. {Amendment !
Disclosure Report Cover O ves @ 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

LEE WARREN COMMITTEE

¢. ID Number

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

P O BOX 87047
21/2014
FAYETTEVILLE, NC 28304-7047 07121720

e, Phone Number

(910) 484-0145

2. Report Year |3. Period Start Date (mm/ddlyy) 4, Period End Date (mm/dd/yy) |5, Treasurer Full Name
2014 01/01/2014 06/30/2014 JOHN G BUIE JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of veport from one category)
[X] Candidate Campaign D Partly Municipal State/County Referendum
[ Joint Fundraiser [0 rAcC ] Organizational [ Organizational [C] Organizational
1 Referendum [ Legal Expense Fund ([] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (ifapplicable, check one) | Pre-primary O First O Final
[ "Booster Fund" O Pre-election O Second [C] Supplemental Final
[] Building Fund | Pre-runoff [N Third [ Annual
O] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[C] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Report [0 Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANK & TRUST CO
b. Purpose ¢. Account Code b. Purposc ¢, Account Code
CAMPAING FINANCE 001
d. Period Begin Balance d, Period Begin Balance
) 25,102.34 b
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. I further certify that this report is complete, true ang correct and that [ have been trained by the NC State Board

Soiw G, Bure, o 07/21/2014
Printed Name of Signer / “Signature of Appointed Treasures— Date
FOR OFFICE USE ONLY [/
s . M Delivery Method
Date Received: JuL_2 1 201 Employée: [T Normal Mail

o . [ Registered Mail
Date Postmarked: Employee: Haid Dehveisd
[ Electronically Filed

Date Scanned: Employee:

Signer has not recei
Date Data Entered: Employee: 0 Sig E e L
mandatory fraining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

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

(Amendment
Yes

o

X No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

LEE WARREN COMMITTEE

2014 Mid Year Semi-Annual

Total this

Total this

Start of Election Cycle: January 1, 2013 Reporting Period Flection Cycle
4) Cash on Hand at Start $ 25,102.34 | $ 23,192,60
RECEIPTS
5) A,;;gl égqted Contl 1b11t;0;1; from lll;ll\;]ll;llg VV(CR0-1205) $ 0.00 | $ 300.00
6) Confributions from Indmduqls B (_CE?O_IZW_) $ 0.00 | $ 11,825.00
7) VCouhjl;lilrnons ﬁ-om Political Par ty Committees - (CRO-J'?;’CU $ 0.00 | $ 0.00
.8) —(-:'O—II—(-I_I!.}HIES_E;II_(){[IGI Polltlcal Comm:ttees = (CRO-IZJCU ¥ 0.00 | $ 0.00
) LoanProgeds - (cro-1410) | § 0.00 | § 0.00
l_(-}i_il-;b-['llll(lS/Re;ﬂi]:llllSGIIIEH(S fo tllc Connl;ttit;mbvim (CRO 1240) $ 0.00 | $ 0.00
(1) Other Receipt Sources S .“:'L_ _‘»_-‘ ‘
" 11n) InterestonTank Aeconis = (cRo-1zsm | 8 0.00 | 5 0.00
—]“l_b')_é(_];l_t.llblltlﬂlls fir on: I{I;);-}01:PJ'?O;£;;;:(|;;7 (835:172545 $ 0.00 | $ 0.00
118 Oitslde Sources of igone  (cro-1250) | § 0.00 | $ 0.00
1) Legal Expense Fund- Other Sources. (cro-1270) [ § 0.00 | $ 0.00
" 11c) Exempt Purchasc Price Sales ~ (CR0-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,1 1,1 1d and [le) | $ 0.00 | $ 12,125.00
EXPENDITURES
13) Disbursements o et g J
_131) (3;)(!_] a_tmg Il\pendltules o W(CRO-f;fb)i $ 2,476.00 | $ 12,062.87
_-;I)TIJ_)-Cantl lbutlons to C'mdldatcs/l’olltlcql Commlttces 777(51'&;;7310) $ 0.00 | $ 0.00
- 13_c) _(-;)-Ul dl mted I_’i;lt} E\pe_r;drlul ‘es !7’63313’0)7 $ 0.00 | $ 0.00
[4) Agglegatcd Non- Me;i;l;pemlmucs (CR0-1315) $ 278.50 | $ 906.89
IST[;';Iiépﬂyments N - __(_CRO 1420)- $ 0.00 | $ 0.00
(16) Ref'iurld;/l;clmbln sc:gl?:];ts frr oﬁ;tliicﬁénmn?nttce (CRO }320) $ 000 |95 0.00
I.'_7)_1:[_(_1-nd_(;0_n-t|‘|buno:;-s _ - (CRO-”MJ $ 0.00 | $ 0.00
|8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 275450 | $ 12.960.76
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 22,347.84 | $ 22.347.84
ADDITIONAL INFORMATION _
’0) Non-Monetary Gifts Given to Other Commlilccs (CR0-1330) $ 0.00 |
D 1) Outstanding Lmns_(l-rrc_ljn;s_ _ﬁ ;);;{;-ticz-l_;:ﬂrnm_l;n_s_)- { (CRO- 1430)7 $ 0.00
72)7 lil)eTJtisi;;(ii(;i)lT,grfrliloillsioncd by the Cc;l-n-;mttce - (CRO- }0;10). $ 0.00
73)_?);1)-!5 and (5[]1g'1tmns owed to the Committee (&}(5;1620) $ 0.00
o) Accomt Trantors Wikt Commitee (101720 oo B
7%) :Adn;msttatnc Suppont _ - (CRO-1710) | § 0.00 | $% 0.00
h6) Forgiven Loans ~ (CRo-1440)| § 0.00 | $ 0,00
D7) 48 -Hour Notice Reports Sum ~ (CRO-2220) $ 0.00 | $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00
August 2008

