
01/0512010 

· IRe AmendmentD ISC osure eport over 0 Yes ~ No 

Use this fonn for general report and committee information, must be signed and submitted along with other detailed forms. 
D thO n d' n .
_irteIn ormation. 

<',i¥,'2;;+&t :1?9;~<;(}§;":lJIr!< <ll;)"lJIr' +<!¥I} ':''i ,'JZ 'f(:,' (fL&t,,,<,';L'f.!'; ;;!ff;5!lJIr< ;lJIr(:':i¥i¥!{II",;; i+;: 
a. Full Name c. 10 Number
 

LEE WARREN COMMITTEE
 

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

POBOX 87047
 
FAYETTEVILLE, NC 28304-7047
 

e. Phone Number 

(910) 484-0145 

a.
 '.;; ;;;
 ":i'+¥i: ;;;,;&tlfl!;~ 
JOHN G BUIE JR2009 07/01/2009 12/31/2009 

I; ,,'iii ",II", ,,;{••Il_
Oil Candidate Campaign o Party Municipal StatefCounty Referendum 
o PAC o Referendum o Organizational o Organizational o Organizational 
o Independent Expenditure o Joint Fmdraiser o Thirty-five day Quarterly o Pre-referendum 

o Pre-primaryo Legal Expense Fmd 0 First o Final 
o Pre-election 0 Second o Supplemental Final 

!lJIr o Pre-rmoff Third o Annual0 o Booster Fmd Semi-annual Fourth o Special0 -o Building Fund Mid Year Semi-annual 
Year End 

0 
Mid Year lO.,S:0 0 o Other: o Final Year End~ o Special o Final'IDllli<Ke'IIOFI' !+¥i!' f&zz 

o Special 

K~~, &<i;"IB 1?;!i¥J<K&t I?lf'llJIrKl;s; .... lJIrfl; 
I 

Ulltl£ " ;, i <f,:; <t';r+; f:<, 
a. Financial Institution Full Name a. Finan£ial Institution Full Name
 

BRANCH BANK & TRUST CO
 

b. Purpose £. A££ount Code b. Purpose £. A£count Code
 

CAMPAING FINANCE
 001 

d. Period Begin Balanced. Period Begin Balan£e 

$ 

CERTIFlCATION 

$ 8,590.93 

I 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 and correct and that I have been trained by the NC State Board of Elections. 

,de,1I,.J C. 8c)'E) ~~. ~~/h~~.~ ~ 01/05/2010 

Printed Name of Signer / / Sign~e of Appointed Trea~ Date 

FOROFnCElSEONL] --- - --'--- V ---~ 
Delivery Method~' o Normal Mail nato R""v,d iC)i~WJ.\ ~O' _ o Registered Mail 

Date Postmarked: 
~nd Delivered!r" i 1 JAN - 8 2010 En~lo~1t· o Electronically Filed 

Date Scanned: U It! En~~~~: 
~ I 

, o Signer has not received 
Date Data Entered: , Employeb: 

~ mandatory training 

Please Note: This fonncannot 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 ofOrganization (CRO-2100A-E) to make committee changes. 

eND-IOOO NC State Board of Elections August 2008 



Amendment
Detailed Summary DYes m No 

3. IDNumber
 
LEE WARREN COMMITTEE
 

Use this fonn to surrnnarize all disclosure re ortin 
1. Committee Full Name and Fund if a icable 

Total this Total this Start of Election Cycle: January 1, 2009 
Re rtin Period EJection de
 

4) Cash on Hand at Start
 $ 8,590.93 $ 11,172.85 

RECEIYfS 

5) Ag;gregatedContributions from Individuals (CRO-l205) $ 250.00 $ 250.00
I---------t--------I 

6) Contributions from Individuals (CRO-1210) $ 7,100.00 $ 7,100.00 
f---------I--------1 

7) Contributions from Political Party Committees (CRO-l220) $ 0.00 $ 0.00 
r--------+-------~ 

8) Contributions from Other Political Committees (CRO-1230) $ 0.00 $ 0.00 
I--------+--------f 

9) Loan Proceeds (CRO-1410) $ 0.00 $ 0.00
r--------t--------I 

0) Refunds/Reimbursements to the Committee (CRO-I240) $ 50.00 $ 50.00 

1) Other Receipt Sources 

$11a) Interes t on Bank Accounts (CRO-1250) 0.00 $ 0.00 
t--------+-------~ 

11 b) Contributions from Not-For-Profit Organizations (CRO-I250) $ 0.00 $ 0.00 

11c) Outside Sources of Income (CRO-I250) $ 0.00 $ 0.00 

lld) Legal Expense Fund- Other Sources (CRO-1270) $ 0.00 $ 0.00 

lle) Exempt Purchase Price Sales (CRO-1265) $ 0.00 $ 0.00 

2) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9,10,1 la,llb,llc,lld and lie) $ 7,400.00 $ 7,400.00 

EXPENDITURES 
3) Disbursements 

$13a) Operating Expenditures (CRO-1310) 5,931.30 $ 8,285.38
t---------t--------I 

13b) Contributions to Candidates/Political Committees (CRO-I310) $ 0.00 $ 0.00 

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

4) Aggregated Non-Media Expenditures (CRO-I315) $ 311.55 $ 539.39 

5) Loan Repayments (CRO-1420) $ 0.00 $ 0.00 

6) Rdunds/Reimbursements from the Committee (CRO-1320) $ 0.00 $ 0.00 

7) In-Kind Contributions (CRO-15lO) $ 0.00 $ 0.00 

8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 6242.85 $ 8824.77 

9) Cashon Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 9,748.08 $ 9,748.08 

ADDITIONAL INFORMATION 
$ 0.000) Non-Monetary Gifts Given to Other Committees (CRO-1330) 
f-------

(CRO-J430) $ 0.001) Outstanding Loans (incl. ones from other campaigns) 

2) Debts and Obligations ol\ed by the Committee (CRO-1610) 

3) Debts and Obligations ol\ed to the Committee (CRO-1620) 

4) Account Transfers Within the Committee (CRO-I720) 

5) Administrative Support (CRO-171O) 

6) Forgiven Loans (CRO-J440) 

7) 48-Hour Notice Reports Sum (CRO-2220) 

