
--

• Amendment
Disclosure Report Cover 0 Yes Ci No 
Use this fonn for general report and committee information, must be signed and submitted along with other detailed fonn 
D h' £ d' £o not use t IS onn to up, ate ill onnatlon 

1. Committee Information -a. Full Name c. 10 Number ---,,--•....__ .•. 
."-------"~ 

LEE WARREN COMMITTEE
 

-_.
 
b. Mailing Address (include City, State and Zip Code) d. Date Filed .._._----_..._-----_.__..._....._..._
POBOX 87047 

04/22/2008
FAYETTEVILLE, NC 28304-7047 

e. Phone Number ._._--_. 
(910) 484-0145 

3. Period Start Date (mm/dd/yy)2. Report Yea 4, P";OO~d Date (mm/dd/yy) or.!".'" '.11 N.... 
04/19/2008 JOHN G BUIE JR2008 01/01/2008 

6. Type of Committee (Check One) 9:.!}:p-: ofRc.IJ£rt (check only ~?..I:!=.J1!.E~.!!.L~·e ortfi"!l..m one cate~ory) 

Oil Candidate Campaign 0 Parly Municipal State/County Referendum._....__..._....._1-=------_... o -()rganizationalo Joint Fundraiser o PAC o Organizational Organ lzational0 
Thlft y-fi\'e day Quarterly o I're-referendumo Referendum 0 

1)1 First PILL~7. Type of Fund (ifapplicable. check one) Pre-priman Final0 0 
Pre-election Second 0 Supplemental Final o "Booster Fund" 0 0 

IJ Building Fund Pre·runoff Third Plus Annual0 00 
NC Political Party Financing Fund Sem i-annual Fourth Special0 0 0 

IJ Presidential Election Year Candidates Fund Mid Year Semi-annual0 
NC Public Campaign Financing Fund Year End 0 Mid Ycar 10. Special RepOrt Name 
Other: 

00 
Final Year End 0 00 
SpeCial Final8. Number of Fundraisers this Report 0 0 

0 Special0 

11. Account Information ] 1. Account Information 
a. Financial Institution IFull Namea. Financial Institution Full Name _.,. __._- ... ..~-_._ 

-,~~ ...._-..._-~.,.,-_._ ..._<.~----------
BRANCH BANK & TRUST CO 

.. .-.. 
b. Purpose c. Account Code c. Account Codeb. Purpose 
.._------_. ._-_.~_._.....__. --..._- -_.__.~._--- ~,--

CAMPAING FINANCE 001 

d. Period Begin Balanced. Period Begin Balan_~e___.. 
f------

$ 15,125.54 $ 

CERTIFICAnON 
I certifY that the Committee is in compliance with all provis ions of Article 22A, includ mg that no funds are 
commingled with funds for a federal or out-of-state PAC. 1further say that this report is complete, true and correct 

,.d th" [have hoe" 'mined h, 'he NC S'a" Jlo'£'''"' ",oro'"g to Artl"e 1.3.278.9(k). 

04/22/2008dop.,J tr. aUIE. JA. ~~~'~:?)7'/ 
Printed Name of Signer ~ature of Xppointed Tr~'er Date// 

FOR OFFICE USE ONLY V 
Delivery Method 

Date Received: Employ,ee: o Nonnal Mail 
o Registered Mail 

Date Postmarked: Employee: o Hand Delivered 

o Electron ically Filed 
Date Scanned: Employee: o Signer has not received 

mandatory training
Date Data Entered Employee: 

Please Note: This fonncannot be used to amend committee infonnation such as the committee address, treasurer,
 

assistant treasurer, custodian of books infonnation, or account in formation.
 

You must amend the Statement ofOrJ~anization (CRO-2100A-E) to make committee changes.
 
NC State Board of ElectIOns Apnl2007CRD-IOOO-Draft 



$ 

$ 

$ 

$ 

$ 

Amendment
Detailed Summary o Yes III No 
Use this fonn to surrnnarize all disclosure re ortin ' forms and to total moneta information 

1,100.00

0.00

0.00

0.00 

NC State Board of Elections April 2007 

1. Committee Full Name and Fund if a icable 

LEE WARREN COMMITTEE 
2. Type ofReport_

o 
_.__ 

o 
,,-+.::.2:..;'ID::::::_N:...:.=.um~be:::.:r:- -I 

2008 First Quarter Plu!; 

Start of Election Cycle: January 1, 2005 Total this Total this 
--- Re rtin Period Election C cle 

