include city, state, & zip) OWNER 
SHOBHA R GALI-VADLAPATLA 

"--­
3406 BECKFORD LANE e. Employer's NllmelSpecifie Field 

"-­
FAYETTEVILLE NC 28304 RECYCLING 

e. E(edion Sum to Date 

$ 100.00 
f--­

f. Prior g. Anount Code b. Form of Payment i. In-KiRd Deseription j. Date (mm/dd/yyyy) k. Amount 
f-­

[J I CHECK 10/16/2007 $ 100.00 
f....-. "-~---r-"

[J ! $ 
1----. -­r--­ ----~-~ 

[J I $ 

4. Total oDly.,• $ 700.00 

.s. Totalof.ALL~l2l'p ..es $ 1550.00 .(I'IJtf""""'.".....,~.. l U lit"".CltQ.llfJl) 

CRO-lllO NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg ~ of .-{ 0 Yes 0 No 

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

1. eo..1aittee.......(.'•••f .........,re) ).IDN••ber 

VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

10................. 0 Add· 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitleJProfession d. Comments 

~~nclude city, state, & zip) U.S ARMY/RETIRED 
KEITH HOWARD 

r--­ -~ 

702D CIGAR PLACE c. Employer's Name/Specific Field 

HONOLULU HAWAII 86818 
._~ 

e. Election Sum to Date 

$ 100.00 
f---. 

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

[J 1 CHECK 10/16/2007 $ 100.00 
f---­

0 $ 
f---. 

0 $ 

~. CoatriINa......... 0 Add 0 Rtmlove I 
a. Full Name, MAiling Address & Pbone b. Job TitlelProfl~ssion d. Comments 

~;include city, state, & zip) OWNER 
TOM KEITH 

.-~ 

1921 WINTER LOCHEN DR c. Employer's Na,me/Specific Field 

FAYETTEVILLE NC 28305 TOM KEITH & ASSOC 
APPRAISER e. Election Sum to Date 

$ 100.00 
1---­

J:.Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k.Amount 

[J 1 CHECK 10115/2007 $ 100.00 
1---­

I 

-- ----­

[J $ 
~. 

'I ----------r-----­

[J $ 

3.·~,....... 0 AdeJ 0 bmove I 
a. Full Name, MAiling Address & Pbone b. Job TitielProfession d. Comments 

(inclUde city, state, & zip) SCHOOL TEACHER -, 
CYNTHIA VARGO -­
346 BAHAMA LOOP c. Employer's Nllme/Specific Field -­
FAYETTEVILLE NC 28314 DODEA 

FTBRAGG e. Election Sum to Date 

$ 100.00 
~-

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

I[J 1 CHECK 10/15/2007 $ 100.00 
I 

~- 1-$10 
~-

0 $ 

.~.~"""i' $ 300.00 

.~- T....I,jl,1.. t.~ $ .m."JII~."",.vir •1ft".""'"",.ao-llfJl) 
CRO-1210 NC State Board ofEleetions Apn12007 



-\mendment 

Contributions from Individuals Pg _3_ of __4 [gJ Yes D No 

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

b. Form of Payment i. In-Kind Description 

CHECK 

1. COJUliltee MN•• fMUf FariUf8ppUeable) 1m"••• 
VALENCIA APPLEWHITE FOR FAYETTEVILLE CITY COUNCIL FZY2FH 

3.<;................ LEI Add 0 Remove 
a••'ull Name, Mailing Address &. Pbone b. Job TitleIProfession d. Comments 

~_ncludecity, state., & zip) SELF EMPLOYED 
KIRK DEVIERE 

t---. 

221 112 HAY STREET c. Employer's NamelSpecific Field __J 
FAYETTEVILLE NC 28301 BUSINESS CONSULTANT 

e. Election Sum to Date 

$ 250.00 
1---­

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
1---. 

[J I CHECK 10/12/2007 $ 250.00 
f--. 

[J $ 
~. 

[J $ 

-3. C.......I""'" 181 Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d. Comments 

(include city, state., & zip) OWNER 

~ 
1------'". 

CHARLES HARRELL 
P.OBOX 530006 c. Employer's Name/Specific Field 

FAYETTEVI LLE 28305 HARRELL RADIATOR 
e. Election Sum to Date 

$ 100.00 
I--­

f.ltrior g. Account Code b. Form of Payment i. In-Kind Description ==e D.k 1 
m 

"";""'",,) 
k. Amount 

I--­

[J J CHECK 10/0812007 $ 100.00 
I--­ ----_. 

[J $ 
I--­

[J $ 

·3. C.tritNlwl.,....... I8I Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d. Comments 

~~ncludecity, state., & zip) OWNER 
RJCHARD PLAYER 
2220 BAYVIEW DRIVE c. Employer's NamelSpecific Field 

FAYETTEVILLE NC 28305 PLAYER INC 
DEVELOPER e. Election Sum to Date 

$ 100.00 
1--­

f. Prior g. Account Code J. Date (mlDJ:ddlyyyy) k. Amount 
1--­

[J I J0/12/2007 $ 100.00 
1--­

[J $ 
1--­

0 $ 

4.To.ha.i.....e $ 450.00 

5.~oW ef'~~"/CIt..,~I.raps $ 
(1'IJI$.IIiIJ#•••• I[fIJf!lliltlllll.....y ...CM).11M) 

CRO-1210 NC Slate Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg _4__ of __4_ i<::::J Yes NoIV'I o 
USf: this form to report individual contributions over $50 or contributions under $50 if form eRO l205 is not used 