$ 0.00
 

$ 0.00
 

$ 0.00
 

$ 0.00
 $ 0.00 

$ 0.00 $ 0.00
1---------+----------1


$ 0.00 $ 0.00 

(CRO-1215)8) Contributions to be Refunded $ 0.00 $ 0.00 
August 2008NC State Board of ElectionsCRO·IIOO 



Amendment 

Aggregated Contributions from Individuals Page of o Yes !XI No 

Optional form used to report NC Contributions From Individuals of $50 or less 

001 

001 

001 

001 

001 

Check 

Check 

Check 

Check 

Check 

10/0112009 

09/27/2009 

09/17/2009 

09/2112009 

10/0112009 

$ 50.00 

$ 50.00 

$ 50.00 

$ 50.00 

$ 50.00 

4. Total only this Page $ $250.00 

5. Total ofALL CRO-1205 Pages $ $250.00 
(This line must be on line 5 ofDetailed Summary Page CRO-ll00) 

CRO-J205 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg of 21 0 Yes C5I No 

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

b. Job litlelProfession 

r:; r :)'l'Unf "~ae umber:, i 

LEE WARREN COMMITTEE 

~~., 

a. Full Name, Mailing Address & Phone 

/-.:..(i_nc_l_u,_de_c_i...:cty.:..,_st_a_te.:..,_&_z_i:..;p) --lBUSINESS OWNER 

RAY ADCOCK 

6404 FULHAM RD 
FAYETTEVILLE, NC 28311 

c. Employer's Name/Specific Field 

ADCOCK FUNERAL HOME 
e. Dection Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 001 Check 

j. Date (mm/dd/yyyy) 

09/22/2009 

k. Amount 

$ 50.00 

o 001 Check 
10/01/2009 $ 100.00 

o $ 

e. Dection Sum to Date 
CONSTRUCTION INDUSTRY 

c. Employer's Name/Specific Field 

a. Full Name, Mailing Address & Phone 

I--~(i_nc_l_u_d_e_c_i..::ty.,;""_st_a_te.,;""_&_z_ip:..;) --I RETIRED 

MARVIN Allen 
1801 STETSON LN 
FAYETTEVILLE, NC 28304 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 001 Check 
09/26/2009 $ 100.00 

o $ 

$ 

e. Dection Sum to Date 

c. Employer's Name/Specific Field 

Systel, Inc. 

a. Full Name, Mailing Address & Phone 

1-(~i_nc_l_ud_e_c_it.:.y,;""s_t_at_e.:.,.,_&_z-,ip:..,:)------------tChief Executive Officer/Owner 

D. Keith Allison 
401 Harlow Drive 

Fayetteville, NC 28314 

$ 290.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 001 Check 09/17/2009 $ 100.00 

o $ 

CRO-1210 

$ 

$ 350.00 

$ 7,100.00 

April 2007 



Amendment 

Contributions from Individuals Pg 2 of -2..!.... 0 Yes ~ No 

Use this [onn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

b. Job TttlelProfessiona. Full Name, Mailing Address & Phone 

1 
LEE WARREN COMMITTEE 

t-(,,-in_c_l_u.d_e_C_it..;;,y.;..,_st_at_e_,_&_z_ip;;..;.) --lATTORNEY 

GARDNER HALTMAN 
c. Employer's Name/Specific Field600 WHITE OAK NATIOANL DR 

WHITE OAK, NC 28399 SELF EMPLOYED 
e. EJection 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 

o 001 Check 09/04/2009 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone b. Job TttlelProfession 

1-..;..<i_nc_l_u__ ... -jHomemakerde_c_i...;;ty,_st_D_te_,_&_z_i;.,;p) 

Kristen L Baker 
c. Employer's Name/Specific Field4000 Abercrombie Ct 

Fayetteville, NC 28312 
e. EJection Sum to Date 

$ 300.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date <mm/ddlyyyy) k. Amount 

o 001 Check 09/04/2009 $ 100.00 

o 001 Check 
09/13/2009 $ 50.00 

o $ 

a. Full Name, Mailing Address & Phone 

t-<.;..in_c_'_ud_e_c_it..;;.y_,_st_at_e.;..,_&_z-'ip:.;,) -tBUSINESS OWNER 

JOHN N BANTSOLAS 
c. Employer's Name/Specific Field6304 WHITEHALL DR 

FAYETTEVILLE, NC 28303-5715 JNB COMMERCIAL REAL 
e. Flection Sum to DateESTATE 

$ 125.00 

o 
j. Date (mm/dd/yyyy) k. Amount 

001 

i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

Check 09/19/2009 $ 25.00 

$IJ 

o $ 

275.00 

$ 7,100.00 

$ 

April 2007CRO-1210 



Amendment 
Contributions from Individuals Pg 3 of 21 0 Yes Oil No 

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

Mailing Address & 

LEE WARREN COMMITTEE 

a. Full Name, Mailing Address & Phone 

t--..;..(i_nc_l_ud_e_c_i...;.ty_,_st_a_te_,_&_z_i=-'p}-------------tAttomey 

Harold L. Boughman Jr 
c. Employer's Name/Specific FieldPost Office Box 1254
 

Fayetteville, NC 28302
 Mitchell, Brewer, Richardson, 
e. Election Sum to Date Boughman 

$ 200.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

o 001 Check 08/31/2009 $ 200.00 

o $ 

$o 

J-.;..(i_DC_I_U.d_e_c_i..;ty..;..'_st_a_te..;..,_&_z_ip:;...;} -tCORPORATE EXECUTIVE 

JOHN F BRIGGS 
c. Employer's Name/Specific Field623 GALLOWAY DR
 

FAYETTEVILLE, NC 28303
 COMMUNICTION INDUSTRY f---..,..----~--I 
e. Election Sum to Date 

$ 210.00 

k. Amountj. Date (mm/dd/yyyy) i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

Checko 001 10/01/2009 $ 70.00 

o $ 

$o 

J-.;..(i_nc_l_u__ -tSALES MANAGERde_c_i..;ty..;..'_st_a_te..;..,_&_z_i:;...;p} 

DOUG BRISSON 
c. Employer's Name/Specific Field127 WYNNCREST LAKE
 

FAYETTEVILLE, NC 28303
 COPIERS PLUS, INC 
e. Election Sum to Date 

$ 170.00 

j. Date (mm/dd/yyyy) k. Amount 

a. Full Name, Mailing Address & Phone 

i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

Checko 001 09/14/2009 $ 50.00 

$o 
$o 

CRO-1210 

$ 320.00 

$ 7,100.00 

April 2007 



Amendment 
Contributions from Individuals Pg 4 of 21 0 Yes mNo 

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

ea 

a. Full Name, Mailing Address & Phone 

c. Imploye r's Name/Specific Field 

CUNTY OF CUMBERLAND 
NORTH CAROLINA e. .Election Sum to Date 

1-..;.(i_n_c1_u._d_e_cl_·ty;";,_s_ta_t_e,;,,.&_z...;ip:.,:.} 4DEPUTY REGISTER OF 

PAMELA M BROWN 

302 BAYLOR DR 

FAYETTEVILLE, NC 28306 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 001 Check 

o 
o 

j. Date (mm/dd/yyyy) 

