Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed fonms.

Do not use this form to update information.

Amendment

[ Yes X No

1. Committee Information

a. Full Name

¢. ID Number

LEE WARREN COMMITTEE

b. Mailing Address {includc City, State and Zip Code)

d. Datc Filed

P O BOX 87047
FAYETTEVILLE. NC 28304-7047

07/26/2011

¢. Phone Number

(910) 484-0145

2. Report Year |3, Period Start Date (mm/dd/yy) [4. Period End Date (mm/ddfyy) |S. Treasurer Full Name
2011 01/01/2011 06/30/201 1 JOHN G BUIE JR
6. Type of Commitiee {Check One) 9. Type of Report (check only one tvpe of report from one category)
3 Candidate Campaign [ Pany Munricipal State/County Referendum
O pac O Refercndum ] Organizational 1 Organizational O Organizational
[ Independent Expenditwe [ Joint Fundraser |[J Thirty-five day Quarterly O Pre-referendum
[J Legal Expense Fund [] Pre-primary | Firsi [ Final
[ Pre-clection O Second O Supplemental Final
7. Type of Fund (ifapplicable. check one) [ Pre-runoff O Third [0 Annuat
[J Booster Fund Senu-annual O Fowrth [ Special
[J Building Fund 1 Mid Year Semi-annual
[0  YearEnd B  MidYear 10. Special Report Name
[J Other. I Fmal O Year End
8. Number of Fundraisers this Report [ Special O Fmal
0 - Special

11. Account Information
a. Financial Institution Full Namce

11. Account Information
a. Financial Institution Full Name

BRANCH BANK & TRUST CO

b. Purpese ¢. Account Code . Purpose ¢. Account Code
CAMPAING FINANCE 001
d. Period Begin Balance d. Period Begin Balance
S 6,404.29 $
CERTIFICATION

I cenily that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 2213 & 221>-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further centify
that this report is complete. (rue and correct and that | have been trained by the NC State Board of Elections.

Soun G Bue  Ja. %{/nﬁ,‘m O omeno1

Printed Name of Signer / / Signawrea Appoinied Tredsfer Date
FOR OFFICE USE ONLY

Delivery Method
[0 Normal Mait

[ Registered Mail
AL Hand Delivered
[ Electronically Filed

Date Received:

Date Postmarked: \ ‘".a )

Date Scanned: AT

O Signer has not received

R
- ‘mpl : .
Date Data Entered I Employee mandatory training

| —

Pleasc Note: This form cannot be used T amend committee information such as the committee address, (reasurer,
assislant treasurer, custodian of books informatien, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.

NC State Board of Eleclions

CRO-1000 August 2008




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and 10 total monetary infonmation
1. Committce Full Name {and Fund if applicable) 2. Type of Report 3. ID Number
LEE WARREN COMMITTEE 2011 Mid Year Semi-Annual
Start of Election Cycle: January 1, 2009 Rc]:::i‘:;;,i:l_iw EJ‘I:?EELt(I;:sclc
4) Cash on Hand at Start 3 6,404.29 | § 11,172.85
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 000 |3 550.00
6} Contributions from Individuals (CRO-1210} | § 000 | % 13,760.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 |3 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |3 0.00
9) Loan Procecds {(CRO-1410) | § 000 8 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240G) | § 0.00 | & 50.00
11) Other Receipt Sources - - -
11a) Interest on Bank Accounts (CRO-1250) | § 000 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-{1250) | § 0.00 | % 0.00
11¢) Qutside Sources of Income (CRO-1250} | § 0.00 | § 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | § 0.00
11c) Exempt Purchase Price Sales (CRO-1265) | § 00018 0.00
12) TOTAL RECEIPTS (Add lines 5.6, 7.8, 9.10,11a1lbllc.11dand lic} | § 0001 % 14,360.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-131G)| § 2.086.00 | § 19,939.05
13b) Centributiens to Candidates/Political Committees (CRO-13/0)( § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | 3 000 |58 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 156.01 | $ 1,431.52
15) Loan Repayments (CRO-1420}| § 0.00 3 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00
17} In-Kind Centributions (CRO-1518) | § 0.00 | % 0.00
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c. 14. 15, 16and 17) [ § 224201 | $ 21,370.57
{9) Cash on Hand at End (Add lines 4 and 12 (ogether. then subtract line 18) | § 4,162.28 | $ 4.162.28
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1130)| § 0.00
1) Outstanding Loans (incl. ones from other campaigns) {CRO-1430) [ § 0.00
2) Debts and Obligatiens owed by the Committee (CRO-1610)| § 0.00
23} Debts and Obligations owed to the Committee (CRO-1620) | 5 0.00
R4) Account Transfers Within the Committee (CRO-1720) | § 0.00 |
25} Administrative Support (CRO-I710) | § 0.00 | § 0.00
D6) Forgiven Loans (CRO-1448}| § 0.00 | $ 0.00
b7} 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 |5 0.00
p8) Contributions to be Refunded (CRO-1215) | § 00038 0.00
CRO-1100 NC State Beard of Clections August 2008




Amendment
Disbursements pg _ 1 of _4 DOves [Xno

Usc this [orm (o report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated parly expenditures

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 of Disbursement.)

