Disclosure Report Cover ' Eg]i:::"m& 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

LEE WARREN COMMITTEE

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

P O BOX 87047 04/23/2012 -
FAYETTEVILLE, NC 28304-7047

e, Phone Number

(910) 484-0145

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name
2012 01/01/2012 04/21/2012 JOHN G BUIEJR
6. Type of Commiftee (Check One) |9, Type of Report  (check only one type of report from one category)
[X] Candidate Campaign  [] Parly Municipal State/County Referendum
[C1 Joint Fundraiser [ pac 1 Organizat ional [[] Organizational ~|[C] Organizational
[1 Referendum [} Legal Expense Fund [[] Thirty-live day Quarterly ] Pre-referendum
7. Type of Fund (ifapplicable, check one) 1 Pre-primary First [[] Final
[C1 "Booster Fund" Cl Pre-clection Second [C] Supplemental Final
[C]1 Building Fund O Pre-runo {1 N Third [] Annual
[C] Presidential Election Year Candidates Fund Semi-annual (| Fourth [Z1 Special
[] NC Public Campaign Financing Fund |:| Mid Y ear Semi-annual
D Year End D Mid Year 10. Spema] Rclz)l-t Name
1 Other: 1 Final [l Year End
8. Number of Fundraisers this Report [ Special [] Final
| O Special
3. Account Information = : 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
BRANCH BANK & TRUST CO
b. Purpose c. Account Code b. Purpose ¢, Account Code
CAMPAING FINANCE 001
d. Period Begin Balance d, Period Begin Balance
b 4,554.15 5

CERTIFICATION
[ 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. [ further certify that this report is complete, true ; orrect and that I have been lm?}y the NC State Board

b/afm./ Lo Bwu’, v

Printed Name ol Signer

FOR OFFICE USE ONLY % ez ‘
S Delivery Method
Employee: k_/fljl%{# cliver etho
i TIRRT

04/23/2012
Date

Rignature ol Appomited Treasure

Date Received: ' lﬂ;_fi__

[T Normal Mail
L1 Registered Mail
Date Postmarked: { 2 fee: , .

ite Postmarked ) S R Employee: i - [Z]\U;m(l Delivered
i F9N9 | Electronically Filed
{ ITln'Iﬂ()f,':Qé‘:' O} Eleclronically: File

> !
Date Scanned: ) thy 1l Al

‘ [1 Signer has not received
Date Data Entered: : Euployee: S . .
—_— mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assislant 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

1 Yes [N No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

LEE WARREN COMMITTEE

2012 First Quarter

Total this

Total this

[ 1) Other Receipt Sources

Start of Election Cycle: January 1, 2009 ReiRFig P Hlection Cycle
4) Cash on Hand at Start $ 4,554.15 | § 11,172.85
RECEIPTS
5) Aggreg:it(:(_l C{;ltributians from lndi\-i(llm]s (C_'l-'?o-l"?f’-‘) $ 690.00 | § 1,550.00
6) Cc-)nh'i.buiion.s f-I‘Dlll Individuals | - (C:l;f_)-!;?[ﬂ) $ 26,415.00 | $ 46,750.00
7) Contributions from Political Party Committees (CRO'”N)- $ 200.00 | $ 200.00
8) Contributions t’roin Other Political Committees (CRO-1230) | § 500.00 | § 500.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Rel'umk;/heinlbllrselllcnls to the Committee (CRO-1240) | § 0.00 | $ 50.00

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
[1b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income kao'lz-‘ﬂ) $ 0.00 | $ 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | $ 0.00
lle) Et-cmpt Purchase Price Sales (CRO-1265) | § 0.00 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,1 1a,11b,[1¢,11d and 11e) | § 27,805.00 | $ 49,050.00
EXPENDITURES
[3) Disbursements
13a) O|)crntiné Expenditures (CRO-1310) | § 8,589.84 | $ 34,840.68
13Dh) Contributions to Candidates/Political Committees (CRO-L”WV $ 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures ;CRO-L”-';) $ 264.85 | % 1,877.71
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Re Fun(is/Reimhm'sements from the Commitlee (CRO-1320) | § 0.00 | $ 0.00
17) In-Kind Contributions (CRO-1510) | $ 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17) | § 8,854.69 | $ 36,718.39
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 23.504.46 | $ 23.504.46
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
Zl-) Oulslmuﬂ ng VLonus (incl. ones fn;m ofher campaigns) ((3‘;0-”30) $ 0.00
02) Debts and Obligations owed by the Committee (CRO-1610) | 5 0.00
D3) l)ch-ls and Obligations owed to the Committee (CRO-1620) \7 o -_”.UT
24) Account Transters Within the Commitiee (CRO-1720) \_ B 0.00
25) Adminis trative Support (CRO-1710) | 5 0.00 [ § 0.00
26) Forgiven Loans (CRO-1440) | S 0.00 | $ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
18) Contributions (0 be Refunded (CRO-1215) $ 0.00 | $ 0.00

NC State Board of Elections

CRO-1100

August 2008



Amendment

Aggregated Contributions from Individuals — page 1 o | fl:l Yes  [X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) : 2. 1D Number
LEE WARREN COMMITTEE
3. Contributor Information : ALER : ;
a. Amend b. Account Code (c. Form of Payment [d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount

d . el
L1 Ad 001 Check 01/10/2012 $ 50.00
[C] Remove
L1 Add 001 Check 01/10/2012 $ 25.00
D Remove ]
LT Add 001 Check 01132012 |§ 50.00
E] Remove
D Add 001 Check 01/10/2012 g 45.00
D Remove
] Add (ll)l— e m(,,'hcck - :
D Remove 01/10/2012 $ 50.00
1 Remove
1 Remove
|:| Remove
L] Add 001 Check 01/10/2012 g 50.00
D Remove
1 Add 001 Check
] rRemove 01/24/2012 $ 20.00
D Add 001 Check : .
[] Remove 01/10/2012 $ 50.00
[T Add 001 Check 01/10/2012 $ 25.00
D Remove
] Add 001 Check 04/04/2012 $ 50.00
D Remove o
[1 Remove B
L] Add 001 Check 01/10/2012 $ 50.00
[ Remove
LI Ada 001 Check 04/04/2012 | g 50.00
[] Remove
[T Add 001 Check
] Reove 01/10/2012 $ 50.00
4. Total only this Page $690.00
5. Total of ALL CRO-1205 Pages $690.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ '
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

rg

1 of

47

Amendment

|
'|:| Yes X No

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

L. Comitiee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

I Job Title/Pr

ofession

d. Comments

RENEE AGUILAR
3301 BENSON PLACE
FAYETTEVILLE, NC 283006

GOVERNMENT

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e, Mection Sum to Date

b 200.00
l‘ Prior &{\(‘CD!IIII Code Fli Form of Payment |i. I"*,Iﬁ,'"iy,c“"i ption j. Date (mm/dd/yyyy) k. Amount
| 001 Money Order 01/10/2012 $ 200.00
(N $
(N $

3. Contributor Information

1 Add [l Remove

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

1510 FOUR WOOD DR
FAYETTEVILLE, NC 28312-7202

b. Job Title/Profession

d, Comments

¢, Employer's Name/Specific Field

7&.‘ 1 &)

e. Hlection Sum (o Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
5] 001 Check 09/02/2007 $ 50.00
1 001 Gt 01/10/2012 $ 100.00
1 $

3. Contribufor Information

[] Add [ Remove

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

b. Job Title/Profession

d. Comments

D. Keith Allison
401 Harlow Drive
Fayelteville, NC 28314

_|Chiefl Executive Officer/Owner

Systel, Inc.

c. Employer's Name/Specific Field

e. [ection Sum to Date

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

3 590.00
f.Prior|g. Account Code [, Form of Payment  |i. In-Kind Deseription  |j. Date (mm/dd/yyyy)  [k. Amount
N 001 Check 01/13/2012 $ 200.00

1 5

1 5
4, Total only this Page ¥ $ 500.00
5. Total of ALL CRO-1210 Pages § 26,415.00

CRO-1210

MNC State Board of Elections

April 2007



Contributions from Individuals o

2 47

of

Amendment

D 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 Fundifapplicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Confributor Information

1 Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

GARDNER H ALTMAN

ATTORNEY

d. Comments

600 WHITE OAK NATIOANL DR

¢, Employer's Name/Specific Field

WHITE OAK, NC 28399

SELF EMPLOYED

e. Hection Sum to Date

$ 500.00
I. Prior [g. Account Code [h. Form of Payment |i, In-Kind Description j',l,'l’"“ (mm/dd/yyyy) k. .t\mmmj
1 001 Check 01/10/2012 $ 200.00
(W $
1 $

3. Contributor Information

[0 Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
GEORGIOS G ANAGNOSTOPOLULOS

RETIRED

336 COURTYARD LN

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

e. Fleetion 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
1 001 Check 01/10/2012 $ 200.00
1 $
[l $

3. Confributor Information

0 Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Real Estate

Carolyn R. Armstrong

1806 Winterlochen Road

e. Employer's Name/Specific Field

Fayetteville, NC 28305

CRA Home Builders

e. Mection Sum to Date

b 200.00
I Prior|g. Accou nt L_‘:_)_c_l_c h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
B 001 Check 01/24/2012 5 200.00
[l $
[l $
4.Total only this Page ? $ 600.00
5. Total of ALL CRO-1210 Pages S 26,415.00

(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 3

Amendment

47 I ves  [§ No

of

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Confributor Information

- [ Add [ Remove

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

b, Job Title/Profession

d. Comments

BUSINESS OWNER

JOHN N BANTSOLAS
6304 WHITEHALL DR
FAYETTEVILLE, NC 28303-5715

c. Employer's Name/Specific Field

JNB COMMERCIAL REAL

e. Mection Sum to D‘Ili:

ESTATE  [&2tcum e e s
3 215.00
f. Prior g Account Code [h. Form of Payment - i. In-Kind Description j- Date (mm/dd/lyyyy) k. Amount
[ 001 Check 01/10/2012 $ 40.00
O 001 Chagk 01/13/2012 $ 25.00
(W $

3. Contributor Information

-1 Add [ Remove

a, I'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

APPIE BOLTON
2620 LOCKWOOD RD UNIT 104
FAYETTEVILLEQ, NC 28303

¢. Employer's Name/Sp

ecific lield

e. Heetion Sum to Date

$ 100.00
f. Priul'_ g. Account Code [h. Form of Payment [i. In-Kind Deseription j- Date (mm/ddlyyyy) k. Amount
m 001 Chegk 01/10/2012 $ 100.00
(W $
(] §

3. Confributor Information

1 Add ' [ Remove

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

b. Job Title/Profession

d. Comments

Homemaker

Merrilyn E. Bowman
1662 Greenock Avenue
Fayetteville, NC 28304

¢, Fmployer's Name/Speeific Field

e, Flection Sum to Date

b 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Desceription j._ljlnlc_(rn_:]l/ddlgfyyy) k. Allli]ﬂ:{‘ e
| 001 Check 01/24/2012 $ 200.00
[ S
[l $
4. Tofal only this Page S B a(nj(l
5. Total of ALL CRO-1210 Pages g 26.415.00
(This line must be on line 6 of Detailed Suntmary Page CRO-1100) - .

