. Amendment
Disclosure Report Cover O ves [ No
Use this form for general report and commiittee 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. [D Number

LEE WARREN COMMITTEE

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

P O BOX 87047 07/08/2009

FAYETTEVILLE, NC 28304-7047

¢. Phone Number

(910) 484-0145

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

2009 01/01/2009 06/30/2009 JOHN G BUIE JR
6.. Type-of Committee (Check One) 9, Type of Report (check only one type ofreport from one category)
[X Candidate Campaign O rarty Municipal State/County Referendum
O rAC O Referendum [ Organizational O Organizational [ Organizational
O !ndependent Expenditure [J Joint Fundraiser |[J Thirty-five day Quarterly O Pre-referendum
O Legal Expensc Fund [0 Pre-primary O First O rinal
[ Pre-clection O Second O Supplemental Final
7. Type of Fund (ifapplicable, check one) O Pre-runoit O Third O Annual
] Booster Fund Semi-annual O Fourth O Special
O Building Fund ] Mid Year Semi-annual
O Year kind Xi Mid Ycar 10. Speecial Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
0 O Special
11. Account Information:. - T ~* [11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

BRANCH BANK & TRUST CO

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAING FINANCE 001
d. Period Begin Balance d. Period Begin Balance
$ 11,172.85 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M ol Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certity
that this report is complete. true and correct and that T have been trained by the NC State Board of Elections.

osss & Bure, g Ao non

Printed Name of Signer 7 Z Signature of Appofhted T reasucer” Date
FOR OFFICE USEONLY I

Date Received: [l V,g rer
Emplqyt

Date Postmarked:

- Delivery Method
m“;— O Normal Mail

A O Registered Mail

Hand Delivered
[ Electronically Filed

Date Scanned: JUL ‘.8 CJ‘ann(]ipl( =

e

[ Signer has not received
D ered: E : ..
Date Data Entered mployee mandatory training

Please Note: This form cannot be used to amenﬁ committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

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

Amendment

1. Committee Full Name (and Fund if applicable)

LEE WARREN COMMITTEE

Start of Election Cycle: January 1, 2009

4) Cash on Hand at Start

RECEIPTS

9) Loan Proceeds

5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

10) Refunds/Reimbursements to the Committee

h 1) Other Receipt Sources

11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations
11¢) Outside Sources of Income

11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

2) TOTAL RECEIPTS (Add lines 5, 6,7.8,9,10,11a,11b.11c.11d and I1¢)

EXPENDITURES

| 3) Disbursements

hS) Loan Repayments

13a) Operating Expenditures

13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

16) Refunds/Reimbursements from the Committee
1 7) In-Kind Contributions

18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13¢, 14, 15. 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

ADDITIONAL INFORMATION

P6) Forgiven Loans

P0) Non-Monetary Gifts Given to Other Committees

P1) Outstanding Loans (incl. ones from other campaigns)
D2) Debts and Obligations owed by the Committee

03) Debts and Obligations owed to the Committee

D4) Account Transfers Within the Committee

P5) Administrative Support

p7) 48-Hour Notice Reports Sum

p8) Contributions to be Refunded

O Yes @ No
2. Type of Report 3. ID Number
2009 Mid Year Semi-Annual
Total this Total this
Reporting Period HEection Cycle

$ 11,172.85 | § 11,172.85
(CRO-1205) | § 0.00 | $ 0.00
(CRO-1210) | $ 000 |95 0.00
(CRO-1220) | § 0.00 | $ 0.00
(CRO-1230) | § 000 1| $ 0.00
(CRO-1410) | § 0.00 [ § 0.00
(CRO-1240) | § 0.00 | $ 0.00
(CRO-1250) | § 0.00 | $ 0.00
(CRO-1250) | § 0.00 | § 0.00
(CRO-1250) | § 0.00 [ $ 0.00
(CRO-1270) | § 0.00 | $ 0.00
(CRO-1265) | § 0.00 | $ 0.00

