Disclosure Report Cover ’;!"TJL""’"'D 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. Committee Information

a. Full Name ¢. ID Number

VAL APPLEWHITE FOR MAYOR

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

5813 MONDAVI PLACE 03/21/2014
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 10/22/2013 12/31/2013 WILLIE COOPER JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser [ rAC [0  Organizational [ Organizational [ Organizational
[0 Referendum [ !.egal Expense Fund O Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" O Pre-clection O Second O Supplemental Final
[ Building Fund O  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
X Year End a Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Report O  Special [ 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 ¢, Account Code b. Purpose ¢. Account Code
RECEIPTS AND 100
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
) $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 ofthe 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 ang correct and that I have been trained by the NC State Board

\{\({Ht 0 C)g}? ¢ f : 03/21/2014
\ Printed Nam£ 0T Signer ™ peinted Treasurer Date
FOR OFFICE USE ONLY
g A /o Delivery Method
Date Received: g 25 Wi S e
ate Received LAR ) Employee ( [0 Normal Mail
[ Registered Mail
1) ced: ey
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: IR Eestranicslly Fikd
Date Data Entered: Employee: L) Sigmankan akreiud

mandatory training

Please Note: This formcannot 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

XI yes [ No

1. Committee Full Name (and Fund if applicable) 2. Type of Report

3. ID Number

VAL APPLEWHITE FOR MAYOR

2013 Year End Semi-Annual

Start of Election Cycle: January 1, __ 2013

Total this

Total this

Reporting Period Hection Cycle
4) Cash on Hand at Start $ 8,09998 | $§ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 450.00 | § 1,990.00
6) Contributions from Individuals (CRO-1210) | $ 27,995.00 | $ 73,280.86
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other;olitical Committees 7 (C;f}O-TZWJ $ 1,150.00 | $ 2,165.82
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 1,000.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 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
11¢) 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 1d and Lle) | § 29,595.00 | $ 78,436.68
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 2044226 | $ 59,727.70
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 000 |8 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 260.83 | $ 626.23
15) Loan Repayments (CRO-1420) | § 1,000.00 | $ 1,000.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 1,495.00 | $ 2,400.00
17) In-Kind Contributions (CRO-1510) | §$ 1,495.00 | $ 10,680.86
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 33,693.09 | $ 74,434.79
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,001.89 | $ 4,001.89
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
2 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2) 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
P5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
2—8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008




Amendment

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

Do not use this form to update information.
1. Committee Information
a. Full Name

VAL APPLEWHITE FOR MAYOR

¢, ID Number

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

5813 MONDAVI PLACE 03/21/2014
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 10/22/2013 12/31/2013 WILLIE COOPER JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
[0 Joint Fundraiser O racC O Organizational [0 Organizational . {[5] Organizational
[[] Referendum [J Legal Expense Fund [[] Thirty-five day Quarterly . D Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary | First [ Final
[J "Booster Fund" O Pre-election O Second [ Supplemental Final
[[] Building Fund O Pre-runoff | Third [0 Annual
O Presidential Election Year Candidates Fund Semi-annual | Fourth O special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
Year End O Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Report [0 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 ¢. Account Code b. Purpose ¢. Account Code
RECEIPTS AND 100
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
8 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable prO\?is ions 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

03/21/2014
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
s ) Delivery Method
Date Received: Employee: ] Nomal Mail
) [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: L. Eleotoortically-Filed
Date Data Entered: Employee: [, Signeohas fipt reveived

mandatory training

Please Note: This formcannot 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




Amendment

Detailed Summary ¥ Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number

VAL APPLEWHITE FOR MAYOR

2013 Year End Semi-Annual

[ 1) Other Receipt Sources

Start of Election Cycle: January 1, 2013 Repr({;?f?:llgﬂll’i:riod E;(;Fg:ltg?cle
4) Cashon Hand at Start 3 7,805.21 | § 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 450.00 | § 915.00
6) Contributions from Individuals (-CR(_)JZIG)- $ 27,995.00 | $ 55,930.86
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 S 0.00
8) Contributions ﬁ;omOther Political Committees (-CRO‘IHW b 1,150.00 | $ 1,915.82
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 1,000.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | § $ 0.00

AT

i

11a) Interest on Bank Accounts (CRO-1250) | § $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § $ 0.00
11c) Outside Sources of Income - (CRO-1250) | § 0.00 | $§ 0.00
11d) Legal Expense Fund - Qther Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | 8 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,lIb,11¢lldand 11le) | § 29,595.00 | § 59,761.68