09/29/2009 

$ 135.00 

k. Amount 

$ 135.00 

$ 

$ 

c. Imployer's Name/Specific Field 

Paralegal 

a. Full Name, Mailing Address & Phone 

1-..;.(i_n_c1_u_d_e_ci_ty::...;,_s_ta_t_e,;".&_z...;ip:.,:.} --IPersonal Serevice 

Rhonda J Bruckner 

1518 Marlborough Rd 
Fayetteville, NC 28304 

e. .Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 

$ 

k. Amount 

100.00 

o 
o 
o 

001 Check 09129/2009 $ 

$ 

$ 

100.00 

c. Imployer's Name/Specific Field 

CUMBERLAND COUNTY 
SHERIFF DEPT 

a. Full Name, Mailing Address & Phone 

1-.:..(i_nc_l_u._de_ci...;ty:..:,..;.s_ta_t...;e,..;.&_z-=ip~) __;RETIRED 

GEORGE DASKAL 

1433 RAEFORD RD 
FAYETTEVILLE, NC 28305-5071 

e. .Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 

$ 

k. Amount 

235.00 

o 001 Check 08/31/2009 $ 135.00 

o $ 

o $ 

$ 370.00 

$ 7,100.00 

April 2007 



Amendment 

Contributions from Individuals Pg 5 of 21 0 Yes ~ No 

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

a. Full Name, Mailing Address & Phone 

1-..:.,.(i_nc_l_u,d_e_c_i-"ty..:...,_st_a_te..:...,_&_z_i:.,:p) -1MANAGEMENT 

DAN D DEDERICK 
c. Imployer's Name/Specific Field6838 SURREY RD 

FAYETTEVILLE, NC 28306 AUTO SALES INDUSTRY 
e. Election Sum to Date 

$ 150.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

~ 001 Check 09120/2008 $ 50.00 

Checko 001 09/07/2009 $ 100.00 

o $
 

a. FuJI Name, Mailing Address & Phone
 

1-(..:.,.i_nc_l_u.d_e_c_i-"ty_,_st_a_te..:...,_&_z..:...ip;.;.) -lSALESMAN 

SEAN S FINCHER 
c.lmployer's Name/Specific FieldPOBOX 1554
 

FAYETTEVILLE, NC 28302
 NATIOWIDE INSURANCE 
e. Election Sum to Date 

$ 135.00 

k. Amount 

Check 

i. In-Kind Description j. Date (mm/dd/yyyy)f. Prior g. Account Code h. Form of Payment 

o 001 0910812009 $ 135.00 

o $ 

o $ 

1-'------'-'----'-------------\MILITARY 
WILLIE E FRAZIER JR 
2809 GUS DR 
FAYETTEVILLE, NC 28306 

c. Imployer's Name/Specific Field 

U S ARMY USASOC 
e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
g. Account Code 

001 

o
 
o
 

h. Form of Payment 

Check 

i. In·Kind Description j. Date (mm/dd/yyyy) k. Amount 

0910812009 $ 100.00 

$ 

$ 

$ 335.00 

$ 7,100.00 

CRO-1210 April 2007 



b. Job 1itlelProfession 

6 

a. FuJI Name, Mailing Address & Pbone 

1-(.:..i_nc_l_ud_e_c_it,.:.Y_'s_t_at_e",-'&_z....;iP:..:.) -lBUSINESS OWNER 

21 

RICHARD N GILL 
818 RAMSEY ST 
FAYETTEVILLE, NC 28302 

c. Employer's Name/Specific Field 

GILL SECURITY SYSTEMS 

t--'--'  "'--"-----'---=---' 

a. Full Name, Mailing Address & Pbone 

1-(.:.,.i_nc_l.u_d_e_c_i,.:.ty",-,_st_Bt_e.:..,&_z-"ip~) -lRETIRED 

GEORGE T GRIFFIN 
c. Employer's Name/Specific Neld530 LENNOX DRIVE
 

FAYETTEVILLE, NC 28303
 GOVERNMENT SERVICE 
e. Bection Sum to Date 

$ 600.00 

k.Amountj. Date (mm/ddlyyyy)i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment ------1 
Check001 09103/2009 $ 200.00o 

o $ 

o $ 

(910) 433-2868 

f. Prior 

o 
g. Account Code 

001 

o 
o 

CHARLES GORE 
3174 BITTERSWEET DR 
FAYETTEVILLE, NC 28306 

f. Prior g. Account Code 

001o 
o 
o 

b. Form of Payment 

Check 

b. Form of Payment 

Check 

INC 

i. In-Kind Description 

b. Job litlelProfession 

---;BUSINESS OWNER 

c. Employer's Name/Specific Field 

GORE BUILDDERS 

i. In-Kind Description 

e. Bection Sum to Date 

$ 200.00 

k. Amount 

09/24/2009 

j. Date (mm/dd/yyyy) 

$ 100.00 

$ 

$ 

e. Bettion Sum to Date 

$ 100.00 

j. Date (mm/dd/yyyy) k. Amount 

09/03/2009 $ 100.00 

$ 

$ 

$ 400.00 

$ 7,100.00 

CRO-J210 Apri12007 



Contributions from Individuals 

t-'----------=--_-'-_::..;.... --tRETIRED 

7 21 No 

HENLEY SHALES 
3868 BUTLER ISLAND BRIDGE RD 
ROSEBORO, NC 28382 

f. Prior g. Account Code 

o 001 

o
 
o
 

h. Form of Payment 

Check 

c. Employer's Name/Specific Field 

INTERNAL REVENUE 
SERVICE 

i. In-Kind Description 

e. flection Sum to Date 

$ 600.00 

j. Date (mm/dd/yyyy) k. Amount 

0910712009 $ 200.00 

$ 

$ 

a. Full Name, Mailing Address & Phone 

1-~(i_n_c1..:..u_d_e_c_it::..:y,..:..s_ta_t_e;..,&_z...;ip:..;.) 

