'Amendment
Disclosure Report Cover O ves [X 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 c. ID Number

VAL APPLEWHITE FOR MAYOR 2015

b. Mailing Address (include City, State and Zip Code) d. Date Filed
et 02/23/2016

FAYETTEVILLE, NC 28314

¢, Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/ddfyy) |5. Treasurer Full Name

2015 10/20/2015 12/31/2015 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
[ Joint Fundraiser [ pAC Oa Organizational [0 Organizational [ Organizational
[ Referendum [ Legal Expense Fund d Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary a First [0 Final
[ "Booster Fund" O Pre-election O Second [ Supplemental Final
[0 Building Fund O Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund | Mid Year Semi-annual
X Year End O Mid Year 10. Special Report Name
O other: O  Final | 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 2015
b. Purpose c. Account Code b. Purpose ¢. Account Code
GENERAL CAMPAIGN 79
FINANCE
d. Period Begin Balance d. Period Begin Balance
3 4,911.30 S
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 dorrect and that I have been trained by the NC State Board

\’\]i)(?ﬁ— CDD{’&,{,UF/L ,/L%/ ' 02/23/2016

' Printed Name of|Bigner _Sigfatureof Appointed Treasurer Date
FOR OFFICE USE ONLY [ ’ ; = .
A[24) Oy Delvery Method
_— A5, ) ; - ‘/{( 00 Delivery Method
Date Received: { [ (/ Employee: X AY [ Nomal Ml

[ Registered Mail
: . E] ree: .
Date Postmarked wployee: [0 Hand Delivered

[ Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: ..
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 formto summarize all disclosure reporting forms and to total monetary information

[Amendment

[ Yes X No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

VAL APPLEWHITE FOR MAYOR 2015

2015 Year End Semi-Annual

[ 1) Other Receipt Sources

(CRO-1250)

Start of Election Cycle: January 1, __ 2015 RO'ITI(‘)ftiE:l]gﬂ;’i:riO " mi‘ﬁﬂflgsm
4) Cash on Hand at Start $ 4911.13 | $ 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 540.00 | $ 1,070.00
6) Contributions from Individuals (CRO-1210)| § 7,084.84 | § 18,529.84
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | § 218.72
9) Loan Proceeds (CRO-1410) | $ 0.00 | 8 10,000.00

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

0.00

11a) Interest on Bank Accounts $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250) | § $ 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) | § 000 |8 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1a,11b,11¢c,11d and 11¢) | $ 7,624.84 | $ 29,818.56
EXPENDITURES
h3) Disbursements L : Vb L
13a) Operating Expenditures (CRO-1310) | $ 8,52129 | $ 22,716.69
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 |8 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 |3 0.00
[i4) Aggregated Non-Media Expenditures (CRO-1315) | § 466.17 | $ 733.36
15) Loan Repayments (CRO-1420) | $ 3,500.00 [ $ 3,500.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | S 0.00
[7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 2,820.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 12,487.46 S 29,770.05
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4851 | $ 48.51
ADDITIONAL INFORMATION __
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
D 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) [ $ 6,500.00 T
22) Debts allabkﬁig;ltiélls owed By’ti.'e Committee (cro-1610)| § 6.067 ; '
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 b
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 3
5) Administrative Support (CRO-1710) [ § 000 |$ 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.00 [ $ 0.00
D7) 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 _ ! or _1 |0 ves [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
VAL APPLEWHITE FOR MAYOR 2015