5 0.00 | § 0.00
(CRO-1310) | § 2,354.08 | 5 2,354.08
(CRO-1310) | § 0.00 | $ 0.00
(CRO-1310) | $ 000 | 3% 0.00
(CRO-1315) | § 22784 | $ 227.84
(CRO-1420} | § 0.00 | § 0.00
(CRO-1320) | § 000 |9% 0.00
(CRO-1510) | $ 0.00 | $ 0.00

$ 2,581.92 | § 2,581.92

b 8,59093 | § 8,590.93
(CRO-1330) | § 0.00
(CRO-1430) | § 0.00
(CRO-1610) | $ 0.00
(CRO-1620) | $ 0.00
(CRO-1720) | § 0.00
(CRO-1710) | § 000 [ $ 0.00
(CRO-1440) | $ 000 [ $ 0.00
(CRO-2220)| § 0.00 | §$ 0.00
(CRO-1215) | § 0.00 [ $ 0.00

CRO-1100

NC State Board of Elections

August 2008




. Amendment
Disbursements

Pg I of 6 D Yes m No
Use this formto report expenditures fromthe committee for; operating expenses, contributions to candidate/political
committees and coordmated arty e endltures

2. ID Number

Operatmg Fxpense<

Contrlbut 1onsto Cand!dates/Polltmal Committees

’ l Coordlnated Party Expenditures
"] Add O Remove

b. Coordinated Committee Name

—

4, Payee Informamm

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

d. Comments

ALLIED HEALTH INC
111 LAMON ST, SUITE 112

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28301 L] Federal L1 county:
O state ] Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 04/21/2009 $ 100.00 ADVERTISING
$
4. Payee Tnformation L R ‘O°Add. [ Remove

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

AMERICAN HEART ASSOCIATION
3131 RDU CENTER DR ¢c. Level Registered (Specify)
MORRISVILLE, NC 27560 LI Federal LI County:

D State Oa Muntcipality

b. Coordinated Committee Name d. Comments

e. Bection Sum to Date

$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check K

06/04/2009 $  100.00 | PONATION

$
[0 Add 0 . Remove T

b. Coordinated Committee Name

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

d. Comments

BSA TROOP 747 _ _

C/O ST JAMES LUTHERAN CHURCH ¢. Level Registered (Specify)

14724 MORGANTON RD L Federal LI’ County:

FAYETTEVILLE. NC 28305 D State D Municipality: |e. Flection Sum to Date

$ 140.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

001 Check H 01/14/2009 $ 140.00 DONATION
$
'$ 340.00
- ?

( This line goes in lm«’ 13a of Detatled Summary Page CRO-1100 if Operating Expenses) ‘ $ 2354.08

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

(This line goes in line 13c of Detailed Summary Page CRO-I 1 00 lf Coordinated Party Expendnures) [;

- Medla - B* - Prmtl ng C* Fundralsing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J Penaltles K* - Office Expenses O* - Other

f‘Dn l?ll)

NC State Rnard nf'FlP(‘rmnc Tnlv 2007



Amendment

Disbursements Pg of 6 [Oves [ No

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated an exp) endltures

2

2. ID Number

O Remove

b Coordmated Committee Name

a. FuIl Namep MallmgMAddress & Phone d. Comments

(include city, state, & zip)

CUMBERLAND COUNTY SHRINE CLUB
C/0 JACK KNOWLES

c. Level Registered (Specify)

415 TIMBERLINE DR L] Federal Ll County:
FAYETTEVILLE, NC 28311 D State D Municipality |e. Hection Sum to Date
$ 315.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 03/26/2000 $ 100.00 ADVERTISING
$
. , - O Add O - Remove
a. Full Name Malllng Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

EMILY'S ANGELS
2514 SANDHILL RD

c. Level Registered (Specify)

FAYETTEVILLE, NC 28306 Federal L' County:
I3 state O Municipality: |e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
001 Check K 05/25/2009 $ 100.00 |DONATION
$
i Payec Infor L1 Add [0 __ Remove

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

b. Coordmated Committee Name d. Comments

Fayetteville Press
P O Box 9166

¢. Level Registered (Specify)

