. Amendment
Disclosure Report Cover X Yes [I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.
1. Commifttee Information
a. Full Name

VAL APPLEWHITE FOR MAYOR

¢. ID Number

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

5813 MONDAVI PLACE 032172014
FAYETTEVILLE, NC 28314

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) [5. Treasurer Full Name
2013 08/28/2013 09/23/2013 VAL APPLEWHITE FOR
MAYOR
6. Type of Commiittee (Check One) 9, Type of Report  {check only one type of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser [0 pAcC O  Organizational O Organizational [ Organizational
[ Reterendum (] Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) Pre-primary O First [ Final
[] "Booster Fund" O Pre-election a Second O Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
| Year End O Mid Year 10, Special Report Name
[ Other: O Final O Year End
8. Numbenr of Fundraisers this Report O Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
VAL APPLEWHITE FOR MAYOR
b. Purpose c. Account Code b. Purpose ¢. Account Code
RECEIPTS AND 100
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
S 5
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

.~ A -
\ N,t [L}e Cf)‘}{)g( , \J,L. (y%—- 03/21/2014
v Printed Name b} Signer Usimaturcof Appointed Treasurer Date
FOR OFFICEUSEONLY ~

: 7 Delivery Method
e . A Lelvery vethod
Date Received: TTE S — Employee: £ ] Normal Mail

_ O Registered Mail
Date Postmarked: Employee: [] Hand Delivered

X] E ically Fil
Date Scanned: Employee: X Hgcrrsnically Filed
Siener .

Date Data Entered: Employee: L] Signerbas not ot

mandatory training

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-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

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

Amendment

X Yes [ No

1. Committee Full Name (and Fund if applicable)

2, Type of Report

3. ID Number

VAL APPLEWHITE FOR MAYOR

2013 Pre-Primary

Start of Election Cycle: January 1, _ 2013 Rep:f:{':;'::riod ;‘:itg:]tgfcle
4) Cash on Hand at Start $ 581643 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 1,075.00 | $ 1,315.00
6) Contributions from Individuals (CRO-1210) | § 17,350.00 | $ 38,190.86
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | S 0.00
78) Co;ﬁribufions from Other Political Committees (CRO-1230) | $ 250.00 | $ 765.82
9) Loan Proceeds (CRO-1410) | § 000 (8§ 1,000.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | 8§ 0.00
(1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | 8% 0.00
11b) Contributions firom Not-For-Profit Organizations  (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,1 Idand 11e) | § 18,675.00 | $ 41,271.68
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 12,451.36 | $ 21,644.47
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 105.64 | $ 291.92
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 335.00
[7) In-Kind Contributions (CRO-1510) | § 1,800.00 | $ 8,865.80
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 4, 15, 16and 17) | § 14,357.00 | $ 31,137.25
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line [8) | § 10;134.43 | $ 10,134.43
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
D 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 1,000.00
D2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support (CRO-1710) | § 0.00 |8 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals  page _ 1 or _2 Yes [ No
Optional form used to report NC Contributions From Individuals of $50 or less
2. ID Number

1. Committee Full Name (and Fund if applicable)
VAL APPLEWHITE FOR MAYOR

3. Contributor Information

f. Amount

a. Amend b. Account Code [c. Form of Payment [d. In-Kind Description ¢. Date (mm/dd/yyyy)

1 Add 100 Cash 09/21/2013 $ 20.00

D Remove

O Add 100 Electric Funds Tran 09/21/2013 $ 50.00

] Remove

O A 100 Cash 09/21/2013 $ 35.00

] Remove

0] Add 100 Check 09/21/2013 $ 50.00

]:I Remove

O add 100 Electric Funds Tran 08/29/2013 3 50.00

O Remove

L1 Add 100 Cash 09/21/2013 $ 50.00

E] Remove

1 Add 100 Cash 09/21/2013 $ 25.00

|:| Remove

O Add 100 Cash 09/04/2013 $ 40.00

]:I Remove

[ Add 100 Cash 09/01/2013 $ 50.00

[ Remove

[ Add 100 Electric Funds Tran 09/04/2013 g 25.00

[ Remove

[T Add 100 Check 09/21/2013 $ 25.00

] Remove

[ Add 100 Cash 09/10/2013 $ 50.00

[ Remove

1 Add 100 Check 09/21/2013 $ 25.00

[ Remove

[ Add 100 Cash 09/10/2013 $ 25.00

[ Remove

L1 Add 100 Cash 09/21/2013 $ 25.00

] Remove

O Add 100 Check 09/21/2013 $ 5.00

[ Remove

O Add 100 Check 09/04/2013 $ 50.00

[ Remove

I Add 100 Electric Funds Tran 08/30/2013 $ 50.00

[0 Remove

I Add 100 Cash 09/21/2013 $ 25.00

[ Remove

0 Add 100 Cash 09/21/2013 $ 25.00

[ Remove .