3. Contributor Information

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

O Add 79 Electric Funds Tran 10/22/2015 $ 50.00

O Remove

O Add 79 Electric Funds Tran 10/30/2015 $ 25.00

O Remove _

O Add 79 Electric Funds Tran 10/26/2015 $ 50.00

[ Remove

O Aad 79 Electric Funds Tran 10/22/2015 $ 25.00

I:l Remove _

O Add 79 Electric Funds Tran 10/23/2015 $ 40.00

D Remove

O Add 79 Check 10/30/2015 $ 50.00

[0 remove

OO0 Add 79 Check 10/30/2015 $ 50.00

[ Remove

O Aad 79 Electric Funds Tran 10/22/2015 $ 50.00

O Rremove

OO Add 79 Check 10/30/2015 $ 25.00

O Remove

O Add 79 Check 10/30/2015 $ 25.00

O Remove

O Add 79 Electric Funds Tran 10/21/2015 $ 50.00

O Remove

L1 Add 79 Check 10/30/2015 $ 25.00

O Remove

0 Add 79 Check 10/30/2015 $ 50.00

O Remove

O Add 79 Check 10/22/2015 $ 25.00

[ Remove

4, Total only this Page $ $340.00

5. Total of ALL CRO-1205 Pages $ $540.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

pg 1 or 7

Amendment

D Yes m 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 2015

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DOCTOR

NAVEED AZIZ
545 DARROCH RD
BUNNLEVEL, NC 28323

e, Employer's Name/Specific Field

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
0 79 Check 11/10/2015 $ 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

ATTORNEY

DANA BAUGHNS
4611 I5TH STREET NW
WASINGTON, DC 20011

¢, Employer's Name/Specific Field

ALLEGIS GROUP INC

¢, 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
| 79 Electric Funds Tran 11/01/2015 $ 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

ATTORNEY

DANIEL BESSE
PO BOX 15306
WINSTON SALEM, NC 27113

¢, Employer's Name/Specific Field

DANIEL BESSE

¢. Flection Sum to Date

$ 300.00

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

| 79 Electric Funds Tran 10/25/2015 g 75.00

O $

O $
4, Total only this Page $ 1,325.00
5. Total of ALL CRO-1210 Pages S 7.084.84

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




Contributions from Individuals

Pg 2  of 7

[Amendment

“:l Yes m 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 2015

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES CANYON
PO BOX 3769
FAYETTEVILLE, NC 28313

¢, Employer's Name/Specific Field

NONE

¢. Election Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 79 Check 10/22/2015 $ 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

RETIRED

CLAIRE CARVER-LACY
2013 BLACKFRIARS RD
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

RETIRED

¢, 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
n 79 Check 10/30/2015 $ 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

BUSINESS OWNER

JAMES E CHRISHON JR
3887 WILKERSHAM WAY
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field

¢. Flection Sum to Date

CRO-1210

$ 200.00

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

] 79 Check 10/22/2015 $ 200.00

O $

O $
4, Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 7.084.84

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

NC State Board of Elections April 2007




Contributions from Individuals

Pg

3 o 7

Amendment

D Yes m 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 2015

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

META WEAVER COAXUM
422 MANGUM CT
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

¢, Flection Sum to Date

$ 200.00
L. Prior |g. Account Code [h. Form of Payment [i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
0 79 Check 10/22/2015 $ 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

RETIRED

MATHEW DAVIS
6131 SABINE DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

e. Fection Sum fo Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 79 Check 10/22/2015 $ 100.00
O $
O $

3. Confributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PASTOR

JOHN FULLER
4360 FERNCREEK DR.
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

LEWIS CHAPEL BAPTIST

e. Flection Sum to Date

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

CHURCH
$ 1,000.00
f. Prior [g. Account Code |[h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 79 Checle 10/22/2015 $ 1,000.00
O $
O $
4, Total only this Page $ 1,300.00
5. Total of ALL. CRO-1210 Pages $ 7,084.84

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 or 7

lAmendment

lD Yes X 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 2015

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d, Comments

STUDENT

GABRIELL HENRY-GALLOWAY
1400 MURCHISON ROAD
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 59.84
f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 79 Check 10/22/2015 $ 59.84
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

UNEMPLOYED

J C HUFFMAN
2400 HOYT ST
WINSTON-SALEM, NC 27103

c. Employer's Name/Specific Field
NONE

e, FHection 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 79 Check 10/22/2015 $ 100.00
O $
O $

3. Confributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE BROKER

DAVID JONES
PO BOX 2247
PEMBROKE, NC 28372

¢, Employer's Name/Specific Field

e. Hection Sum to Date

CRO-1210

$ 2,000.00

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

a 79 Check 10/30/2015 $ 2,000.00

O $

O $
4, Total only this Page $ 2,159.84
5. Total of ALL CRO-1210 Pages g 7.084.84

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

NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of 7

!Amendment

1D Yes m 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 2015

3. Contributor Information

[ Add [ Remove

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

b, Job Title/Profession

d. Comments

DENTIST

RONALD KAT
3717 WYATT STREET
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field
KNOWLES SMITH AND

ASSOCIATES LLC

¢. 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 79 Electric Funds Tran 11/03/2015 s 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

INSURANCE

BILLY KING..
739 ASHFIELD DR
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

STATE FARM INS.

e. Flection 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 79 Check 10/30/2015 $ 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

CONSULTANT

SHEILA LIVINGSTON
7055 KINGS LYNN LOOP
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 79 Check 10/30/2015 $ 300.00
O $
O $
4. Total only this Page $ 550.00
5. Total of ALL. CRO-1210 Pages g 7,084.84

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6

of 7

Amendment

ED Yes m No 1

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 2015

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

CHARLES MCKELLAR
313 WAREHAM CT,
FAYETTEVILLE, NC 28311

RETIRED

¢. Employer's Name/Specific Field

USAF

e. Election Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 79 Check 10/22/2015 $ 100.00
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

SHARON NORTH
902 PENWALL CT
FAYETTEVILLE, NC 28303

RETIRED

¢. Employer's Name/Specific Field

NONE

e, Flection 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 79 Cheok 11/10/2015 $ 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

MARSHALL PITTS JR
209 HINSDALE AVE
FAYETTEVILLE, NC 28305

ATTORNEY

¢. Employer's Name/Specific Field

Justice, Public Order, and Safety
Activities

¢. 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

1 79 Check 10/30/2015 $ 500.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL. CRO-1210 Pages g 7.084.84

(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 7 of 7 Oves [N

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 2015

3. Contributor Information O Add O Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

HARRY SOUTHERLAND

391 MORNING GLORY DRIVE ¢. Employer's Name/Specific Field

RAEFORD, NC 28376-7149

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
0 79 Check 10/30/2015 $ 200.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SOLDIER
DERRECK STRICKLAND
5811 MONDAVI PL ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 ARMY
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
0 79 Check 12/10/2015 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job litle/Profession d. Comments
(include city, state, & zip) UNKNOWN BEST EFFORT
MARCUS TOWNES
8226 ENGLISH SADDLE DR ¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28314

¢. Hection Sum to Date

$ 100.00

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

™ 79 Chedk 10/30/2015 $ 100.00

O $

O $
4. Total only this Page $ 550.00
5. Total of ALL. CRO-1210 Pages g 708484

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

CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements pe 1 of _7 Oves [XNo
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 2015

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

[XI Operating Expenses ] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
E.A BATTIST
PO BOX 48392 c. Level Registered (Specify)
FAYETTEVILLE, NC 28314 O Federal LI County:
O state [1 Municipality: |e. Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Check (0] 11/06/2015 $ 200.00 | CONTRACT SERVICES
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BEASLY MEDIA
508 PERSON STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 406.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
79 Check A 10/30/2015 $ 406.00 | RADIO AD
$
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BIZ CARD EXPRESS
2702 RAEFORD RD c. Level Registered (Specify)
FAY, NC 28303 I Federal O County:
[ state [ Municipality: [e. Flection Sum to Date
$ 1,133.08
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks 3
79 Debit Card B 10/26/2015 $ 258.89 | PRINT CAMPAIGN
79 Debit Card | B 10282015 |$  221.49 |SIGNFRAMES
5. Total only this Page $ 1,086.38
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8.521.29
(This line goes in line 13b of Detailed Swmnmary 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)

A7 - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 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

'Amendment

2 7 |D Yes X No

Pg of

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 2015

3. Type of Disbursement

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

Im Operating Expenses

[ Contributions to Candidates/Political Committees

O 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

CARSON COMMUNICATIONS
115 GILLESPIE ST.

