Amendment
Disclosure Report Cover (] ves (] N
Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this Torm to update information

1. Commitiee Information

c. 1D Number

a, Full Name

VAL APPLEWHITE FOR MAYOR

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

P.O BOX 25309
9/30/2013

FAYETTEVILLE NC

¢, Phone Number

910-257-7962

2. Report Year 3. Period Start Date (mm/dd/yy) :;ul:ﬁ;(‘i[ﬁg)m‘d Date 5. Treasurer Full Name
- Denise L. Jones
2013 8/28/2013 09/23/2013
6. Type of Committee (Check One) 9. Type of Report (check only one lype of report fion one category)
@ Candidate Campaign D Party Municipal State/County Referendum
I:I PAC [j Referendum D Organizational D Organizational D Organizational
[:] g:‘i;’g:ﬁ:: I:l Joint Fundraiser [:] Thirty-five day Quarterly [:] Pre-referendum

I:] Legal Expense Fund

7. Type of Fund (if applicable, check one) Pre-primary First []  Final

I:I "Booster Fund" Pre-clection Second D Supplemental Final

El Building Fund Pre-runofl Third []  Annual
Semi-annual FFourth [] special

Mid Year Semi-annual

Year End Mid Year 10. Special Report Name

[] Other

Final Year End

0O00 OO

8. Number of Fundraisers this Report Special Final

I o [

Special

0

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

BB&T

b. Purpose ¢. Account Code b, Purpose ¢. Account Code

Campaign 100

Account for

d. Period Begin Balance

Receipt & d. Period Begin Balance

Expenditures $ 627523 i

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. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elegjions. -
Denise Jones ) B A & /},@'u v 9/30/2013

Printed Name of Signer Signature of Appointed Hreasurer Date
FOR OFFICE USE ONLY : s ! / /
2 12 ' J/MK Delivery Method
: ! | Employee: o

Normal Mail

Date Received: ' |
Ji I Registered Mail

§
|
I Employee; —————— [] Hand Delivered
: L]
[]

Date Postmarked: " |

=
o | |

SEP3 0 7013 : ;
Electronically Filed

Date Scanned: ‘ '/ |Employee: 3 :
e Sca : i | POy Signer has not received
‘ , G
{ . mandatory trainin
Date Data Entered: Employee: LU

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 Oreanization (CRO-2100A-E) to make committee chanees.




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

]

L]

Yes

I. Commitiee Full Name (and Fund if applicable)

2. Type of Report

3. 1D Number

VAL APPLEWHITE FOR MAYOR

| Start of Election Cycle: January 1, Ih'plln:liz:ulg_lII"i:riml EIEI:‘:;I‘ l(h:h
~ 4)  Cash on Hand at Start . - . . |5 6275.23 |5 0 -
RECEIPTS ]
5)  Aggregated Contributions from Individuals (CRO-1205) | & 660.00 $ 700.00
6) Contributions from Individuals (CRO-1210) | $ 22.750.00 $ 35,555.86 o
7)  Contributions from Political Party Committees (CRO-1220) _$ $ )
8) Contributions from Other Political Committees (CRO-1230) | § - 250.00 b 765.82
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
I1)  Other Receipt Sources
I1a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
I1c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, I1a, 11b, I1c, 11d and 1le) $ 23,660.00 $ 37021.68
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 22,592.81 $ 22,948.40
13h) Contributions to Candidates/Political Committees (CRO-1310) | $ = 5
13¢) Coordinated Party Expenditures (CRO-1310) | § - $
14)  Aggregated Non-Media Expenditures (CRO-1315) | § - $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § b
17) In-Kind Contributions (CRO-1510) | $ 1,800.00 $ 8530.86
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 24,392.81 $ 31479.26
19)  Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 5,542.42 $ 5542.42
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24)  Account Transfers Within the Committee (CRO-1720) | $
25)  Administrative Support (CRO-1710) | $ b
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § %
28) Contributions to be Refunded (CRO-1215) | § 250.00 $ 250.00
Annst 2008

CROTTIN

N State Roard of Fleetions



Contributions from Individuals

Pg

Amendment

/ of / Z |:| ves [ ] No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

[]

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

GREGORY BRYANT
P.O BOX 1359
PEMBROKE NC 28372

Add [

Remove

h. Job Title/Profession

Business Development

d. Comments

¢, Employer's Name/Specific Field )

4. Total only this Page

Metcon ¢. 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
[] 100 CHECK 9/06/2013 $ 500.00
[] $
[] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
AARON THOMAS
P.OBOX 1241 ¢. Employer's Name/Specific Ficld
PEMBROOKE NC 28372 Metcon
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
[] 100 CHECK 9/06/2013 $ 500.00
] $
[] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
SENECA JACOBS
3080 McQUEEN RD ¢. Employer's Name/Specific Ficld
RED SPRINGS NC 28377 SELF EMPLOYED
¢. Election Sum to Date
$ 1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
[] 100 CHECK 9/6/2013 $ 1500.00
[] $
[ ] $
$ 2500.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 22,750.00