Swayn G Hamlet 
2514 Mirror Lake Dr 
FayettE:ville, NC 28303 

f. Prior 

o 
g. Account Code 

001 

o
 
o
 

h. Form of Payment 

Check 

--1Business Owner 

c. Employer's Name/Specific Field 

Swayn Hamlet Appraisals 

i. In-Kind Description 

e. flection Sum to Date 

$ 300.00 

j. Date (mm/dd/yyyy) k. Amount 

0913012009 $ 100.00 

$ 

$ 

~H"~ •."" ~~[fi]~~~~n=~==t 
a. Full Name, Mailing Address & Phone 

1-~(i_n_c1..:..u..:..d_e_ci_ty::..;,_s_ta_t_e,;..&_z...;ip:..;.) --IAttorney 

Bradford S. Hancox 
c. Employer's Name/Specific Field313 Murray Hill Road
 

Fayetteville, NC 28303
 Bradford Hancox Attorney At 
e. flection Sum to DateLaw 

$ 200.00 

k. Amount 

Check 

j. Date (mm/dd/yyyy)i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

001 1010112009 $ 100.00o 
o $ 

o $ 

$ 400.00 

$ 7,100.00 

CRO-1210 April 2007 



Amendment 

Contributions from Individuals Pg 8 of 21 0 Yes [J No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
t';. i_lie,\,: 2.mNl~~'~ 

a. Full Name, Mailing Address & Phone b. Job litlefProfession 

--lEducationr-..:..(i_n_c1_u_de_ci...:ty...;.,_st_a_te...;.,_&_z_i.:..;p}:..

Jerry Hogge 
c. Employer's Name/Specific Field5313 Clypso Ct 

Hope Mills, NC 28348 Methodist College 
e. Hection Sum to Date 

$ 300.00 

f. Prior g. Account Code h. Form oCPayment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

o 001 Check 09/09/2009 $ 100.00 

o $ 

o $ 

1-..:..... --=:..:....._:..:....._:..:.. -lRetired 

S THorne Jr 
801 Fairfield Rd 
Fayetteville, NC 28303 

c. Employer's Name/Specific Field 

County ofCumberland 
e. Hection Sum to Date 

$ 350.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 001 Check 09/29/2009 $ 150.00 

o $ 

o $ 

b. Job litlefProfessiona. Full Name, Mailing Address & Phone 

1-.:..(i_nc_I._ud_e_c_i...:ty,,:,.'_st_a_te..:..,_&_z_iP:..;}------------tMANAGER 
CATHY HORNE 
2100 GASTON VILLAGE LN c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28312 SANDY RIDGE ELECTRIC 
e. Hection Sum to Date 

$ 300.00 

C. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 001 Check 09/0112009 $ 100.00 

o $ 

o $ 

$ 350.00 

$ 7,100.00 

CRO-121O April 2007 



Amendment 
Contributions from Individuals Pg 9 of 21 0 Yes Ci1 No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

RUDOLPH L HUFF JR 
1030 ELLIOTT BRIDGE RD 
FAYETTEVILLE, NC 28311 

b. Job litlelProfession 

CONSTRUCTION 

c. Fmployer's Name/Specific Field 

HORNADAY 
CONSTRUCTION e. :Election Sum to Date 

c. Fmployer's Name/Specific Field 

YARBOROUGH & 
ASSOCIATES e. :Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 001 Check 

o 
o 

a. Full Name, Mailing Address & Phone 

t-..:..(i_n_c1_u_de_ci....;ty;.;.._s_ta_t....;e._&_z..;:ip:..;..) __tATTORNEY 

JOHN H JACKSON 
211 PETTYRD 
SANFORD, NC 27330 

j. Date (mm/dd/yyyy) 

10/01/2009 

$ 

$ 

270.00 

k. Amount 

$ 200.00 

$ 

$ 

200.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 
o 
o 

001 Check 09/0112009 $ 

$ 

$ 

100.00 

c. Fmployer's Name/Specific Field 

Tom Keith & Associates 

a. Full Name. Mailing Address & Phone 

t-..:..(i_n_c1.u__de_ci...;ty::..;._s_ta_t....;e.~&_z..;:ip:..;..) __tAppraiser 

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

e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 001 Check 

j. Date (mm/dd/yyyy) 

09/01/2009 

$ 100.00 

k. Amount 

$ 100.00 

o $ 

o $ 

$ 400.00 

$ 7,100.00 

CRO-1210 April 2007 



Amendment 
Contributions from Individuals Pg 10 of 21 0 Yes ~ No 

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

1-~(i_n_c1_u_d_e_ci_ty:..;,_s_ta_t_e,;".&_z-,ip~) --IBUSINESS OWNER 

DAN KINLAW 
c. Employer's Name/Specific Field POBOX 9099
 

FAYETTEVILLE, NC 28311
 MOVING & STORAGE 
INDUSTRY e. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

o DOl Check 09/03/2009 $ 100.00 

o $ 

~;---, 

LEE WARREN COMMITTEE 

a. Full Name, Mailing Address & Phone 

$ 

a. Full Name, Mailing Address b. Job litielProfession 

r-..;..(i_n_d_u,_d_e_ei_t;..y,_s_ta_t_e,_&_z....;ip;.;..) --1 Retired 

Bobby L Knight 
c. Employer's Name/Specific Field 3564 Murphy Rd
 

Fayette:ville, NC 2830 I
 RETAIL 
e. Election Sum to Date 

$ 300.00 

j. Date (mm/dd/yyyy) k. Amountf. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o DOl Check 0910612009 $ 100.00 

o $ 

$o 

a. Full Name, Mailing Address & Pbone 

~..:..(i_n-d_u-de-ci....:ty:..;,-s_ta_t....;e,;".&-z...:iP:.:.)-----------___1Retired 

F Morris Langston 
c. Employer's Name/Specific Field 527 Williwood Rd 

Fayetteville, NC 28311 DEPT OF 
e. Election Sum to Date TRANSPORTATION, STATE 

OF NORTH CAROLINA $ 300.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o DOl Check 09/2112009 $ 100.00 

o $ 

o $ 

$ 300.00 

$ 7,100.00 

April 2007 CRO-J2JO 



Amendment 
Contributions from Individuals Pg 11 of 21 0 Yes IJ No 

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

==::.:,8::1:':c:a; 

b. Job 1itlelProfession 

,~r .' 