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28311 [T Federal I County:
[ state O 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
79 Check A 1026/2015 |$  600.00 |RADIO AD
$
4, Payee Information O Add [0  Remove

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

b. Coordinated Committee Name

d, Comments

CUMULUS BROADCASTING
1009 DRAYTON RD.

c. Level Regist

ered (Specify)

FAYETTEVILLE, NC L] Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 660.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
79 Debit Card A 11/02/2015 $ 660.00 [RADIO ADS
$
4, Payee Information O Add O Remove

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

b, Coordinated Committee Name

d. Comments

HESTER DAVIS
1009 KAYWOOD DRIVE

¢. Level Regist

ered (Specify)

FAY, NC 28311 O Federal [ County:
O state D Municipality: |e. Election Sum to Date
$ 400.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
79 Check 6] 10/27/2015 $ 125.00 | CONTRACT SERVICES
79 Check 0 11/02/2015 $ 150.00 |CONTRACT SERVICES
5. Total only this Page $ 1,535.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8521.29
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm) . '
(This line goes in line 13c of Detailed Sunmary Page CRO-1100 if Coordinated Party Expenditures)

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

B# - Printing
F* - Equipment
J - Penalties

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

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




{Amendment
Disbursements g 3 of _7 |Oves [XNo
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 2015

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

X Operating Expenses [0 Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4, Payee Information O Add O Remove

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

SWAN DAVIS

50B SHADY DR ¢, Level Registered (Specify)

SPRING LAKE, NC 28390 L1 Federal O County:
O state [ Municipality: |e. Flection Sum to Date
$ 200.00
f. Account Code [g. Form of Payment |h, Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Check EO 11/16/2015 $ 200.00 | CONTRACT SERVICES
$
4, Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
MICHAEL DOUGLAS
2120 HEATHCOTE DR ¢. Level Registered (Specify)
FORT BRAGG, NC 28314 L1 Federal L1 County:
O state [ Municipality: [e. Flection Sum to Date
$ 150.00
f, Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Check EO 11/05/2015 $ 150.00 [ CONTRACT SERVICES
3
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FACEBOOK
FACEBOOK.COM ¢. Level Registered (Specify)
ONLINE. NC O Federal [ County:
O state [ Municipality: [e. Flection Sum to Date
$ 270.47
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Debit Card A 10/26/2015 $ 50.00 |ONLINE AD
79 Debit Card A 11/02/2015 $ 28.15 |ONLINE AD
5. Total only this Page s 1 § 428.15
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8.521.29
(This line goes in line 13b of Detailed Sumuniary 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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q7 - 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




|Amendment

Disbursements pg _ 4 of _7 |Oves [XNo
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 2015

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

[X] Operating Expenses O Contributions to Candidates/Political Committees [1 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)
FACEBOOK
FACEBOOK.COM c. Level Registered (Specify)
ONLINE. NC [ Federal [ County:
D State O Municipality: |e. Hlection Sum to Date
$ 270.47
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Debit Card A 12/01/2015 $ 28.54 [ONLINE AD
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FSU OFFICE OF MARKETING
1200 MURCHISON RD ¢. Level Registered (Specify)
FAY, NC 28301 D Federal O County:
O state 1 Municipality: |e. Hlection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
79 Check 0] 10/26/2015 $ 200.00 | RARADE REGISTRATION
$
4, Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KFC
5077 MORGANTON ROAD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 [ Federal I County:
O state [0 Municipality: [¢. Hection Sum to Date
$ 91.17
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k., Required Remarks
79 Debit Card 0 11/05/2015 $ 91.17 | VOLUNTEER FOOD
$
5. Total only this Page $ 319.71
6. Total of ALL CRO-1310 Pages } ! T iy
(This line goes in line 13a of Detailed Suunmary Page CRO-1100 if Operating Expenses) $ 8.521.29
(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 Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties IC* - Office Expenses 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 5  of