4) Cash on Hand at Start $ 115,125.54 $ 12,224.68 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO-1205) $ 0.00 $ 5,990.00 

6) Contributions from Individuals (CRO-1210) $ 100.00 $ 19,350.00 

7) Contributions from Political Party Committel~s (CRO-1220) $ 0.00 $ 0.00 

8) Contributions from Other Political Committees (CRO-1230) $ 1,000.00 $ 1,335.00 

9) Loan Proceeds (CRO-1410) $ 0.00 $ 0.00 

0) Refunds/Reimbursements To the Committee (CRO-1240) $ 0.00 $ 0.00 

1) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) $ $ 0.00 
--_. 

11 b) Contributions from Not-for-Profit Organiizations (CRO-1250) $ $ 0.00 

11c) Outside Sources of Income (CRO-1250) $ $ 0.00 
---

2) TOTAL RECEIPTS $ $ 26,675.00
(Add lines 5, 6. 7, 8, 9, 10. 11 a. 11 b. and 11 c) 

EXPENDITURES 
3) Disbursements 

13a) Operating Expenditures (CRO-1310) ~_ 4,9?6.10 $ 27,590.24 

13b) Contributions to Candidates/Political Committees (CRO-1310) $ 0.00 $ 0.00 

13c) Coordinated Party Expenditures (CRO-1310) $ 0.00 $ 0.00 

4) Loan Repayments (CRO-/420) 0.00 $ 0.00 

5) Refunds/Reimbursements From the Committee (CRO-1320) 0.00 $ 0.00 

6) In-Kind Contributions (CRO-1510) 0.00 $ 0.00 
----

7) TOTAL EXPENDITURES 4.916.10 $ 27,590.24 
(Add lines 13a, 13b. 13c. 14, /5. and 16) 

8) Cas h on Hand at End 11.309.44 $ 11,309.44 
(Add lines 4 and 12 together, then subtract line 17) 

ADDITIONAL INFORMATION 
9) Non-Monetary Gifts Given to Other Committees (CRO-1330) 

0) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 

1) Debts and Obligations olWd By the Committe:e (CRO-/610) $ 

2) Debts and Obligations olWd To the Committee (CRO-/620) $ 

3) Account Transfers Within the Committee (CRO-/720) $ 

4) Administrative Support (CRO-/710) $ 0.00 $ 0.00 

5) Forgiven Loans (CRO-1440) $ 0.00 $ 0.00 

6) 48-Hour Notice Reports Sum $ 0.00 $ 0.00 

eRa-IIOO 



--

------

Amendment 

Contributions from Individuals	 Pg of o Yes !XI No 

1. Committee Full Name (and Fund ifapplicable) 2. ID Number 

LEE WARREN COMMITTEE 

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

DOLPH BERRY 
POBOX 87008 
FAYETTEVILLE, NC 28304 
(910) 483-4400 

h. Form of Payme nt 

001 
f. Prior g. Account Code 

Check0 

0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-l J00) 

.._--_.~ 

--'-'~-'~~'" 

- 0 Add o Remove -
b. Job TItle/Profession 

___-.0<'__- • 
d. Comments 

--'--  ATTORNEY 

c. Employer's Name/Spedfic Field
----"---, 
H DOLPH BERRY 
ATTORNEY 

i. In-Kind Description 

-


-


-

$ 

j. Date (mm/dd/yyyy)-_._-
03114/2008 

!	 $ 

$ 

e. f:lcction Sum to Date 

k. Amount 

$ 

100.00 

100.00 

$ 

$ 

100.00 

100.00 

NC State Board 0 f ElectIOns	 March 2003CRO-12l0 



Contributions from Other Political Committees Pg of 

1. Committee Full Name (and Fund if applicable) 
-,,~._~._, .._~-"..---..--.

LEE WARREN COMMITTEE 

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

N C REALTORS PAC 
45 I I WEYBRIDGE LANE 
GREENSBORO, NC 27407 

0-

-_._--

Add 0 Remove 
b. Type of Committee

IX! PAC:-"-'"o Candidate 

o Referendwn 

c. Level Registered (Specify) _.. o Federal o County 

IX! State 0 MWlicipality-_._--------_._,--_.. 

h. In-Kind Descriptionf. Account Code g. Form of Payment ..
001 Check 

_--_._~ 

4. Total only this Page 
5. Total of ALL CRO-1230 Pages 

-

(This line must be on line 8 ofDetailed Summary Page CRiO-ll00) 