•• ~ ',r_ 

a. Full Name, Mailing Address & Phone 

1-~(i_nc_l_ud_e_c_i...:;ty"'-'_st_a_te..;..,_&_z...;ip:.:;} -1 DATA MANAGEMENT 

MICHELLE W MACKEY 
c. Fmployer's Name/Specific Field3001 PLAYER AVE
 

FAYETTEVILLE, NC 28304
 CUMBERLAND COUNTY 
REGISTER OF DEEDS e. Eection Sum to Date 

$ 350.00 

f. Prior g. Account Code h. Form of Payment i.ln-Kind Description j. Date {mm/dd/yyyy} k. Amount 

o DOl Check 0913012009 $ 200.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

1-..;,.{i_n_c1_u_de_c_i-:ty..:..,_st_a_te..;.,_&_z_i:.;p} --IBusiness Owner 

Sharon T Matthews 
c. Fmployer's Name/Specific Field10073 Ramsey St
 

Linden, NC 28356
 Family Foods 
e. Eection Sum to Date 

$ 100.00 

o 
I-f_.P_r_io_r_Fg._A_c_c_ou_n_t_C_o_d_e+-h_"F_o_r_m_o_f_P_a::.,.ym_e_nt----iI-i._I_n_-Kind Descri ption 

DOl Check 09110/2009 $ 100.00 

o	 $ 

$o 

k. Amountj. Date (mm/dd/yyyy) 

r-;:....-__...:..;.._-'  ::.:.-.. 

b. Job 1itlelProfession 

__ ---iSELF EMPLOYED 

CHARLES D MATTHEWS 
c. Fmployer's Name/Specific Field6367 WADE-STEDMAN RD 

WADE, NC 28395 MACHINIST 
e. Eection Sum to Date 

$ 140.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 001 Check 0910812009 $ 50.00 

o DOl Check 
10101/2009 $ 20.00 

o $ 

CRO-1210	 

370.00 

$	 7,100.00 

Apri12007 

$ 



Amendment 

Contributions from Individuals Pg 12 of 21 0 Yes [J No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
::E:!~--'
 

Name. Mailing Address & Phone b. Job ntlelProfession 

r..:..(i_nc_l_u_de_c_i...:;ty..;.._st_a_te.;.._&_z_i:..;p) --1 Probation Officer 

F Milo McBryde 
c. Employer's Name/Specific Field2198 Spring Ct
 

Fayetteville, NC 28304
 State of North Carolina 
e. Election Sum to Date 

$ 140.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 001 Check 10102/2009 $ 70.00 

o $ 

o $ 

a. Full Name. Mailing.Ad ress & Phone 

t-.,;,.(i_nc_l_u_de_c_i....;.ty_._st_a_te_._&_z_iP.) 

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

b. Job ntielProfessioD 

1-,;,.(i_DC_I_u_de_c_i...:;ty..;.._st_at_e..;..,_&_z_iP:..:) -lRETIRED 

FRED L MCKINNEY 

a. Full Name, Mailing Address & Phone 

c. Employer's Name/Specific FieldPOBOX 58282
 
FAYETTEVILLE, NC 28305
 LAW ENFORCEMENT 

e. Election Sum to Date 

$ 150.00 

k. Amount 

Check 

j. Date (mm/dd/yyyy)i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

o 001 08/3112009 $ 50.00 

o $ 

o $ 

f. Prior g. Account Code 

001o
 

o
 
o 

h. Form of Payment 

Check 

-lSALES 

c. Employer's Name/Specific Field 

LOGAN SYSTEMS 

i. In-Kind Description 

e. Election Sum to Date 

$ 100.00 

k. Amountj. Date (mm/dd/yyyy) 

0910912009 $ 100.00 

$ 

$ 

$ 220.00 

$ 7,100.00 

CR0-1210 April 2007 



Amendment 
Contributions from Individuals Pg 13 of 21 0 Yes I» No
 

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

Donovan McLaurin 
c. Employer's Name/Specific FieldPost Office Box 97
 

Wade, NC 28395
 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/dd/yyyy) k. Amount 

09/11/2009 $ 100.00 

$ 

$ 

I!!"""-"'~-"" 

t-,,;.....__.......;'-'-_-'-_..:..:.. --lRetired 

f. Prior g. Account Code h. Form of Payment i.In-Kind Description 

o 001 Check 

o 

o 

t-,;.-.__.....;...;,.,;"".._.....;..._..:..:. --lBusiness Owner 

Ed Melvin 
3017 RAVENHILL DR 
Fayetteville, NC 28303 

c. Employer's Name/Specific Field 

Ed's Tire 
e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 001 Check 

o 
o 

j. Date (mm/ddlyyyy) 

09105/2009 

$ 370.00 

k. Amount 

$ 100.00 

$ 

$ 

a. Full Name. MaiIingAddress & Phone 

I-.:.-(i_n_c'_u....d_e_ci..,:ty:...;._s_ta_t...,;e.:-&__z-:ip:.;.} 

KENNETH PORTER 
POBOX 884 

HOPE MILLS, NC 28348 

$ 300.00 

j. Date (mm/dd/yyyy) k. Amount 

0911412009 $ 100.00 

$ 

$ 

$ 300.00 

$ 7,100.00 

f. Prior g. Account Code 

001o 
o
 
o
 

h. Form of Payment 

Check 

--lBUSINESS OWNER 

c. Employer's Name/Specific Field
 

HAMILTON PORTER
 
e. Election Sum to Date FUNERAL HOME 

i. In-Kind Description 

CRO-1210 April 2007 



Amendment 

Contributions from Individuals Pg 14 of 21 0 Yes 0lI No 

Use this [onn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

a. Full Name, Mailing Ad,lIress b. Job litlelProfession 

...-..:..{i_n_c1_u_d_e_ci_ty~,_s_ta_t_e,;",.&_z....:ip~) --lBUSINESS OWNER 

THOMAS R PREWITT 
c. Fmployer's Name/Specific Field1775 CYPRESS LAKES RD
 

HOPE MILLS, NC 28348
 CYPRESS LAKES GOLF 
COURSE e. Election Sum to Date 

$ 650.00 

f. Prior g. Accoullt Code b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

o 001 Check 10/01/2009 $ 200.00 

o	 $ 

o	 $ 

a. Full Name, Mailing Address & Phone 

...-..:..(i_n_c1_u_d_e_ci_ty::..;,_s_t8_t_e,;",.&_z....:ip~) --tBUSINESS OWNER 

DAN RAYNOR 
c. Fmployer's Name/Specific Field2007 SKIBO ROAD
 

FAYETTEVILLE, NC 28314
 RAYNOR TIRE 
e. Election Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

001 

f. Prior g. Account Code h. Form of Payment 

Check 09/0112009o $ 100.00 

o $ 

o	 $ 

a. Full Name, Mailing Address & Phone 

1-(~in_c_lu_d_e_c_ity..::..:..:,_st_at_e.;"., --iBUSINESS EXECUTIVE &_z...,:ip:.;.)
 