CRO-1210

NC State Board of Elections

April 2007




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

74
Pa A~

Amendment

of / / L] ves |:| No

| 1. Commitiee Full Name (and Fund il applicable) 2. 1D Number
VAL APPLEWHITE FOR MAYOR
3. Contributor In Ijn:m';tin; HE [] .r\d& T__I . ¥Renmw ) - _7 - 1
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. (ﬁ'nmmvul-i
(include city, state, & zip) BUSINESS OWNER
JONATHAN LOCKLEAR _
29 OPAL ROAD ¢. Employer's Name/Specific Field
RED SPRINGS NC 28377 SELF EMPLOYED
e, Election Sum to Date
$
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 100 CHECK 9/6/2013 h 250,00
[] $
[] $
3. Contributor Information ] Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
JARETTE L. SAMPSON
P.O BOX 1537 c. Employer's Name/Specifie Field
PEMBROKE NC 28372
¢, Eleetion Sum to Date
3 500
.00 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 9/6/2013 $ 500.00
[] $
[] $
3. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
NANCY SHAKIR
1105 MARTINDALE DRIVE c¢. Employer's Name/Specific Field
FAYETTEVILLE NC
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 8/28/2013 $ 100.00
[] $
[] $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Sununary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

. . . e 2 3
Contributions from Individuals Py = /O Yes [ ne
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
VAL APPLEWHITE FOR MAYOR
Kj._(ﬁ'_()n_tl:i_h_utm‘ iuf(ﬁ'nmtiml = = l—_] Add Ij Remove . Y Ll
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. ('nmlnfnlﬂ ==
liﬁl!glu city, state, & zip) B
DERECK STRICKLAND
5811 MONDAVI PLACE ¢. Employer's Name/Specific Field
FAYETTEVILLE NC 28314 US ARMY
¢, Election Sum to Date
$ 300.00
f. Prior g. Account Code . Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
[] 100 CHECK 09/1/2013 $ 300.00
[] $
[] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CHARLES McKELLAR
313 WAREHAM CT c. Employer's Name/Specific Field
FAYETTEVILLE NC RETIRED
e, Election Sum (o Date
$ 500.00
I. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:’ 100 CHECIK 8/28/2013 $ 500.00
[] $
[] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & 'hone b. Job Title/Profession d. Comments
(include city, state, & zip)
BEVERLY KELLER
7721 DUNDENNON DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE NC 28306 CUMBERLAND COUNTY NC
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
D 100 CHECK 08/29/2013 $ 150.00
[] $
[] $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Stmmary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

g __I‘//_ of _/;/_

Amendment

[j Yes

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

D No

I. Committee Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

f\(i([ ET i RZ‘II]()\’L'

[]

2. 1D Number

a. Full Name, Mailing Address & Phone

(include eity, state, & zip)

JOHN KOENIG
1763 WILMINGTON HIGHWAY
FAYETTEVILLE NC 283006

b. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

DEVELOPER

e. Election Sum to Date

$ 500.00

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

f. Prior ¢. Account Code h. Form of Payment
(1 | 100 CHECK 08/29/2013 $ 500.00
L] $
L] $
3. Contributor Information []  Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JOSEPH RIDDLE
125 GREAT OAKS ¢, Employer's Name/Specilic Field
FAYETTEVILLE NC 28303 DEVELOPER
¢. Election Sum to Date
$ 2,000.00
I. Prior g. Account Code h. Form of Payment i. In-Kind Description i« Date (mm/dd/yyyy) K. Amount
I:] 100 CHECK 08/30/2013 $ 2000.00
[] $
[] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b, Joh Title/Profession d. Comments
(include city, state, & zip)
RONALD CROSBY
2829 MEADOW MONT LN c. Employer's Name/Specific Field
FAYETTEVILLE NC 28300 ATTORNEY
e. Election Sum to Date
3 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 100 CHECK 09/02/2013 $ 500.00
[] $
[] $
4. Total only this Page $ 3,000.00
5. Total of ALL CRO-1210 Pages S

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

T w47 O v

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

D No

I. Commitiee Full Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
BENJAMIN CLARK 111
603 E. LAKE RIDGE RD
RAEFORD NC 28376