7

|[Amendment

:D Yes X ~No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2, ID Number

VAL APPLEWHITE FOR MAYOR 2015

3. Type of Disbursement

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

IXl Operating Expenses

[0 Contributions to Candidates/Political Committees

[ Coordinated Party Expenditures

4, Payee Information

0 Add O Remove

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

b. Coordinated Committee Name

d. Comments

LATANTA MCCRIMMON
12776 PEA RIDGE RD
LAURINBURG, NC 28352

c. Level Registered (Specify)

[ Federal O county:
O state O Municipality:

e, EFlection Sum to Date

$ 2,250.00

I, Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Check EO 11/02/2015 $ 750.00 | CONTRACT SUPPORT
$
4. Payee Information O Add O Remove

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

b. Coordinated Committee Name

d. Comments

SPEEDI PRINT
201 FRANKLIN ST.
FAYETTEVILLE, NC 28301

¢. Level Registered (Specify)

O Federal [ County:

O state O Municipality: [e. Eection Sum to Date
$ 1,400.40
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
79 Debit Card B 11/18/2015 $ 1,004.09 | DOOR HANGERS
$
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 LI County:
[ state [ Municipality: [e. Hection Sum to Date
$ 186.10
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Debit Card K 12/10/2015 $ 67.39 | SUPPLIES
$

5. Total only this Page $ 1,821.48
6. Total of ALL CRO-1310 Pages 4

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ 8.521.29

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

(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
E - Salaries I - Equipment
I - Postage J - Penalties
0% Other

C* - Fundraising
G - Political Party
I* - 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




‘Amendment
Disbursements pg _ 6 of _7 [Oves [ENo |
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 2015

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

E Operating Expenses [ Contributions to Candidates/Political Committees 1 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)
TIME WARNER

6202 Raeford Rd c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 [ Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 641.82
f. Account Code |g, Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Debit Card K 11/05/2015 $ 641.82 [INTERNET SERVICE
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
(include city, state, & zip)
VOICE BROADCASTING
1527 SOUTH COOPER ST. ¢, Level Registered (Specify)
ARLINGTON, TX 76010 O Federal [ County:
[ state O Municipality: [e. Blection Sum to Date
$ 644.55
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Debit Card A 11/02/2015 $ 254.80 | ROBO CALLS
79 Debit Card A 11/05/2015 $ 183.95 |[ROBO CALLS
4, Payee Information O add O 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 L] rederal L County:
O state [0 Municipality: [e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [h. Purpose Cede [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Check A 11/02/2015 $ 500.00 | RADIO ADS
$
5. Total only this Page $ 1,580.57
6. Total of ALL CRO-1310 Pages ¥ i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 8.521.29
(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 I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q7 - 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 pg _7 of _7 |Oves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) , 2, ID Number
VAL APPLEWHITE FOR MAYOR 2015

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

[XI Operating Expenses ] Contributions to Candidates/Political Committees [ 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)
AMANDA WILLIAMS
3717 BADIN LAKE LANE c. Level Registered (Specify)
FAYETTEVILLE, NC 28314 L' Federal O County:
O state [ Municipality: [e. Hlection Sum to Date
$ 1,750.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
79 Check EO 11/17/2015 $ 1,750.00 | CONTRACT SERVICES
$

5. Total only this Page $ 1,750.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a af Detailed Summary Page CRO-1100 if Operating Expenses) $ 852129

(This line goes in line 13b of Detailed Sunmmary 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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

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




| Amendment

Aggregated Non-Media Expenditures Page_ 1 of_1 | [ Yes Xl No |

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

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

VAL APPLEWHITE FOR MAYOR 2015

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

O Add 79 Debit Card K 10/22/2015 g 735 |TELEPHONE

1 Remove

L1 Add 79 Debit Card  |K 10/22/2015 s 3805 |TELEPHONE

D Remove

[ Remove

L1 Add 79 Debit Card  |K 10/30/2015 $ 38,05 |TELEPHONE

[ Remove

LI Add 79 Debit Card  |K 10/30/2015 s 3805 |TELEPHONE

[ Remove .