Fayetteville, NC 28311 LI’ Federal Ll County:
O sate O Municipality: |e. Flection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
5. TotalonlythisPage = - . B $ 300.00
6. Total of ALLCRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2354.08
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 1H
A* Me&la B* - Prinﬁhg C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage ~J - Penalties - Office Expenses O* - Other
* Codes require:detailed explanation in required remarks field (k) iy

RN 121N

NC State Roard aof Flectinng

nlv 2007




Amendment

Disbursements Pg 3 of 6 [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

D Coordmated Party Expenditures
P

0] Add | Add O ;Rﬁmve

a. rFull Name Mallmg Address & Phone b. Coerdinated Committee Name |d. Comments
{include city, state, & zip)
FAYETTEVILLE SHRINE CLUB
4500 BLUE BUSH RD c. Level Registered (Specify)
Fayetteville, NC 28312 L] Federal LJ County:
O sate [0 Municipality: |e. Flection Sum to Date
$ 1,050.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check H 03/122009 s 130.00 [ADVERTISING
$
4. Payee Information . ‘ ﬁAdd (W Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hope Mills Shrine Club
P O BOX 853 ¢. Level Registered (Specify)
Hope Mills, NC 28348 L Federal O County:
O state D Municipality: |e. Flection Sum te Date
$ 60.00

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

001 Check H 04/09/2009 $ 60.00 DONATION

4. Payee Information O Add [0 Remove

- ; [ A E =
a. Full Name, Mailing Addresg & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
JEB DESIGNS, INC

P O BOX 65149 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28306 LI Federal LI County:
O state [ Municipality: |e. Hection Sum to Date
$ 2,882.87
f. Account Code (g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 01/07/2009 $ 154.08 ADVERTISING ITEMS
$
on} : G Rl L S $ 344.08
6. Tofial ofALL CRO-I:ﬁU%Pages kL

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 2354 08
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Party Expendttures) ;

h

m————
7. Pljrpose Cﬂdgs i f’tde*taded expendlture codein (h.) above)

A* - Media B* - Printing C* - F\mdralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penalties K* Office Expenses O* - Other

* Cotdes require detailed explanation in required remarks field (k) T

i "
rRNAIIN N State Raard nf Flectiong Wiv 2007




Amendment

Disbursements pg _ 4 of 6 [Oves [@No

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated an [ endltures

2.1D Number

——

O Add D Remove:

a. Full Name, Mailing Ad(riressx& Phohe ’ b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOE BARR SPECIAL ACTIVITIES COMMITTEE
4741 NCHWY 210 S ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28312 L] Federal J County:
O state O Municipality [e. Hection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 02/172009  |$  300.00 [SPONSORSHIP
$
T . 3 g pae
4, Payee Informiation = By -0 Add .0 Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Lighthouse Ministries
P O Box 832 ¢. Level Registered (Specify)
Fayetteville, NC 28302 L] Federal L County:
O state O Municipality: |e. Blection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment |h. Purpese Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check H 04/09/2009 $ 100.00 |PONATION
$
: ; g7 O Add O~ "Remove
a. Full Name Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NAACP
P O BOX 364 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal LI County:
O state [0 Municipality: |e. Flection Sum to Date
$ 550.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$
$ 700.00
(This ﬁne goe} in line 13a ofDetaiIed Summary Page CRO:l 100 if Operating Expenses) ' $ 735408
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
( This line goes in line 13c ofDetatIed Summaly Page CRO-1100 if Coordinated Party Expendrrures) ;
nirpose Codes ' (List detailed expenditure code'in (h) above) TSR
A* - Media B* Prmtmg C* Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage - J- Penaltles K*_HOfﬁce Expenses O* - Other

AN [ 1€ UC1a11CU LA ik t POURIIECU TS ] : poei
RPN 121N NF thp Rnard nFFIPPtlnnc Tnlv 20017