CRO-1210

NC State Board of Elections

e e ‘m-liaﬂ
April 2007



Contributions from Individuals

Pg 4 or 47

Amendment

D 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 Fundif applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [] Remove

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

b, Job Title/Profession

d. Comments

GOVERNMENT

ANDRA S BREWINGTON
8§21 WILBON DR
FAYETTEVILLE, NC 28305

¢, Fmployer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. Flection Sum to Date

$ 100.00
f. Prior |g. Accoun t,(,:o,‘l,c,, 7h:7[?0nrn of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n 001 Check 01/24/2012 g 100.00
El $
([l $

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

RICHARD C BRITT
502 FOREST RD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

POOLS & SPA INDUSTRY

e, Flection Sum to Date

$ 200.00

f. Prior [g. Account Code |h. Form uf}’n_\fmc_ni B i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount -

| 001 Check 01/13/2012 $ 200.00
[ $
1 $

3. Contributor Information

1 Add [ Remove

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

b, Job Title/Profession

d. Comments

SELF EMPLOYED

DON BROADWELL
P O BOX 53587
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field
DEVELOPER

e. Hection Sum to Date

A 200.00
f. Prior g Account Code |h. Form of Payment [i. In-Kind Dcsﬁcriﬁpti_(mr 7 j. Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/10/2012 g 200.00
[ 5
[l )
4. Total only this Page $ ~300.00
5. Total of ALL, CRO-1210 Pages 5 26,415.00

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

CRO-1210

NC State Board of Elections

~ April 2007



Contributions from Individuals

Pg

S of 47

Amendment

;D 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

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

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

b, Job Title/Profession

d. Comments

MANAGEMENT

MARSHALL D BROOKSHIRE
6621 JACOBS CREEK CIRCLE
FAYETTEVILLE, NC 28306-4586

c. Employer's Name/Specific Field

H & H HOMLES

e. [ection Sum to Date

b 310.00
I. Prior |g. Account Code h. Form of Payment  [i. In-Kind Deseription J- Date (mm/ddfyyyy) k., Amount
| 001 Check 01/10/2012 $ 200.00
1 $
1 $

3. Contributor Information

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

SALES

BRUCE T BROWN
6537 COUNTRYSIDE DR
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

SECURITIES

e, lection Sum to Date

b3 250.00
f. Prior |g. Account Code [h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 01/10/2012 $ 150.00
(| $
1 $

3. Contributor Information

1 Add [] Remove

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

h. Job Title/Profession

d, Comments

___|DEPUTY REGISTER OF

PAMELA M BROWN
302 BAYLOR DR
FAYETTEVILLE, NC 28306

DEEDS

c. Employer's Name/Specific Field

CUNTY OF CUMBERLAND
NORTH CAROLINA

e, [ection Sum to Date

CRO-1210

b 385.00

I Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) l(f' .a_\l_nnum

] 001 Money Order 01/13/2012 $ 200.00

L] $

[ $
4. Total only this Page E - 550.00
5. Total of AL, CRO-1210 Pages g 56.415.00

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

NC State Board of Elections April 2007




Contributions from Individuals

rg 6 of

47

Amendment

iD Yes [H 7N(!7

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

1, Committee Full Name (and Fundif applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Confributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

Owner

A. Howard Bullard
4901 MORGANTON RD
Fayetteville, NC 28314

c. Employer's Name/Specific Field

Bullard Furniture

¢, Hection Sum to Date

b} 200.00
. Prior [g. Account Code [h. Form of Payment [i. In-Kind Deseription _| Date (mm/dd/yyyy) k. :\11_1_(]1:::!
[ 001 Clicck 01/10/2012 $ 200.00
1 $
[l $

3, Contributor Information

1 Add ‘[T Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

ELWOOD S CAIN Ir
4203 LUPTON CT

¢, Employer's Name/Specific Field

HIGH POINT, NC 27262 WOOD PRODUCTS
c. Dcc!mn bnm ju l}nlc
b 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 01/10/2012 $ 100.00
1 $
1 $

3. Contributor Information

1 Add [ Remove

a. Iull Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

d. Comments

BUSINESS OWNER

HSCOTT CAMERON
6246 TURNBULL RD
FAYETTEVILLE, NC 28312

e, Employer's Name/Specific Field

MECHANICAL &
MAINTENANCE SUPPLY CO

e. [lection Sum to Date

(This line must be on line 6 of Detailed Sunmmary Page CRO 1 1 00)

ING $ 200.00
L Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
1 001 Checek 01713/2012 $ 200.00
(| g
L1 $
4. Total onfy this Page 500.00
5. Total of ALL CRO-1210 Pages S 26.415.00

CRO-1210

NC State Board ol Elections

T Apnil 2007



Contributions from Individuals

Pg 7

of

47

IAmendment

|
fD_‘n’cs [N No

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

L. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

PHILIP CANADY
3570 SCHOOKL RD
FAYETTEVILLE, NC 28306

LAW ENFORCEMENT

c. Employer's Name/Specific Field

POLICE DEPT

CITY OF FAYETTEVILLE

e. Hection Sum to Date

$ 100.00
f. Prior g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/ddlyyyy) k. Amount
1 001 Check 01/24/2012 $ 100.00
1 $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CLAUDE C C CAPPS
1515 MIDDLE RD
EASTOVER, NC 28312

c. Employer's Name/Specific ield

e. FHection Sum (o Date

h 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 001 Check 01/10/2012 $ 200.00
O $
(| $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

RETIRED

MARY LAURENS CLARK
109 LAMB ST
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

d. Comments

e, Flection Sum (o Date

$ 100.00
f. Prior [g. Account Code [h, Form of Pii:‘,ﬂl[‘nt i. In-Kind Description j- Date (mm/dd/yyyy) k. Anfﬂll N
[ 001 Check 01/24/2012 $ 100.00
(N $
| $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 26.415.00

(This line imust be on line 6 of Detailed Sunmmary Page CRO-1100)

CRO-1210

NC State Board ol Elections

T Al 2007



Contributions from Individuals

Pg 8 of

Amendment

47 .D Yes m No

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

L. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

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

b, Job Title/Profession

d, Comments

OUTSIDE SALES

MARTY VAN CLAYTON
6841 MUNFORD RD
FAYETTEVILLE, NC 283006

c. Employer's Name/Specific Field

AMERIZON WIRELESS

e, Flection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of P:tymcnl_ ! In-Kind Deseription j. Date (mm/dd/yyyy) k. f\m[_m nt
[ 001 Check 01/10/2012 $ 200.00
[ $
1 $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d, Comments

Attorney

Alfred E. Cleveland
Post Office Box 87009
Fayetteville, NC 28304

c. Employer's Name/Specific Field

Cleveland & Raper

McCoy Weaver Wiggins

e, Mection Sum (o Date

$ 200.00
f. Prior |g, Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
| 001 Check 01/10/2012 $ 200.00
N $
1 $

3. Contribufor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

THOMAS COBLE
3711 SPIKE DRAIL DR
FAYETTEVILLE, NC 28312

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. [Tection Sum to Date

j. Date (mm/dd/yyyy)

L. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription
1 001 Check
1
[

4. Total only this Pﬁge

0171072012

3 200.00
k. Amount o
$ 200.00
$
$

600.00

5, Total of ALL CRO-1210 Pages

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

3 26,415.00

CRO-1210

NC State Board of Elections

o April 2007




Contributions from Individuals

of 47

pg _ 9

{Amendment

D Yes [B 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:

LEE WARREN COMMITTEE

3. Contributor Information

1 Add [ Remoye

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

b. Job litle/Profession

d. Comments

FARMER

DAVID COLLIER
3785 S RIVER SCHOOL RD
WADE, NC 28395-8855

c. FEmployer's Name/Specific Field

SELF EMPLOYED

¢, Mection Sum to Date

$ 320.00
_!'___Enm g. Account Code |h. lf?rlly of Payment [i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
1 001 Check 01/24/2012 $ 200.00
1 $
([l $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

FINANCIAL MANAGEMENT

GARY W COOPER
123 THORNCLIFF DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

CAROLINA MORTGAGE

e, Hection Sum to Date

$ 200.00

f. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
[ 001 Check 01/10/2012 $ 200.00
(W $
1 $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

JAMES COOPER
P O BOX 1598
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field
ATTORNEY

e. Flection Sum to Date

$ 200.00

k. Amount

f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy)
n 001 Check 01/10/2012 $ 200.00
[ §
[ $
4. Tofal only this Page $ 600.00
5. Total of ALL, CRO-12.0 Pages | » 35 e 1
(This line must be o line 6 of Detailed Sunmmary Page CRO-1100) R
NC State Board of Elections April 2007

CRO-1210




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

Prg 10 op

47

Amendment

D Yes [ﬂ No

(include city, state, & zip)

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

3. Contributor Information [0 Add ] Remove i
a. ['ull Name, Mailing Address & Phone h. Job Title/Profession d. Comments

MANAGEMENT

CYNTHIA W CULBRETH
3469 ATTICA DR
EASTOVER, NC 28312

c. Employer's Name/Specific Field

NORTHERN TOOL &

STAMPING ¢, [Mection Sum to Date
$ 200.00
f. Prior |g. _.u\c_'cnunl Code |h. Form of l‘:ty_ment i, In-Kind Description j. Date (mm/ddlyyyy) k. Amount _
[ 001 Check 01/24/2012 $ 200.00
1 $
1 $
3. Contributor Information - [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GOVERNMENT
LAUREN CULBRETH
3469 ATTICA DR ¢, Employer's Name/Specifie Field
EASTOVER, CA 28312 CUMBERLAND COUNTY
REGISTER OF DEEDS e. lection Sum to Date
b 100.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 001 Check 01/13/2012 $ 100.00
([l $
([ $

3. Contributor Information

1 Add [1 Remove

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

b. Job Title/Profession

d.

Comments

MANAGEMENT

DAN D DEDERICK
6838 SURREY RD
FAYETTEVILLE, NC 283006

c. Employer's Name/Specific Field
AUTO SALES INDUSTRY

( This line must he on line 6 of Detailed Swmmary Page CRO-1100)

e. Mection Sum to Date
$ 350.00
El’rinr g. Account Code [h. Form of Payment [i. In-Kind Description Jo Dgtg (“l“,”"',d(-"‘)}":‘,') k. Amount I
W 001 Check 01/10/2012 $ 100.00
[ $
1 $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages 3 15,00

CRO-1210

NC State Board of Elections

o _Aj1!-l|-z-““‘?=“



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

pg 0 I or

47

[Amendment

iD Yes m No

1. Commiftee Full Name (and Fundifapplicable)

2.ID Number

LEE WARREN COMMITTEE

3. Contribufor Information

[ Add [ Remove |

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

b. Job Title/Profession

Retired

Rosine C Dexter
2023 Dunn Rd
Fayetteville, NC 28312

d. Comments

c. Employer's Name/Specific Field

e. [lection Sum to Date

$ 100.00
f. Prior |g. zlcco_u nt Cu_(lc h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
u 001 Check 01/10/2012 $ 100.00
O $
Cl $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CV DOWNING
1621 CEDAR CREEK RD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specifie Field

e. Flecfion Sum lu Date

5 200.00
f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n 001 Check 01/10/2012 $ 200.00
[ $
O $

3. Confribufor Information

[0 Add [ Remove

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

b. Job Title/Profession
BANKER

JOHN L ELLIOTT
6224 KIRKWALL RD
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific FieI[L
NEW CENTURY BANK

d. Comments

e, [Tection Sum to Date

$ 200.00

|€ Amuunl

1' Prior |g. Account Code |h. i*mm of Pay |ncnt |. In-Kind Description j. Date (m nu’d(h’)’.\i.}')f)_ dinkalisini
[ 001 Check 01/10/2012 $ 200.00
[l §
1 5
RS AT 3 T o 500.00