1 Add 79 Debit Card K 10/30/2015 $ 48.75 TELEPHONE

[ Remove

O Add 79 Electric Funds Tran |O 10/22/2015 g 0.88 SERVICE FEE

D Remove

1 Add 79 Electric Funds Tran | O 10/22/2015 $ 3.50 SERVICE FEES

1 Remove

O Add 79 Electric Funds Tran | O 10/30/2015 g 8.41 SERVICE FEES

D Remove

1 Add 79 Electric Funds Tran | O 11/03/2015 $ 12.25 SERVICE FEE

EI Remove

L1 Add 79 Debit Card [0 11/02/2015 § 2442 |FOOD FOR EVENT

[ Remove ]

] Add 79 Debit Card 0 11/02/2015 g 3706 |[FOOD FOR EVENT

[ Remove

L Add 79 Debit Card |0 10/26/2015 $ 45.89 |[EVENT SUPPLIES

1 RrRemove

D Add 79 Check F 10/23/2015 S 37.45 MEGAPHONE

[ Remove RENTAL

L1 Ad 7 Chek B 102722015 s 4601 [FABLES

] Remove

O Add 79 Debit Card  [K 10/27/2015 s 2700 |KEY REPLACEMENT

D Remove

4, Total only this Page $ 466.17

5. Total of ALL CRO-1315 Pages 5 466.17
(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 Candidate B
E - Salaries F* - Equipment | G - Political Party [H* - Holding Public Office Expenses
I - Postage J - Penalties | K¥* - Office Expenses  |Q= - Donations to Legal Expense Fund
O%* - Other

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

CRO-1315

NC State Board of Elections

December 2009



Loan Repayments

Use this form to report payments on an existing loan.

Pg I of

|Amendment

1 |D Yes No

1, Committee Full Name (and Fund if applicable)

2. ID Number

VAL APPLEWHITE FOR MAYOR 2015

3. Lender Information

O Add

[ Remove

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

b. Comments

VALENCIA APPLEWHITE
5813 MONDAVI PL
FAYETTEVILLE, NC 28314

¢, Original Loan Date

d, Original Loan Amount

$
¢. Remaining Loan Balance |f, Account Code [g. Form of Payment [h, Date (mm/dd/yyyy) |i. Repayment Amount
$ 7,000.00 79 Check 11/12/2015 $ 3,000.00
$ 6,500.00 | Check 12/1512015 | § 500.00
4. Total only this Page $ 3,500.00
S. Total of ALL CRO-1420 Pages $ 3,500.00

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

CRO-1420

NC State Board of Elections

December 2007




Amendment

Outstanding Loans pg ! o IO 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. ID Number
VAL APPLEWHITE FOR MAYOR 2015
3. Lender Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED ] )
VALENCIA APPLEWHITE
5813 MONDAVI PL c. Start Date (m m/dd/yyy_y"]
FAYETTEVILLE, NC 28314 & Empleyer's NaweiBpecific Field 07/20/2015
USAF
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i, Original Loan Amount j. Remaining Loan Balance
0.00% $ 10,000.00 | $ 6,500.00
k. Full Name of Lending Institution I, Loan Number
4. Total only this Page $ 6,500.00
5. Total of ALL CRO-1430 Pages g 6.500.00
(This line nust be on line 21 of Detailed Summary Page CRO-1100) e

CRO-1430 NC State Board of Elcctions . December 2007