NC State Board of UectlOnsCRO-1230 

i. Date (mm/dd/yyyy_._---_._
04102/2008 

I $ 
i 

I $ 
I 

Amendment 

o Yes IX! No 

2. ID Number 
r-' 

d. Comments 
~--.. 

e. Election Sum to Date _. 
$ 

j.Amount 

$ 

1,000.00 

1,000.00 

$ 

$ 

$1,000.00 

$1,000.00 

March 2003 



Amendment 

Disbursements Pg of 9 0 Yes Ii,} No 

1. Committee Full Name (and Fund if applicable) 
_'_9_'~_"_____"_"~ 

2. ID Number 
_·__~"~'9.~'__,·,___ •• 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-I3IO forms for each tyPe ofDisbursement.) 
11:81 Operating Expenses o Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures 

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

(include city, state, & zip) 
1-.••-------.--.-.--••..--

.~~.~---

82ND AIRBORNE DIVISION MEMORIAL ..
POBOX9 c. Level Registered (Sperify) 

FAYETTEVILLE, NC 28302 o Federal --LIC~;;-;;;~t~--

o State o MlmiC/pality: e. Election Sum to Date _. _~ __A~.~~n__ 

$ 500.00 

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

001 Check H 04/1512008 $ 500.00 DONATION 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee "alOe d. Comments_. -_._..._..._- _.n_ 

(include city, state, & zip) 
-'-'~---_.-

BIBLE WAY HOLY CHURCH 
POBOX 265 c. Level Registered (Spedfy)

----0-;---.
FAYETTEVILLE, NC 28302 10 Federal Counly: 

o State o Municipality: e. Election Sum to Date 
- -~--~._---, 

$ 50.00 

f. Account Code g. Form of Paym en t h. Purpose Code i. Da te (m 10 /dd/yyyy) j. A m.(~~l~.t....... .. k. Required Remarks . __.. 
001 Check H 02/07/2008 $ 50.00 ADVERTISING 

$ 

4. Payee Information o Add 0 Remove -
a. Full Name, Mailing Address & Phone b. Coordinated CommiUee :"ame d. Comments 

1- ~.  __.~,._._-

(include city, state, & zip) 
"---

BRAGG SPECIAL ACTIVITIES COMMITTEE 
4741 NCHIGHWAY210S c. Level Registered (Specify) 

~_._._--

FAYETTEVILLE, NC 28312 o Federal ('oullty: 

o State o MWlicipality e. Election Sum to Date 
... ..__.._ ..._--"_. 

$ 300.00 

f. Account Code g. Form of Paym e n t h. Pu rpose Code i. Date (mm/dd/yyyy) j. A~.~I~!..._. k. Required Remarks 
-f--_..... 

001 Check H 02/07/2008 $ 300.00 ADVERTISING 
_. 

$ 

5. Total only this Page i $ 850.00 

6. Total of ALLCRO-1310 Pages 
T 

(This line goes in line 14a ofDetailed Summary Page CRO-l1 00 ifOpemting Expenses) $ 4,916.10 
(This line goes in line 14b ofDetailed Summary Page CRO-II00 ifContrib to Candidates/Political Comm) 
(This line goes in line 14c ofDetailed Summary Page CRO-ll 00 ifCoordinated Party Expenditure~) 

7. Puroose Codes (List detailed eXDenditure code in (h.) above) 

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

E- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K* - Office E,'{penses 0* - Other 

* Codes require detailed explaination in required remarks field (k) 
Apnl2007NC State Board of ElectIOnsCRa-I31 0 



___ ___ __

------

Amendment 

Disbursements Pg of 9 [] Yes ~ No 

1. Committee Full Name (and Fund if applicable) 
'~_~' ,"_"•••_~ • __.n. •. ~~_,,".,~ __...• ~___,"~•. 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-131 0 forms for each tvoe ofDisbursement.)