EXPENDITURES

13) Disbursements

e

AR

13a) Operating Expenditures (CRO-1310) | § 2944226 | $ 47,276.34
13b) Contributions to Candidates/Political Com.mit-tees { Ckb-fj 0)] % 0.00 | § 0.00
13¢) Coordinated Party Expenditures - (CRO—1310) $ 000 |$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1313) | § 26083 | $ 553.18
15) Loan Repnyments (CRO-1420) $ 1,000.00 | $ 1,000.00
16) Refunl.’s/Reimhursements from the Cﬁnunittee | -(CRé-HZ!-’.J $ 1,495.00 | $ 2,400.00
17) In-Kind Contributions ' (CrO-1510) | § 1495.00 | $ 3,880.86
| 8) TOTAL EXPENDITURES (Add lines 13a, [3b, 13¢, 14, 15, 16 and 17) $ 33,693.09 | $ 60,110.38
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3,707.12 | $ (348.70)
ADDITIONAL INFORMATION
P(0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 |
P 1) Outstanding Loans (incl. (_mes from other campaigns) (CRO-1430) | § 0.00 g
D2) Debts and{)bﬁgaﬁons owed by the Committee (CRO-1610) | $ 0.00
23)- Dt;,bts an(lObligaﬁ_(;ns o‘.ved-to the Committee | (CRO-1620) | § 0.00 |
24) Account Transfers Within the Committee (CRO-1720) | § 0.00 M
Zg) A(-Inﬁnistratim Support ” -(CRO-I?'U-’U 3 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
b8) 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 1 ves [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fundif applicable) 2. ID Number
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) |f. Amount

O] Add 100 Check

[] Remove 11/05/2013 $ 50.00

L1 Add 100 Check

[ Remove 10/30/2013 $ 50.00

L] Add 100 Check

[0 Remove 10/29/2013 $ 50.00

L] Add 100 Check

O Remove 10/23/2013 $ 50.00

L Add 100 Check

[ Remove 10/22/2013 $ 50.00

Ll Aad 100 Check

O Remare 10/22/2013 $ 50.00

L1 Add 100 Check

[0 Remove 10/22/2013 $ 25.00

L] Add 100 Check

Bl mesioee 11/01/2013 $ 50.00

L1 Add 100 Check 10/22/2013 | 3 25.00

[ Remove

L1 Add 100 Check

[ Remove 11/01/2013 $ 50.00

4. Total only this Page $ $450.00

5. Total of ALL, CRO-1205 Pages g $450.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) l '

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg_l

of

19

Amendment

E Yes O 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. 1D Numiber

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

[0 Add [ Remove

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

b, Job Title/Profession

EXECUTIVE

MARIA ADAMS
207 FOREST CREEK LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

BEST EFFORT

d. Comments

e, Flection 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
O 100 Check 10/23/2013 $ 500.00
O $
O $

3. Contributor Information

O Add [O Renove

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

b. Job Title/Profession

d. Comments

TEACHER

JACKIE APPLEWHITE
8233 S. KING DR
CHICAGO, IL 60619

¢. Employer's Name/Specific Field

Educational Services

e, Hlection Sum to Date

b 100.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 100 Electric Funds Tran 11/02/2013 3 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

VALENCIA APPLEWHITE
5813 MONDAVI PL
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

USAF

e. Hection Sum to Date

5 40.00

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

O 100 In-Kind NCDP VAN ACCESS 11/01/2013 $ 500.00

O 100 - NATIONBUILDER 11/01/2013 $ 995.00

WEBSITE

O $
4. Total only this Page $ 2,095.00
5. Total of ALL. CRO-1210 Pages S 27.095.00

(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 o 19

Amendment

Xl 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)

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

MD

KHALID AZIZ
545 DARROCH RD
BUNNLEVEL, NC 28323

c. Employer's Name/Specific Field

MEDICAL FIELD

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Cade |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 100 Chesk 10/28/2013 $ 100.00
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

ACCOUNTANT

ADAM BEYAH
PO BOX 40434
FAYETTEVILLE, NC 28309

¢. Employer's Name/Specific Field
BEYAH ACCOUNTING

e. Hection Sum to Date

$ 400.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 100 Check 11/03/2013 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

LABEEB BILAL
1510 ASHFORD AV
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$ 400.00

f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) 5 Amount

] 100 Money Order 11/03/2013 $ 400.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL. CRO-1210 Pages g 27.995.00

(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 3 of 19

Amendment

Xl ves [ No

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

1, Commiittee Full Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DOCTOR

CHUKWUEMEKA CHIMA
PO BOX 53082
FAYETTEVILLE, NC 28305

\

¢. Employer's Name/Specific Field

Hospitals

e. Hection 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
O 100 Check 11/05/2013 $ 100.00
O $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ARMY

JAMES CHRISHON
3887 WILKERSHAM WAY
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field
US ARMY

¢. 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
0O 100 Check 11/02/2013 $ 200.00
O $
O $

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d, Comments

CPA

WILLIE COOPER JR

225 GREEN STREET

SUITE 204
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
WILLIE COOPER JR., CPA

e. Flection 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

m 100 Cligek 10/22/2013 $ 1,000.00

O $

O $
4. Total only this Page $ 1,300.00
5. Total of ALL. CRO-1210 Pages 5 7.995.00

(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 _4 o _19

Amendment

Xl Yes 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)

2.ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

O Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DIRECTOR

HANK DEBNAM
705 WOODSTONE CT
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

¢. Flection 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 Electric Funds Tran 11/04/2013 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

PARALEGAL

DAINA DELGADO
1455 PINE VALLEY LOOP

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 LAW OFFICE OF WADE
BYRD e. Hection 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
| 100 Electric Funds Tran 10/31/2013 3 1,000.00
O $
O $

3. Contributor Information

[0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

MD

SHIRISH DEVASTHALI

FAYETTEVILLE, NC 28311

6790 STONE MOUNTAIN FARM RD

c. Employer's Name/Specific Field

Hospitals

e. Hection 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

0 100 Check 11/05/2013 $ 500.00

O $

O $
4. Total only this Page $ 1,600.00
5. Total of ALL CRO-1210 Pages $ 27.995.00