0 Add 100 Cash 09/07/2013 $ 50.00

] Remove

O ad 100 Check 09/03/2013 $ 50.00

[ Remove

[ Add 100 Cash 09/21/2013 $ 50.00

[ Remove

4, Total only this Page $ $850.00

5. Total of ALL CRO-1205 Pages S $1.075.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) = '

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals  page 2 o 2 ves [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.1ID Number i
VAL APPLEWHITE FOR MAYOR
3. Contributor Information
a. Amend b, Account Code [c, Form of Payment [d. In-Kind Description e. Date (mm/dd/yyyy) [I. Amount
L Add 100 Check
[ Remove 09/21/2013 $ 25.00
O Add 100 Check .
O Remove 09/23/2013 g 50.00
O Aa 100 Cash
[ Remove 09/21/2013 $ 30.00
OO Add 100 Check

7 :
O Remove 09/21/2013 $ 20.00
L] Add 100 Check
[0 Remove 09/03/2013 $ 50.00
O A 100 Check :
O remove 09/20/2013 3 50.00
4. Total only this Page $ $225.00
5. Total of ALL CRO-1205 Pages g $1.075.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) . '

CRO-1205 NC State Board of Llections April 2007




Contributions from Individuals

Pg I or 16

Amendment

Xl ves O o

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

1. Committee Full Name (and Iund if applicable)

VAL APPLEWHITE FOR MAYOR

2. 1D Number

3. Contributor Information

O Add O Remove

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

l).__Jol)_ Title/Profession

d. Comments

ATTORNEY

GLENN ADAMS
407 HILLIARD DR
FAYETTEVILLE, NC 28311

¢. Employer’'s Name/Specific Field

ADAMS, BURGE &

¢. Hection Sum to Date

BOUGHMAN
b 150.00
_I';Prinr g. Account Code [h. Form of Payment |i. In-Kind Desc1fi‘])ti011 . ;I)Jte (mm/dd/yyyy) k. Amount
O 100 Chack 09/15/2013 $ 150.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

CHANCELLOR

JAMES ANDERSON
2813 SKYE DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field
FAYETTEVILLE STATE

UNIVERSITY e
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 09/03/2013 $ 200.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

IT

KIMBERLY APPLEWHITE
4306 MEDALLION
SILVERSPRING, MD 20904

c. Employer's Name/Specific Field

US GOVT.

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form D[B{llﬂteﬂ!_- _i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 100 Electric Funds Tran 08/30/2013 $ 100.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL. CRO-1210 Pages 5 17,350.00

(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 2 of

16

Amendment

X ves O 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. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

SELF EMPLOYED

PERCY BETHEA
5311 HUB JOHNSON RD.
HOPE MILLS, NC 28348

c. Employer's Name/Specific Field

BEST EFFORT

e. Flection Sum to Date

$ 100.00
!‘._B:_'_i(_)!-_ g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 100 Eled 09/03/2013 $ 100.00
O $
O $

3. Contributor Information

0 Add [ Renove

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

b. Job Title/Profession

d. Comments

FREDRICK BOWMAN
121 INGLEWOOD WAY
GREENVILLE, SC 29615

CONTRACTOR

¢, Employer's Name/Specific Field

Internet Service Providers, Web
Search Portals, and Data

e. Election Sum to Date

DAMON BRADLEY
1408 JORDON ST
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

Management of Companies and

Processing Services $ 100.00

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

| 100 Electric Funds Tran 09/07/2013 $ 100.00

O $

O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CONSULTANT

e. Hection Sum to Date

Enterprises

3 100.00

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

1 100 Electric Funds Tran 09/04/2013 g 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 3 17.350.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) d ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of