[] Add [

Remove

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

DOD

¢. 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
I:] 100 Check 09/01/2013 $ 500.00
L] $
L] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JAMES ANDERSON
2813 SKYE DR e. Employer's Name/Specific Field
FAYETTEVILLE NC FAETTEVILLE STATE
¢, Eleetion Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 100 CHECK 09/03/2013 $ 200.00
L] $
[] $
3. Contributor Information [] Add [] Remove
a, Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip)
DR SOPHIA PIERCE
725 TOPEKA STREET ¢, Employer's Name/Specific Ficld
FAYETTEVILLE NC BUSINESS OWNER
e, Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 100 CHECK 09/10/2013 $ 200.00
[] $
[] $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

»

(e

Pg

Amendment

ol / 7 D

Yes

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

D No

I. Committee Full Name (and Fund if applicable)

2. 1D Number

VALAPPLEWHITE FOR MAYOR

_3. Cunirilmm; !nfm'[mlinn

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

Remove

Ll .f\(-id T:[

b, Job Title/Profession

d. Comments

TERRY JOHNSON
5121 WICHITA DRIVE

¢, Employer's Name/Specific Field

FAYETTEVILLE TRANSPORTATION
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:] 100 CHECK 09/20/2013 $ 100.00
[] $
[] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JOHN LYNCH
201 FRANKLIN 8T ¢, Employer's Name/Specific Field
FAYETTEVILLE NC PRINTING
e, Election Sum to Date
$ 250.00
I, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 100 Check 09/1/2013 $ 250.00
[] $
[] $
3. Contributor Information [ add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ALLEN ROGERS
122 BOW STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE NC ATTORNEY
e. Election Sum to Date
$ 1,000.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 100 CHECK 09/01/2013 $ 500.00
[ ] 100 CHECK 09/17/2013 $ 500.00
[] $
4. Total only this Page $ 1350.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Sutnmary Page CRO-11010)
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Py /o 4] O ve [0
Use this form to report individual contributions over $50 or contributions under $50 i’ form CRO 1205 is not used
I. Commitiee Full Name (and Fund if applicable) o 2. 1D Number
VAL APPLEWHITE FOR MAYOR
?._C_:ﬂ;ll'T“)ll{(:I' Infnrm;aml - —;—_I__] .ff\(lT 7[”] Rmnm'; 7 - . !
a. Full Name, Mailing Address & Phone b, Job Title/Profession - d. Comments
(include city, state, & zip) OWNER
RANDY MOORL |
201 PUDDINGSTONE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE NC 28311 COMMUNICATIONS
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j« Date (mm/dd/yyyy) k. Amount
[] 100 Check 09/21/2013 $ 250.00
[] $
[] $
3. Contributor Information [] Add I:I Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
THOMAS McCOLLUM
P.O BOX 295 ¢. Employer's Name/Specific Field
SNOW HILIL 28580 HEALTHCARE
¢, 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
[:| 100 Check 09/21/2013 $ 500.00
[] $
[] $
3. Contributor Information [] Add |:| Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BOBBY LOCKLEAR
1443 McMILLAN RD ¢. Employer's Name/Specific Field
MAXTON NC ENGINEER
e. Eleetion Sum to Date
$ 250.00
1. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 09/06/2013 $ 250.00
[] $
[] $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Sunnnary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

(This line must be on line 6 of Detailed Summary Page CRO-1100)

. . . T () ) i
Contributions from Individuals Py O ou 17 0O v O
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) 2. 1D Number k!
VAL APPLEWHITE FOR MAYOR
3. Contributor Information 2 [(1 Add [] Remove I -
a4, Full Name, Mailing Address & Phone b.Job 'l ill:‘.’l'l‘|:|‘r~\i|£| d. Comments

(include city, state, & zip) -
JOHN D. FULLER -
4360 FERNCREEK DR ¢, Employer's Name/Specific Field
FAYETTEVILLE NC SELF EMPLOYED
¢. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
[] 100 Check $ 1000.00
[] $
[] $
3. Contributor Information (] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ESTHER THOMPSON
511 FOREST LAKES RD c. Employer's Name/Specific Field
FAYETTEVILLE NC BUSINESS OWNER
¢. Election Sum to Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 100 CHECK 09/17/2013 $ 1,000.00
[] $
[] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
DENNIS DUNSTON
4808 WATAUGA RD c. Employer's Name/Specifie Ficld
FAYETTEVILLE NC 28304 BUSINESS OWNER
¢. Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
D 100 Check 09/07/2013 $ 500.00
[] $
L] $
4. Total only this Page $ 2500.00
5. Total of ALL CRO-1210 Pages g

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

G

Pg L

Amendment

ol / / E]