I[XI Operating Expenses o Contributions to CandiclatesIPolitical Committees D Coordinated Party Expenditures
 

4. Payee Information [] Add [] Remove 
a. Full Name, Mailing Address & Phone b.. Coordinated Committee "lame d. Comments 

_¥__•••_-_.1-.. 
(include city, state, & zip) 

_...- .._---
BRANCH BANKING & TRUST CO 

c. Level Registered (Spedfy)POBOX819 
'--crc;~)w;iy:""'--10 FederalWILSON, NC 27894 

[] State [] MWlicipality e. Election Sum to Date ..... -_._._._"""._-,. ...
$ 25.39 

j. ;\mount k. Required Remarksh. Purpose Codef. Account Code g. Form of Payment i. Date (mm/dd/yyyy) ... 
001 Draft 0 BANK ACTIVITY CHARGE$ 7.8801/31/2008 

Draft001 0 BANK ACTIVITY CHARGE$ 7.2902/28/2008 

4. Payee Information [] Add [] Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee "arne d. Comments 
"---"'-""--'(include city, state, & zip) 

BRANCH BANKING & TRUST CO 
c. Level Registered (Spedf})POBOX819 

-l:T(~ou;i'y-: _.o FederalWILSON, NC 27894 
[] State [] MWl icipality: e. Election Sum to Date---_._---, 

$ 25.39 

h. Purpose Code ~.Required Remarksi. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Paym en t -".
001 Draft BANK ACTIVITY CHARGE0 $ 10.2203/31/2008 

$ 

4. Payee Information [] Add [] Remove -
d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Commitl!ee l\ame-._.....- ••...__.-~ ...... 

(include city, state, & zip) --_.... 
CAPE FEAR BOTANICAL GARDEN 

c. Level Registered (Specify)POBOX 53485 
10 Federal --rJi::-ol;;:;iY:--

FAYETTEVILLE, NC 28305 
[] State [] \1wlicipality: e. Election Sum to Date 
-. .._-_.---~_ 

I $ 50.00 

k. Required Remarksj. Amouut 1---_. 

MEMBERSHIP 
""----_._""..
$ 50.00 

$ 

$ 75.39 

$ 4,916.10 

D" To Another Candidate 

H* - Holding Public Office Expenses 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) 
.._-"...-----"'''' 

001 Check H 02/07/2008 

5. Total only this Page 

6. Total of ALLCRO-1310 Pages 
(This line goes in line 14a ofDetailed Summary Page CRO-II 00 ijOperating Expemfes) 

(This line goes in line 14b ofDetailed Summary Page CRO-II 00 ijContrib to CandidatesIPolitical Comm) 
(This line goes in line 14c ofDetailed Summary Page CRO-II 00 ijCoordinated Party Expenditures) 

7. PUlllOse Codes (list detailed expenditure code in (h.) above) 

A* - Media B* - Printing C* - F'undraising 

E - Salaries F* - Equipment G - Political Pan)' 

I - Postage J - Penalties K* - Office Expenses 0* ... Other 
* Codes require detailed explaination in required remarks field (k) 

2. ID Num ber 
.  ..

CRO-1310 NC State Board of ElectIons Apnl2007 



----

--
------

-- 

------

--

Amendment 
Disbursements Pg of 9 [J Yes ca No 

1. Committee Full Name (and Fund if applicable) 2. ID Number .. ---_ ..__..._._~.~  

.~----,,-,-~

LEE WARREN COMMITTEE 

3. Type of Disbursement (please use separate CRO-1310 forms for each type ofDisbursement.)
 
11XI Operating Expenses o Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures
 

4. Payee Information [J Add [J Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee "'arne d. Comments 

-~-,.~-,_. 

(include city, state, & zip) 

CAPE FEAR KIWANIS CLUB 
c. Level Registered (Spel:ify)3025 BRECHIN RD -L:J(-----o Federal COWlty:FAYETTEVILLE, NC 28303 
[J State [J MwmipaJity: e. Election Sum to Date ._

"-~--'---_ . 

$ 210.00 

h. Purpose Codef. Account Code g. Form of Payment j. Amount k. Required Remarks 

01117/2008 

i. Date (mm/dd/yyyy) .•. 
001 Check 0 ADVERTISING$ 100.00 

$ 

4. Payee Information [J Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee I\ame d. Comments 

--~_ ..._.~_ ..
 
(include city, state, & zip)
 

CAROLINA SPECIALTIES INTERNATIONAL 
c. Level Registered (Spedfy)325 GILLESPIE ST 

--LJ('ou;:;ty-:10 FederalFAYETTEVILLE, NC 28301 
[J State [J M\lllicipalitv: e. Election Sum to Date

----,."--, 

$ 736.58 

h. Purpose Code k. Required Remarksi. Date (mm/dd/yyyy) f. Account Code g. Form of Payment j._Am~~~!-_. 