16

Amendment

X ves [ we

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

1. Committee Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

2. 1D Number

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession
INSURANCE

BRIAN BREWINGTON
113 SOUTH VANCE ST.
PEMBROKE, NC 28372

FIRST EHOICE INS. AND

c. Employer's Name/Specific Field

d. Comments

REALTY ¢. Hection Srlﬂlim ‘“E“f,",
$ 1,800.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Datcﬁ(m 17117/;!5].’;;\7'_)':\')_”7 !{ z_\mouut
] 100 In-Kind SIGNS 09/03/2013 $ 1,800.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Joh Title/Profession

d. Comments

BUSINESS DEVELOPEMENT

GREGORY BRYANT
PO BOX 1359
PEMBROKE, NC 28372

¢, Employer's Name/Specific Field

METCON

e. Hection Sum to Date

$ 500.00
f. Prior |g. :\Cct_)rlll_l_[ Code [h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Cash 09/06/2013 $ 500.00
O $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CLAIRE CARVER-LACY
16291 GALAXY DR
WESTMINSTER, CA 92683

RETIRED

c. Employer's Name/Specific Field

¢. Hection Sum to Date

CRO-1210

$ 100.00

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

O 100 Chck 09/04/2013 $ 50.00

| 100 Cpeck 09/04/2013 $ 50.00

O $
4. Total only this Page $ 2,400.00
5. Total of ALL CRO-1210 Pages g 17.350.00

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

NC State Beard ol Elcctions April 2007




Contributions from Individuals

pe 4 or

16

Amendment

Xl ves [ Ne

Use this formto 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

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

IT

BENJAMIN CLARK III
603 EAST LAKE RIDGE RD
RAEFORD, NC 28376

c. Employer's Name/Specific Field

DOD

e. Election Sum to Date

N 500.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
0 100 Check 09/01/2013 $ 500.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RONALD CROSBY JR
2829 MEADOW MONT LN
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field

CROSBY LAW FIRM

¢, Election Sum to Date

$ 500.00
f. Prior |g. Account Code h. Form pﬁfﬁi’ayment . i.__!n:EiEIﬂDcscriplion j;lrJnte (nlnl/(i(l_/:\')'_\'}'} k._i\_l]]_Ollllt
O 100 Check 09/03/2013 $ 500.00
O $
O $

3. Contributor Information

[ Add [J Remove

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

b. Job Title/Profession

d, Comments

DIRECTOR

HANK DEBNAM
705 WOODSTONE CT
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

CUMBERLAND COUNTY

e. Flection Sum to Date

h 100.00

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

] 100 Electric Funds Tran 09/19/2013 S 100.00

O $

O $
4, Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages 3 17.350.00

(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

off 16

Pg 5

Amendment

K ves O No

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

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

VAL APPLEWHITE FOR MAYOR

2.0D Number

3. Contributor Information

O Add [O Remove

a, Full Name, Mailing Address & Phone

b. Job 'Htlell’rofessiour )

d. Comments

RETIRED

(i"dg(.i.e_ﬂ:“v’,ffﬁ“‘,’ & zip)
JOHN DEKKER JR
1408 GRANADA DR.

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28314 RETIRED
¢. Flection Sum to Date
3 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description | j_ [_I!:"\_le (mm/dd/yyyy) k. Amount
w 100 Check 09/03/2013 $ 100.00
O $
O $

3, Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

DENNIS DUNSTON
4808 WATAUGA RD.

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 VICTORY ENTERPRISE INC.
e, Hection Sum to Date |
3 500.00
f. Prior [g. Account Code |h. Form of P"‘ymf}lt__ |_ _l_n-Kin(I Description j- Date (mm/dd/yyyy) k. Amount
] 100 Check 09/07/2013 $ 500.00
O $
(N $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

TAX PREPARER

LENWOOD EDWARDS
6262 TABOR CHURCH ROAD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

FINANCE FIELD

¢. Heetion Sum to Date

$ 200.00

f. Prior |[g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mnl.’dtl/yyyyf)ii I:_ Amount

I 100 Check 09/15/2013 $ 200.00

O $

O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages g 17.350.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 '

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg 6 or 16

Amendment

Yes [ mNo

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

1. Committee Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

2. ID Number

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

PASTOR

JOHN FULLER
4360 FERNCREEK DR.