CRO-1100 NC State Board of Elections



[Amendment
Disbursements g 1 of _6 [Oves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poli(écal
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-1310 forms for each type of Disbursement.)

[X] Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payce Information O Add O = Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
ARTS COUNCIL OF FAYETTEVILLE/CUMBERLAND
COUNTY

c. Level Registered (Specify)

301 HAY ST [ Federal | County:
FAYETTEVILLE, NC 287302 |:| State I:] Municipality: [e. Hection Sum to Date
$ 135.00
[. Account Code |g. Form of Payment (h. Purpese Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check O 06/18/2014 ¥ 100.00 | DONATION
$
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BRAGG SPECIAL ACTIVITIES COMMITTEE
4741 NC HIGHWAY 210 S ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28312 LI Federal LI County:
O state [ Municipality: [e. dection 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 0 01/18/2014 $ 300.00 | DONATION
$
4, Payee Information [0 Add [0  Remove

b. Coordinated Committee Name [d. Comments

a, Full Name, Mailing Address & Phone
(include city, state, & zip)
BRIAN FAIRCLOTH BENEFIT TOURNAMENT

¢. Level Registered (Specify)

C/O ADAM LUCAS
5735 GPLDSBORO RD L Federal L County:
WADE. NC D State D Municipality: |e. Dection Sum to Date
$ 100.00
f. Account Cade |g. Form of Payment (. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check O 01/18/2014 $ 100.00 | DONATION
$

5. Total only this Page $ 500.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.476.00

(This line goes in line 136 of Detailed Swnnary Page CRO-1100 if Contrib to Candidates/Political Conun) ’ '

(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A - Media B# - Printing C* - Fundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenscs Q* - Donation to Legal Expense Fund
O* Other

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




. i;\_ln_i-zll_(lﬁl_c;l_l -
Disbursements pg _2 of _6 [[dves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/prdlitiiciélﬁ
committees and coordinated party expenditures ;

1. Committee IFull Name (and Fundif applicable)
LEE WARREN COMMITTEE

2. 1D Number

3. Type of Dishursement - (Please use separate CR 0-1310 forms for each type of Disbursement.)

I Operating Expenses [ Contributions to Candidates/Political Committees 1 Coordinated Party Expendilures
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)

CAPE FEAR BOTANICAL GARDEN

¢. Level Registered (Specifly)

P O BOX 53485
FAYETTEVILLE, NC 28305 L] Federal L1 County:
[ statc [ Municipality: [¢. Heetion Sum to Date
$ 175.00
I. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check @] 03/04/2014 $ 75.00 | DONATION
$
4. Payee Information: O Add O Remove

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

(include city, state, & zip)
CARLA STONE BENEFIT

¢. Level Registered (Specify)

C/O JULIA GODWIN
4361 DUNN RD O Federal O County:
EASTOVER, NC 28312 O state [0 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 0] 01/18/2014 $ 100.00 | DONATION
$
4. Payce Information 0 add [ Remove

b, Coordinated Committee Name [d. Comments

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

CUMBERLAND COUNTY DEMOCRATIC PARTY

c. Level Registered (Specify)