MARK RICE
 
c. Fmployer's Name/Specific FieldPOBOX 1789
 

FAYETTEVILLE, NC 28302-1789
 COMMERCIAL INSURANCE 
e.	 Election Sum to Date 

$ 150.00 

i. In-Kind Description 

o 
j. Date (mm/dd/yyyy) k. Amount 

001 

f. Prior g. Account Code h. Form of Payment 

Check 08/31/2009 $ 50.00 

o $ 

o $ 

$ 350.00 

$ 7,100.00 

April 2007 



Amendment 
Contributions from Individuals Pg 15 of 21 0 Yes IJ No 

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

a. Full Name, Mailing Address & Phone b. Job 1itlelProfession 

t-.;.{i_n_c1_u_d_e_ci""ty;..;,_s_ta_t_e,;....&_z...:ip.;.) ---jBusiness Owner 

Ruth S Rich 
c. &nployer's Name/Specific Field 2893 Tom Geddie Rd
 

EASTOVER, NC 28312
 Medicine Shoppe-Grove St 
e. Election 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 

o 001 Check 09/08/2009 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone b. Job 1itlelProfession 

t--.;..(i_nc_I_ud_e_c_ity-,-,_st_at_e_,_&_z....;ip;..;,) -t0UTSIDE SALES 

DEAN F RUSSELL JR 
c. &nployer's Name/Specific Field 224 NORTHSTONE PLACE
 

FAYETTEVILLE, NC 28303
 REAL ESTATE 
e. Election Sum to Date 

$ 520.00 

o 
k. Amount 

001 

j. Date (mm/dd/yyyy) i. In-Kind Description f. Prior g. Account Code h. Form of Payment 

Check 09/14/2009 $ 135.00 

o $ 

$o 

b. Job 1itlelProfession 

t-.;.{i_n_c1_u_d_e_ci....;ty'-',_s_ta_t_e,;.....&_z...:ip.;.) -1DATA MANAGEMENT 

CRAIG E SANDERS 

a. Full Name, Mailing Address & Phone 

c. Fmployer's Name/Specific Field 1800 CARLISLE RD
 
GREENSBORO, NC 27408
 LOGAN SYSTEMS 

e. Election Sum to Date 

$ 505.00 

k. Amount 

001 

j. Date (mm/dd/yyyy) i. In-Kind Descri ption f. Prior g. Account Code h. Form of Payment 

Check 09/19/2009 $ 135.00o 
o $ 

o $ 

$ 370.00 

$ 7,100.00 

April 2007 



Amendment 

Contributions from Individuals Pg 16 of 21 0 Yes IE No 

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

c. Employer's Name/Specific Field 

LOGAN SYSTEMS 

---1BUSINESS OWNER 

~~--

f. Prior g. Account Code i. In-Kind Description 

o 001 

o 

o 

Real Estate 

b. Job 1itIelProfession 

-1Sales 

d. Comments 

e. Election Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

09/2112009 $ 100.00 

$ 

$ 

a. Full Name, Mailing Address & Phone 

a. Full Name, Mailing Address & Pbone 

t-~(i_nc_l_u_de_c_i-::ty..;.'_st_a_te..;.,_&_z_iP:.:)
 

W EUGENE SANDERS
 
1008 COUNTRY CLUB DR
 
GREENSBORO, NC 27408
 

a. Full Name, Mailing Adc;iress & Pbone 

J-..... y..;..,_st_at_e..;..,_&_z_ip:;.,;)(i_nc_l_ud_e_c_i...;:.t


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

f. Prior g. Account Code 

001o
 

o
 
o 

b. Form of Payment 

Check 

h. Form of Payment 

Check 

e. Election Sum to Date 

$ 505.00 

j. Date (mm/ddlyyyy) k. Amount 

09/09/2009 $ 135.00 

$ 

$ 

c. Employer's Name/Specific Field 

I-(;..in_c_l_ud_e_c_ity~,s_t_at_e..:..,&_z....;iP:..:.)
 

HB SMITHJR
 
5375 CEDAR CREEK RD
 
FAYETTEVILLE, NC 28312
 

f. Prior g. Account Code h. Form of Payment 

-tBUSINESS OWNER 

c. Employer's Name/Specific Field
 

AUCTIONEER
 
e. Election Sum to Date 

$ 200.00 

k.Amountj. Date (mm/ddlyyyy) 

o 001 Check 09/21/2009 $ 100.00 

o $ 

o $ 

$ 335.00 

$ 7,100.00 

NC State Board of Elections April 2007CRO-1210 



Amendment 

Contributions from Individuals Pg 17 of 21 0 Yes ~ No 

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

LEE WARREN COMMITTEE 

a. Full Name, Mailing Address & Phone b. Job TttlelProfession
 

1-.;;.{i_nc_l_u_de_c_i...:;ty..;.._st_a_te..;.,_&_z_iP:...:}
 -1RETIRED
 
JAMES ROBERT SMITH
 

c. Employer's Name/Specific Field1100 CLARENDON RD APT 612
 
FAYETTEVILLE, NC 28305
 PERSONAL SERVICE 

INDUSTRY e. Bection Sum to Date 

$ 1,135.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/ddlyyyy} k. Amount 

o 001 Check 09/24/2009 $ 135.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