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



Contributions from Individuals

Pg 5 of

19

Amendment

B ves [ 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. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

MURRAY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

UNITED DEVELOPERS

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 10/22/2013 $ 250.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGER

WADE DUGGINS

2939 BREEZEWOOD AV
STE 201

FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

UNITED DEVELOPERS

¢, Hection Sum to Date

3 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) 5 Amount
0 100 Check 10/22/2013 $ 250.00
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

MANAGER

MURRAY DUGGINS JR
1320 LONGLEAF DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Ficld

UNITED DEVELOPERS

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 10/22/2013 $ 250.00

O $

O $
4, Total only this Page $ 750.00
5. Total of ALL. CRO-1210 Pages $ 27 995.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 6 of

19

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)

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

TAX PREPARER

LENWOOD EDWARDS
6262 TABOR CHURCH ROAD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

FINANCE FIELD

e. Hection 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

0 100 Check 10/22/2013 $ 300.00

O $

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

(include city, state, & zip) DOCTOR

SYLVESTER EJEH
PO BOX 41035
FAYETTEVILLE, NC 28309

c. Employer's Name/Specific Field

CARDIOLOGIST

¢. Hection 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
O 100 Check 10/23/2013 $ 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

RETIRED

JOHN GRIFFIN JR
3481 THAMESFORD RD
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

RETIRED EDUCATION

e. Hection 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

O 100 Check 10/31/2013 g 100.00

O $

O $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages $ 27.995.00

(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 7

19

Amendment

Yes [ o

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

O Add [ Renove

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

b, Job Title/Profession

d. Comments

ROSEMARIE HARRIS
631 SHEA CT
FAYETTEVILLE, NC 28311

RETIRED

c. Employer’'s Name/Specific Field

RETIRED BEST EFFORT

¢, 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
0O 100 Check 10/30/2013 $ 100.00
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

D RALPH HUFF III

325 HAY STREET

UNIT 401

FAYETTEVILLE, NC 28301

CHAIRMAN

c. Employer's Name/Specific Field

H&H HOMES

e. lection Sum to Date

$ 2,000.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 10/22/2013 $ 2,000.00
O $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OBINNA IGWILO
PO BOX 87126
FAYETTEVILLE, NC 28304

DOCTOR

c. Employer's Name/Specific Field

MEDICAL

e. Hection 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

I 100 Checle 10/23/2013 $ 150.00

O $

O $
4. Total only this Page $ 2,250.00
5. Total of ALL CRO-1210 Pages S 27.605.00

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

NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals pg _8 of 19 X 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) 2.1D Number
VAL APPLEWHITE FOR MAYOR
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARSHALL ISLER
309 EAST LOCHAVEN DR. c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 RETIRED
¢. Hection Sum to Date
b 600.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 100 Electric Funds Tran 10/22/2013 $ 600.00
O $
O $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) OWNER
AARON JOHNSON
1915 ERNEST ST c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 BUSINESS
¢, Hection Sum to Date
i 100.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 100 Check 11/05/2013 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MILTON JONES
233 PEACHTREE CIRCLE NE c. Employer's Name/Specific Ficld
ATLANTA, GA 30309 BANKING INDUSTRY
e, Hection 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 Electric Funds Tran 11/05/2013 $ 500.00
O $
O $
$ 1,200.00

4. Total only this Page

5. Total of ALL CRO-1210 Pages g 27.995.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 9 of 19

Amendment

Xl 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)

VAL APPLEWHITE FOR MAYOR

2, ID Number

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

. Comments

OWNER

JAMES KEEFE
370 ECHO LANE
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field
RETAIL

e. FHection 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
m 100 Check 10/23/2013 $ 250.00
O $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

MD

MICHAEL LEKE
PO BOX 87088
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

Hospitals

e. Hection 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
O 100 Check 11/05/2013 $ 500.00
O $
[l $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DEVELOPER

DAVID LEVINSON
52 BROADLAKE LN
SPRING LAKE, NC 28390

¢. Employer's Name/Specific Field

SELF

¢. Flection 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
0 100 Check 10/22/2013 $ 1,000.00
O $
O $
4. Total only this Page $ 1,750.00
5. Total of ALL. CRO-1210 Pages g 27,995.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals pe 10 o 19 X ves [JNe

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

O Add [O Remove

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

b. Job Title/Profession

DIRECTOR

MARY MCALLISTER
730 SPYGLASS DR

¢. Employer's Name/Specific Field

d. Comments

CARMELA MCKELLER
6840 THAMES DR
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field

SELF

FAYETTEVILLE, NC 28311 COMMUNITY HEALTH
ORGANIZATION ¢. Fection 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
0 100 Check 10/31/2013 $ 250.00
O $
a $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER

¢, Hection 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
0 100 Check 10/30/2013 $ 100.00
O $
O $

3. Conftributor Information

[ Add [ Remove

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

b, Job Title/Profession

d. Comments

COUNSELOR

ANTOINETTE MORRIS
5707 DANVILLE DR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28311 FAYETTEVILLE
PSYCHIATRIC e, Hection 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
I 100 Check 09/03/2013 $ 50.00
0 100 Check 10/30/2013 $ 100.00
O $
4, Total only this Page $ 450.00
5. Total of ALL. CRO-1210 Pages g 27.995.00
(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 11 of 19