P O BOX 2502
FAYETTEVILLE, NC 28302 L] Federal LT County:
[ state [:I 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 0 06/18/2014 $ 200.00 | DONATION
$

5. Total only this Page $ 375.00

6. Tatal of ALL. CRO-1310 Pages i
(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ 2,476.00
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connmn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

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




f'riimﬁé ndment i
Disbursements Pg _ 3 of _6 [ ves 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)
LEE WARREN COMMITTEE

3. Type of Disbursement  (Please use separate CRO-13110 forms for each type of Dishursement.)

2. 1D Number

[Xl Operating Expenses [Z] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information ] Add [ Remove

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

EASTOVER CIVIC CLUB

¢. Level Registered (Specify)

2310 TOM GEDDIE RD
FAYETTEVILLE, NC 28312 L1 Federal LI county:
[ state D Municipality: [e. Flcction Sum to Date
3 660.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount le. Required Remarks
001 Check 0] 04/25/2014 $ 60.00 | DONATION
$
4. Payee Information : [ Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
FAYETTEVILLE PRESS
3635-C SYCAMORE DAIRY RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 ] Federal L1 County:
[ state [ Municipality: [e. Hection Sum to Date
$ 375.00
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
001 Check A 01/18/2014 $ 100.00 [ ADVERTISING
$
4, Payee Information O Add [ Remove

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

(include city, state, & zip)
FAYETTEVILLE SHRINE CLUB
4500 BLUE BUSH RD

¢. Level Registered (Specify)
D FFederal D County:

Fayetteville, NC 28312

[ state [1 Municipality: [e. Wection Sum to Date
$ 1,765.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount l. Required Remarks
001 Check O 04/25/2014 $ 165.00 | ADVERTISING
$
$ 325.00

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.476.00
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connm) ’ '
(This line goes in line 13¢ of Detailed Sunmumary Page CRO-1100 if Coordinated Parly Expendittires)

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

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
I - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties IK* - 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




. i;ﬁ[é?ﬂiﬁfc{f t !
Disbursements rg 4 of 6 [Oves [XlNo
Use this form to report expenditures from the committee for operating expenses, contributions to can_cﬁ'lzlt_e/ﬁolit.i-ca] -
committees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable)
LEE WARREN COMMITTEE

2. ID Number

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

[XI Operating Expenses [C1 Contributions to Candidates/Political Committees [1 Coordinated Party Expenditures
4. Payce Information : O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

KIWANIS INTERNATIONAL FOUNDATION

c. Level Registered (Specify)

3636 WOODVIEW TRACE
INDIANAPOLIS, IN 46268 L] Federal L1 County:
[ state [ Municipality: [e. Hection Sum to Date
$ 1,600.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0] 05/19/2014 $ 200.00 | DONATION
$
4, Payee Information O Add O Remove

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

(include city, state, & zip)

KNIGHTS OF COLUMBUS

c. Level Registered (Specify)

1220 FORT BRAGG RD
FAYETTEVILLE, NC 28305 L1 Federal L] County:
[ state [ Municipality: [e, Hection Sum to Date
$ 330.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0 06/18/2014 $ 165.00 | DONATION
$
4. Payee Information O Add O Remove

b. Coordinated Committee Name [d. Comments

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

LIGHTHOUSE MUSIC MINISTRIES

¢, Level Registered (Specify)

P O Box 832
Fayetteville, NC 28302 L] Federal L] County:
O sate [ Municipality: [e. Bection Sum to Date
$ 500.00
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)[j. Amount le. Required Remarks
001 Check 0] 06/19/2014 $ 100.00 | ADVERTISING
$
$ 465.00

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2,476.00
(This line goes in line 136 of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sunmmary Page CRO-1100 if Coordinated Parly Expenditires)

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

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

E - Salaries I - Equipment G - Paolitical Party H?* - Holding Public Office Expenses
I - Postage J - Penalties IC* - Office Expenses Q# - Donation to Legal Expense Fund
0% Other

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




‘Amendment

Disbursements pg _ 5 of _6 Odves [BNo
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)
LEE WARREN COMMITTEE

2. ID Number

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

E Operating Expenses I:i Contributions to Candidates/Political Committces C1 Coordinated Party Expenditures
y EXY
4, Paycec Information i O Add O - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
NBC PRODUCTIONS
POBOX 1136 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L Federal L1 County:
O state ] Municipality: [e. Mection Sum to Date
by 700.00