1-.;;.{i_nc_l_ud_e_c_i...:;ty.;..,_st_a_te..;.,_&_z_iP:...:} -tRETIRED 

V F TALLEY 

a. Full Name, Mailing Address & Phone 

t-..;,.{i_nc_l_u_de_c_i_ty_,_st_a_te_,_&_z_ip;;.;.} --1MANAGEMENT 

JACK A STULTZ 
c. nnployer's Name/Specific Field5504 GLENROCK DR
 

FAYETTEVILLE, NC 28303
 KIDSVILLE NEWS 
e. Bection Sum to Date 

$ 235.00 

j. Date (mm/dd/yyyy) k.Amount 

Check 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 001 09/29/2009 $ 235.00 

o $ 

$o 

c. Employer's Name/Specific Field2411 TOM GEDDIE RD
 
FAYETTEVILLE, NC 28360
 RETAIL GROCERY 

e. Bection Sum to Date 

$ 135.00 

k. Amount 

Check 

j. Date {mm/dd/yyyy}i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

o 001 09/28/2009 $ 135.00 

o $ 

o $ 

$ 505.00 

$ 7,100.00 

April 2007 



Amendment 
Contributions from Individuals Pg 18 of 21 0 Yes lJ No 

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

'if,llca'li' 2: Nfl:, 

a. Full Name. Mailing Address & Phone 

1-.;..(i_n_c1_u_d_e_ci_ty::..;,_s_ta_t..;,.e,..;,.&_z...;ip'-'-)--------------lBUSINESS OWNER 
ROBERT D TAYLOR 

c. Employer's NamefSpecific FieldPOBOX 1806
 
HOPE MILLS, NC 28348
 TAYLOR EXPRESS 

e. Election Sum to Date 

$ 300.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddJyyyy) k. Amount 

o 001 Check 09118/2009 $ 300.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone b. Job 1itlelProfession 

(include city, state, & zip) 

CONSTANCE TEW 
6329 CEDAR CREK RD 
FAYETTEVILLE, NC 28312 

i. In-Kind Description 

o 
j. Date (mm/ddlyyyy) 

001 

f. Prior g. Account Code h. Form of Payment 

Check 09128/2009 

o 
o 

3;;g.· ':iO'A<id 0 i:ReJn9:v~ 
d. Commentsa. Full Name, Mailing Address & Phone 

1-..;,.(i_n_c1_u_d_e_ci_tY'-',_s_ta_t_e.;...&_z...:ip..;,.) 

Dennis M Walters 
20 I Hay St, Suite 30 I
 
Fayetteville, NC 2830 I
 

j. Date (mm/dd/yyyy) 

Check 

i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payme nt 

o 001 09114/2009 

o 
o 

COUNTY OF CUMBERLAND 
NORTH CAROLINA 

b. Job 1itlelProfession 

-;Sales 

c. Employer's Name/Specific Field 

Olde Fayetteville Insurance 

e. Election Sum to Date 

$ 150.00 

k. Amount 

$ 150.00 

$
 

$
 

e. EJection Sum to Date 

$ 100.00 

k. Amount 

$ 100.00 

$ 

$ 

$ 550.00 

$ 7,100.00 

April 2007 



Amendment 

Contributions from Individuals Pg 19 of 21 0 Yes ~ No 

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

e. Nection Sum to Date 

c. Employer's Name/Specific Field 

FUNERAL HOME 

-1BUSINESS OWNER 

$ 150.00 

i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

10/06/2008 $ 50.00 

1l/10/2009 $ 100.00 

$ 

b. Job 'fitlelProfession 

-;BANKING 

c. Employer's Name/Specific Field 

RBCCENTURA 
e. Nection Sum to Date 

$ 300.00 

i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

09/15/2009 $ 100.00 

$ 

$ 

b. Job 'fitlelProfession8. Full Name, Mailing Address & Phone 

-1RETIRED 

t-..;..(i_nc_l_u_de_c_i..,;.ty_,_st_a_te..;..,_&_z...;ip,,.) 

CHARLES E WARREN 
2917 SKYE DR 
FAYETTEVILLE, NC 28303 

f. Prior g. Account Code 

~ 001 

001o 
o 

a. Full Name, Mailing Address & Phone 

a-..;..(i_nc_l_ud_e_c_i..,;.ty..;..,_st_at_e..;..,_&_z...;ip...-;) 

LOUIE WARREN 
377 HONEYCUTT DR
 
WILMINGTON, NC 28412
 

f. Prior g. Account Code 

o 001 

o 
o 

a-..;..(i_nc_l_ud_e_c_i...:.ty_,_st_8t_e..;..,_&_z...;ip:..:,) 

LOUISE V WARREN 
100 WILY FOX RD 
CLINTON, NC 28328-3129 

f. Prior g. Account Code 

001o
 

o
 

o
 

h. Form of Payment 

Check 

Check 

h. Form of Payment 

Check 

h. Form of Payment 

Check 

c. Employer's Name/Specific Field 

PUBLIC EDUCATION 

i. In-Kind Description 

e. Nection Sum to Date 

$ 150.00 

j. Date (mm/dd/yyYY) k. Amount 

09/16/2009 $ 50.00 

$ 

$ 

$ 

$ 

April 2007 

b. Job 'fitielProfessiona. Full Name, Mailing Address & Phone 

I,~" 

250.00 

7,100.00 



a. Full Name, Mailing Address & Phone 

Amendment 

Contributions from Individuals Pg 20 of 21 0 Yes Oil No 

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

a. Full Name. Mailing Address & Phone 

t-.o.O_nc_l_ud_e_c_i...:.ty..:.._st_a_te..:...._&_z..:...ip:..:;) -jDRAFTSMAN 

RANDALL S WILLIAMS 
c. Employer's Name/Specific Field4336 DRAUGHON RD
 

FAYETTEVILLE, NC 28312
 CITY OF FAYETTEVILLE 
ENGINEERING DEPT e. Election Sum to Date 

$ 170.00 

f. Prior g. Account Code h. Form of Payment Lin-Kind Description k. Amountj. Date (mm/ddlyyyy) 

o 001 Check 09/08/2009 $ 50.00 

o $ 

o $ 

b. Job litielProfession 

t-.;;..(i_nc_l_ud_e_c..:..i...:.ty..:.._st_a_te..:.._&_z_ip:..;.> -I MANGEMENT 

THERESA L WILLIAMS 

a. Name. Mailing Address & Phone 

c. Employer's Name/Specific Field3301 MADISON AVE
 
FAYETTEVILLE, NC 28304
 SANDSHILLS ABSTRACTING 1--;:::-~--::---:--;:"""7"-1 

INC e. :Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment Lin-Kind Description j. Date (mm/dd/yyyy) k. Amount 