Amendment

Yes [ No

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

1. Committee Iull Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR

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

GODFREY OHADUGHA
4329 FERNCREEK DR
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field
MEDICAL

e. 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
m 100 Check 11/01/2013 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MD

BABATUNDE 0OJO
3332 JURA DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field
MEDICAL FIELD

e. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code [h. Form of Payment |i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 100 Check 11/05/2013 $ 200.00
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

DOCTOR

TOBY OKONS
PO BOX 665
HOPE MILLS, NC 28348

¢, Employer's Name/Specific Field
SELF

¢. Fection 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

0 100 Chieck 11/01/2013 $ 200.00

Ol $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 57.995.00

(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 12 o 19

Amendment

Xl ves O 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)

VAL APPLEWHITE FOR MAYOR

2. ID Number

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DENTIST

ADEBIYI OREMOSU
5512 CRENSHAW DRIVE
HOPE MILLS, NC 28348

¢. Employer's Name/Specific Field

Health and Personal Care Stores

¢, Hection Sum to Date

$ 2,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (myllddlyyyy) k. Amount
| 100 Check 11/01/2013 $ 2,000.00
O $
O $

3. Conftributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

DOCTOR

BENSON OTOVO
108 MOSS ROSE CT.
CARY, NC 27518

¢, Employer's Name/Specific Field

Hospitals

e. FHection 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
0 100 Check 11/05/2013 $ 150.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

SOPHIA PIERCE
725 TOPEKA ST
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

COUNSELING SERVICES

e. Hection Sum to Date

B 600.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 11/01/2013 $ 400.00
O $
O $
4. Total only this Page $ 2,550.00
5. Total of ALL CRO-1210 Pages g 27.995.00

(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 13 or 19

Amendment

X ves [ ~o

Use this form to 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 [O Renove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

DONALD PORTER
1994 PENROSE DR
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

RHED

e. lection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form ofPaymE& i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 10/31/2013 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CONGRESSMAN

DAVID PRICE
2200 N LAKESHORE DR
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

FEDERAL GOV.

e. Flection 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 10/26/2013 $ 250.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

JOSEPH RIDDLE III
125 GREAT OAKS
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

RIDDLE PROPERTIES

¢. Hection Sum to Date

$ 2,000.00

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

0 100 Check 10/31/2013 $ 2,000.00

O $

O $
4, Total only this Page $ 2,350.00
5. Total of ALL. CRO-1210 Pages 3 97 995.00

(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 14 o 19

Amendment

X 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 [0 Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

ALLEN ROGERS
111 PERSON ST
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Ficld

ROGERS LAW FIRM

e. Flection 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
] 100 Check 10/31/2013 $ 500.00
O $
O $

3. Contributor Information

O Add [ Renove

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

b. Job Title/Profession

d. Comments

CEO

JARETTE SAMPSON
PO BOX 1537
PEMBROKE, NC 28372

¢. Employer's Name/Specific Field

INSURANCE

¢, Hection Sum to Date

i 2,000.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 10/31/2013 $ 2,000.00
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

VICE PRESIDENT

DEEPAK SHAMDASANI
PO BOX 564

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302 AMERICAN UNIFORM
SALES ¢. Hection 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
0 100 Check 10/24/2013 $ 1,000.00
O $
O $
4. Total only this Page $ 3,500.00
5. Total of ALL. CRO-1210 Pages g 27.995.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
NC State Board of Elcctions April 2007

CRO-1210




Contributions from Individuals

Pg 15 or

19

Amendment

Xl ves O ~o

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

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

RAJAN SHAMDASANI
PO BOX 564
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

AMERICAN UNIFORM

¢. Hection Sum to Date

SALES
$ 2,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 100 Check 10/24/2013 $ 2,000.00
| $
O $

3. Contributor Information

[0 Add [ Renwove

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

b. Job Title/Profession

d. Comments

ATTORNEY

APRIL SMITH
1306 CAMELOT DR
FAYETTEVILLE,NC 27407

¢. Employer's Name/Specific Field

THE LAW OFFICE OF APRIL

e. Hection Sum to Date

SMITH
3 250.00
f. Prior |g. Account Code (L. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 100 Check 10/23/2013 $ 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

RETIRED

JAMES SMITH
2910 HYBART ST
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

RETIRED BEST EFFORTS

e. Hection 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

0 100 Check 10/22/2013 $ 250.00

O $

O $
4. Total only this Page $ 2,500.00
5. Total of ALL CRO-1210 Pages 3 27.995.00

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




Contributions from Individuals

pe 16 of 19

Amendment

Xl Yes [ 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)

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

VIMAL SODHI
3644 GLENBARRY CIR.
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

Hospitals

e. Hection 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
n 100 Electric Funds Tran 10/28/2013 S 1,000.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

BARBARA SPIGNER
PO BOX 758
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field

Management of Companies and

¢. Hection Sum to Date

Enterprises
3 1,000.00
f. Prior |g. Account Code |h. Form of Payment _i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 100 Check 10/31/2013 $ 1,000.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JULIAN STACKHAUS
3445 BENNET DR
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Ficld
EDUCATOR