Yes

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

|:| No

1. Commitiee Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

[] f\(’(] lil Remove

2, 1D Number

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

LENWOOD EDWARDS
6262 TABOR CHURCH RD
FAYETTEVILLE NC

¢, Employer's Name/Specifie Field

RETIRED

¢, Election Sum to Date

5 200.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

I, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 100 CHECK 09/15/2013 $ 200.00
[] $
L] $
3. Contributor Information [] Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JESSE MARTIN
898 DOE RUN DR ¢, Employer's Name/Specific Ficld
FAYETTEVILLE NC RETIRED
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 100 Check 09/10/2013 $ 100.00
[] $
] $
3. Contributor Information [l Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
RUBY MURCHISON
701 TOPEKA ST
.E ‘er's Name/Specilic Fie
FAYETTEVILLE NC ¢, Employer's Name/Specifie Field
e, Election Sum to Date
$ 100.00
I. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:I 100 CHECK 09/20/2013 $ 100.00
L] $
[ ] $
4. Total only this Page . $ 300.00
5. Total of ALL CRO-1210 Pages g

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Py

/0

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

Amendment

of L/__ L1 ves [] No

(This line must be on line 6 of Detailed Sununary Page CRO-1100)

I. Committee Full Name (and Fund if applicable) 2. 1D Number i
VAL APPLEWHITE FOR MAYOR
13, _(,"mlflziliutur Information . IT_]i “Add [] Remove Sc B ¥ N
a. Full Name, Mailing Address & Phone b. Job Title/Profession ] d. Comments -
(include city, state, & zip) OWNER
SHEBA McNEIL
162 TALLSTONE c. Employer's Name/Specific Field
FAYETTEVILLE NC CHILDCARE
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
|:’ 100 CHECK 09/10/2013 $ 100.00
[] $
[] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LOIS OWENS
1888 CASCADE STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE NC RETIRED
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 100 CHECK 09/10/2013 $ 100.00
L] $
[] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
HARRY SOUTHERLAND
3191 BRADDY RD ¢. Employer's Name/Specifie Field
FAYETTEVILLE NC 28306 MANAGEMENT
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 100 Check 09/12/2013 $ 100,00
] $
L] $ |
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pe A/

Amendment

of / Z_ D

Yes

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

l:l No

| 1. Committee Full Name (and Fund if applicable)

2. 1D Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

ANON HOWINGTON
P.O Box 3330
PEMBROKE NC 28372

Bl vAdde e Remove
b, Job Title/Profession
SALES

d. Comments

c. Employer's Name/Specilic Field

FURNITURE

e, Election Sum to Date

$ 250.00
I. Prior ¢. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] 100 Check 09/15/2013 $ 250.00
[] $
[ $
3, Contributor Information [] Add ] Remove
a, Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip)
MARGARET HIGHSMITH DICKSON
501 VALLEY ROAD ¢, Employer's Name/Specific Field
FAYETTEVILLE NC 28305 RETIRED
¢. 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
[:] 100 Check 09/18/2013 $ 500.00
[] $
[] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
EVELYN SHAW
3315 LAKE BEND DRIVE ¢. Employer's Name/Specifie Field
FAYETTEVILLE NC 28311
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 100 CHECK $ 100.00
[] $
[] $
4. Total only this Page $ 850.00
5. Total of ALL, CRO-1210 Pages g

(This line must be on line 6 of Detailed Sununary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

/ _/ D Yes

/ —"'{* of

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. ID Number

ELECT VAL APPLEWHITE

J. Contributor Information

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

[] Add []

Remove

b. Job Title/Profession

DUANE JAMES
3322 STARBOARD WAY APT 103
FAYETTEVILLE NC 28314

d. Comments

c. Employer's Name/Specific Field

BUSINESS

¢, Election Sum to Date

$ 100.00
I. Prior £. Account Code h. Form of Payment i. ln-l(in;J Description j- Date (mm/dd/yyyy) k. Amount
[] 100 C 09/21/2013 $ 100.00
[] $
[] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CATHY WADDELL ¢. Employer's Name/Specific Field
1853 GEIBERGER DRIVE MANAGEMENT
FAYETTEVILLE NC 28303 ¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:] 09/21/2013 $ 100.00
[] $
(] $
3. Contributor Information [1 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
HENRY DEBMAN
705 WOODSTONE CT ¢, Employer's Name/Specific Field
FAYETTTEVILLE NC 28311 HEALTH CARE
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] 100 TRANSFER $ 100.00
L] $
L] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Eleclions April 2007

CRO-1210



Amendment

CRO-1210

Contributions from Individuals Py /3 o L / 0 ves [] o
Use this form to report individual contributions over $50 or contributions under $50 il form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
VAL APPLEWHITE FOR MAYOR
3. Contributor Inl'nﬂnati(m__ =ArE—— [] ]\ﬁ k E] Rémnvc - 2 ue | N .
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments |
(include city, state, & zip) -
STEPHEN WILKINS B -
1325 RAYS BRIDGE RD ¢. Employer's Name/Specific Field
WHISPERING PINES NC 28327
¢. Election Sum to Date
$ 200.00
I. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount ]
D 100 TRANSFER 9/9/2013 $ 200.00
[] $
[] $
3. Contributor Information [1] Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
FREDERICK BOWMAN
121 INGELWOOD WAY c. Employer's Name/Specifie Field
GREENVILLE SC
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 100 TRANSFER 09/07/2013 $ 100.00
[] $
] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
DAMON BRADLEY
1408 JORDON STREET . Employer's Name/Specific Field
FAYETTEVILLE
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 100 TRANSFER 9/4/2013 $ 100.00
L] $
[] $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages %
(This line must be on line 6 of Detailed Surnnary Page CRO-1100)
NC State Board of Elections April 2007