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28314 LEWIS CHAPEL BAPTIST
CHURCH c. _El(_:_c-tinn Sum to Date
$ 1,000.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (nm_l_{t_ll_b'_,‘f’..\_'y.\') k. Amount
0 100 Check 09/15/2013 $ 1,000.00
O $
O $

3. Contributor Information

O Add [ Renwve

a. Full Name, Mailing Address & Phone

(include city, state; & zip)

b. Job Title/Profession

d. Comments

REALTOR

DAVID GLADNEY
7030 DARNELL ST.
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field
FIVE STAR REALTY

e. Hection 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
m 100 Check 09/15/2013 $ 200.00
| $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARGARET HIGHSMITH DICKSON
501 VALLEY ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BROADCASTING

¢. Hection Sum to Date
$

500.00

f. Prior |g. Account Code |h. Form of_Paiy'nwnt i. In-Kind Description j- Date (m n!él}]/}')'y)') . k. Amount
| 100 Cheek 09/18/2013 $ 500.00
0 $
O $
4. Total only this Page $ 1,700.00
5. Total of ALL CRO-1210 Pages 5 [7.350.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) A

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 7 of

16

Amendment

Yes [ 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)
VAL APPLEWHITE FOR MAYOR

|2.1ID Number

O

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone
(_i nelude city, state, & zip)
ANON HOWINGTON

POB 3330
PEMBROKE, NC 28372

b. Job Title/Profession

_|SALES

d. Comments

¢. Employer's Name/Specific Field

Furniture and Home Furnishings
Stores

¢. Eection Sum to Date

$ 250.00
LEEIBIW g._r_\f.‘ﬂ—)i_lll_ﬁ_(:_()(h;‘ !l_.[i{ll_n‘l E[_Pfén,‘_e_?f__ i:llf.'Ki"d Description | j Date (mm/dd/yyyy) k. Amount
O 100 Check 09/15/2013 $ 250.00
O $
O $

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

SENECA JACOBS
3080 MCQUEEN RD
REDSPRINGS, NC 28377

OWNER

c. Employer's Name/Specific Field

LL & JPLLC

e. Hection Sum to Date

$ 1,500.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 100 Check 09/06/2013 $ 1,500.00
O $
O $

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

DUANE JAMES
3322 STARBOARD WAY APT 103
FAYETTEVILLE, NC 28314

MANAGER

¢. Employer's Name/Specific Field

'BEST EFFORT

d. Comments

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 100 Check 09/21/2013 $ 100.00
O $
O $
4. Total only this Page $ 1,850.00
5. Total of ALL CRO-1210 Pages g 17,350.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individual

S P 8  of 16

Amendment

Yes O No

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

1. Committee Full Name (and Fundif applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

[0 Add [ Remove

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

b, Job Title/Profession

d. Comments

SELF

TERRY JOHNSON
5121 WICHITA DR.
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

TRANSPORTATION

e. Hection Sum to Date

b 100.00
li. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Cash 09/19/2013 $ 50.00
O 100 Cash 09/20/2013 $ 50.00
O $

3. Contributor Information

O Add [ Renove

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

b. Job Title/Profession

d. Comments

COUNSELOR

BEVERLY KELLER
7721 DUNDENNON DR.
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field
CUMBERLAND COUNTY

e. Hection Sum to Date

3 150.00
f. Prior |g. Accuy_n_t‘fjodc h.__ff)rm of Payment l i_.itlillml_lﬁicription o j. Date (mm/dd/yyyy) k. Amount
1 100 Check 08/29/2013 $ 150.00
O $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

FORTUNE HILLS DEVELOPEMENT LLC
709-17 FILTERPLANT DR
FAYETTEVILLE, NC 23301

c. Employer's Name/Specific Field

e. Flection Sum to Date

b 250.00

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

O 100 Check 08/30/2013 $ 250.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages S 17.350.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 9 of
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

16

Amendment

Yes [ Ne

1. Committee Full Name (and Fund if applicable)
VAL APPLEWHITE FOR MAYOR

2.1D Number

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone
f(jﬂc_l_‘[‘ﬁlﬁf;“;"}__s',“tcf & zip)

BOBBY LOCKLEAR

1443 MCMILLAN RD.

MAXTON, NC 28364

b. Job Title/Profession

d. Comments

_|IMANAGER

c. Employer's Name/Specific Field

ENGINEER

e, Hection Sum to Date

$ 250.00

l‘._Fl'i_ql'_ _g._t_\_a_-_couut Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) E\T_Olllll
O 100 Check 09/06/2013 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

JONATHAN LOCKLEAR
29 OPAL RD
REDSPRINGS, NC 28377

¢. Employer's Name/Specific Field

LL&IPLLC

e. Hection 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
0 100 Check 09/06/2013 $ 250.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

JOHN LYNCH
201 FRANKLIN ST.
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

PRINTING

e. Hection Sum to Date

CRO-1210

NC State Board of Elections

5 250.00

f. Prior |g. Account CO(!LL . Form of Payment |i. In-Kind Descriptio_]_l_ j. Date (mm/dd/yyyy) k. Amount