¢. Hection Sum to Date

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

$ 150.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 10/22/2013 $ 150.00
O $
O $
4. Total only this Page $ 2,150.00
5. Total of ALL CRO-1210 Pages N 27.995.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

pg _17 or i X ves [ Mo

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

O Add [ Remove

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

b. Job Title/Profession d. Comments

STEPHEN C STOKES
PO BOX 250
FAYETTEVILLE, NC 28302

ATTORNEY

c. Employer's Name/Specific Field

STOKES LAW FIRM

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 10/22/2013 $ 250.00
O $
O $

O

3. Contributor Information

Add [J Remove

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

b. Job Title/Profession d. Comments

BOBBY THOMAS
8550 MITTIE LANE
FAYETTEVILLE, NC 28314

RETIRED

¢, Employer's Name/Specific Field

RETIRED BEST EFFORT

e. Hection 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
O 100 Check 10/22/2013 & 100.00
O $
O $

0

3. Contributor Information

Add [J Renove

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

b. Job Title/Profession d. Comments

HERBERT TOWNES
8226 ENGLISH SADDLE DR
FAYETTEVILLE, NC 28314

INSURANCE

c. Employer's Name/Specific Field

Insurance Carriers and Related

¢. Fection Sum to Date

Activities
$ 100.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (m mql(ld/yyig:)h'ﬁ k. Amount

s 100 Cheok 11/03/2013 $ 100.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 27.995.00

(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 I8 of 19

Amendment

& 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

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

DOCTOR

KENYA UBA
3224 BARKSDALE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

RAPHER PRIMARY CARE

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
] 100 keleick 10/22/2013 $ 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

RETIRED

ROBERTA WADDLE
3941 GAINEY RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

RETIRED EDUCATION

e. Hection 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
0 100 Check 10/22/2013 $ 50.00
| 100 Chek 10/30/2013 $ 100.00
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

RETIRED

PAMELA WARREN
1502 ORA LEA LANE
UPPER MARLBORO, MD 20774

c. Employer's Name/Specific Field

RETIRED

e, Flection Sum to Date

$ 100.00

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

| 100 Electric Funds Tran 11/05/2013 $ 100.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 27.995.00

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




Amendment

Contributions from Individuals pg _19 or 19 X ves [OnNo
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. 0D Number
VAL APPLEWHITE FOR MAYOR
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Jobh Title/Profession Vd:_Comlnen ts
(include city, state, & zip) LAWYER T
LILA WASHINGTON
PO BOX 1402 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 Justice, Public Order, and Safety
Activities e. Hection Sum to Date
3 250.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) !;:\mount
O 100 Electric Funds Tran 11/01/2013 S 250.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONTRACTOR
LINDA WHITFIELD
264 SHAWCROFT RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 Management of Companies and
Enterprises e, Hection Sum to Date
h 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 10/22/2013 $ 250.00
O $
O $
4. Total only this Page $ 500.00

5. Total of ALL. CRO-1210 Pages g 27.995.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees ps | o I [®vyes [OnNo

Use this formto report contributions fromother candidate, referendumor PAC committees

1. Committee Full Name (and Fund if applicable) I 2. ID Number
VAL APPLEWHITE FOR MAYOR
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) @ cundidate O pac
COMMITTEE TO RE-ELECT COMMISSIONER ~ |[J Referendum
BILLY R KING c. Level Registered (Specify)
1555 CAIN RD D Federal County:
STE 100 [ state [0 Municipality: |e. Hection Sum to Date
FAYETTEVILLE, NC 28303 Cumberland $ 1,000.00
f. Account Code |g. Form of Payment  [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
100 Check 10/31/2013 $ 1,000.00
$
$
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ﬂ Candidate O rAC
DJ HAIRE ELECTION CAMPAIGN O] Referendun
709 FILTERPLANT DR c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [ Federal O County:
[ state O Municipality: |e. Hection Sum to Date
$ 900.00
f. Account Code |[g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
100 Check 11/01/2013 $ 150.00
3
$
4. Total only this Page $ $1,150.00
5. Total of ALL CRO-1230 Pages 5 $1.150.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) e

CRO-1230 NC State Board of Elections April 2007




Amendment
Disbursements Pe 1 o _8 [Kves [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) i 2. 1D Number
VAL APPLEWHITE FOR MAYOR

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

Operating Expenses [0 Contributions to Candidates/Political Committees [0 Coordinated Parly Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
APPOLLO ARTISTRY
PO BOX 45950
OMAHA, NE 68145

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

[ state O Municipality: [e. Hlection Sum to Date
$ 1,350.00

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

100 Debit Card A 10/23/2013 $ 300.00 | WEB HOSTING

100 Debit Card A 10/31/2013 $ 300.00 |WEB HOSTING
4, Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
APPOLLO ARTISTRY
PO BOX 45950 ¢. Level Registered (Specify)
OI\/I}\HA, NE 68145 D Federal D Cﬂllﬂl)’:

[ state O Municipality: [e. Bection Sum to Date
$ 1,350.00

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

100 Debit Card A 11/08/2013 $ 150.00 | WEB HOSTING

$

4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
BEASLY BROADCASTING

¢. Level Registered (Specify)