4. Total only this Page

5, Total of ALL CRO-1210 Pages

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

20,415.00

CRO-1210

NC State Board ol Elections

Apnil 2007



Contributions from Individuals

Pg

12 47

Amendment

iD Yes X ~o

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

1. Committee Full Name (and Fundif applicable)

2. ID Number:

LEE WARREN COMMITTEE

3. Contribufor Information

1 Add [] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

INSURANCE

MICHELE ELLIS
2508 WOLVEY RD
EASTOVER, CA 28312

c. Employer's Name/Specific Field

FARM BUREAU INSURANCE

e. Mection Sum to Date

$ 100.00
f. Prior |g, Arccou nt Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/13/2012 $ 100.00
([ $
(| $

3. Contributor Information =

[1 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

I; Job Title/Profession

d. Comments

(JOV[-;RNMEN I

DIANA H FISHER
8§50 SHADOWMOSS DR
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. Flection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payme nt : In-Kind Description . j. Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/10/2012 $ 200.00
[ $
[l $

3. Contributor Information

[ Add [ Remove

i

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job litle/Profession

d, Comments

Real Estate Broker

Gregory W. Floyd
3695 Glenbarry Place
Fayetteville, NC 28314

¢, Employer's Namercﬂﬁc Field

Floyd Properties

e, Hection Sum to Date

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

$ 200.00
f, Prim; g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N 001 Check 01/24/2012 $ 200.00
[ $
[ $
4. Total only. this Page b i s 50000
5. Total of ALL, CRO-1210 Pages $ 26,415.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 13 o 47

[Amendment

D\cs m\’

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

LEE WARREN COMMITTEE

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

THOMAS FRANGAKIS
502 LENNOX DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

ZORBA'S

e. [ection Sum to Date

$ 200.00
£ _Priot' g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 001 Check 01/10/2012 $ 200.00
O $
1 $

3. Contributor Information

1 Add [] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

GOVERNMENT

REGINA FRAZIER
2809 GUS DR
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. [dection Sum to Date

5 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[l 001 Money Gidsr 01/10/2012 $ 200.00
L] $
(| $

3. Contributor Information

- [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

LAW ENFORCEMENT

LORETTA FREEMAN
1121 CAR FREEMAN RD
STEDMAN, NC 28391

¢, Employer's Name/Specific Field

MAGISTRATE

e. Mection 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 I
] 001 Check 01/24/2012 $ 200.00
[ $
L1 $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 26.415.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' G
CRO-1210 NC State Board of Elections D April 2007




Contributions from Individuals

Pg

14 of

AL,

[Amendment

|
D Yes [N No

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

1. Comiiftee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Confributor Information

1 Add [ Remove

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

b, Job Title/Profession

d. Comments

LOUIS A FULCHER 1V
P O BOX 85
GODWIN, NC 28344

MANAGEMENT

c. Employer's Name/Specific Field

FULCHER ELECTRIC

e. Flection Sum to Date

¥ 300.00
f. Prior |g. Account Code [h, Form of Payment ,i,' In-Kind Description j. Date (mm/ddfyyyy) l. Amount
] 001 Check 01/10/2012 $ 200.00
O $
(W $

3. Contributor Information

- [ Add ] Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

J DUANE GILLIAM JR
P O BOX 53555
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

SELF EMPLOYED

e. Heetion Sum to Date

3 300.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
M 001 Check 01/10/2012 $ 200.00
[ $
1 $

3, Contributor Information

- [0 Add [ Remove

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

b. Job Title/Profession

d, Comments

CHARLES GORE
3174 BITTERSWEET DR
FAYETTEVILLE, NC 28306

BUSINESS OWNER

¢. Fmployer's Name/Specific Field

GORE BUILDDERS

e. Hection Sum to Date

$ 400.00
f. Prior [g. Acmunl Code |h, Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount -
[ 001 Check 01/10/2012 $ 100.00
Ll $
1 $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages ¢ .
(This line must be on line 6 of Detailed Sunmary Page CRO-1100) . o ST

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg IS

of

47 El Yes

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

Amendment

[ENO

1. Committee Full Name (and Fundif applicable) -

(2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

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

h. Job Title/Profession

d. Comments

E W Grannis Ir
2391 Amigo Dr

Fayetteville, NC 28305

Public service

c. Employer's Name/Specifie Field

Distract Allorney

¢. Fleetion Sum to Date

$ 150.00
I Prior|g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
IS 001 Check 10/02/2008 $ 50.00
| 001 Check 0112412012 $ 100.00
(] $

3. Contributor Information

[l Add [ Remove

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

h. Job Title/Profession

d. Comments

Altorney

Randy S. Gregory
121 ELLERSLIE DR
FFayetteville, NC 28303

c. Employer's Name/Specific Field

ARand & Gregory

e, Ilection 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
| 001 Check 04/04/2012 $ 200.00
N $
([ $

3. Confributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE T GRIFFIN
530 LENNOX DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

GOVERNMENT SERVICE

e. [lection Sum to Date

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

$ 800.00
I l’rior__ g Account Code [h. Form of Payment [i. In-Kind Desecription j- Date (m m/dd/yy}-ﬂ - k ._«\l}}pﬁl!ﬂ“
1 001 Cheek 01/10/2012 $ 200.00
N ;
(W $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 26.415.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 16 of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘{Amendment

|
47 1 Yes E_No

L. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contribufor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED
DANIEL L. GRIMES
500 WATERS DR c. Employer's Name/Specific Field
APT C308
SOUTHERN PINES, NC 28387 & Hection Son twlinte
5 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
1 001 Check 01/10/2012 $ 200.00
(] $
(| $

3. Confributor Information

[ Add [ Remove

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

b, Job Title/Profession

d. Comments

CONSTRUCTION

KEVIN C HAIRR
4150 WILLOW GATE DR
FAYETTEVILLE, NC 28312

e. Employer's Name/Specific Field

BUILDER

e. Flection Sum to Date

$ 200.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
] 001 Check 01/24/2012 $ 200.00
([l $
([l $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d, Comments

PERSONAL SERVICE

David M Hales
1519 Fourwood Dr
Fayetteville, NC 28312

¢, Employer's Name/Specifie Field

SELF

e, Flection Sum to Date

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description
M 001 Check
[
[

4, Total only this Page

5. Total of ALL, CRO-1210 Pages

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

$ 200.00
j. Date (mm/dd/yyyy) N l_(iAmnn nt
01/24/2012 $ 200.00
$
5
s 60000
5 26,415.00

CRO-1210

NC State Board ol Elections

T Apnil 2007



Contributions from Individuals

pg 17 or 47

Use this form to report individual contributions over $50 or contributions under $5¢ $50 if form CRO 1205 is not used

‘Amendment

?D Yes E_ND

1. Committee Full Name (and Fundif applicable)

2.1ID Number

LEE WARREN COMMITTEE

3. Confributor Information

[ Add [ Remove

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

b. Job Title/Profession

RETIRED

HENLEY S HALES
3868 BUTLER ISLAND BRIDGE RD
ROSEBORO, NC 28382

d. Comments

¢, Employer's Name/Specific Field

INTERNAL REVENUE
SERVICE

e. Flection Sum to Date

$ 1,200.00
I Prior [g. Account Code |h. Form ol Payment i, In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
] 001 Check 01/10/2012 $ 200.00
[ $
1 $

3..Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Insurance Broker

Roger F. Hall
118 Bayshore Drive
Parkton, NC 28371

c. Employer's Name/Specific Field

Safety Insurance

e. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
n 001 Check 01/13/2012 $ 200.00
| $
1 $

3. Confributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

EDUCATION

BEN E HANCOCK JR
234 KINLAW RD
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

PRESIDENT - METHODIST
UNIVERSITY

e. Mection Sum to Date

b 200.00
f. Prior g, Account Code [h. Form of Payment |i. In-Kind Descri plip’nA B _j_.rD:{AIAL-_(_mmlddiyyyy) k. Amount
n 001 Check 04/04/2012 $ 200.00
L S
4, Tofal only this Page $ - 600.00
S. Total of ALL, CRO-1210 Pages g 26.415.00

(This line must be on line 6 of Detalled Summary Page CRO 1 00)

CRO-1210

NC State Board of Elections

O April 2007




Contributions from Individuals

rg 18 or 47

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

‘Amendment

iD Yes [H No

1, Committee Full Name (and Fund if applicabl

e).,

2. ID Number

LEE WARREN COMMITTEE

3. Confributor nformation

- [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RESTAURANT OWNER

TASOS HASAPIS
356 EDINBUIRGH DR
FAYETTEVILLE, NC 28303

¢. EImployer's Name/Specific Field

OMEGA EBTERPRISES

e, Flection Sum to Date

$ 250.00

f. Prior |g. Account Code |h. Ii‘f,"’,",f’f,l,)’?y;m nt (i, In-Kind Description j. Date (mm/dd/yyyy) _If-_“r"}fr’ﬂ_'”_____ -

Xl 001 Check 09/10/2010 $ 50.00

[ 001 Cheek 01/13/2012 $ 200.00
1 $

3. Contributor Information

[ Add [0 Remove

a. I'ull Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

RETIRED

V C HAWLEY
1869 CONOVER DR
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

¢. Kdection Sum to Date

b 200.00
f: Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 001 Check 04/04/2012 $ 200.00
1 $
N $

3. Contributor Tnformation

1 Add [ Remove

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

b. Joh Title/Profession

d, Comments

OUTSIDE SALES

MARGARET HEDGECOE
417 THORNCLIFIF DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field
SHAKLEE SALES

e. Hection Sum to Date

$ 200.00
f. Prior|g. Account Code |[h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount .
] 001 Check 01/10/2012 $ 200.00
1 $
(W $
| S _ )
4. Total only this Page S 600.00
5. Total of ALL CRO-1210 Pages g 26.415.00

(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 19 of

) §

Amendment

D Yes [N No

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

1. Commiitee Full Name (and Fundif applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

1

Add [ Remove -

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

b. Job Title/Profession

d. Comments

GREGORY S HIGH
605 LAKEFIELD COURT
FAYETTEVILLE, NC 28314

BUSINESS OWNER

¢. Fmployer's Name/Specifie Field
G & S ENTERPRISES

e. Klection Sum to Date

$ 200.00
E Prior |g. Account Code |h, Form of Payment B i. In-Kind Description j- Date (mm/dd/lyyyy) . k. Amount
[ 001 Cheek 01/10/2012 $ 200.00
(] $
[ $

3. Confributor Information

1 Add [ Remove:

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

b. Job Title/Profession

d, Comments

] Daniel Highsmith
1860 Morganton Rd
Fayetteville, NC 28305

_[Management

c. Employer's Name/Specific Field

Communications

e. Hection Sum (o Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
] 001 Chiek 01/10/2012 $ 200.00
(] $
1 $

3. Contributor Information

[ Add [ Remove

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

b, Jab Title/Profession

d. Comments

MANAGER

CATHY HORNE
2100 GASTON VILLAGE LN
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

SANDY RIDGE ELECTRIC

e. Hection Sum to Date

$ 600.00

j. Date (mm/dd/yyyy)

f_l’lﬁ 2. Accuunl_(__nf]c I| l"mm of Payment |i, In-Kind Description _ !g. Amount
] 001 Check 01/10/2012 $ 200.00
[] ' - s
ool : ' 5 |
4. Total only this Page EnESC ] « 600.00
5. Total of ALL, CRO-1210 Pages g 26.415.00

(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 pg 20 o 47 [Ovyes [@No |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiftee Full Name (and Fundif applicable) ' : 2.1D Number

LEE WARREN COMMITTEE

3. Confribufor Information [ Add [] Remove e

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

b. Job Title/Profession

d, Comments

BUSINESS EXECUTIVE

DAVID HUBBARD
PO BOX 1538
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

HUBBARD PIPE & SUPPLY

e, Mection Sum to Date

b 200.00
f. Prior [g. Account Code h. Form of Payment i In-Kind Deseription j Date (mm/dd/yyyy) k. Amount
| 001 Check 01/13/2012 $ 200.00
1 $
([l $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Personal Service