Contributions from Individuals

o LS

4
g

Amendment

« ‘7 0

Yes

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

I:I No

I. Committee Full Name (and Fund if applicable)

2. 1D Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
WILLIAM HUNT
3833 METEOR DR
HOPE MILLS NC 28348

Remove

[ Add (]

b. Job Title/Profession

¢. Employer's Name/Specilic Field

d, Comments

DEFENSE CONTRACTOR

¢. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 100 TRANSFER 09/15/2013 $ 100.00
[] $
[] $
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
KIMBERLY APPLEWHITE
4306 MEDALLION ¢. Employer's Name/Specific Field
SILVERSPRING MD 20904 FEDERAL EMPLOYEE
e. Election Sum to Date
$ 100.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 100 TRANSFER 09/12/2013 $ 100.00
(] $
[] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job ‘Title/Profession d. Comments
(include city, state, & zip) RETIRED
LUTHER TINSLEY
873 WINCHESTER CT ¢. Employer's Name/Specilic Field
THE VILLAGES FL 32162
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:] 100.00 TRANSFER 09/03/2013 $ 100.00
(] $
[] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg

Amendment

of [] Ves [ ] No

I. Commitiee Full Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR

J. Contributor Information

Add []

Remove

[]

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

LATONYA ADAMS
822 SCHLEY DRIVE
FAYETTEVILLE NC 28314

¢, Employer's Name/Specilic Field

d. Comments

REAL ESTATE

¢. Election Sum to Date

100
.00 $
f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 100 TRANSFER 09/10/2013 $ 100.00
L] $
] $
3. Contributor Information ] Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JAMES ROSE
3113 BRECHEN RD c. Employer's Name/Specific Field
FAYETTEVILLE NC 28310
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 100 TRANSFER $ 100.00
[] $
[] $
3. Contributor Information [:l Add ] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE
BRIAN BREWINGTON
113 South Vance Street ¢. Employer's Name/Specific Field
Pembroke NC SELF EMPLOYED
e, Election Sum to Date
$ 1800.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] SIGNS 09/03/2013 $ 1800.00
] $
L] $
$ 2,000.00

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

/7 [ ves

/.(" ; off

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

[:J No

(This line must be on line 6 of Detailed Summary Page CRO-1100)

I. Committee Full Name (and Fund if applicable) 2. 1D Number
VAL APPLEWHITE FOR MAYOR
3. Contributor Information [7]7 Add [;}_ Remove e mp— i
a. Full Name, Mailing Address & Phone b. Joh'l ilJl'/El)i’i-\\ilnll d. Etml[ll:ll[\ .
(include city, state, & zip) SOCIAL WORK
DENSE JONES - N S
7029 CORDOBA COURT c. Employer's Name/Specilie Field
FAYETTEVILLE
e, Election Sum to Date
$ 1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind l)cscrip(inlt j. Date (mm/dd/yyyy) k. Amount
D 100 CHECK 09/03/2013 $ 1500.00
[] $
L] $
3. Contributor Information [] Add (] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE
KEN APPLEWHITE
5813 MONDAVI ¢, Employer's Name/Specific Field
FAYETTEVILLE NC
e, Election Sum to Date
$ 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
]:| 100 CHECK 09/10/2013 $ 2000.00
[] $
[] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TYWANNA FRAZIER
5813 BALDINO COURT ¢. Employer's Name/Specific Field
FAYETTEVILLE NC RETIRED
¢. Election Sum to Date
$ 1500.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] 100 CHECK 09/07/2013 $ 1500.00
[] $
[] $
4. Total only this Page $ 5000.00
5. Total of ALL CRO-1210 Pages 8

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Py LL of

Amendment

£7 0O

Yes

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

l:l No

(This line must be on line 6 of Detailed Summary Page CRO-1100)

[. Committee Full Name (and Fund if applicable) 2. 1D Number
VAL APPLEWHITE FOR MAYOR
3. Contributor Information [—I_ Add [ ] “Remove =
a. Full Name, Mailing Address & Phone | b Job Title/Profession d. Comments o
(include city, state, & zip) B - WILL BE REFUNDED
FORTUNE HILLS DEVELOPMENT B CRE 1215
709-17 FILTTER PLANT RD ¢. Employer's Name/Specilic Field
FAYETTEVILLE NC
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
D 100 CHECK 08/30/2013 $ 250.00
[] $
[] $
3. Contributor Information [ Add [} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior ¢ Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
[] $
[] $
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Eleetion Sum to Date
$ |
f. Prior £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] $
[] $
[] $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages . —
g $ 2R, 750.00