001 Check H ADVERTISING$ 736.5803/2512008 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Commitltee Name d. Comments
 

(include city, state, & zip) 
.~--

Cumberland County Board of Elections 
c. Level Registered (Specify)Post Office Drawer 1829 o Federal o Coull'ty:Fayetteville, NC 28302 o State 0 MWlicipality: e. Election Sum to Date 

$ 1,063.00 

k. Required Remarksj. Amountg. Form of Paymentf. Accou nt Code h. Purpose Code _ i. Dat~J.~~m/dd/yyyy) ----------1-

001 Check H FILING FEE$ 1,063.0002/07/2008 

$ 

5. Total only this Page $ 1,899.58-
6. Total of ALL CRO-131 0 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-J 100 ifOperllting Expenses) $ 4,916.10 
(This line goes in line J4h ofDetailed Summary Page CRO-J 100 ifContrih to CandidatesIPolitical Comm)
 
(This line goes in line J 4c ofDetailed Summary Page CRO-J J 00 ifCoordinated Party Expenditure,f)
 

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

A*-Media B* - Printing C* - I'undraising D - To Another Candidate 

E- Salaries F* - Equipment G - Po litical Party H* - Holding Public Office Expenses 

1 - Postage J - Penalties K* - Office Expenses 0* -Other 

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

CRo-131 0 NC State Board of ElectIOns Apnl2007 



----

Amendment 
Disbursements Pg 4 of 9 [] Yes ~ No 

1. Committee Full Name (and Fund if applicable) _._.._-_.._--------~,--_._, .._,...~" .. 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate eRO-l310 forms for each type ofDisbursement.) 
I~ Operating Expenses o Contributions to CandiciateslPolitical Committees 

4. Payee Information [] Add [] Rerrx:>ve 
a. Full Name, Mailing Address & Phone b. Coordinated Committee ~ame

._'..--_. 
(include city, state, & zip) 

Cumberland County Democratic Party -'
c. Level Registered (Spedfy)POBox 2501 
10 Federal -a:r(~;;;I~~-

Fayetteville, NC 28301 o State ,._-----._._..__o Mutllcipalit\':
:.

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amoun!___. k. Required Remarks 

001 Check H 02/07/2008 $ 250.00 ADVERTISING 

$ 

4. Payee Information 0 Add [] Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
.. _._-_...._.....__. d. Comments 

~.. 
(include city, state, & zip) 

'~----"-

CUMBERLAND COUNTY RSVP 

739 BLUE ST 

FAYETTEVILLE, NC 28301 

c. Level Registered (Spedfy)--r:r<-----10 Federal 
o State 

County: 

o Municipality' 

f. Accou nt Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount------- 

$ 

~.Required Remarks 

001 Check H 02/07/2008 $ 100.00 ADVERTISING 

$ 

4. Payee Information o Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
1-.• --"-_._-,._. d. Comments 

(include city, state, & zip) ----- 
CUMBERLAND COUNTY SENIOR DEMOCRATS 

POBOX 9846 
FAYETTEVILLE, NC 28311 

c. Level Registered (Specify).__
10 Federal o County: 

o State -

._--

o Munlicipality. 
--,--_._~_. 

$ 

f. Account Code g. Form of Paym en t h. Purpose Code i. DatI' (mm/dd/yyyy) 
-~-

j. Amoul~..!......... k. Required Remarks 

001 Check HO 01/ l8/2008 $ 25.00 MEMBERSHIP 
_. 

$ 

5. Total only this Page $ 

6. Total ofALL eRO-13 I 0 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-1100 ifOperating Expenses)
 

(This line goes in line 14b ofDetailed Summary Page CRO-11 00 ifContrib to Candidates/Political Comm)
 

(This line goes in line 14c ofDetailed Summary Page CRO-l1 00 ifCoordinated Party Expenditures)
 

7. Pumose Codes lList detailed expenditure code in (h.) above)
 

A* - Media B* - Printing C* - ]<'undraising D - To Another Candidate
 

E- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 

] - Postage J - Penalties K* - Office Expenses 0*- Other
 

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

2.10 Number 

o Coordinated Party Expenditures 

d. Comments 

e. Election Sum to Date 

e. Election Sum to Date 

e. Election Sum to Date 

$ 

250.00 

100.00 

25.00 

375.00 

4,916.10 

CRO-1310 NC State Board ofElectlOos Apnl2007 



Amendment 
Disbursements P~ 5 of 9 0 Yes Ji) No 

l. Committee Full Name (and Fund if applicable) -_._---_...• 2. ID Number_.__._.m~_~..._.. ..
LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate eRD-131 0 forms for each tvpe ofDisbursement.) 
10i3 Operating Expenses o Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

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

(include city, state, & zip) 
_._._. 