Donald C Hudson
P O Box 53828
Fayetteville, NC 28305

¢, Employer's Name/Specific Field

Attorney

¢, Meetion 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
W 001 Check 01/10/2012 $ 200.00
I:l $
([ $

3. Contri Blltt_n"’lu'furmaﬁdu.'

O Add O Remove

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

b. Job ‘litle/Profession

d. Comments

Personal Service

Cheryl Hudson
2309 Furlong Pl
EASTOVER, NC 28312

¢, Employer's Name/Specific Field

Accountant

¢. Election Sum to Date

$ 200.00
f. Prior [g. Account Code [h, Form of Payment |i. In-Kind Description Lpﬂ I_c_ (mm/ddlyyyy) k. Amount
| 001 Check 01/10/2012 $ 200.00
1 g
H b
4, Total only this Page i 5 600.00
5. Total of ALL, CRO-1210 Pages $ 26.415.00

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

CRO-1210

NC State Board ol Elections

o April 2007



Contributions from Individuals

Pg

21 of

Am endment

47 D Yes [X 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. 1ID Number

LEE WARREN COMMITTEE

3. Contributor Information

- [ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

M.B. Hudson
4010 W. Bentgrass Drive
Fayetteville, NC 28312

¢, Employer's Name/Specifie Field

e. [Tection Sum to Date

$ 200.00
E Prior [g. Accou nt Code |h. Form of Payment  [i. In-Kind Description j. Date (m ml(]{]/yyyg_,') k. Amount
[ 001 Check 01/10/2012 $ 200.00
[ $
(W $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Real Estate Broker

D. Ralph Huff T11
1127 Offshore Drive
Fayetteville, NC 28305

c. Employer's Name/Specifie Field

Caldwell Banker

e. [lection Sum to Date

$ 100.00
I. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
[ 001 Cheek 01/10/2012 $ 100.00
([l $
[ $

3. Confributor Information

O Add [ Remove -

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

b. Job Title/Profession

d, Comments

Insurance Broker

J1.W. Bill Hurley

201 HAY ST

SUITE 301
Fayetteville, NC 28301

c. Employer's Name/Specifie Field

Olde Fayetteville Insurance

¢. lection Sum to Date

3 200.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (m n)l(ld.’y;;g’_{_)__ k. Amount N
[ 001 Check 01/10/2012 $ 200.00
[ $
[ $
4. Total only this Page $ 500.00
5. Total of ALL, CRO-1210 Pages $ 26.415.00
(This line must be on line 6 of Detailed Sunimary Page. CRO-I 100) ' T

CRO-1210

NC State Board of Fleumns

April 2007




Contributions from Individuals

pg 22

of

2B

Amendment

I:l Yes [S No

Use this formto report individual contributions over $50 or contributions under $50 1fform CRO 1205 is not used

1. Committee Full Name (and Fundif applicable)

|2, ID Number

LEE WARREN COMMITTEE

3. Confributor nformation

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

|RETIRED

GRACE IVEY
3248 FAIRGROVE CT
EASTOVER, NC 28312

c. Employer's Name/Specific Field

e. FMlection Sum to Date

b 200.00

I Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) I, Amount
[ 001 Check 01/10/2012 $ 200.00
(| $
Ol $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

_|ATTORNEY

JOHN H JACKSON
211 PETTY RD

¢, Employer's Name/Specific Field

SANFORD, NC 27330 YARBOROUGH &
ASSOCIATES e. lection Sum (o Date
hY 600.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/10/2012 $ 200.00
0 5
[ $

3. Contribufor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

DEANE STEWART JARRETT
5005 BRIDGE ST
HOPE MILLS, NC 28348

c. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. Hection Sum to Date

$ 200.00
f I’l'iol' g. Account Code |h. Form of Payment [i, In- l(lfli]l)t ser lplmn o j. Date (mm/dd/yyyy) B k. A-mounl
[ 001 Chiesk 01/10/2012 g 200.00
] S
[ S
4. Total only this Page : $ 600.00
5. Total of ALL, CRO-1210 Pages g 26,415.00

(This line Jist be on line 6 of Detailed Summary Page CRO-1101)

CRO-1210

NC State Board ol Elections

iqﬂf‘pril 2007




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

g 23

Amendment

of 47 ;E] Yes X No

1. Committee Tull Name (and Fundifapplicable)

2. ID Number:

LEE WARREN COMMITTEE

3. Contribufor Information

[ Add [l Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

BRUCE P JAUFMANN
200 N VALLEY RD
SOUTHERN PINES, NC 28387

c. Employer's Name/Specific Field

NEUROSURGEON

e, Flection Sum to Date

$ 200.00

I. Prior |g. Account Code [h. Form of Payment |i, In-Ki nd Description E)_nte (mm/ddlyyyy) ‘k. Amount
] 001 Check 01/13/2012 $ 200.00
(| $
1 $

3. Contributor Information

1 Add [ Renove

WY

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

b. Job ‘litle/Profession

d. Comments

__[Personal Service

Joel S Jenkins Jr
2828 Huntington Rd
Fayetteville, NC 28303

e. Employer's Name/Specific Field

Attorney

e. [eetion Sum to Date

b 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 001 Check 01/10/2012 $ 200.00
O $
[ $

3. Contributor Tnformation

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

|SELF EMPLOYED

GLENN R JERNIGAN
2414 ROLLIN G HILL RD
FAYETTEVILLE, NC 28304

c. Employer's Name/Spe

cific Field

BUSINESS CONSULTANT

¢, Hection Sum to Date

$ 100.00

[ Prior |g. Account Code |h. Form of Payment _i. In-Kind Description B j. Date (mm/dd/yyyy) |k Amount
1 001 Check 04/04/2012 £ 100.00
] $
[ $
4, Total only this Page $ 500.00
5.Total of ALL, CRO-1210 Pages , : -
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' T

CRO-1210

NC State Board of Clections

April 2007



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

Pg _ 44 24 of 47

Amendment

i]:l Yes (Y] No

L. Committee Full Name (and Fund if applicable)

|2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

- [0 Add [ Renove

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

b. Job Title/Profession

d. Comments

Retired

Morgan L Johnson
1610 Beard Rd
Wade, NC 28395

c. Employer's Name/Specific Field

¢. Flection Sum to Date

$ 200.00
f. Prior (g. Account Cudc h. l‘orm of Pd\m(:llf i. In-Kind Dcscriplio_n - j_._'IE:IVI'L:EH_n?/dd.’yyyy) k. Anwunt__ -
1 001 Check 01/10/2012 $ 200.00
[ $
([ $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

SHIRLEY S JOHNSON
309 VINELAND DR
FAYETTEVILLE, NC 283006

. Fmployer's Namelgpecﬂ'c Field

FAYETTEVILLE FIRE

e. Hection Sum to Date

DEPARTMENT
$ 200.00
LPrior g. Account Code (h. Form of Payment [i. In-Kind Description | J Date (m mlr.ldfyyyy)_( N k. Amount
W 001 Check 01/10/2012 g 200.00
(N $
L $

3. Contributor Information

11 Add [T] Remove

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

b. Job Title/Profession

d. Comments

Appraiser

Tom J. Keith
121 5. Cool Spring Street
Fayetteville, NC 28301

c. Employer's Name/Specific Field

Tom Keith & Associates

e. Eleetion 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
m 001 Check 01/10/2012 $ 200.00
[ $
1 N
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Ragesi i g 6.415.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) h e
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pe 25 o 47

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

[Amendment

“:I Yes [N No i

1. Commiftee Full Name (and Fundifapplicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

BOBBY KINLAW
3936 MURPHY RD
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

KINLAW SUPERMARKET

e. Mection Sum to Date

$ 200.00
wi}l &Acwunl Code |h. Form of P: 1}}119[1! |. In-Kind Description j. Date (_plmldtl/‘)))&} k. Amount B .
W 001 Check 01/10/2012 $ 200.00
1 $
1 $

3. Contributor Tnformation

11 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

TOMMY L KINLAW JR
4845 CEDAR CREEK RD
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

KINLAW'S SUPER MARKET

e. 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
] 001 Check 01/10/2012 $ 200.00
1 $
C $

3. Confribufor Information

- [0 Add [ Remove =

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

b. Job Title/Profession

d. Comments

Retired

Bobby L Knight
3564 Murphy Rd
Fayetteville, NC 28301

¢, Employer's Name/Specific Field
RETAIL

e. lection Sum to Date

$ 600.00
I. Prior|g. Account Code [h. Form of Payment  [i. In-Kind Dcscril:l_iﬂ_u_ ) j. Date (mm/dd/yyyy) k, Amount
[ 001 Check 01/10/2012 $ 200.00
[ $
[ $
4. Total only this Page $ 600.00
5. Total of ALL, CRO-1210 Pages S 26.415.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 26 of

47

‘Amendment

D ves [N No _

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

.. Commiftee Full Name'(and Fund ifapplicable)

2. ID Number

LEE WARREN COMMITTEE

3. Confributor Information

[1 Add [ Remove

F57,

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

WILSON A LACY
1915 EICHELBERGER DR

PERSONAL SERVICE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 CONTRACTOR -
CUMBERLAND COUNTY e, Mection Sum to Date
f. Prior |g. Account Code_ Il Form of Payment |i. In-Kind Pescri ption j. Date (mm/ddlyyyy) k. Amount
.| 001 Check 01/10/2012 g 100.00
1 $
(I $

3. Contributor Information

[ Add [ Renmove

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

F Morris Langston
527 Williwood Rd
Fayetteville, NC 28311

b. Job Title/Profession

d. Comments

Retired

c. Employer's Name/Specifie Field

DEPT OF
TRANSPORTATION, STATE
OF NORTH CAROLINA

e. Mection Sum to Date

3 735.00

f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/10/2012 $ 200.00
1 $
1 $

|

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

Patricia Ann Leahy
4139 Innisfree Place
Fayetteville, NC 28306

Retired

e. Employer's Name/Specific Field

e. flection Sum (o Date

$ 100.00

. Prior E‘E‘E"' ,(,:Ddi,h,',l?m;m ‘i‘lﬂ}ﬂljl,, !':,'}‘,'Ki’",] DL:Sl‘l’i]]”UII j- Date (mmldl]/y):yy) k. Amount

1 001 Check 01/10/2012 $ 100.00

] g

[l $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages § 1500

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

NC State Board of Elections - April 2007

CRO-12110



Contributions from Individuals

27 of

Pg

N

‘Amendment

LD Yes [N 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

LEE WARREN COMMITTEE

3. Contributor Information

[l Add [1 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

LARRY LEE
3622 MURPHY RD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

TAR HEEL FURNITURE

e. Fleetion Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form qf Pnymenj ,i' [::-Ki n Llwl)rcscriniiun j- Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/10/2012 $ 200.00
Cl $
1 $

3. Contributor Information

1 Add [] Remove

AN SRRy
s

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

b. Job Title/Profession

d. Comments

BUSSINESS OWNER

JOHN M LENNON
181 ELLERSLIE DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

PETROLEUM DISTRIBUTION

¢, Fection Sum to Date

b 300.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Chek 04/17/2012 $ 100.00
([ $
1 $

3. Contributor Information

[ Add [[] Remove

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

b. Job Title/Profession

d, Comments

_|RETIRED

STRART W LEWIS
2919 LILLINGTON HWY
SPRING LAKE, NC 28390

c. Employer's Name/Specific Field

e. ection Sum to Date

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

$ 200.00
I:. Prior g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) - Ii._r_\_ljl_punl )
1 001 Check 01/10/2012 $ 200.00
[ $
[ J H
4. Total only this Page $ 500.00
5. Total of ALLL CRO-1210 Pages g 26.415.00

CRO-1210

NC State Board ol Elections

~ April 2007




Contributions from Individuals

pg 28 o 47

iAmendment

Ll:l Yes

ml\‘o

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

1 Add ] Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

VIOLET LOCKLEAR
1811 CEDAR STREET
FAYETTEVILLE, NC 28312

e. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. Ilection Sum to Date

b 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription _ j- Date (mm/dd/yyyy) k. Amount
] 001 Money Order 01/24/2012 $ 200.00
(| $
1 $

3. Contributor Tnformation

[ Add '] Remove

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

b. Job ‘Title/Profession

d. Comments

Retired B

Richard A. Long
2751 Longfield Road
Fayetteville, NC 28306

c. Employer's Name/Specific Field

e. Hection Sum (o Date

$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ool Check 01/10/2012 $ 100.00
W 001 Check 01/24/2012 $ 100.00
| $

3, Contributor Information ‘ ;

- [l Add' [[1 Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

CASEY L. LULADAKIS
3327 DAVIDSON DR
FAYETTEVILLE, NC 28300

¢, Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. Wection Sum to Date

(This line must be on line 6 of Detailed Sunmmr;;f Page CRO-11 10)

b 100.00

f. Prior|p. .~\ccun|1!l Code [h. Form nl'rlr’u)'rnf nt  [i. In-Kind Description j- Date (mm/ddlyyyy) !(. Amo unt .