CRO-1210

NC State Board of Elections

April 2007



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

Amendment

L]

Yes

[X} No

I. Committee Full Name (and Fund if applicable) K 2. ID Number
VAL APPLEWHITE FOR MAYOR
j3. Contributor Information .l - - - I . 7"_ ”77_
a. Amend ?'.“.—:;:c[mul ¢, Form of Payment ;I,"ll:.;,}:]i;il:,ln '(:1-||I|)1.;ln'l1;'ll.’.\.\},.\‘) I. Amount
[] Add I o o
D T— g 100 Check 9/21/2013 $ 25.00
[] Add :
D Yoy 100 Check 9/21/2013 $ 5.00
A
L] sl 100 Check 9/21/2013 $  25.00
D Remove
[ ] Add ; :
S 3 ‘
O] R emore 100 Check 0/21/2013 $ 20.00
Id
L1 fa 100 Check 9/21/2013 $ 50,00
] Remove
LJ i1l 100 Check 9/21/2013 $ 2500
|:| Remove
Add
L] - 100 Check 9/21/2013 $  50.00
I:] Remove
L) Add 100 Check 9/21/2013 $  20.00
D Remove
L] | Add 100 Check 9/21/2013 S 10.00
:] Remove
Add
L] . 100 Check 9/21/2013 $  20.00
D Remove
L] Add 100 Check 9/21/2013 $  25.00
I:l Remove
L Ll 100 Check 9/21/2013 $  20.00
[:I Remove
L) Al 100 Check 9/21/2013 $ 2000
[] Remove
Add
L o 100 Check 9/21/2013 $ 20.00
D Remove
Add
L] - 100 Check 9/21/2013 $  50.00
[] Remove
L el 100 Check 9/21/2013 § 2500
[: Remove
1d
L] | au 100 Check 9/21/2013 $  50.00
_|:| Remove
L i 100 Check 09/10/2013 $  50.00
D Remove
Add
L) ‘ 100 Check 09/10/2013 $  50.00
l: Remove
Add
= £ 100 Check 09/07/2013 $ 5000
I:] Remove
L] [ A 100 Check 09/01/2013 S 50.00
I:] Remove
[] Add $
El Remove
4. Total only this Page $ ol 0. 0D
5. Total of ALL CRO-1205 Pages S (_‘,pdm[) . OO0
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Disbursements

g

|

of

[

Amendment

[] []

Yes

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

I. Committee Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

2, 1D Number

Please use separate CRO-1310) forins for each type of Dishursement.)

3. Type of Disbursement

X

U

Operating Lxpenses

4. Payee Information

7|—_—I _Add o

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

STAPLES
5075 Morgonton Rd
Fayetteville NC

Contributions to Candidates/Political Committees

[]

Coardinated Party Expenditures

O

Remove

b. Coordinated Committee Name

o Level Registered (Specily)

L] ]
L [l

FFederal
State

County:

Municipality:

. Comments

e, Election Sum to Date

$

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

Office Supplies

100 POS K $147.64
100 POS K $24.89 Office Supplies
4. Payee Information [] Add [] Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

STAPLES
5075 Morgonton
Fayetteville NC

¢. Level Registered (Specify)

[]  Federl []
[:] State [:I

County:
Municipality:

¢, Election Sum to Date

$ 33271

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

POS K $120.93
POS K $39.25
4. Payee Information [] Add [] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h, Coordinated Committee Name

d. Comments

Two Men and a Truck
2980 Gillespie Street
Fayetteville NC

¢, Level Registered (Specify)

Federal
State

[] ]
L] [l

County:
Municipality:

¢, Election Sum to Date

$  487.50

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

100 POS

K

$487.50

5. Total only this Page

$

5 820.21

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeiises)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B# - Printing

E - Salaries F* - Equipment
I - Poslage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K# - Office Expenses

# Codes reanire detailed exnlanation in reauired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund




Amendment
Disbursements Pg 2 o & (] ves
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