---
DUBOSE SCHOLARSHIP FUND 

FSU c. Level Registered (Spedfy) 

1200 MURCHISON RD 10 Federal "l:J(~~~;---

FAYETTEVILLE, NC 28301 o State o Mlll1icipalitv: e. Election Sum to Date----_.._-~--~_._-~ 

$ 75.00 

f. Account Code g. Form of Payment h. Purpose Code i. Da te ("! m/dd/yyyy) j. Am (}un.!-__. k. Required Remarks 

001 Check H 03/05/2008 $ 75.00 DONATION 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee l\ame d. Comments ...______~.__... _.a·_v~_"· 

(include city, state, & zip) .._--
DUCKS UNLIMITED 

POBOX 58183 c. Level Registered (Spedf)) 

FAYETTEVILLE, NC 28305 10 Federal --'TIl'ou~~i~-

o State o MWlicipality e. Election Sum to Date---_._.
$ 350.00 

f. Account Code g.Form of Payment h. Purpose Code i. Date (m m/dd/yyyy) j._Am ou ~~__. k. Required Remarks 

001 Check H 02/07/2008 $ 10000 MEMBERSHIP 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Commitlee l\ame d. Comments 

.._._--
(include city, state, & zip) -----

EARLY CHILDHOOD LEARNING CENTER 

FSU c. Level Registered (Spedfy) 

1200 MURCHISON RD 10 Federal L:J;='Ol~'~-

FAYETTEVILLE, NC 2830 I o State o \1wlicipality: e. Election Sum to Date .. ----_.__.__.

$ 35.00 

f. Account Code g. Form of Payment h. Purpose Code .. ~~_ (m mIddlyyyy) j. Am 0u I!,!-.___ ~.Required Remarks 

001 Check H 02/07/2008 $ 35.00 DONATION 

$ 

5. Total only this Page $ 210.00 

6. Total of ALLCRO-1310 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-ll 00 ijOperating Expenses) $ 4,916.10 
(This line goes in line 14b ofDetailed Summary Page CRO-II00 ijContrib to CandidatesIPolitical Comm) 
(This line goes in line 14c ofDetailed Summary Page CRO-IIOO ijCoordinated Party Expenditures) i 

7. Puroose Codes (List detailed exPenditure code in (h.) above) 

A* - Media B* - Printing C* - F'undraising D - To Another Candidate 

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K* - Office Expenses 0* - Other 

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

CRD-1310 NC State Board of ElectIOns Apnl2007 



----

- -

------

Amendment 
Disbursements PI( 6 of 9 0 Yes IS1 No 

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

LEE WARREN COMMITTEE
 

._.._.__ ..._--_._-~ ._..._._, ..__...._ ...__

3. Type of Disbursement (please use separate CRO-1310 forms for each type ofDisbursementJ
 
~ Operating Expenses o Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures
 

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

---~_._-~~,f- 
(include city, state, & zip) 

---"~-----

FAYETTEVILLE FAMILY LIFE CENTER .' 
c. Level Registered (Specify)114 HIGHLAND AVE 
10 Federal ·-l:JC·~~~iY-:--·-FAYETTEVILLE, NC 28305 o State 0 MlJl1icipalitv: e. Election Sum to Date .._--------_...__••._-, 

$ 100.00 

h. Purpose Code k. Required Remarks 

001 
f. Account Code g. Form of Payment i. Date (m m/dd/yyyy) j. Amount 

Check 0 ADVERTISING$ 100.0002/07/2008 

$ 

4. Payee Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee ~ame d. Comments 

f-. -----_.....__.  " .... 
(include city, state, & zip)
 

FAYETTEVILLE PRESS
 
c. Level Registered (Spedf})3635-C SYCAMORE DAIRY RD 
10 Federal ---O<~ou;:;;i~-FAYETTEVILLE, NC 28303 o State o MlJl1icipality e. Election Sum to Date 

$ 75.00 

k. Required Remarks 

001 

h. Purpose Codef. Account Code g. Form of Payment i. Date (~m/dd/yyyy) j._~m(~~__, 

Check A ADVERTISING$ 75.00() 1/17/2008 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee J\ame 