0 100 Check 09/01/2013 $ 250.00

O $

O $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages $ 17.350.00

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

April 2007



Amendment

Contributions from Individuals pg 10 o 16 [ ves [ONo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e |2, ID Number e
VAL APPLEWHITE FOR MAYOR
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job 'Iitlc/Prul'essiu_i_l____ B d. Comments B
(include city, state, & zip) o RETIRED
JESSE MARTIN
298 DOE RUN RD. c. Employer's Nn_:_t}_e/Spccific Field
FAYETTEVILLE, NC 28311 USAF
e. Hection Sum to Date
3 100.00
f. Prior [g. Account Code |h, Form of Fni\'men( i. In-Kind Description i Dnt_gu(_m m/dd/yyyy) k. Amount
O 100 Check 09/10/2013 $ 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d pomlll(‘“ls
(include city, state, & zip) MANAGER N
THOMAS MCCOLLUM
POB 295 ¢. Employer's Name/Specific Fie]d_
SNOWHILL, NC 28580 HEALTHCARE
¢, Hection Sum to Date
$ 500.00
f. Prior |g. Accmmitﬁ(gidf I. Form of Payment |i. In-Kind Dc_s_c_ription j- Date (mm/dd/yyyy) k.r‘-\imount
0 100 Check 09/21/2013 $ 500.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip) |CHILDCARE
SHEBA MCNEIL
162 TALLSTONE ¢, Employer's N:\me.’Speciﬁc Field
FAYETTEVILLE, NC 28311 SHEBA MCNEIL
_e_._l:]cction Sum to Date
$ 100.00
E Pl‘ipi g. Account Code |[h. Form of Pnymcn_l_ i. In-Kind Description j. Date (nlililr!r{(‘l_gli‘\,'yyy) k. Amount
0 100 Check 09/10/2013 $ 100.00
O $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 17.350.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 ’

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 1l o 16

Amendment

X ves O No

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

1. Committee Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

2. 1D Number

3. Contributor Information

[ Add [0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

RANDY MOORE
201 PUDDINGSTONE DR.
FAYETTEVILLE, NC 28311

b. Job Title/Profession
_|CEO

c. Employer's Name/Specific Fiel,fl,
RLM COMMUNICATIONS

d. Comments

e. dection Sum to Date

$ 250.00
E_Piifi g. Account Code |h. Form of Pa_vmeut__ i._ln-}(_;fr_u! Description j. Date (mm/dd/yyyy) k.i\moun(
| 100 Check 09/21/2013 $ 250.00
O $
O $

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

BUSINESS

RUBY MURCHISON
701 TOPEKA ST.
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
BEST EFFORT

e, Flection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description L Date (mm/dd/yyyy) k. Amount
u 100 Check 09/20/2013 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LOIS OWENS
1838 CASCADE ST.
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field
BEST EFFORT

e. Flection Sum to Date

3 100.00
_I'. Prior E\-E?_ull_l_gc_}_l!g_ h. Form of Payment [i. In-Kind Dcscripﬂon j. Date (mm/dd/yyyy) k. Amount
I 100 Check 09/10/2013 $ 100.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 17.350.00

(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

pe 12 o 16

Amendment

m Yes D No

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

VAL APPLEWHITE FOR MAYOR

1. Committee Full Name (and Fund if applicable)

2.ID Number

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone
(include ci ty, state, & zip)
SOPHIA PIERCE

725 TOPEKA ST
FAYETTEVILLE, NC 28301

b. Job Title/Profession
CEO

¢. Employer's Name/Specific Field

COUNSELING SERVICES

d. Comments

¢. Election Sum to Date

$ 200.00
['_li';i'i!'_ g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (n]nl/(ldf)"\'}‘_:\_'“)__ ___!f‘.:}nmunt
] 100 Check 09/10/2013 $ 200.00
O $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

JILL RILEY
323 GLENBURNEY DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

H&H HOMES

e. Flection Sum to Date

$ 850.00
f. Prior [g. Account Code !1. Form of Payment |i. In-Kind Description i Dug:_ﬂn m/dd/yyyy) k. Amount
0 100 Check 09/03/2013 $ 850.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

JATTORNEY

ALLEN ROGERS
111 PERSON ST
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specilic Field

ROGERS LAW FIRM

¢. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Cglle_ h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) E::EDI_CEIVI)‘[“”_ B
0 100 Check 09/04/2013 $ 500.00
O 100 Check 09/17/2013 $ 500.00
O $
4. Total only this Page $ 2,050.00
5. Total of ALL CRO-1210 Pages 3 17.350.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) B
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 13 or