2. 1D Number

I. Commitiee Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D:(] Operating Expenses [:I Contributions to Candidates/Political Committees |_| Coordinated Party Expenditures
4. Payee Information []  Add . [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name - . Comments
(include city, state, & zip)
VIRGIN MOBILE
www.virginmobile.com c. Level Registered (Specify)
[] Federal |:| County:
D State D Municipality: ¢, Election Sum to Date
$  86.80
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Phone
100 POS K $43.40
Phone
100 POS K $43.40
4. Payee Information [] Add [ ] Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committeec Name d. Comments
(include city, state, & zip)
Global Public Intelligence
390 N. Orange Ave ¢, Level Registered (Specify)
Orlando Florida []  Federal (]  County:
(] st ] Municipality: ¢. Election Sum to Date
$  2,000.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
100 Check E $2,000.00
5
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mack Sumner
2001 N. Beauregard Street ¢. Level Registered (Speeify)
Alexandria VA 22311 [ Federal (] cCounty:
f:l State D Municipality: e, Election Sum to Date
$ 10650.00
f. Account Code g. Form of Payment | . Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
100 Check A $4950
100 Check A $5700
5. Total only this Page $ 12736.80
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100if Operating Expenses) $
(This line gaes in line 13b of Detailed Swnmmary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pary Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B#* - Printing C* - Fundraising D - To Another Candidate

E - Salarics 7% - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K# - Office Expenses Q% - Donation to Legal Expense Fund
O#* - Other

# Codes reanire detailed exnlanation in reanived remarks field (k)




Amendment

Disbursements Py of ] ves [1 wNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.
I, Committee Full Name (and Fund if applicable) B 2. 1D Number -
VAL APPLEWHITE FOR MAYOR B

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[E Operating Expenses [:| Contributions to Candidates/Political Commillecs []  Coordinated Party Fxpenditures
4. Payee Information [ ] Add []  Remove
a. Full Name, Mailing Address & Phone |L7('(lilll'(ll'llallt‘il Committee Name d, Comments
(include city, state, & zip)
We Print T-Shirts
3308 FT Bragg Rd ¢, Level Registered (Specily)
[Fayetteville NC [] Federal [] County:
]:] State [:I Municipality: ¢, Election Sum to Date
$  680.00
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. T-Shirts
100 Check 0] $340.00
100 Check O 09/04/2013 $340.00
4, Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Speedi Print
201 Franklin Street c. Level Registered (Specily)
Fayetteville NC []  rederal ] County:
(1 st (] Municipality: ¢, Election Sum to Date
$ 80.25
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Envelopes
100 Check B $80.25 .
$
4. Payee Information []  Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Fayetteville Press
P.O Box 9166 c. Level Registered (Specify)
Fayetteville NC 28311 []  Federal (] County:
D State D Municipality: e, Election Sum to Date
$  800.00
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Article
100 Check A $800
by
5. Total only this Page | $ 1560.25
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line gaes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13c of Detailed Sunumary Page CRO-1100 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 - Salaries FF* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes reanire detailed exnlanation in reanirved remarks field (k)



Amendment
Disbursements Pe of [ ves [1 e
Use this form to report expenditures from the commitlee for; operating expenses, contributions (o candidate/political
committees and coordinated party expenditures.
I. Commitiee Full Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR -

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

[};(] Operating Expenses [:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information } Ir_:l _Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. ('mmnvnh‘_ o
(include city, state, & zip) B
CAFLE PRESS -
www.cnfepress.com o, Level Registered (Specily)
D Federal [] County:
I:] State D Municipality: ¢, Election Sum to Date
$ 44298
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
N Campaign
100 Credit Card 0 $442.98 peiE
Buttons
$
4. Payee Information []  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
SPEEDY SIGNS
www.speedysigns.com ¢. Level Registered (Specify)
Florida []  Federal []  County:
D State D Municipality: ¢. Election Sum to Date
$ 2045.53
1. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Yard Signs
100 Credit Card 0 $2045.53 arde
$
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Alycia Albergotli
128 Baynard Court ¢, Level Registered (Specily)
Columbia SC 29223 [] Federal []  County:
D State D Municipality: e, Election Sum to Date
$  3,000.00
I. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
100 Check E $3,000.00
$
B 5488.51

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This tine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) )
(This line goes in line 13h of Detailed Sunumnary Page CRO-1100 if Contrib to Candidates/Political Conun) $
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 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 - Salaries % - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* - Other

# Codes reanive detailed exnlanation in reanired remarks field (k)




Amendment
Disbursements Py of _ (1 ves [] No
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. 1D Number

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
[:J Operating Expenses [__] Cantributions to Candidates/Political Committees [_I Coordinated Party Expenditures
4. Payee Information [] Add L]  Remove
a, Full Name, Mailing Address & Phone h. Coordinated Committee Name d, Comments
(include city, state, & zip)
Up & Coming Weekly
208 Rowan Strecet c. Level Registered (Specify)
IFayetteville NC []  Federal []  cCounty:
D State |:| Municipality: e, Election Sum to Date
$ 400.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; Ad
100 Check A 09/12/2013 $400.00
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sams Club
1450 Skibo Rd e. Level Registered (Specify)
FFayetteville NC []  Federal []  County:
I:l State [] Municipality: e. Election Sum to Date
$ 23592
. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Food
100 POS 0 09/23/2013 $235.92
$
4. Payee Information |:| Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Metropolitan Room
109 Green Street ¢. Level Registered (Specify)
Fayetteville NC []  Federal []  County:
D State I:] Municipality: ¢, Eleetion Sum (o Date
$ 700.00
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Rental
100 Check O 09/21/2013 $700.00 ‘
$
5. Total only this Page | § 1335.92 L
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) §
(This line goes in line 13b of Detailed Stunmary Page CRO-1100 if Contrib to Candidates/Political Connn)