._'~--'--' 

c. Level Registered (Specify) --o Federal o County: 
o State 0 \1wlicipality:- ~~-_._-_. 

d. Comments 

(include city, state, & zip)
 

FAYETTEVILLE SHRINE CLUB
 
4500 BLUE BUSH RD
 
Fayetteville, NC 28312
 

a. Full Name, Mailing Address & Phone 

e. Election Sum to Date 

$ 880.00 

k. Required Remarksh. Pu rpose Code i. Date (mm/dd/yyyy) j. Amountg. Form of Paymentf. Account Code ..--_..__.. ~-.. f------  1--
001 Check H ADVERTISING$ 70.00(12/07/2008 

Check001 ADVERTISINGH $ 100.0003/25/2008 

$ 345.005. Total only this Page 

6. Total of ALL eRO-BI0 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-II 00 ifOperating Expenses) $ 4,916.10 
(This line goes in line 14b ofDetailed Summary Page CRO-IIOO ifContrib to CandidatesIPolitical Comm)
 
(This line goes in line 14c ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expenditures)
 

.. 

7. Pumose Codes (List detailed exPenditure code in (h.) above) 

A* - Media B* - Printing C* - F'undraising D - To Another Candidate 

E - Salaries F* - Equipment G .. Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explaination in required remarks field (k) 

CRQ-1310 NC State Board of ElectIons Apn12007 



-----

----

Amendment 
Disbursements Pg. '7 of 9 [J Yes ~ No 

I. Committee Full Name (and Fund ifapplicable)	 2. lD Number 
---~,,_._._,,_ •...----

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-I3] 0 fOrms fOr each type ofDisbursement.)
 
IX! Operating Expenses o Contributions to CandidatesIPolitical Committees o Coordinated Party Expenditures
 

4. Payee Information	 0 Add [J Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee :'\lame d. Comments----_.__._---r-'(include city, state, & zip) 

Hope Mills Church of God 
c. Level Registered (Specify)4830 Cameron Rd l:fC--'-- U Federal County:Fayetteville, NC 28348 o State o Munkipality: e. Election Sum to Date -

$ 75.00 

h. Purpose Code k. Required Remarks 

001 

f. Account Code g. Form of Payment i. Date (n~m/dd/yyyy) j. Am~unt 

Check H ADVERTISING02/07/2008 $ 75.00 

$ 

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

---~._~.. 
(include city, state, & zip) .. 

ORDER OF AHEPA 
c" Level Registered (Spedfy)614 OAKRIDGE AVE L](---' o Federal County:FAYETTEVILLE, NC 28305 
[J State [J Municipality: e. Election Sum to Date 

--~-'-~~' -
$	 130.00 

h. Purpose Code k. Required Remarks 

001 

f. Account Code g. Form of Payment i. Date (mm/dd/yyyy) j._Amo~~__. 

Check H ADVERTISING02/22/2008 $ 130.00 

$ 

4. Payee Information [J Add [J Remove 
b. Coordinated Committee l\ame d. Commentsa. Full Name, Mailing Address & Phone 

--~~,-_.-

(include city, state, & zip) 
___0

SAMS CLUB 
c. Level Registered (Specify)5085 DAWN DR 
10 Federal ~='ou~'tY:--

FAYETTEVILLE, NC 
[J State [J Y!wlicipality: e. Election Sum to Date 

~_._----_._--

$ 528.17 

h. Purpose Code k. Required Remarks 

DOl 
i. Date (mm/dd/yyyy) f. Accou nt Code g. Form of Payment j: Am ~!.!... __. 

Check H SUPPLIES$ 144.910]11 7/2008 

$ 

5. Total only this Page	 $ 349.91 

6. Total of ALLCRO-1310 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-ll 00 ifOpemting Expenses) $ 4,916.10 
(This line goes in line 14b ofDetailed Summary Page CRO-IIOO ifContrib to Candidates/Political Comm)
 

(This line goes in line 14c ofDetailed Summary Page CRO-ll 00 ifCoordinated Party Expenditures)
 

7. Pumose Codes (list detailed expenditure code in (h.) above)
 

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

E -	 Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

- Postage J - Penalties K* - Office Expenses 0* - Other 

* Codes require detailed explaination in required remarks field (k) 
I 

CRD-13IO NC State Board of Elections	 Apnl2007 



Amendment 

Disbursements Pg 8 of 9 [J Yes ~ No 

1. Committee Full Name (and Fund if applicable) 2. ID Number .._-_ .._--- ~ ..._-_ .. ~...._~-~ ...._-,,~.-

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRG-1310 forms for each tyPe 0 (Disbursement.) 
I~ Operating Expenses o Contributions to CandidatesIPolitical Committees o Coordinated Party Expenditures 