1 001 Check 01/13/2012 $ 100.00
[ 5
] ¢

4. Total only this Page N 500.00

5. Total of ALL CRO-1210 Pages 5 26.415.00

CRO-1210

MNC State Board of Elections

C April 2007



Contributions from Individuals

Pg 29 of

47 D Yes

(Amendment

\'0

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contr ibutor Information

[1 Add [ Remove =

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

b. Job Title/Profession

d. Comments

DATA MANAGEMENT

MICHELLE W MACKEY
3001 PLAYER AVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

CUMBERLAND COUNTY

REGISTER OF DEEDS

e. Mection Sum (o Date

$ 650.00
f. Prior |g. |- Account Code I| liom: of Payment |i. In-Kind Deseription j. Date (m_m/d(ll_vyy_v) k. Amount
] 001 Check 01/10/2012 $ 200.00
(N $
[ $

3, Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Sharon T Matthews
10073 Ramsey St
Linden, NC 28356

Business Owner

¢, Fmployer's Name/Specific Field

Family Foods

e. [Mection Sum to Date

$ 500.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
= 001 Check 01/10/2012 $ 200.00
[ ool Check 01/24/2012 § 200.00
1 $

3. Contributor Information -

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

BRETT MATTHEWS
10087 RAMSEY ST
FAYETTEVILLE, NC 28356

BUSINESS EXECUTIVE

c. Employer's VfunelSpecnﬁc Flel(]

FAMILY FOODS, INC

e. Hection Sum to Date

$ 200.00

f. Prior |g. Account Code |h, Form of Payment ',,,I," lundﬁDcscnptmu - j- Date (mmﬂq,f?'ﬂf), B ,k' Amount

[ 001 Checek 01/10/2012 $ 200.00

[l $

] $
4. Total only this Page $ $00.00
5. Tofal of AL, CRO-1210 Pages 5 26.415.00

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

CRO-1210

NC State Board of Elections

April 2007




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

Pg

30 o 47

‘Amcndmcﬁt

j_El Yes [X No

I, Commitfee Full Name (and Fundif applicable)

2.1D Number:

LEE WARREN COMMITTEE

3. Conributor Information

[ Add [1 Remove

=02 T SR C R

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

b. Job Title/Profession

d. Comments

Allorney

C. Douglas Maxwell Jr
Post Office Box 2465
Fayetteville, NC 28302

c. Employer's Name/Specific Field

Maxwell & Melvin

e, Fection Sum to Date

$ 200.00
f. Prior [g. Account Code |h, Form of Payment |i, In-Kind Description j- Date (mm/dd/lyyyy) k. Amount
n| 001 Check 01/10/2012 $ 200.00
1 $
([ $

3. Coniributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARGARET MCCARTHY
963 CREEK SIDE RUN
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

k. Amount

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy)
[ 001 Check 01/13/2012 $ 100.00
1 $
] 3

3. Contributor Information

[1 Add [l Remove

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

b, Job ‘litle/Profession

d. Comments

Educatin

Warren G McDonald PHD
2450 Lull Water Dr
Fayetteville, NC 28306

Methodist College

¢, Employer's Name/Specific Field

e. Flection Sum to Date

$ 200.00
f. Prior|g. Account Code [h, Form of Payment |i, In-Kind Description j. Date (mm/ddfyyyy) . Amount
[ 001 Check 01/10/2012 $ 200.00
[ §
[ $
4, Total only this Page $ ~ 500.00
5. Tofal of ALL, CRO-1210 Pages 5 i
(This line must be on line 6 of Detailed Summary Page CRO-1100) y T
April 2007

CRO-1210

NC State Board ol Elections



Contributions from Individuals

l:g 3 [ of

4

Amendment

;D Yes m No

Use this form to report individual contributions over $50 or contributions under $5¢ $50 if form CRO 1205 is not used

1. Commiftee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[l Add [1 Remove

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

b. Job Tl!c/l‘lofusmn

d. Comments

ADMINIST RA1 OR

DEBBIE MCFAYDEN
3327 DAVIDSON DR

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306 FAYETTEVILLE
ASSOCIATION OF ¢. Fection Sum to Date
REALTORS $ 200.00
L. Prior [g. g\__c_cmml Code |h. Form of Payment i, In-Kind Description j. Date (nllllfl_dfyy_y_y) k. Amount
| 001 Check 01/10/2012 $ 200.00
Ol $
([l $

3, Contributor Information

[ Add [ Remove

a. F'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

G PAUL MCGINN
5500 VILLAGE CREEK DR
PROVIDENCE FORGE, VA 23140

¢, Employer's Name/Specific Field

LOGAN SYSTEMS

e. lection Sum to Date

3 450.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 001 Chexk 01/10/2012 $ 200.00
(| $
[ $

3. Contributor Information

1 Add  [] Remove

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

b. Job Title/Profession

d. Comments

FRED L. MCKINNEY
PO BOX 58282
FAYETTEVILLE, NC 28305

RETIRED

c. Employer's Name/Specific Iield

LAW ENFORCEMENT

e. [lection Sum to Date

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

$ 250.00
E_Pl'iu: g. AE”L","J,(’(’,[]& h. Form of Payment |i. In-Kind Description j. Date ("l',"ld_dly_yvl B k f—!\l}l()l_l_ﬂ_i |
[ 001 Check 01/10/2012 $ 100.00
L $
] g
4. Total only this Page TR 500.00
5. Total of ALL CRO-1210 Pages $ 26,415.00

CRO-1210

NC State Board ol Elections

April 2007




Contributions from Individuals

}’g 32 ol 47

Amendment

:D Yes m No

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

1. Commitfee Full Name (and Fundif applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAN K MCNEILL
127 DOBBIN AVE
FAYETTEVILLE, NC 28305

c. Fmployer's Name/Specific Field

US ARMY

¢. dection Sum to Date

$ 200.00
[. Prior|g. Account Code [h, Form of Payment [i. In-Kind Deseription j. Date (m m.’(l(llyyy_v) k. Amount
[ 001 Check 01/13/2012 $ 200.00
[ $
1 $

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

Business Owner

Ed Melvin
3017 RAVENHILL DR
Fayetteville, NC 28303

c. Employer's Name/Specific Field
Ed's Tire

e. Hection Sum (o Date

$ 570.00
[. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 01/10/2012 $ 200.00
[ $
1 $

3. Contributor Tnformation

- [ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BARBARA E MIRANDA
741 THREEWOOD DR
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

e. FHection Sum to Date

$ 200.00

. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (m ll]fﬂdf_}:}’)';,l k. Amount

m 001 Check 01/13/2012 $ 200.00

[ A

[l 5
4. Total only this Page $ 600.00
5. Total of ALY, CRO-1210 Pages g 26.415.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ T
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals _
Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

Pg

33 o 47

‘Amendment

:D Yes _m N_U

1. Committee Full Name (and Fund if applicable)

2.1D Number

LEE WARREN COMMITTEE

3. Confributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

MANGEMENT

GRAHAM MOORE
3316 QUARRY DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BARNHILL CONTRACTORS

¢, Mection 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
n 001 Check 01/10/2012 $ 250.00
EI $
([l $

3. Contributor Information

[0 Add ] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT MUNCY
204 THORNCLIFF DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

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
] 001 Check 01/10/2012 $ 100.00
(| $
1 $

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

RAYMOND E NICHOLSON
216 DOBBIN AVE
FAYETTEVILLE, NC 28305

c. Fmployer's Name/Specific Field

NICHOLSON ELECTRIC

e. Flection Sum to Date

(Tltis line nust be on line 6 of Detailed Swnmary Page CRO-1100)

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M 001 Check 01/10/2012 $ 200.00
(] $
[ $
4, Total only this Pagc' g $ 550,00
5. Total of ALL CRO-1210 Pages g 26.415.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Py 34

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

[Amendment

X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add  [] Remove

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

b. Job Title/Profession

d. Commenis

BUSINESS OWNER

H LEE NORRIS
3460 VANCE MELVIN RD

c. Employer's Name/Specific Field

EASTOVER, NC 28312 LEE NORRIS
REFRIGERATION e, ection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dcscriptim_\_ j- Date (mm/dd/yyyy) k. Amount
1 001 Lhvedk 01710/2012 $ 200.00
1 $
([ $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

ANDREW D O'QUINN
108 GREAT OAKS
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

FAYETTEVILLE MOVING &

e. Hection Sum to Date

STORAGE
$ 200.00
L. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Chistk 01/24/2012 $ 200.00
([ $
([ $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d, Comments

WILLIAM OWEN
5679 DOBSON DR
FAYETTEVILLE, NC 28311

FEDERAL GOVERNMENT

c. Employer's Name/Specific Field

U S ARMY

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. Amnunl_ -

n 001 Check 01/24/2012 $ 200.00

[] $

[l $
4, Total only this Page $ 600.00
5. Total of ALL, CRO-1210 Pages g 5% 415 B0

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

35 4

g

A7

Amendment

L1 ves L 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

LEE WARREN COMMITTEE

3. Contribuntor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

STERVE PARIS
P O BOX 2365
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field

PARIS & POTTER

MANAGEMENT c. 'ﬂ‘?,‘li”“ Sum to Date _
$ 200.00
E’_)‘i_l{&i\?cuunt Code |h, Form of Payment [i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount -
] 001 Check 01/24/2012 $ 200.00
1 $
1 $

3. Contributor Information

11 Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

JAMES PEADEN JR
6500 BURNSIDE PLACE
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

PEADEN'S SEAFOOD

e. Flection Sum (o Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) ,k' Amount
[ 001 Check 01/10/2012 $ 200.00
C $
[ $

3. Confributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

GREGORY C PECHMANN
273 WESTWOOD DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

CPA

¢, Flection Sum to Date

$ 200.00
L.Prim' g. Account Code [h. Form of l‘:puncnt i. In-Kind Description j. Date (n}nl/:!dl}.‘y)')’) k. Amount
[ 001 Check 01/10/2012 $ 200.00
1 $
[ 5
4, Total only this Page s 600.00
5. Total of ALLL CRO-1210 Pages S 26.415.00

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

CRO-1210

NC State Board ol Elections

T April 2007



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

Pg 36 or

47

Amendment

D Yes m No

1. Committee Full Name (and Fund i f applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

Altorney

Lonnie M. Player Jr
3516 Edgeside Court
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Hutchens, Senter & Britton

e, Mection Sum to Date

3 500.00
£ Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (m n}{dd/yyy:)2“7 k. Amount
n 001 Lheck 01/10/2012 $ 250.00
D $
(W $

3. Contributor Information

[ Add [ Remove

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

ROBERT E POOLE
1031 ROBESON ST
FAYETTEVILLE, NC 28305

b. Job Title/Profession

d. Comments

BUSINESS OWNER

c. Bmployer's Name/Specific Field

POOLE OFFICE SUPPLY

e. Hection Sum to Date

$ 200.00
f. Prior (g, Account Code |h. Form of Payment [i. In-Kind Desecription i Date (mm/dd/yyyy) k. Amgunl
1 001 Chisek 01/10/2012 $ 200.00
H $
[ $

3. Contributor Information

[1 Add [ Remove

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

b. Job Tlitle/Profession

d. Comments

Business Owner

Don Price
4057 Murphy Road
Fayetteville, NC 28301

¢, Fmployer's Name/Specific Field

Automotive Industry

¢, Flection Sum to Date

$ 300.00

I. Prior |g. Account Code |h. Form of Payment i, In-Kind Description i D:ttc_(_m m/dd/yyyy) k. Amount )

m 001 Check 01/10/2012 $ 200.00

[l $

L] $
4. Total only this Page $ 650.00
S, Total of ALL, CRO-1210 Pages N 26.415.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' 7 .