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

001 Check A 06/10/2014 $ 100.00 [ADVERTISING
5 ADVERTISING

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

¢, Level Registered (Specify)

614 OAKRIDGE AVE
FAYETTEVILLE, NC 28305 L1 Federal LI County:
[ state [0 Municipality: [e. Bection Sum to Date
$ 1,855.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0} 02/05/2014 $ 215.00 [DONATION
$
4. Payee Information O Add 1 Remove

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

(include city, state, & zip)

U S POSTMASTER

¢, Level Registered (Specify)

MAIN POST OFFICE
GREEN ST [[] Federal O county:
FAYETTEVILLE. NC 28302 O state ] Municipality: [e. @ection Sum te Date
$ 2,918.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check K 05/19/2014 $ 96.00 | P O BOX RENT
$
$ 411.00

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2,476.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sumnmary Page CRO-1100 if Coordinated Parly Expendifures)

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

A* - Media B# - Printing ‘ C* - Fundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q¥ - Donation to Legal Expense Fund
O%* Other
* Codes require detailed explanation in required remarks field (k)

NC State Board of Elections December 2009

CRO-1310




Amendment
Disbursements Pg _6 of _6 [ves [X o
Use this form to report expenditures from the committee for operating expenses, contributions to candidafe/pdlitféﬁ -
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

LEE WARREN COMMITTEE

2. ID Number

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

[XI oOperating Expenses O Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

U S TEAM NET, INC

¢. Level Registered (Specify)

503 RUSH RD
FAYETTEVFILLE, NC 28305 LI Federal L1 County:
[ state [ Municipality: [e. Bection Sum to Date
$ 2,500.00
I, Account Code |g. Form of Payment |, Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ool Check K 01/08/2014 $ 300.00 | WEB HOSTING 2014

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

(include city, state, & zip)
VILLAGE CHRISTIAN ACADEMY
MCPHERSON CHURCH RD

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28304 LI Federal LT County:
[ state ] Municipality: [e. Hection Sum to Date
$ 450.00
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 03/10/2014 3 100.00 | DONATION
3
b 400.00

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmnary Page CRO-1100 if Operating Expenses) $ 2.476.00
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Connn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties I{* - Office Expenses Q# - Donation to Legal Expense Fund
0O* Other

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




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expendrtules of ‘BSO or Iess

Page | or_ |

' Amendment

. O Yes

X1 No

I.:Commiittec Ful:Name (and/Fundif applicable) " RS i A IDiNumber

LEE WARREN COMMITTEE

3. Payce Information

a. Amend ‘|b. Account Code [c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) |I, Amount g.Required Remarks
LI Add 001 Electric Funds Tran [K 06/30/2014 g 22,94 [BANK ACTIVITY
[ Remove CHARGE

L] Add 001 Draft K 01/31/2014 § 23.84 [BANK ACTIVITY
[ Remove CHARGE
[D o 001 Draf K 02282014 |s 2300 [BANKACTIVITY
[ Rremove CHARGE

LI Add 001 Dia K 03/342014——|-3—93;19-|BANKACTIVITY
1 Remove CHARGE

1 Add 001 Draft K BANK ACTIVITY
[ Remove 04/30/2014 $ 23.24 CHARGE

L1 Add 001 Draft K 05/31/2014 s 2227 |BANK ACTIVITY
1 Remove CHARGES

LI Add 001 Check 0 02/05/2014 § 50,00 ADVERTISING

[:I Remove

L1 Add 001 Check 0 04/25/2014 g 40.00 |ADVERTISING

O Remove

[1 Remove RENEWAL

4. Total only this Page $ 278.50

(This line must be on line 14 of Detailed Summary Page CRO-1100) '

6 Pm pose Codes (List detailed expenditure code i (d) above)
~ | B*-Printing | C* -Fundaising leTQAHOfbﬁl,QﬂBdldﬁj?. R
E___gq_lg_t_l_qs | T -Bquipment ' | G- PolmcaIPa:ty o fH“ - Holding Public Ofﬁqg@}penscs :
- I'-Postage ' ‘ _{_: Pgna_lt_le_;s_ | KE 'Qﬂllc_:e_‘ll_;_ipg_r_@e"s _|Q* - Donations to Legql Expense Fund
O* - Other i i |

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

CRO-1315 NC State Board of Elections

December 2009