16

Amendment

Xl ves O nNe

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

1. Committee Full Name (and Fund if applicable)

VAL APPLEWHITE FOR MAYOR

2. ID Number

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

|CEO

JACK ROSTETTER IR

2919 BREEZEWOOD AV
STE 400

FAYETTEVILLE, NC 28303

¢. Employer's Name/Specifie Field

H&H HOMES

e. Hection Sum to Date

$ 850.00
f. Prior |g. Account Code |h. Form of Payment l ln-Ki'Et_d_D_c_s_t:riptiml j. Date (mm/dd/yyyy) k. Amount
| 100 Check 09/04/2013 $ 850.00
O $
O $

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

CEO

JARETTE SAMPSON
POB 1537
PEMBROKE, NC 28372

¢. Employer's Name/Specific Field

INSURANCE

¢. Hection Sum to Date

3 500.00
f. Prior |g. Account Co(le__ h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount _
0 100 Check 09/06/2013 £ 500.00
O $
O $

3. Contributor Information

[ Add [O Remove

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

b. Job Title/Profession

d. Comments

IFOOD SERVICE

EVELYN SHAW
3315 LAKE BEND DR.
FAYETTEVILLE, NC 28311

PRODUCTION

c. Employer's Name/Specific Field

SHAW FFOOD SERVICE

¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (nuy%"__\'yy) k. Amount

0 100 Check 09/11/2013 $ 100.00

O $

O $
4, Total only this Page $ 1,450.00
5. Total of ALL CRO-1210 Pages g 17.350.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pe 14 o 16

Amendment

B ves [ No

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

1. Committee Full Name (and Fund if applicable)
VAL APPLEWHITE FOR MAYOR

2. ID Number

O

3. Conftributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone
i (i nclﬂude city, state, & zip)
HARRY SOUTHERLAND

3191 BRADDY RD.
FAYETTEVILLE, NC 28306

b. Job Title/Profession

d. Comments

_|CONSULTANT

¢. Employer's Name/Specific Field

MANAGEMENT

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. IE-_I_{jrld Description j. Date (mm/dd/yyyy) - Eiz}qtq_llllt
1 100 Check 09/12/2013 $ 100.00
O $
O $

3. Contributor Information O

Add [0 Remove

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

AARON THOMAS
POB 1241
PEMBROKE, NC 28372

b. Job Title/Profession

d. Comments

PRESIDENT

¢. Employer's Name/Specific Field

'METCON

e. Flection Sum to Date

$ 500.00
f. Prior |g. Account Code l}L__P:g_r_m of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 09/06/2013 $ 500.00
O $
O $

O

3. Contributor Information

Add O Remove

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

ESTHER THOMPSON
511 FOREST LAKES RD
FAYETTEVILLE, NC 28305

b. Job Title/Profession

d. Comments

OWNER

¢, Employer's Name/Specific Field

Food Services and Drinking

Places

e. Flection Sum to Date

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription i- Date (mm/ddiyyyy)  |k. Amount
0 100 Check 09/17/2013 % 1,000.00
H $
m $
4. Total only this Page $ 1,600.00
5. Total of ALL. CRO-1210 Pages N 17.350.00

(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

pe 15 of 16

Amendment

X ves 0 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 Iund if applicable)

VAL APPLEWHITE FOR MAYOR

~|2.ID Number

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession B d. Comments
(include city, state, & zip) EXECUTIVE

WARREN TILLMAN
1515 TWIN OAK DR
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

H&H HOMES

e. Election Sum to Date

b 850.00

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

O 100 Check 09/03/2013 $ 850.00

O $

O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

CATHY WADDELL
1853 GEIBERGER DR.
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

BEST EFFORT

¢, Hection Sum to Date

3 100.00

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

| 100 Check 09/21/2013 $ 100.00

O $

O $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments

(include city, state, & z_ip) OWNER

SPURGEON WATSON
5613 CARSON DR.
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

Construction of Buildings

¢. Fection Sum to Date

h) 100.00

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind _I?f_scriptiml j. Date (mm/ddfy)_'y.\') k. Amount

0 100 Check 09/15/2013 $ 100.00

O $

(| $
4, Total only this Page S 1,050.00
5. Total of ALL CRO-1210 Pages S 17.350.00

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

NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals pg _16 of _16 [ ves [No