(This line goes in line 13c of Petailed Summary Page CRO-1100 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 - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties IK* - Office Expenses Q* - Donation to Legal Expense Fund

0" - Other
# Codes reanirve detailed exnlanation in reanived remarks field (k)




. Amendment
Disbursements Pe I of 1 [ ves 4
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

I. Committee Full Name (and Fund if applicable) 2, 1D Number

VAL APPLEWHITE FOR MAYOR B )

(This line goes in line 13¢ of Detailed Sunmmary Page CRO-1100 if Coordinated Party Expenditures)

J. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement,)
E] Operating Expenses I:l Contributions to Candidates/Political Committees | Coordinated Party Expenditures
4. Payee Information @_ Add [] Remove ol
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments
(include city, state, & zip) |
TRACFONE - _
www.lracfone.com ¢, Level Registered (Specily)
D Federal [] County:
]:] State !:] Municipality: ¢, Election Sum to Date
$  203.40
f, Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- Phones
100 Credit Card F $203.40
$
4. Payee Information []  Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cily, state, & zip)
BEST BUY
SKIBO RD ¢, Level Registered (Specify)
FAYETTEVILLE NC [] Federal []  County:
|:| State I:l Municipality: e. Eleetion Sum to Date
$ 112,72
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
g Router/Cord
100 Credit F $112.72
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SWAN DAVIS
50 B SHADY c. Level Registered (Specify)
SPRING LAKE 28390 []  Federal []  county:
E] State [] Municipality: e, Eleetion Sum to Date
$ 335.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
100 CHECK $335.0
$
5. Total only this Page % 651.12
0. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses) § 7 2 'r’--¢;‘; ) 5, /
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn) X" ~/ @ <.

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
L’: -i?lstll(z e J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

* Codes reanirve detailed exnlanation in reanived remarks field (k)




In-Kind Contributions Pe 1 of 1

Amendment

[:] Yes @ No

Use this form to report non-monetary contributions, donations, goods or services provided (o the committee or fund,

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

I. Committee Full Name (and Fund if applicable) | 2.1D Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information [] Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip) Individual

BRIAN BREWINGTON

Candidate

X
U Party
113 SOUTH VANCE STREET [:] PAC
PEMBROKE NC [:I Referendum d. Election Sum to Date
D Other Receipt Source
$ 1,800.00
¢, Deseription f. Date (mm/dd/yyyy) ¢. Fair Market Amount
POLITICAL SIGNS
09/03/2013 $ 1800.00
b
$
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
D Candidate
D Party
(] rac
|:| Referendum d. Election Sum to Date
I_:I Other Receipt Source $
e, Deseription I, Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[] pac
D Relerendum d. Election Sum to Date
[:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
5
$
4. Total only this Page $  1800.00
5. Total of ALL CRO-1510 Pages
8 $ 180000

(This line must be on line 17 of Detailed Sununary Page CRO-1100)

CRO-1510 NC State Board of Elections

December 2007




Contributions to be Reimbursed

Amendment

of | [j Yes

g I

Use this form to report Contributions of' $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

D No

1. Committee Full Name

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

l [ Add I [] I Renmv?; .

Full Name & Mailing Address of the Payee
(the original vendor)

FORTUNE HILLS DEVELOPMENT LLC
709-17 FILTER PLANT DRIVE
FAYETTEVILLE NC 28301

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)
FORTUNE HILLS DEVELOPMENT LLC
709-17 FILTER PLANT DRIVE
FAYETTEVILLE NC 28301

a, Contribution Description

b, Date (mm/dd/yyyy) c¢. Credit Card Y/N d, Amount

CONTRIBUTION

8/30/2012 N $  250.00

3. Contributor Information

I [] Add | [] I Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

a. Contribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

$

3. Contributor Information

I [] Add I [] I Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

a. Contribution Description

b, Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount

$

3. Contributor Information

I (] Add I [] I Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the eampaign check is written)

a. Contribution Description

b. Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount

$
4, Total only this Page $  250.00
5. Total of ALL CRO-1215 Pages $ 25000

(This line goes in line 28 of Detailed Summary Page CRO-1100)

CRO-1215

NC State Board of Elections

August 2008