3033 RIVIERA DR, STE 200

NAPLES, FL. 34103 _D Federal [ county:
O state [0 Municipality: [e. Blection Sum to Date
b 1,940.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 11/04/2013 $ 1,940.00 [RADIO ADS
$

5. Total only this Page $ 2,690.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 20 442.26

(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 D - To Another Candidate
I - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q¥ - Donation to Legal Expense FFund

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




Disbursements Pg _ 2 of
Use this form to report expenditures from the committee for operating expenses, contributions to
committees and coordinated party expenditures

8

Amendment
K ves [ Ne

candidate/political

1. Committee Tull Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR

3. Type of Disbursement

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

[XI Operating Expenses D Contributions to Candidates/Political Committees

oordinated Party Expenditures
Coordinated Party Expendi

4, Payee Information O add O Remove

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

d. Comments

(include city, state, & zip)

CARSON COMMUNICATIONS
115 GILLESPIE ST.

¢, Level Registered (Specify)
[ Federal O County:

FAYETTEVILLE, NC 28311
O state O Municipality:

¢, Hection Sum to Date

$ 2,000.00

f. Account Code |g. Form of Payment |h. Purpose Caode |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Check 7A 11/21/2013 $ 1,000.00 | RADIO ADS
$
4, Payce Information O Aadd O Remove

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

d. Comments

(include city, state, & zip)

COMMITTEE TO ELECT CHUCK KIMBLE

¢. Level Registered (Specify)

NC
[ Federal [N County:
[ state [ Municipality: |e. Blection Sum to Date
Cumberland $ 200.00
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check D 12/14/2013 3 200.00
3
4. Payee Information O Add O Remove

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

CUMULUS BROADCASTING

¢. Level Registered (Specify)

1009 DRAYTON RD.
FAYETTEVILLE, NC D Federal D County:
[ state 1 Municipality: [e. Hlection Sum to Date
$ 398.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount  |K. Required Remarks
100 Check A 11/12/2013 $ 398.00 |[RADIO ADS
$

5. Total only this Page $ 1,598.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 20.442.26

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) ’ '

(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* - Tundraising

E - Salaries I - Equipment G - Political Party

I - Postage J - Penalties IK* - Office Ixpenses
0* Other

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

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

December 2009



Amendment

Disbursements e _ 3 of _8 [Kves [No
Use this formto 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 Disbhwrsement  (Please ise separate CRO-1310 forms for each type of Dishbursentent.)

[XI operating Expenses [ Contributions to Candidates/Political Committecs O cCoordinated Party Expenditures
4. Payee Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip) B
GLOBAL PUBLIC INTELLIGENCE
390 N. ORANGE AV

¢. Level Registered (Specify)

ORLANDO, FL 32801 D Federal D C()llﬂ{yt
O state O Municipality: [e. Hection Sum to Date
$ 6,597.85
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card 0 11/14/2013 $  3,000.00 | CAMPAIGN MGT AND
g SIKATEGY
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
CASSANDRA HAIRE
PO BOX 53422 ¢. Level Registered_(Specify)
FAYETTEVILLE, NC 28305 [ Federal O county:
O state [ Municipality: |e. Flection Sum to Date
$ 2,245.35
f. Account Code |g. Form of Payment [h, Purpose Code (i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Check (0] 10/23/2013 $ 174.15 |FOOD FOR VOLUNTEERS
100 Check K 11/15/2013 $  2,000.00 [MANAGEMENT
4, Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
JUST ASK RENTALS
3716 RAMSEY ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28311 L] Federal L1 County:
I state [0 Municipality: [e. Flection Sum to Date
$ 82,97
f. Account Code [g. Form of Payment |h. Purpose (;udc i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check F 11/06/2013 $ 52.97 |RENTAL
3
5. Total only this Page 3 5,227.12
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses) $ 29 442.26
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13¢ 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 Expenses Q* - Donation to Legal Expense Fund

0% Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P _4 of _8 [ ves [ONo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Iull 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.)

[XI Operating Expenses [ Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
MACK SUMNER COMMUNICATIONS
200[ N BEAU%GARD ST c. Level REgiStEI'Ed (S[]ECi f}')

ALEXANDRIA, VA 22311 L Federal L1 County:
I:I State O Municipality: |e. Hection Sum to Date
$ 20,650.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check B 10/31/2013 S 10,000,00 [ DESIGN, PRINT, MAILERS
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
JERRY MCGEE
618 MONAGAN ST. ¢. Level Registered (Specify)
FAYETTEVILLE, NC [ Federal D County:
O state [ Municipality: |e. Rection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment [h. Purpese Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check 0 11/05/2013 $ 1,000.00 [POLL WORKERS
$
4, Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LINDA MINTER
PO BOX 1208 ¢. Level Registered (Specify)
FAYETTTEVILLE, NC L Federal LI County:
[ state [ Municipality: [e, Flection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Check 0 11/05/2013 $ 600.00 | CATERING
3
5. Total only this Page $ 11,600.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 20 442 26
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditires)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Tundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* -Donation to Legal Expense Fund

0% Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




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

Pg

Amendment

5 of 8 Kl ves [ No

1. Committee Full Name (and Fund if applicable)

2, ID Number

VAL APPLEWHITE FOR MAYOR

3. Type of Disbu

rsement

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

Operating Ex;enses

[ Contributions to Candidates/Political Committees

O Ceordinated Party Expenditures

4. Payee Information

O Add O

Remove

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

b. Coordinated Committee Name

d. Comments

PAYPAL
PO BOX 45950

OMAHA, NE 68145

c. Level Registered (Specify)

D Federal
O state

D County:

[ Municipality: [e. Hection Sum to Date

$ 216.78

. Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Electric Funds Tran | C 11/04/2013 5 78.05 | ONLINE CONTRIBUTIONS
$
4. Payee Information O Add O Remove

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

b. Coordinated Committee Name

. Comments

SIGNSONTHECHEAP.COM
SIGNSONTHECHEAP.COM c. Level Registered (Specify)
TX ]:[ Federal D County:
O state [ Municipality: [e. Flection Sum to Date
$ 860.09
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card B 10/23/2013 $ 860.09 [ SIGNS
$
4, Payee Information O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

SPEEDI PRINT

201 FRANKLIN ST.

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28301 LI Federal LI County:
O state [] Municipality: e, Flection Sum to Date
$ 4,908.59
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card B 10/28/2013 $  1,469.97 | PRINTING
100 Debit Card B 11/08/2013 $  3,294.17 |PRINTING
5. Total only this Page $ 5,702.28
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 20 442.26
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ‘
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A¥ - Media
E - Salaries
I - Postage
0% Other

B* - Printing
¥ - Equipment
J - Penalties

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

* 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 of Elections

December 2009




Disbursements

Pg _6

of 8

Amendment

Yes O o

Use this formto 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 Dishursement.)

|K Operating Expenses

[ Contributions to Candidates/Political Committees

[ Coordinated Party Expenditures

4, Payee Information

O Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Coordinated Committee Name

d. Comments

STAPLES
5075 MORGANTON RD

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28314 O Federal [ County:
O sate O Municipality: e. Hection Sum to Date
$ 741.57
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card K 11/21/2013 § 149.79 [OFFICE SUPPLIES
$
4, Payee Information O add O Remove

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

b. Coordinated Committee Name

d. Comments

TRACFONE.COM
WWW. TRACFONE.COM ¢, Level chistere:l_(Specify)
FL [ Federal O County:
[ swate O Municipality: [e. lection Sum to Date
$ 553.60
f. Account Code |g. Form of Payment [h. Purpose Caode |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Debit Card K 10/24/2013 5 350.20 [ TELEPHONE
3
4. Payee Information O Add O Remove

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

b. Coordinated Committec Name

d. Comments

USPS
301 GREEN ST.

¢. Level Registered (Specify)

(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendittires)

FAYETTEVILLE, NC 28301 [T Federal LI County:
[ state 1 Municipality: |e. Flection Sum to Date
3 128.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 | DebitCard |1 127112013 |$ 128.00 |
$

5. Total only this Page $ 627.99
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 29.442.26

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

A¥ - Media
E - Salaries
I - Postage
O* Other

B* - Printing
I - Equipment
J - Penalties

C* - Tundraising
G- Political Party
K* - Office Ixpenses

* 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 of Elections

December 2009




Amendment

Disbursements Pe 7 of _8 [Kves [nNo
Use this formto 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

VAL APPLEWHITE FOR MAYOR

3. Type of Disburscment (f’lease use separate CRO-1310 forius for each type of Disbursenient.)

Xl Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VOTER ACTIVATION
1101 15TH ST. NW ¢. Level Registered (Specify)
STE 500 D Federal D County:
WASHINGTON. DC 20005 O state O Municipality: |e. Hection Sum to Date
$ 1,233.71
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card O 11/04/2013 3 140.00 | VOTER CALLS
100 Debit Card 0 11/06/2013 $ 347.38 [VOTER CALLS
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VOTER ACTIVATION

c Level Registered (Specify)

1101 15TH ST. NW i
STE 500 | | Federal | ] County:

WASHINGTON. DC 20005 O state O Municipality: |e. Flection Sum to Date
$ 1,233.71
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card O 11/07/2013 $ 239.49 [VOTER CALLS
$
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
[(include city, state, & zip)
WE PRINT IT
3308 BRAGG BLVD STE: 132 geleel Registacnd (Bredly)
FAYETTEVILLE, NC 28303 LI Federal LI County:
O state [ Municipality: |e, Fection Sum to Date
3 1,180.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check B 10/28/2013 $ 250.00 [T SHIRTS
$

5. Total only this Page $ 976.87
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 29 442.26

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

(This line goes in line 13¢ 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
I - Salaries I - Equipment G - Political Party ¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements Pe 8 of _8

Amendment

Yes D No

Use this formto 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.)
| Operating Expenses O Contributions to Candidates/Political Committces [ Coordinated Party Expenditures
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIDU
1338 BRAGG BLVD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal [ County:
E] State [ Municipality: [e. Flection Sum to Date
s 1,020.00
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|i. Amount k. Required Remarks
100 Check A 11/05/2013 $  1,020.00 |RADIO ADS
$
5. Total only this Page $ 1,020.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2944226
(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 D - To Another Candidate
E - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0% Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