CRO-1210

MNC State Board of Elections

o April 2007



Contributions from Individuals

pe 37 of 47

Amendment

I
\D Yes [N No

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

L. Commiftee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [ Remove

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

h. Job Title/Profession

d. Comments

OUTSIDE SALES

TIMOTHY DON PRICE
[116 WILD PINE DR
FAYETTEVILLE, NC 28312

c. Fmployer's Name/Specific Field

LAFAYETTE FORD

e. Mection Sum to Date

$ 400.00
f. l’rio_r g. Account Code [h. Form of Payment ~[i- In-Kind Description i ])nl_c-_(m m/ddlyyyy) k. Amount
1 001 Check 01/10/2012 $ 200.00
] 001 Check 01/10/2012 $ 200.00
L $

3. Contributor Information

[ Add [ Remove

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

b. Job litle/Profession

d. Comments

BUSINESS OWNER

DAN RAYNOR
2087 MIDDLE RD
EASTOVER, NC 28312

¢. Fmployer's Name/Specific Field

RAYNOR TIRE

¢. Kleetion Sum to Date

b 500.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Dqscription j. Date (mm/ddlyyyy) k. Amount
] 001 Check 01/10/2012 $ 200.00
1 $
1 $

3. Contribufor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

FINANCIAL

JPATRICK RAYNOR
2081 MIDDLE RD
EASTOVER, NC 28312

¢, Employer's Name/Specific Field

CPA

e. Mection Sum to Date

h 200.00
ﬂ’riur g. Account Code [h. Form of Payment |i. In-Kind llcscr'{p_tion ) j Da_lf gnmlddf_\'yyy) k. Amount B )
W 001 Check 01/10/2012 $ 200.00

(W $

[ $
4, Total.only this Page T il = b 800.00
5. Total of ALL, CRO-1210 Pages $ 26.415.00

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

Pg

38 of 47

Amendment

:D Yes [EI_ No ,

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

Business Owner

Ruth S Rich
2893 Tom Geddie Rd
Fayetteville, NC 28312

c. Fmployer's Name/Specific Field

Medicine Shoppe-Grove St

d. Comments

¢. Mection Sum to Date

3 200.00
I’;I_’rinr g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 011072012 § 200.00
1 $
(| $

3. Contributor Information

[ Add [ Remove

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

b. Job ‘litle/Profession

d. Comments

RETIRED

MARCH RIDDLE
PO BOX 53646
FAYETTEVILLE, NC 28305

c. Employer's Name/Specifie Field

e. Fection Sum to Date

$ 200.00
EvPrior g- Account Code |h. Form of Payment |i. In-Kind Description B ] Date (mm/dd/yyyy) k. Amount
[] 001 Check 01/24/2012 $ 200.00
(| $
([ $

3. Contributor Information

[ Add [ Remove

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

b. Job litle/Profession

d. Comments

SELF EMPLOYED

J B ROUSE 111
1300A PAMALEE DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Speecific Ficeld

ATTORNLY

e. [ection Sum to Date

3 200.00
f. l’rimi g. x\cqitiiqt (jdc h. Form of Payment [i, In-Kind _D_n__s_cri]_)ﬁii:rlinw B j.- Date (m mlt]d{y_vyy) ) Ii{\ﬂ!ml )
] 001 Check 01/10/2012 $ 200.00
[ 5
[ $
4. Total only this Page 5 600.00
5. Total of ALL CRO-1210 Pages g 26.415.00

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

CRO-1210

NC State Board ol Elections

April 2007



Contributions from Individuals

Pg

39 o 47

Amendment

[ ves [N No

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

I, Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add ] Remove

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

b, Job Title/Profession

d. Comments

DATA MANAGEMENT

CRAIG E SANDERS
1800 CARLISLE RD
GREENSBORO, NC 27408

c. Fmployer's Name/Specific Field

LOGAN SYSTEMS

e. Flection Sum (o Date

$ 990.00
Ll‘riu:‘ #. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
| 001 Check 01/10/2012 $ 200.00
1 $
(N $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

CYNTHIA SANDERS
1120 JIMREE AVE
EASTOVER, NC 28312

¢, Employer's Name/Specific Field

CUMBERLAND COUNTY

REGISTER OF DEEDS

e. Mection Sum (o Date

$ 200.00
L Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) le. Amount
] 001 Money Order 01/13/2012 $ 200.00
L $
(N $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

W EUGENE SANDERS
1008 COUNTRY CLUB DR
GREENSBORO, NC 27408

¢, Employer's Name/Specific Field
LOGAN SYSTEMS

e. Iection Sum to Date

b 1,125.00

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

m| 001 Check 01/10/2012 3 200.00

[ $

I $
4. Total only this Page E 600.00
5. Total of ALL CRO-1210 Pages _ g 5641500

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

CRO-1210

NC State Board of Elections

T April 2007




Amendment

Contributions from Individuals pg 40 o 47 Clves [N 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. 1D Number
LEE WARREN COMMITTEE
3. Contributor Information - [l Add [ Remove ‘
a. Full Name, Mailing Address & Phone b, Job Title/Profession |4 Comments -
(include city, state, & zip) ~ |GOVERNMENT
LISA SCALES
1328 STEEPLERUN DR ¢, Fmployer's Name/Specifie Field
FAYETTEVILLE, NC 28312 CUMBERLAND COUNTY
REGISTER OF DEEDS [ ﬂec.ti_m_l Sum to Date
b 200.00
f. Prior |g. .-\crcm: nt Code [h. ['"o_l_'l_l_l ul'P:l_\'mo:nﬁtﬁ i. In-Kind Description ) j- Date (mni/ddl_vyyy) k. Amount
[ 001 Check 01/10/2012 $ 200.00
(] $
1 $
3, Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) EDUCATION
SYLVIA W SCHMIDT
5000 GERBING CIRCLE c. Employer's Name/Speeifie Field
FAYETTEVILLE, NC 283006 CUMBERLAND COUNTY
SCHOOLS e. lection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |[i. I|1-l{1j_|_1d Description j. Date (mm/dd/yyyy) |k Amount
1 001 Check 01/10/2012 $ 200.00
1 $
1 $
3. Contribufor Information [0 Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o ~ |SELF EMPLOYED

JOHN G SHAW

P O BOX 1656 ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302 ATTORNEY
e. [lection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Pflymcnl i. In-Kind l)cscl'ipt[nl ) j. Date (m |pﬁil|l}'y)’)') k. Amount
] 001 Check 01/10/2012 $ 200.00
L 5
[] $
4, Total only this Page ' $ 600.00
5. Total of ALL, CRO-1210 Pages g 26.415.00
(This line st be on line 6 of Detailed Summary Page CRO-1100) ' I

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

ot

Amendment

:D 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 Fundif applicable)

2.1D Number

LEE WARREN COMMITTEE

3. Confributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

Sales

Harry J Sherrill
200 NORTHSTONE PL
Fayelteville, NC 28303-5494

c. Employer's Name/Specific Field

Real Estate

¢. Hlection Sum to Date

$ 400.00
f. Prior |g. Account Code I) Form of Payment [i. In_-_l(ind Description j- Date (mm/dd/yyyy) k. Amount
| 001 Check 01/10/2012 $ 200.00
1 $
(W $

3. Contributor Information

[0 Add [ Renove

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

b. Job Title/Profession

d. Comment.;s

FARMER

WILLIAM ] SIMPSON
10725 CLAY FORK HILL RD
ROSEBORO, NC 28382

c. Employer's Name/Specific Field

SELF EMPLOYED

e, Mection Sum to Date

$ 200.00
L. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 01/10/2012 $ 200.00
1 $
1 $

3. Confributor Information

[ Add [ Remove

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

b. Job litle/Profession

d. Comments

BUSINESS OWNER

ELAINE SLAEEBY
159 S CHURCHILL DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific ield

ELS GROUP LLC

e. Mection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Duscriplinl__ j. Date (mm/dd/yyyy) k. Amount
m 001 Chesk 01/10/2012 $ 200.00
[ $
[ $
4. Total only this Page \ 600.00
5. Total of ALL, CRO-1210 Pages g 26.415.00

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

CRO-1210

NC State Board ol Elections

April 2007




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

rg 42 or

47

Amendment

L Yes  [H No

1. Committee Tull Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

COMMUNICATIONS

MICHAEL SMITH
21 KELVINGTON CT
GREENSBORO, NC 27410

d. Comments

c. Employer's Name/Specific Field

LOGON SYSTEMS

e. Iection Sum to Date

$ 200.00
f. Prior |g. Account Code [, Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/10/2012 $ 200.00
(N $
[l $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PATRICIA H SMITH
3316 FLEA HILL RD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

e. Hection Sum fo Date

b 200.00
{. Prior |p. ;\ccounl_(f_m_]c h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 001 Check 01/10/2012 $ 200.00
1 $
1 $

3. Contributor Information

[1 Add [ Remove

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

. Job litle/Profession

d. Comments

BUSINESS OWNER

FRANK SNOW
PO BOX 1448
FAYETTEVILLE, NC 28302

e. Employer's Name/Specifie Field
SNOW'S LANDSCAPING

¢. Hection Sum to Date

b 200.00
7[.7 Prior [g. Account Code [h, Form of Payment | | !ll-}ﬁnld Description j. Date (mm/dd/yyyy) k. Amount
[ 001 Check 01/10/2012 $ 200.00
[ $
] b
4. Total only this Page § 600.00
5. Total of ALL CRO-1210 Pages g 26.415.00

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

CRO-1210

NC State Board ol Elections

April 2007



Contributions from Individuals

Pg

43 o

47

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

Amendment

] ves [N No

I, Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

] Add [ Remove

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

b. Job Title/Profession

11300

Frank P Stout

FFSHORE DR

FAYETTEVILLE, NC 28305

Personal service

c. Employer's Name/Specific Field

Dentist

d, Comments

e, Mection Sum to Date

5 300.00
l'_Pl_ml g. Account Code |h. Form of Payment  |i. In—l(in}_l _Descri_lztion J- Date (mm/dd/yyyy) k. Amount B
m 001 Check 01/10/2012 s 200.00
(W $
([ $