[X']—Opcrating Expenscs D Contributions to Candidates/Political Committces [0 cCoordinated Party Expenditures
4, Payce Information O Add O Remove
a. Full Name, Mailing Address & Phone bh. Coordinated Committee Name [d. Comments

{include city, state, & zip)

440TH WING MEMORIAL

100 BRAGG BLVD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 T Federal L County:
[ sate [ Municipality: [e. lcction Sum 1o Date
$ 100.00
f. Account Code [g. Form of Payment |h. Purposc Code |i. Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
anl Check 0 06/22/2011 3 100.06 | DONATION
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name [d. Comments

{include city, state, & zip)

CAPE FEAR KIWANIS CLUB

3025 BRECHIN RD ¢. Level Registercd {(Specify)
FAYETTEVILLE, NC 28303 L' Federal ! County:
O sate [ Municipalny. |e. Hection Sum to Date
$ 330.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
001 Check &) 02/04/2011 $ 60.00 | ADVERTISING
$
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inctude city, state, & zip)
FAYETTEVILLE NOW
P O BOX 53816 ¢. Level Registered (Specify)
FAYETTEVILLE. NC 28305 L Federal L1 County
O sae [ Municipality: [e. Bection Sum te Date
$ 100.00
f. Account Code [g. Form of Payment [h. Purpese Code |i. Date (mm/{dd/vyyy) |j. Amount k. Required Remarks
001 Cheek 0 02/11/2011 $ 1H0.00 | ADVERTISING
3

5, Total only this Page | $ 260.00
6. Total of ALL CRO-1310 Pages ;

(This line goes it line 13u of Detaited Sunumary Page CRO-1100 if Operating Expenses) 1 2 086.00

(This line goes in line 13b of Detailed Summary Page CRO-110¢ if Contrib to Candidates/Political Comim) | ’

(This line goes in tine 13c of Detaited Summary Page CRO-1108 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F¥* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-131¢ NC State Board of Elcetions December 2009




. Amcndment
Disbursements Pg _2 of _4 Hves ¥ No

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

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

LEE WARREN COMMITTEE

3. Type of Dis bursement (Please use separate CRO-1310 forms for each type of Disbursemennt.

[X] Operating Expenses L] Contributions te Candidates/Political Commiltecs | Coordinated Party Cxpenditures
4, Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
FAYETTEVILLE SHRINE CLUB
C/O STEVE BAKER c. Level Registered (Specily)
1709 FT BRAGG RD O Federal LI County
FAYETTEVILLE. NC 28303 O sae [ Municipality: |e. Bection Sum to Date
$ 265.00
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date {mm/dd/yyyy) [j. Amount k. Required Remarks
ot Check O 03/23/2011 S 165.00 | ADVERTISING
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name |d. Comments
(include city, state, & zip)
JOE BARR SPECIAL ACTIVITIES COMMITTEE
4741 NC HWY 210 S c¢. Level Registered (Specify)
FAYETTEVILLE, NC 28312 LT Federal LI County:
O Saic [J Municipality. [c. Bection Sum to Date
5 600.00
. Account Code |g. Form of Payment (. Purpase Code [i. Date (mm/Ald/yyyy) |j. Amount k. Required Remarks
001 Check 0 03/16/2011 $ 300.00 | SPONSORSHIP
$
4, Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
{include city, state, & zip)
METHODIST UNIVERSITY
5400 RAMSEY ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 Federal LI County:
O sace [ Municipalny: [¢. Heetion Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check O 02/08/2011 5 250.00 | DONATION
5
5. Total only this Page B 715.00
6. Total of ALL CRO-1310 Pages |
(This line goes in Hine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ 2 086.00
(This tine goes in tine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comms) | ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 1
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatton 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 _3 of _4 Dlves o

Use this form1o report expenditures from the commitice for operating expenses, contributions to candidate/political
commitiees 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-1310 forms for eacl type of Disbursement.)