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

1. Committee Full Name (and Fund if applicable) 5 = I 2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information [0 Add [J] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _____|conTtrRACTOR 1T

STEPHEN WILKINS
1325 RAYS BRIDGE RD. c. Employer's Name/Specific Fl'fld,

WHISPERING PINES, NC 28327 MANAGEMENT
c. E]cction§um to Date
$ 200.00
f. Prior |g. ACE‘O}II:[[V Cotie h. Form of Payment i_l_n-En_ul _DFEEI‘i[)ﬁOII j- Date (mm/dd/yyyy) . k Amount
O 100 Electric Funds Tran 09/09/2013 5 200.00
O $
O $
4. Total only this Page $ 200.00
5. Total of ALL. CRO-1210 Pages S 17.350.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) N T

CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees p; |  of

Use this form to repoit contributions fromother candidate, referendumor PAC committees

Amendment

1 B ves 1 Ne

1. Committee Full Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

O Add 1 Remove

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

YOUNG DEMOCRATS OF CUMBERLAND

b, Type of Committee

d. Comments

O candidate El PAC
] Referendum

COUNTY c. Level chi§_t_e_|'etl (Specify)
POBOX 2501 D Federal COllllly:
FAYETTEVILLE. NC 28302 O state O Municipulily_:_ e. lection Sum to Date
Cumberland $ 250.00
f. Accm_l_nl Code |g. Form of Payment - h. In-Kind Description B i, Date (mm/dd/yyyy) [j. Amount
100 Check 09/04/2013 $ 250.00
$
$
4. Total only this Page $ $250.00
5. Total of ALL CRO-1230 Pages 3 $250.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) '
CRO-1230 NC State Board of Elections April 2007




Amendment
Disbursements pg L of _3 [Klves [nNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) ’ = 2. ID Number
VAL APPLEWHITE FOR MAYOR

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

Kl Operating Expenses [ Centributions to Candidates/Political Committees [ Ceordinated I’ilrrlr);—Expem]ilures
4. Payee Information 0 Add O  Remove

a. Full Name, Mailing Address & Phone b, Cos)_:_'_t_]_i_nn(ed Committee Name |[d. Commell‘t's” -
(include city, state, & zip)

ALYCIA ALBERGOTTI

128 BAYNARD COURT ¢. Level Registered (Specify)

COLUMBIA, SC 29223 O Federal O County:
O state O Municipality: [e. Hection Sum to Date
$ 3,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
100 Check E 09/11/2013 $ 3,000.00
b
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CAFEPRESS.COM
CAFEPRESS.COM ¢. Level Registered (Specify)
NC [ Federal O County:
[ state O Municipality: [e. Hection Sum to Date
§ 442,98
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card (0] 08/30/2013 $ 44298 [BUTTONS
$
4, Payee Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MACK SUMNER COMMUNICATIONS
2001 N. BEAUREGARD ST. ¢. Level Registered (Specify)
ALEXANDRIA, VA 22311 O Federal L] County:
[ state [] Municipality: [e. Hection Sum to Date
$ 10,650.00
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount  |k. Required Remarks
100 Check A 09/23/2013 $ 5,700.00 [ CAMPAIGN LITERATURE
$
5. Total only this Page $ 9,142.98
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 12.451.36
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Puge 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 IF* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board ol Elections December 2009




Amendment
Disbursements pg _ 2 of _3 [Rlves [ONo
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) AT 2.ID Number
VAL APPLEWHITE FOR MAYOR

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

X Operating Expenses D Contributions to Candidates/Political Committees DACoordinuled Party Expenditures
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) o
SAM'S CLUB
1450 SKIBO RD c. Level Registered (Specify)
FAYETTEVILLE, NC D Federal 1 County:
O state O Municipality: [e. Flection Sum to Date
$ 235.92
. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Debit Card 0 09/23/2013 $ 235.92 |FOOD
$
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
SPEEDYSIGNS
\V\V\VSPEEDYS[GNSCONI }: Level chistered (Spccify)
FL. [ Federal Ij County:
O state [ Municipality: |e. Flection Sum to Date
$ 2,045.53
f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card B 09/03/2013 $ 2,045.53 | YARD SIGNS
3
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES
5075 MORGANTON RD CEeVl Regivered (Rpeelly) |
FAYETTEVILLE, NC 28314 O Federal O County:
O state O Municipality: [e. Flection Sum to Date
$ 332.71
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card K 09/11/2013 3 120.93 | SUPPLIES
$
5. Total only this Page $ 2,402.38
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 12.451.36
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(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 - Postage J - Penalties K* - Office Ixpenses Q¥ - Donation to Legal Expense Fund
O% Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg _3 of _3
Use this form to report expenditures from the committee for operating expenses, contributions to
committees and coordinated party expenditures