3. Contributor Information

1 Add [l Remove

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

BEN SUTTON
310 WHITE OAK CT
FAYETTEVILLE, NC 28303

b, Job Title/Profession

d. Comments

INSURANCE
ADMINISTRATOR

¢. Employer's Name/Specific Field

NCSCA

e. Mection 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
] 001 Check 01/10/2012 $ 200.00
(N $
1 $

3. Contributor Information

[1 Add [] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Elosie Talley
2411 Tom Geddie Rd
EASTOVER, NC 28312

b. Job Title/Profession

d. Comments

Homemaker

¢. Employer's Name/Specific Field

¢. Mection Sum to Date

(This line must be on line 6 of Detaited Simmary Page CRO-1100)

8 200.00
EPI‘im' g. Account Code [h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amum_]_t
[ 001 Check 01/10/2012 $ 200.00
[1 $
[ $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages s 26.415.00

e e

CRO-12

1o

NC State Board of Elections

C April 2007




Contributions from Individuals

Amendment

pg 44 or 47 L ves [H 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. 1D Number
LEE WARREN COMMITTEE
3. Confributor Information [ Add [ Remove ST

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

b. Job ‘Title/Profession d. Comments

Retire—d‘

Robert D. Taylor Sr
Post Office Box 1806
Hope Mills, NC 28348

c. Employer's Name/Specific Field

e, Hlection Sum to Date

$ 885.00
f. Prior|g. ;\CCO}HH Code |h. Form of l':l)’llll‘l}_!_ _i. In-Kind Description j. Date (lllall{(](ll_\')')'y) k. Amount -
] 001 Check 01/10/2012 $ 200.00
1 $
([ $

3. Contributor Information

[ Add

] Remove

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

b. Job ‘Title/Profession d. Comments

Owner

D. K. Taylor
Post Office Box 723
Fayetteville, NC 28302

c. Employer's Name/Specific Field

D KTaylor Oil Company

e. Mection Sum to Date

$ 400.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
| 001 Check 01/10/2012 $ 200.00
O $
1 $

3. Confributor Information

1 Add [ Remove

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

b. Job Title/Profession d. Comments

MARION TEW
6233 LOOP RD
LINDEN, NC 28356

RETIRED

¢, Employer's Name/Specific Field

e, [lection Sum to Date

$ 200.00

L. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 01/10/2012 $ 200.00
(N $
N )
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages g 26.415.00
(This line must be on line 6 of Detailed Sunmary Page CRO-1100) - R

CRO-1210

NC State Board ol Elections

April 2007



Contributions from Individuals

Pg

45 of 47

[Amendment

ED Yes No

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

1. Commiftee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

1 Add [ Remove

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

RHONDA THOMAS
2778 GOBBLER LANE
EASTOVER, NC 28312

b. Job Title/Profession

d. Comments

|SALES

¢, Fmployer's Name/Specific Field

CAROLINA WHOLESALE
CARPET

e. Fection Sum to Date

$ 200.00
_l‘. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description B j- Date (mm/dd/yyyy) k. Amount
] 001 Check 01/13/2012 $ 200.00
1 $
([ $

3. Contributor Information

1 Add [ Remove

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

d. Comments

b. Job Title/Profession

Retail

Larry L. Tinney
305 White Oak Court
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Rent America

e. [Mection 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
[ 001 Check 01/10/2012 $ 200.00
] $
1 $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

ROBIN TORRES
207 N CHURHILL DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

¢. [ection Sum to Date

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

$ 200.00
I lil:itlt‘ g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount -
1 001 Check 01/10/2012 $ 200.00
[ 5
[ $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages

5 26,415.00

CRO-1210)

NC State Board of Elections

T April 2007




Contributions from Individuals

Pg 46 of

47

Amendment

'[:I Yes m No

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

L. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

]

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

d, Comments

MICHAEL L. WARREN
524 LAVENHALL RD
FAYETTEVILLE, NC 28314

AGENT/OWNER

¢, Employer's Name/Specific Field

NATIONWIDE INSURANCE
AGENCY

e. [lection Sum to Date

$ 200.00
L. Prior |g. Account (?p(]c h. Form of Payment [i, In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount ]
[ 001 Chiack 01/10/2012 $ 200.00
H $
1 $

[l

3. Contributor Information

Add [ Remove

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

WILLIAM S WELLONS JR
I’ O BOX 766
SPRING LAKE, NC 28390

b. Job Title/Profession

d. Comments

REAL ESTATE DEVELOPER

c. Employer's Name/Specific Field

WELLONS REALTY

e. Mection Sum fo Date

b 300.00
f. Prior g- Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mmlddfyyyy)i k. Amount
| 001 Check 01/10/2012 $ 200.00
Cl $
1 $

]

3. Contributor Information

Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, &_7._ip)
THERESA I, WILLIAMS
3301 MADISON AVE
FAYETTEVILLE, NC 28304

b. Job Title/Profession

d. Comments

MANGEMENT

c. Employer's Name/Specific Iield

SANDSHILLS ABSTRACTING
INC

¢. dection Sum to Date

5 400.00
I Prior |g. Account Code [h. Form of Payment i, [u-l(f}y]ErStl‘i]ltion j- Date (mm/dd/yyyy) k. Amount |
[ 001 Check 01/10/2012 $ 200.00
[ $
1 $
4, Total only this ’age $ 600.00
5. Total of ALL CRO-1210 Pages 5 26.415.00

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

CRO-1210

NC State Board ol Elections

April 2007



Contributions from Individuals

Pg 47 of

B

Amendment

n Yes [X No j

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

L. Committee Full Name (and Fund if applicable)

LEE WARREN COMMITTEE

2. 1D Number

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

PHOTOGRAPHY

BOBBY WILLIFORD
3686 RAEBURNCT
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

BOBBY WILLIFORD

¢. Flection Sum to Date

PHOTOGRAPHY
i 200.00
L. Prior [g. Account Code h. Form of Payment |i. In-Kind Desceription j- Date (mm/dd/yyyy) k. Amount
[ 001 Cheek 01/10/2012 $ 200.00
([ $
1 $

3, Contributor Information

[1 Add [] Remove

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

b. Job Title/Profession

d. Comments

CLERK

BETTY WOOD
5413 ELVA WALLACE RD
GODWIN, NC 28344

c. Employer's Name/Specific Field

BRUCE ARMSTRONG ATTY

e. lection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Dcscripli-on ‘ j Date (mm/dd/yyyy) k. Amount
1 001 Chiech 01/10/2012 $ 200.00
1 $
W $

3, Contributor Tnformation

[1 Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Jobh Title/Profession

GARRIS NEIL YARBOROUGH
P O BOX 705
FAYETTEVILLLE, NC 28302

PERSONAL SERVICE

d. Comments

ATTORNEY

¢, Fmployer's Name/Specific Field

e. Hection Sum to Date

$ 300.00

f. I’ri_l_Jl' g. Account Code Il Form (1f !El!’n]tl]' 7 ! In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 01/10/2012 $ 200.00
L $
L] $
4. Total only this Page $ 600.00
3. Total of ALL CRO-1210 Pages $ 26.415.00

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

CRO-1210

NC State Board of Elections

April 2007



‘Amendment

I of I E] Yes [H No

Contributions from Political Party Committees py
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
LEE WARREN COMMITTEE
3. Contributor Information 1 Add [ Remove i
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) -
ELAINE MARSHALL COMMITTEE
P OBOX 25128
RALEIGH, NC 27611
¢. lection Sum to Date
$ 200.00
d. Account Code |e. Form of Payment f. In-Kind Description e Date (mm/dd/yyyy) |h. Amount
001 Check 04/04/2012 $ 200.00
$
$
$ 200.00

4, Total only this Page

5. Total of ALL, CRO-1220 Pages | 0000
 (This line must be on line 7 of Detailed Summary Page CRO-11 00) R ’
CRO-1220 NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees p, | o I ves [N No
Use this formto report contributions from other candidate, referendum or PAC committees
L. Committee Full Name (and Fund if applicable) 2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

N C Realtors PAC
4511 Weybridge Lane
Greensboro, NC 27407

b. Type of Committee

d. Comments

[1 candidate PAC
[ Referendum

¢. Level Registered (Specify)

T Federal [T County:

M state B ] Municipulily: ¢. [ection Sum to Date o
5 500.00
f. Account (Tu}Ic g. Form of Payment h, In-Kind Description ] 1 Date (nnnldq.’_\'_\'yy) j. Amount B
001 Check 01/10/2012 $ 500.00
$
$
4., Total only this Page $ $500.00
S, Total of ALL CRO-1230 Pages : $ $500.00

(This line must be on line 8 of Detailed Summary P,

age CRO-1100)

CRO-1230

NC State Board ol Elections

April 2007




Amendment
Disbursements pg 1 or 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
LEE WARREN COMMITTEE

3. Type of Disbursement (Please use separate CRO-1311) forins for each type of Disbursement.)

(X1 Operating Expenses [T Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
4. Payee Information : [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
ALLEGRA PRINT & IMAGING
3724 SYCAMORE DAIRY RD
SUITE 100

¢, Level Registered (Specify)

D Federal D County:

FAYETTEVILLE. NC 28303 [1 state [C] Municipality: [e. Hection Sum to Date
$ 2,967.12
[. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check C 01/30/2012 5 2,353.34 | PRINTING FUND RAISING
$ MATERTALS
4. Payee Information ‘ [1 Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments

(include city, state, & zip)
BOY SCOUTS OF AMERICA
717 HOPE MILLS RD

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28304 [T Federal LT County:
71 state ] Municipality: |e. Election Sum to Date
$ 325.00
f. Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 04/16/2012 $ 125.00 | DONATION
$
4. Payee Information - [0 Add [0 = Remove ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) o
BRANCH BANKING & TRUST CO
PO BOX 819 e. Level Registered (Specifly)
WILSON, NC 27894 _D Federal D County:
[ suate ] Municipality: [e. Hection Sum to Date
¥ 591.34
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Drall K 02/29/2012 $ 58.77 | BANK ACTIVITY
$ CHARGES
5. Total only this Page b 2,537.11
6. Total of ALL CRO-1310 Pages
(This line goes in line 1 3a of Detailed Sunmary Page CRO-1100 if Operating Expenses) g 8589 84
W e ol
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comai)
(This line goes in line 13¢ of Detaited 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
1 - Postage J - Penalties IK% - Office Ixpenses Q7 - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-13110 NC State Board ol Elections December 2009




Disbursements Pe 2 of

7

Amendment

O Ves [X No

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

committees and coordinated party expenditures

1. Commiftee Iull Name (and Fund if applicable)

2, 1D Number:

LEE WARREN COMMITTEE

3. Type of Disbursement

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

M Operating Expenses D Contributions to Candidates/Political Commiltees

[T Coordinated Party Hx])clldiﬁlres

4. Payee Information 1 Add [ Remove -

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

d. Comments

(include city, state, & zip)

Cumberland County Board of Elections

Post Office Drawer 1829 c. Level Registered (Specify)

Fayetteville, NC 28302 ] Federal L1 County:

Ij,,"t,”“ o [Z] Municipality: [e. Flection Sum to Date
$ 2,307.00
f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 | Check 1 | 02062012 [$ 1244.00 |FILING FEE
$
4, Payee Information [0 Add [0  Remove i
d, Comments

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

(include city, state, & zip)

CUMBERLAND COUNTY DEMOCRATIC MEN

PO BOX 1628 ¢, Level Registered (Specify)

FAYETTEVILLE,NC 28302 |1 Fedoral L1 County:

[ state [T] Municipality: [e. Hection Sum to Date
$ 160.00
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) [j- Amount k. Required Remarks
001 Check H 03/19/2012 $ 60.00 | DUES
B
4, Payee Information [ Add [0  Remove ‘
d, Comments