4. Payee Information [J Add [J Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee \Tame d. Comments 

(include city, state, & zip) 
---,"._--_._

---_. 
SAPONA ROAD CHURCH OF GOD 
1315 SAPONA RD c. Level Registered (Spedfy) 

FAYETTEVILLE, NC 28312 10 Federal 1J(~oUJ;jy-:--'

[J State [J MUlllcipalitv: e. Election Sum to Date 
_~___,.n~_.__. 

$ 20.00 

f. Account Code g. Form of Paym e n t h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Re marks 

001 Check H 02/22/2008 $ 20.00 ADVERTISING 

$ 

4. Payee Information [J Add [J Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Commitlee I\ame d. Comments ...._-------_... _.__..._.__.- ._. .

(include city, state, & zip) --_.. 
THE BICYCLE MAN 
TIFFANY PINES c. Level Registered (Specify) 

624 PLATINUM ST [0 Federal ---n<::ounty:--
FAYETTEVILLE, NC 2831 I [J State [J Municipality: e.Election Sum to Date 

- .._-_.~-~. 

$ 50.00 

f. Account Code g. Form of Paym e n t h. Pu rpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks .. 
001 Check H 03/13/2008 $ 50.00 DONATION 

$ 

4. Payee Information [J Add [J Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee !'lame d. Comments .... -~-_.--_ . 

(include city, state, & zip) -----
U S TEAM NET, INC 
503 RUSH RD c. Level Registered (Specify) -
FAYETTEVFILLE, NC 28305 o Federal o COlmty: 

[J State [J MUUIlcipalit y: e. Election Sum to Date 
.. 

$ 300.00 

f. Account Code g. Form of Paym e n t h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
. -'--" . _._-_._-1---_.... 

001 Check A 02/07/2008 $ 300.00 ADVERTISING 

$ 

! 
$ 370.005. Total only tbis Page 

6. Total of ALLCRO-1310 Pages 
(This line goes in line 14a ofDetailed Summary Page CRO-l 100 ifOperating Expenses) $ 4,916.10 
(This line goes in line 14b ofDetailed Summary Page CRO-l 100 ifContrib to Candidates/Political Comm) 
(This line goes in line 14c ofDetailed Summary Page CRO-lIOO ifCoordinated Party Expenditures) 

7. Pumose Codes (List detailed exoenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 

E- Salaries F* - Equipment G· Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K* - Office Expenses 0* - Othel' 
* Codes require detailed eXplaination in required remarks field (k) 

CRG-13 I 0 NC State Board of ElectIOns Apnl2007 



Amendment 
Disbursements Pg 9 of 9 0 Yes iii No 

1. Committee Full Name (and Fund if applicable) 2. ID Number .._----~ 
__··_'.'__~'m 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.) 
00 Operating Expenses o Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee :\ame d. Comments - -

(include city, state, & zip) -
J LEE WARREN Jr 
POBOX 87047 c. Level Registered (Spedfy) 

o Federal ---0<----
FAYETTEVILLE, NC 28304 County: 

o State o Municipality: e. Election Sum to Date _. 
-~--~-_._~~ .. 

$ 441.22 

f. Account Code g. Form of Paym ent h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
". 

001 Check HK 01/18/2008 $ 53.72 SUPPLIES 

001 Check H 03il9/2008 $ 387.50 TRAVEL MILITARY 
Irn 

5. Total only this Page $ 441.22 

6. Total ofALL CRO-1310 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-l100 ifOperating Expenses) $ 4,916.10 
(This line goes in line 14h ofDetailed Summary Page CRO-1100 ifContrih to CandidatesIPolitical Comm) 
(This line goes in line 14c ofDetailed Summary Page CRO-llOO ifCoordinated Part)' Expenditures) 

7. Puroose Codes (List detailed exPenditure code in (h.) above) 

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

E - Salaries F* - Equipment G - Po litical Part)' H* - Holding Public Office Expenses 

I - Postage J - Penalties K* , Office Expenses 0* , Other 

* Codes require detailed explaination in required remllrks field (k) 

CRO-13lO NC State Board of ElectIOns Apnl2007 