Disbursements

Pg 5 of

Amendment

6 Oves X nNo

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated art e endltures

121D Number

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

p—

b. Cdordinated Committee Name

d. Comments

NBC

POBOX 113 ¢. Level Registered (Specify)

FAYETTEVILLE, NC 28302 L] Federal LI County:

O state D Municipality: |e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check H 05252009 |  100.00 |DONATION
$
——m—i —

4. Payee Info 0O Add O - Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordmated Committee Name

d. Comments

(include city, state, & zip)

b. Coordinated Committee Nam’e

d. Comments

POSTMASTER

301 GREEN ST c. Level Registered (Specify)

BOX SECTION LJ Federal L] County:

FAYETTEVILLE. NC 28302 O state [ Municipality: [e. Rection Sum to Date

$ 314.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check K 05/07/2009 |$  170.00 |P O BOXRENT
$
ay! o= 7 (OAadd O Remove

a. Full Name Maﬂmg Address & Phone

503 RUSH RD

U S TEAM NET, INC

¢. Level Registered (Specify)

FAYETTEVFILLE, NC 28305 L] Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 1,200.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check K 01/07/2009 $ 300.00 WEB HOSTING
L
ol s gk e R I'$ 570.00
(Tlus line goes in line l3a of Detailed Summaly Page CRO-1100 thperatmg Expenses) ‘ $ 2354.08
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media
E - Salaries

" B* - Printing

F* - Equipment

J Penaltles o

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

" D- To Another Candidate
- Holding Public Office Expenses
O* - Other

N(‘ Qme anrd nf FlPr‘fmnc

. .
Tulv 2007



. 7 Amendment
Disbursements pe 0 o 6 Ovyes o
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated art e endltures

2. ID Number

—D-_éomrlbutlons to Candxdates/Polllu,al Committees D Coordmalcd Party Expenditures

R EI Add [ Remoye _

a. Full Name, Mailing Address & Phone “Tb. Coordinated Committee Name |d. Comments

(include city, state, & zip)
WOMAN'S CLUB OF FAYETTEVILLE

225 DICK ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Federal LI County:
(910) 483-6009 D State D Municipality: |e. Bection Sum to Date

$ 200.00
i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

01/07/2009 |§  100.00 | PONATION

f. Account Code |g. Form of Payment |h. Purpose Code
001 Check H

$

R T $ 100.00

l6. Total of ALL ,0- 10 Pages
(This line goes in Ime 13a of Detailed Summary Pa ge CRO-1100 if Operating Expenses)

$ 2,354.08
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Part_v Expenditures)

- Media B* - Prlntmg C* - F\mdralsmg D - To Another Candidate
E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties iﬁce Expenses O* - Other
* C g g N i A

CRO.13]0 - NC SIate Boafd of Electlons July 2007




Amendment

Aggregated Non-Media Expenditures Page _ | of | DOves BN

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

1. Committee Full Name (and Fund if appli 2. ID Number _
LEE WARREN COMMITTEE
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code e. Date (mm/dd/yyyy) f. Amount
L] Add 001 Check H
[ Remove 05/07/2009 $ 50.00
L1 Add 001 Draft K 01/31/2009 $ 12.65
O remove
LI Add 001 Draft K 02/28/2009 $ 12.89
D Remove
LI Add 001 Draft K 03/31/2009 $ 14.93
O Remove
Ll Add 001 Draft K 04/30/2009 $ 14.41
D Remove
Ll Add 001 Draft K 05/31/2009 $ 16.30
O Remove
LI Aad 001 Draft K 06/30/2009 $ 16.66
3 Remove
0 Add 001 Check H 04/15/2009 $ 40.00
l:l Remove
L1 Add 001 Check H 05/07/2009 $ 50.00
IJ Remove
4. Total only this Page $ 227.84
S. Total of ALL CRO-1315 Pages $ 277 84
(This lme must be on line 14 of Detailed Summary Page CRO-11 00)
B’ Pkrmtmgm ~ C- Fundraxsmg D - To Another Candidate
E - Salaries F - Equipment G - Political Party  H - Holding Public Office Expenses
1 - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007