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

(inelude city, state, & zip)

Cumberland County Democratic Party

P O Box 2501 c. Level Registered (Specily)

D Federal Daunly:

FFayetteville, NC 28301
[ state 1 Municipality:

e. Hection 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
001 Check H 03/19/2012 b 100.00 | ADVERTISING
b

5, Total only (his Page $ 1,404.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sumnary Page CRO-1100 if Operating Expenses) ¢ 8.589.84

(This line gocs in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | R

(This line goes in line 13¢ 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

It - Salaries 1% - Equipment G - Political Party

I - Postage J - Penalties I<* - Oflice Expenses
O* Other

* Codes require detailed explanation in vequired 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 3 of _ 7 '[dves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to cqndld':te/polnrlcq!
committees and coordinated party expenditures

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

LEE WARREN COMMITTEE

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

IE Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Pﬂrly E\punchiures
4, Payee Information ! [0 Add [  Remove J
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Com menls

(include city, state, & zip)
DIRECT MAIL SERVICES
PO BOX 1415

¢, Level Registered (Specify)

E Federal 1 co unty:

FAYETTEVILLE, NC 28302

[ state 1 Municipality: [e. Hection Sum to Date
$ 2,871.17

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

001 Check I 01/10/2012 $ 736.32

001 Check BI 01/16/2012 $ 34220 |PRINTING 75.40 POSTAGE

206.5U

4. Payee Information [0 Add [  Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
EASTOVER CIVIC CLUB
2310 TOM GEDDIE RD

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28312 O Federal [ County:
[] stae ] Municipality: e, Bection Sum to Date
$ 600.00
f. Account Code |p. Form of Payment |h. Purpose Code |i, Date (mm/ddfyyyy) |j. Amount  |k. Required Remarks
001 Check 0] 03/19/2012 $ 240.00 | DONATION
$
4. Payee Information ; 1 Add [ Remove AR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

ELIZABETH VARNADOE CATERING
201 S MCPHERSON CHURCH RD

¢, Level Registered (Specily)

D FFederal D Counly:

FAYETTEVILLE, NC 28303

QE[}!!L‘ I:l Municipality: [e. ITection Sum to Date
$ 700.00
. Account Code |g. Form of Payment (. Purpose Code [i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
o Check C 01/18/2012  [$  700.00 |CATERING
hY 2,018.52

5. Total only this Page

0. Total of ALL CRO-1310 Pages :
(This line goes in line 1 3a of Detailed Swmmary Page CRO-1100 if Operating Expenses) 5 8.589.84
(This line goes in line 13 of Detailed Sunmmary Page CRO-1100 if Conteil to Candidates/Political Comm)
(This tine goes in line 1 3¢ of Detailed Sunnnary Page CRO-1100 if Coordinated Party Expenditires)

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

A* - Media B* - Printing C* - Fundraising, D - To Another Candidate
£ - Salarics I - Fquipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties 1< - 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




Amendment
Disbursements pg 4 of 7 [ves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) 2, ID Number
LEE WARREN COMMITTEE

3. Type of Disbursement  (Please use separate CRO-1310 formns for eacl type of Disbursement.)

|S| Operming Lxpenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payce Information ' 1 Add [ Remove Sl

b. Coordinated Committee Name |[d. Comments

a. Full Name, Mailing Address & Phone |
(include city, state, & zip)
FAYETTEVILLE NOW
P O BOX 53816

FAYETTEVILLE, NC 28305

c. Level Registered (Specify)

D Federal D County:

[1 state [C1 Municipality: [e. Hection Sum to Date
3 256.00
. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 | Cheek 0 01252012 S 100.00 [SPONSORSHIP
$
4. Payee Information [ Add [ Remove

a. Full Name, dailing Address & Phone b. Coordinated Committee Name |d. Comments

FAYETTEVILLE SHRINE CLUB
4500 BLUE BUSH RD

c. Level Registered (Specily)

Fayetteville, NC 28312 1 Federal [T County:
[] state [[1 Municipality: [e. ection Sum to Date
$ 1,335.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
001 Check H 03/19/2012 $ 165.00 [ADVERTISING
$
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)
Fayetteville/ Cumberland Ministrial Council
220 Green Streel

¢, Level Registered (Specily)

D Federal D—(_"'u‘fmly:

Fayetteville, NC 28301

[ state 1 Municipality: [e. Hlection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment . Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
o Check 0 011102012 |$ 150,00 | ADVERTISING
b 415.00

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunvmary Page CRO-1100 if Operating Expenses) $ 8,589.84
(This tine goes in dine 135 of Detaited Sunvmary Page CRO-1100 if Contrib te Candidates/Political Conim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

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

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

E - Salarics I - Faquipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties I<F - Office Expenses Q% - Donation to Legal Expense Fund
O Other

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




Disbursements

5 ol

I'g

-

Amendment

D Yes

EHND

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 Numben

LEE WARREN COMMITTEE

3. Type of Disbursement

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

IS] Operating Exhehs-es“_ ] Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

HARRIS TEETER SUPER MARKET
2800 RAEFORD RD
FAYETTEVILLE, NC 28304

c. Level Registered (Specify)

U Federal ] County:
[7] state (M| Municipality:

c. Hection Sum to Date

$ 319.18
I. Account Code [g. Form of Payment [Ii. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount  |k. Required Remarks
o0 | Chek e 01/112012  |$  276.66 |SUPPLIES |
$
4. Payee Information 1 Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

METHODIST UNIVERSITY
5400 RAMSEY ST

b. Coordinated Committee Name

d. Comments

e. Level Registered (Specify)

FAYETTEVILLE, NC 28311 [T Federal LI County:
[ state o ] Municipality: [e. Flection Sum to Date
$ 800.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0 01302012 |$ 300.00 | DONATION
b
4, Payce Information [l Add [ Remove

a. Full Name, Mailing Address & Phone

(inc!u(]ﬁc‘gi Ly, state, & Z’il’)_

b. Coordinated Committee Name

d. Comments

OCCONEECHEE COUNCIL BSA
3231 ATLANTIC AVE
RALEIGH, NC 27604

e, Level Registered (Specily)

U Federal D County:

[ state 1 Municipality:

e, Flection Sum to Date

$ 150.00
I Account Code [g. Form of Payment [h. Purpose Code [i, Date (mm/ddfyyyy)|j. Amount k. Required Remarks
001 Check O 01/06/2012 $ 150.00 [ DONATION
$
5, Total only this Page $ 726.66
0. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses) ¢ 8 580 84
s 0,307,0°
(This line goes in tine 13 of Dewailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)
(This ltine goes in ltine 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
O* Other

B* - Printing
% - Fquipment
J - Penalties

C# - Tundraising
G - Political Party
I¢% - Office Expenses

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

D - To Another Candidate
1% - Holding Public Office Expenses
Q# - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Pg

[Amendment

1 :D Yes

of

_6

mNo

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

L. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Type of Disbursement

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

[XI Operating Expenses

D Contributions to Candidates/Political Committees

[] Coordinated Party Ekpendill

Ires

4315}1}%. Information

[ Add [0 Re

move

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated C

ommittee Name |[d. Comments

ORDER OF AHEPA
614 OAKRIDGE AVE
FAYETTLVILLE, NC 28305

¢. Level Registered (Specify)

D Federal

D County:

1 state ] Municipality: |e. Election Sum to Date
$ 1,250.00
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/ddfyyyy) |j- Amount k. Required Remarks
001 Check O 02/13/2012 $ 250.00 | ADVERTISING
$
4. Payec Information [1 Add [0  Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) -
RISE NEWSPAPER
PO BOX 1311 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal L County:
1 state [] Municipality: [e. @ection Sum to Date
$ 639.00
. Acecount Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Check A 04/05/2012 $ 100.00 | ADVERTISING
$
4. Payce Information [ Add [  Remove AR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SAMS CLUB
5085 DAWN DR ¢, Level Registered (Specify)
FAYEE]EV“LL, NC D Federal D County:
[] state 1 Municipality: |e, Flection Sum to Date
$ 1,414.06
L. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check C 01/19/2012 b 538.55 | SUPPLIES
5. Total only this'Page $ 888.55
0. Total ol ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g $.589 84
i 0,0,
(This line goes in line 135 of Detailed Sumprary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 1 3¢ of Detailed Swnunary Page CRO-1100 if Coordinated Party Expenditires)

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

A% - Medin
IL - Salaries
I - Postage
O% Other

B - Printing
1% - Equipment
J - Penalties

C* - Iundraising
G - Political Party
IC* - Office Expenses

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

D - To Another Candidate

H* - Holding Public Office Expenses

Q* - Donation to Legal Expe

nse Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements pe 7 ot 7 [dves X No
Use this formto report expenditures from the committee for operating expenses, contributions to cni]di_daie/politicﬂl
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2, 1D Number
LEE WARREN COMMITTEE

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

X Operaling Expenses [[] Contributions to Candidates/Paolitical Committees " [ Coordinated Party Expenditures
4. Payce Information [ Add [1  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
US TEAM NET, INC
503 RUSH RD

¢. Level Registered (Specily)

FAYETTEVFILLE, NC 28305 L Federal [T Couny:
D State 1 Municipality: [e. Election Sum to Date
$ 1,850.00
. Account i'mlp g. Form of Payment h ._I’urrposc Code [i. Date (mm/ddiyyyy) [j. Amount  [k. Required Rem m'ki
001 Check A 01/06/2012 $ 300.00 | WEB HOSTING
001 Check A 03/19/2012 $ 50.00 [RENEW DOMAIN NAME
4, Payee Information 1 Add [ Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
VILLAGE CHRISTIAN ACADEMY ;
MCPHERSON CHURCH RD & Level Registered (peciiy)
FAYETTEVILLE, NC 28304 0 Federal [T County:
] state [1 Municipality: [e. Flection Sum to Date
$ 250.00
I. Aecount Code [g. Form of Payment |h. Purpose Code |i, Date (mm/ddfyyyy) [j- Amount k. Required Remarks
0ol Check 0 04/16/2012 $ 250.00 | DONATION
$
5. Total only this Page : WL e B 600.00
6. Total of ALL CRO-1310 Pages A
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) < 8.589.84
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) ; ? '
(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) L
A¥ - Media B* - Printing C# - Fundraising D - To Another Candidate
E - Salaries [# - Equipment G - Political Party [T - Holding Public Office Fxpenses
I - Postage J - Penalties I - Office Expenses Q#* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k) :
CRO-13110 NC State Board of Elections December 2009




| Amendment

Aggregated Non-Media Expenditures Page 1 or 1 [ Yes X1 No
Optional form used to report NC Non Medla E\pendrtmes of SSO or less
MImllteel-ull”que (and Fund KRR '
LEE WARREN COMMITTEE
3. Payce Information iy A v ST GRS S AR
a. Amend  [b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) [f. Amount ed
LT aa 001 Check 0 03/19/2012 g 50.00 DONATION.
D Remove
L1 A 001 Drafl K 01/31/2012 s 2073 [BANKACTIVITY
1 Remove CHARGES
1 Rremove CHARGES

Add 001 Check O 0”]6/20]2 $ 3000 ADVERTIS[NG
1 Remove
L1 Aw 001 Check C 01/19/2012 $ 45y |SUPPLIES
D Remove
EI Add 001 Check H 04/01/2012 S 50.00 ADVERTISING
I:I Remove
L1 Adl 001 Check 0 02132012 | s s0.00 [APVERTISING
D Remove
4. Total only this Page 264.85

1] hr&_:lll_}_!
G PolltlmlPal

% lecs re (quire de tailed cxplan‘ltmn in lequued remarks field (g)
CRO-1315 NC State Board of Elections

December 2009