Amendment
Xl ves [ No

candidate/political

1. Committee 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 Dishursement.)

[X] Operating Expenses [ Contributions to Candidates/Political Committces

I:[ Coordinated Pnrtfﬁxpendilures

4. Payee Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

TRACFONE.COM
WWW.TRACFONE.COM ¢, Level Registered (Specify)
FL EI Federal D County:
I:] State D Municipality: |e. Election S_um to Date
$ 203.40
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
100 Debit Card K 08/30/2013 $ 166.00 | TELEPHONE
3
4. Payee Information O Add [0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
UP AND COMING WEEKLY

¢. Level Registered (Specify)

PO BOX 53461

FAYETTEVILLE, NC 28305 [ Federal LI County:
O state [ Municipality: [e. Bection 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
100 Check A 09/12/2013 §  400.00 |AD
$
4. Payee Information [0 Add [0  Remove

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

WE PRINT IT

¢. Level Registered (Specify)
El Federal D County:

3308 BRAGG BLVD STE: 132
FAYETTEVILLE, NC 28303

O state [1 Municipality: [e. Hlection Sum to Date
b 680.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check B 09/04/2013 $ 340.00 | T SHIRTS
b

5. Total only this Page b 906.00
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 12.451.36

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

(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
E - Salaries I - Iquipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

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

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

CRO-1310 NC State Board ot Elections

December 2009



Amendme nt

Page | of 1 Kl Yes [ No

Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fundif applicable) il
VAL APPLEWHITE FOR MAYOR

2. ID Number

3. Payee Information

a, Amend |b. Account Code ¢. Form of Payment [d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. ch_uire(l Remarks
[ Add 100 Electric Funds Tran |C 09/04/2013 S 7 99 ONLINE

[] Remove _ __mCONTRIBUTIONS

O Add 100 Debit Card ~ |K 09/16/2013 N 39.25 |SUPPLIES

[ Remove

D Add 100 Debit Card K 09/09/2013 $ 43.40 TELEPHONE

] Remove

4. Total only this Page $ 105.64
5. Total of ALL. CRO-1315 Pages 3 105.64

(This line must be on line 14 of Detailed Summary Page CRO-1100)

6. Purpose Codes (List detailed expenditure code in (d) above)

| B* - Printing C* - Fundraising

D - To Another Candldate i

o e J (Lolmcqlp'ﬂty —

E - Saiaues F * quupment
- Office Expenses

I Postage
0O* - Other

H* - Holding Public Oﬂice Expelgses

]Q“‘ Donations to Legal Expense Fund

* Codes require det‘uled explanation in required remarks field (g)

CRO-1315 NC State Board of Elcctions

December 2009




Amendment
In-Kind Contributions pg _ L or _ L Yes [ No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or tund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) ~|2.ID Number
VAL APPLEWHITE FOR MAYOR
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone R Type of Contributor c¢. Comments
(include city, state, & zip) m Individual T
BRIAN BREWINGTON O Candidate
113 SOUTH VANCE ST. O party
PEMBROKE, NC 28372 0 pac
D Referendum d. Heetion Sum to Date
Other Receipt Sourc
O 1er Receipt Source 3 1.800.00
GDeseripion F. Date (mm/ddlyyyy) [g. Fair Market Amount
SIGNS 09/03/2013 $ 1,800.00
$
h
4. Total only this Page $ 1,800.00
5. Total of ALL CRO-1510 Pages g 1.800.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ? I

CRO-1510 NC State Board of Elections December 2007




Amendment

Outstanding Loans pg _ L of 1 X ves [ No
Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. 1D Number AN,
VAL APPLEWHITE FOR MAYOR
3. Lender Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, s!n_le, & ziP) _ RETIRED i
VALENCIA APPLEWHITE
5813 MONDAVI PL e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28314 o, Fupluyerts Mams Secific el 08/12/2013
USAF
f. End Date (mm/dd/yyyy)
g. Rate !!. Security Pledged i, Original Loan Amount j- Remaining Loan Balance
% $ 1,000.00 | $ 1,000.00
k. Full Name gf l_.._f::_!ﬂil_)g_l_ns_tituﬁun I. Loan Number -
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1430 Pages g 1.000.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) ‘ ’ '

CRO-1430 NC State Board of Elections December 2007