Amendment

Aggregated Non-Media Expenditures Page 1 of 1 Xl Yes O No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1, Committee Full Name (and Fundif applicabley | |2.IDNumber -~ ¥

VAL APPLEWHITE FOR MAYOR

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

] Add 100 Electric Funds Tran [ O 12/23/2013 g 6.00 BANK FEES

[ Remove

1 Remove

D Add 100 Check (0] 11/06/2013 g 75 68 FLOWERS

D Remove

O Add 100 Electric Funds Tran [O 11/05/2013 $ 31.95 ONLINE CAMPAIGN

[J Remove CONTRIBUTIONS

O Add 100 Debit Card  |K 11/15/2013 3 34 15 |OFFICE SUPPLIES

[ Remove

1 Add 100 Debit Card K 12/31/2013 $ 41.25 OFFICE SUPPLIES

[ Remove

L] Add 100 DebitCard  |K 11/08/2013 s 4340 |TELEPHONE

[ Remove

L1 Add 100 Debit Card ~ |K 12/09/2013 § 4340 |TELEPHONE

D Remove

[ Add 100 Debit Card (0] 11/04/2013 $ 5.00 VOTER CALLS

D Remove

4. Total only this Page $ 260.83

5. Total of ALL. CRO-13135 Pages 3 260,83
(This line must be on line 14 of Detailed Summary Page CRO-1100) ’

6 Pumﬂse Cndes (Llst detailed expenditwre code in(d) above) - EiEe
G -_-;_=_7]D To Anothel Candldate

: = - Printing [ C* - Kundraising; = her Candidate
E‘ Sa!arles F-* -Equipment | G - Political Party _ 'H* “'Holding Public Office Expenses
- Postage - Pcnaltles : *.__ Oﬂicc Exgenses - ]Q* Donations to Legal Expense Fund

0% - Other He
* Codes require detalled e(plauatlon in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




Amendment
Loan Repayments pe _ 1l of _1 [ ves [ONo

Use this formto report payments on an existing loan.

1. Committee Full Name (and Fundif applicable) 2.ID Number

VAL APPLEWHITE FOR MAYOR

3. Lender Information [0 Add [ Remove

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

VALENCIA APPLEWHITE

5813 MONDAVI PL ¢, Original Loan Date

FAYETTEVILLE, NC 28314 08/12/2013

d. Original Loan Amount

$ 1,000.00
¢. Remaining Loan Balance [f. Account Code [g. Form of Payment |[h. Date (mm/dd/yyyy) |i. Repayment Amount
$ 0.00 100 Check 12/16/2013 $ 1,000.00
$ $
4. Total only this Page $ 1,000.00
5. Total of ALL. CRO-1420 Pages $ 1,000.00

(This line must be on fine 15 of Detailed Summary Page CRO-1100)
CRO-1420 NC State Board of Elections December 2007




Amendment

Refunds/Reimbursements From the Committee p; | o I ®yves [ONo
Use this formto report refunds/reimbursements, including contributions retumed to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

VAL APPLEWHITE FOR MAYOR

O

3. Payee Information

Add [0 Remove

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

d. Type of Committee

g. Comments

O candidate O pac

VALENCIA APPLEWHITE
5813 MONDAVI PL
FAYETTEVILLE, NC 28314

[ Referendum [ Party

h. Original Receipt Date

¢, Level Registered (Specify)

i ] Federal | ] County:

11/01/2013

O state O Municipality:
i. Original Receipt Amount
3 500.00
b, Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
RETIRED USAF P $ 40.00
k. Account Code |l. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amount
3. Payce Information O Add [0 Remove

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

VALENCIA APPLEWHITE
5813 MONDAVI PL
FAYETTEVILLE, NC 28314

d. Type of Committee

g, Comments

[ candidate [ pac
O Referendum [] Party

e. Level Registered (Specify)

h. Original Receipt Date

U Federal D County:

11/01/2013

[ state O Municipality:
i. Original Receipt Amount
$ 995.00
b. Job Title/Profession ¢, Employer's Name/Specific Field [f. Purpose Code j. Hection Sum to Date
RETIRED USAF P $ 40.00
k. Account Code |l. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) [o. Amount
100 Check Ehg;l:g}%;lg;l;g\!l\!rBUlLDER WEBSITE 11/20/2013 $ 995.00
4, Total only this Page $ 1,495.00
5. Total of ALL. CRO-1320 Pages $ 1,495.00

(This line must be on line 15 of Detailed Summary Page CRO-1100)

6. Purposc Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor

P# - Reimbursement of In-Kim  O* Other

M - Overpayment for Service

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

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

July 2007




In-Kind Contributions

Pg 1

of

Amendment

: ves [0 No

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

O Add [ Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Type of Contributor

¢, Comments

m Individual

VALENCIA APPLEWHITE
5813 MONDAVI PL
FAYETTEVILLE, NC 28314

[ candidate

D Party

O rac

[ Refterendum

[l Other Receipt Source

d. Hection Sum to Date

b 40.00
¢, Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
NCDP VAN ACCESS 11/01/2013 $ 500.00
NATIONBUILDER WEBSITE 11/01/2013 $ 995.00

$
4. Total only this Page $ 1,495.00
5. Total of ALL CRO-1510 Pages g 1.495.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’
NC State Board of Elections December 2007

CRO-1510