VALENCIA APPLEWHITE FOR FAYE1TEVlLLE ClTY COUNCIL FZY2FH
 

[81 Add 0 Remove
 
a. FUll Name, Mailing Address & Phone b. Job TitlelProfes:lion d. Comments
 

(lnelude city, state. & zip)
 SELF EMPLOYED
 
NICHOLAS POTIER
 

I-------.-------~--

2224 BAYVlEW DRIVE e. Employer's NallllelSpeeific Field
 

FAYETTEVlLLE NC 28305
 AUTOMOTIVE 
e. Election Sum to Date 

$ 100.00 
f---.----,------- __,_-------,.----l.-------.----,------ ---'-----r-----------I 

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

CHECK 10/15/2007[J $ 100.00 
f----.---+--------I----------+------------+----.--- --------+-----------1 

$[J
f---.---+---------I---- +- +-- -------+----------1 

[] 
[81 Add 0 Remove 

a. F'ull Name, Mailing Address & Pbone b. Job TitielProfession 

J~e1ude city, state, & zip) US ARMY RETIRED 
JOSEPH MATYGA 1--------------_..­

c. Employer's Name/Specific Field1616 GRANDVIEW DRlVE 1----=----=------=-----_..­
FAYETTEVILLE NC 

f.Prior g. Account Code i. In-Kind Description b. Form of Payment k. Amountj. Date (mm/ddlyyyy)
f-----. .-=..:..::..::.:....----+----------1 

CHECK 101 ]18/2007 $ 50.00 

$ 

I 
d.Comments 

e. Election Sum to Date 

$ 100.00 
f-----..---~-----__,__--------_r___-----'-----------.-------.------'----..,___--------j 

CHECK 

a. liUIl Name, Mailing Addrns & Phone 

~~c1ude city, state, & zip) 

08/09/2007 $ 50.00 

$ 

Remove I 
b. Job TitielProfe!lsion d.Comments 

~~ : I 
c. Employer's NamelSpecific Field =:J 

e. Election Sum to Date 

$ 
f--------~-------r-------_r_-----'----------__,_------ ---.1------,----------1 
J:.!rior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/d.:::.dI~y~yy~y!...) -t--k._A_m_ou_n_t 

$ 
f--.-----/-------+--------+--------------+-.----- ---------j--------------1 

[J
$ 

f----.----+---------+---------+---------------t--------------+-----.----I 
$ 

[J

D 

~~S~••:-~',~;.~< -iJ,.,... - ­r-.·.----------------'---:--------1-16-500-~~-000---l 
·(~.Iw....- ..·-"~~........,.,.CR(J..J_
 

CRO-121O NC State Board of Elections April 2007 

--I 



Amendment 
Debts and Obligations Owed By the Committee Pg ! of 1 I2J Yes 0 No 
Use th'IS fi t rt .d d bt bl' f d b y th . I d orm 0 repo any unp~1 . e s or olga IOns owe e committee, to me u e campaIgn ere d'It card payments. 
1. eo......F.u".-<.P8dlfapplitable) 2.IDNa.ber 
VALENCIA APPLEWHITE FOR FAYElTEVILLE CITY COUNCIL FZY2FH 

J.C"'ltor~ [] Add l J Remove 
a. Full Name, Mailing Address & Phone 

Note: Allilayments made toward debts should be listed on form CRO-IJIO with(include city, state, & zip)
'----'-- ­ the payt~e listed as this creditor.
 

HODGES & ASSOCIATES, INC
 
912 HAY STREET b. Description of Creditor
 

FAYETTEVILLE, NC 28305
 PUBLIC RELATIONS FIRM 
STRATEGIC MARKETING PARTNERS 

~. 

d. Total Amount Paid~!nning Bllance e. Total Amount Incurred f. Remaining Balance 

$ 5380.65 $ 2700.00 $ 5380.65 $ 2680.65 
~. 

g. Incurred Debts (whit the committee received) 

g2. Amount~Ite (mmlddlyyyy) gl. Dlte (mmlddlyyyy) g2. Amount 

09/20107 $ 5380.65 $ 
I-­

g3. Item Description gJ. Item Description 
1--"'---. 

LETTERHEAD, SIGNAGE, PALMCARDS
 
DOOR HANGERS, YARD SIGNS
 

g4. Purchase Place Full Name, Mailing Address & Phone
 g4. Purchllse Place Full Name, Mailing Address & Phone 

~Iude city, state, & zip) (include city. state. & zip)
 

HODGES & ASSOCIATES
 
912 HAY STREET
 
FAYETTEVILLE NC 28305
 

Remove3.C...itor"~ [ ] Add [ 
a. Full Name, Mailiag Address & Phone 

Note: All payments made towa rd debts should be listed on form CRO-13 10 with 
~Iude city. state, & zip) the pal'ee listed as this creditor. 

b. Description of Creditor 

f------ ­
f. Remaining Balance
 

f------'
 
e. Total Amount Incurredc. Beginning Balance d. Totll Amount Paid 

$$ $ $ 
,----.- ­

g. Incurred Debts (what the committee received) 

gl. Date (mmlddlyyyy) g2. Amount g2. Amountgl. Date (mm/ddlyyyy) 
f-"--­

$ $ 
r-----­
~~m Description gJ. Item Description 

1---­
g4. Purchase Place Full Name. Mailing Address & Phone g4. Purchase Place Full Name, Mailing Address & Phone 

(includ,e city, stlte. & zip)~~Iude city. state, & zip) 

$ 2680.65 
/: "/.,",.,.. ,.\-,,' "-,', ,~~... ..... -",. ­H~"$..T"" : 

$ 2680.65i. ":,,k;••:. CIID-Il" 
CRO-I610 NC State Board ofEIections December 2007 