X Opcrating Expenses 0 contributions to Candidates/Political Committces LI Coordmated Party Expendilures
4. Payec Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

NBC Enterprises Inc Productions

PO BOX 1136 ¢. Level Registered (Specify)
Fayetteville, NC 28302 LT ¥ederal T County
O sate [0 Municipality. [e. Bection Sum to Date
$ 130.00
f. Account Code |g. Form of Payment |h. Purpose Cede i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
001 Check 0 05/24/2011 $ 100.00 | GET QUT THE VOTE
5
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
NC WILDLIFE RESOURCES COMMISSION
ATTN. FAYE ANDREWS o Level Registered {Specify)
MAIL SERVICE 1721 L Federal L County:
RALEIGH, NC 27699-1721 O sae [ Municwpality: |e. Fection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Cede |i. Date (mm/ddiyyyy)|j. Amount k. Required Remarks
001 Check O 03/10/2011 $ 100.00 | SPONSORSHIP
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
{include city, state, & zip)
ORDER OF AHEPA
614 OAKRIDGE AVE ¢. Level Registered {(Specify)
FAYETTEVILLE. NC 28305 LI Federal [ County.
D Stare O Municipality: |e. Blection Sum to Date
8 1,000.00
f. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check o} 02/07/2011 $ 285.00 [DONATION
5
5. Total only this Page | $ 485.00
6. Total of ALL. CRO-1310 Pages
(This tine goes In line 13a of Detaited Swmmary Page CRO-1100 if Operating Expenses) $ 2 086.00
(This line goes in line 13b af Detailed Sunumary Page CRO-1100 if Conirib to Candidares/Political Conm) d g
(This fine goes in line 13c of Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries J¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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




Amendment
Disbursements Pe _4 of _4 DOves [BNo

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

1. Commiftee 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 of Disbursement.)

[XI Operating Expenses I Centribuions te Candidates/Political Comntittecs LI Coordinated Party Expenditures

4, Payee Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Ceoordinated Committee Name |d. Comments

{include cily, state, & zip)

STS. CONSTANTINE AND HELEN GREEK
ORTHODOX CHURCH

c. Level Registered (Specify)

614 OAKRIDGE AVE L Federal LI County:
FAYCTTEVILLE. NC 28305 O saie [ Munswcipalny: [e. Flection Sum te Date
$ 532.00
f. Account Code |g. Form of Payment |b. Purpese Code |i. Date {(mm/dd/yy¥yy) [j. Amount k. Required Remarks
001 Check 0 02/07/2011 b 150.00 | DONATION
$
4. Payee Information 0 Add O  Remove

b. Coordinated Committeec Name |d. Comments

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

U S POSTMASTER
MAIN POST OFTICE

¢, Level Registered (Specify)

GREEN ST Federal L1 Counyy:
FAYETTEVILLE, NC 28302 O siate O Municipality' [¢. Bection Sum to Date
5 1,329.00
f. Account Code |g. Forni of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
ool Check K 06/06/2011 3 176.00 | POST OFFICE BOX RENT
$
4. Payee Information O Add O  Remove

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

{include city, state, & zip)

U S TEAM NET, INC
503 RUSH RD

¢ Level Registered (Specify)

FAYETTEVFILLE. NC 28305 LI Federat LI County:
O sate [ Municipality: [e. Bection 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 0 03/12/2011 $ 300.00 | WEBSITE MAINTENANCE
b
5. Total only this Page | $ 626.00
6. Total of ALL CRO-1310 Pages l
(This line gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 086.00

(This tine goes in tine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicul Commy)
(This tine goes in tine 13¢ of Detailed Sunumary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310

NC State Board of Eleclions

December 2009




Amendment

Aggregated Non-Media Expenditures Page 1 _of i O Yes X No

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

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

LEE WARREN COMMITTEE

3. Payee Information

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

L] Add 001 Electric Punds Tran [K 05/31/201 | 5 1703 [BANK ACTIVITY

[ Remove CHARGES

L} Add 00 Electric Funds Tran (O 06/21/2011 g 19.83 [BANK ACTIVITY

[ Remove CHARGLES

T Add 001 Draft K 01312011 s 12.56 |BANK ACTIVITY

[[1 Remove CHARGES

O Add 001 Drafl K 0228201 1 6 1686 [BANKACTIVITY

L1 Remove CHARGES

D Add 001 Drafi K 03/31/2011 $ 17.78 BANK ACTIVITY

O Remove CHARGES

Ll Add 001 Drafl K BANK ACTIVITY

04/2172011 16.

C] Rremove $ 6.95 CHARGE

L Add 001 Check 0 02/1 12011 s 5000 [ADVERTISING

[ Rremove

4. Total only this Page $ 156.01

5. Total of ALL CRO-1315 Pages 5 156.01
(This line must be on line 14 of Detailed Summary Page CRO-1100}

6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing C* - Fundraising D - To Another Candidate
~ E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
_ I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund

O* - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board ol Elections December 2009