Check001 09/03/2009o $ 100.00 

o $ 

$o 

b. Job litlelProfession 

t-<.:..i_nc_l_ud_e_c_it...:.Y..:..s_t_Bt_e..:..&_z....;ip:..;.) -tBUSINESS OWNER 

TYPHINA WISEMAN 
c. Employer's Name/Specific Field431 CUMBERLAND ST
 

FAYETTEVILLE. NC 28301
 WISEMAN MORTUARY 
e. Election Sum to Date 

$ 300.00 

i. In-Kind Description k. Amountj. Date <mm/dd/yyyy)f. Prior g. Account Code h. Form of Payment ------1
Check001 09/08/2009 $ 100.00o 

o $ 

o $ 

$ 250.00 

$ 7,100.00 

CRO-121O April 2007 



Amendment 

Contributions from Individuals Pg 21 of 21 0 Yes CiI No 

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

.{[ 

CRO-1210 April 2007 

a. Full Name, Mailing Address & Phone 

r-(.:..in_c_l_ud_e_c_i~ty_,_st_at_e..;..,&_z...;ip:.;,)
 

GARRIS NEIL YARBOROUGH
 
PO BOX 705
 
FAYETTEVILLE, NC 28302
 

f. Prior g. Account Code 

o 001 

o 
o 

h. Form of Payment 

Check 

b. Job 1i t1elProfe ssion 

-1PERSONAL SERVICE 

c. Employer's Name/Specific Field 

ATTORNEY 

i. In-Kind Description 

e. EJection Sum to Date 

$ [00.00 

k. Amountj. Date (mm/dd/yyyy) 

09104/2009 $ 100.00 

$ 

$ 

$ 100.00 

$ 7,100.00 



Amendment 

RefundslReimbursements To the Committee Pg of 0 Yes ell No 

Use this fonn to report refunds received by the corrnnittee or reimbursements for a previous expenditure. 

i. Original Expenditure Amt 

$ 50.00 

j. Election Sum to Date c. Einployer's Name/Specific Field f. Purposeb. Job ntielProfession 

CHECK NEVER PRESENTED $ 0.00 
FOR PAYMENT 

n. Date (mm/dd/yyyy) o. Amountk. Account Code I. Form of Payment m. In-Kind Description 

001 Check 12/31/2009 $ 50.00 

50.00$ 

$ 50.00 

December 2007 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

WILMINGTON ROAD HERITAGE ASSOC 
III LAMON ST 
FAYETTEVILLE, NC 28301 

h. Original Expenditure Date 

08/25/2008 

CRO-1240 



ALLEGRA PRINT & IMAGING 
c. Level Registered (Specify)3724 SYCAMORE DAIRY RD 

Federal County:SUITE 100 o State 0 Municipality: e. Election Sum to Date FAYETTEVILLE, NC 28303 

$ 320.66 

k. Required Remarksh. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment 

001 Check C 161.90 PRINTING08/13/2009 $ 

$ 

o State 0 Municipality: e. Election Sum to Date 

$ 150.00 

AMERICAN HEART ASSOCIATION 
2711 BREEZEWOOD AVE 
FAYETTEVILLE, NC 28304 

c. Level Registered (Specify) 

Federal County: 

k. Required Remarksh. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment 

001 Check H 100.00 DONAnON10/02/2009 $ 

$ 

o State 0 Municipality: e. Election Sum to Date (910) 525-4478 

$ 100.00 

k. Required Remarks 

AUTRYVILLE CHURCH OF GOD 
425 E WILLIAMS ST 
AUTRYVILLE, NC 28318 

b. Coordinated Committee Name 

c. Level Registered (Specify) 
Federal County: 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Pa ment 

001 Check H 100.00 DONATION07/23/2009 $ 

$ 

361.90 

5,931.30 



CUMBERLAND COUNTY LIVESTOCK ASSOCIATION 
c. Level Registered (Specify)C/O WAYNE COLLIER 

Federal County:5489 INDIAN RIDGE RD o State 0 Municipality: e. Election Sum to Date LINDEN, NC 28356 

$ 180.00 

k. Required Remarks 

001 

h. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

Check H 100.00 DONATION09/16/2009 $ 

$ 

o State 0 Municipality: e. Election Sum to Date 

$ 264.00 

k. Required Remarks 

001 

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

Check H 144.00 DONATION09/28/2009 $ 

$ 

CUMBERLAND COUNTY SHRINE CLUB 
PO BOX 556 
FAYETTEVILLE, NC 28302 

c. Level Registered (Specify) 

Federal County: 

No 

b. Coordinated Committee Name 

Cypress Lakes Golf Course 
2126 Cypress Lakes Rd 
Hope Mills, NC 28348 

c. Level Registered (Specify) 

Federal County: 

o State 0 Municipality: e. flection Sum to Date 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/y yy) j. Amount 

$ 

k. Required Remarks 

4,769.00 

001 Check C 10/23/2009 $ 1,430.00 GOLF TOURNAMENT 

$ 

1,674.00 

5,931.30 

B* - Printing 
F* - Equipment 
J - Penalties 

-«1i':bli n . t.



DIRECT MAIL SERVICES 
POBOX 1415 
FAYETTEVILLE, NC 28302 

c. Level Registered (Specify) 
Federal County: 

D State D Municipality: e. Flection Sum to Date 

$ 1,029.95 

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

DOl Check C 09/21/2009 $ 276.26 DIRECT MAIL 

$ 

f. Account Code g. Form of Payment h. Purpose Code 

DUCKS UNLIMITED 
POBOX 58183 
FAYETTEVILLE, NC 28305 

1,050.00$ 

e. Flection Sum to Date 

k. Required Remarks 

100.00 DONATION$ 

j. Amount 

08/2612009HCheck001 

DOl Check o 12/14/2009 $ 200.00 DONATION 

HARBOR FREIGHT TOOLS 
HWY53 
FAYETTEVILLE, NC 2830 I 

D State D Municipality: e. Flection Sum to Date 

$ 84.11 

c. Level Registered (Specify) 
Federal County: 

k. Required Remarks 

DOl 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment 

Check C 84.11 DOOR PRIZES 09/30/2009 $ 

$ 

660.37 

5,931.30 



o State 0 Municipality: e. Election Sum to Date 

$ 300.00 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

Federal County: 

lEB DESIGNS, INC 
POBOX 65149 
FAYETTEVILLE, NC 28306 

1'fi iI"1ft ~Nvm 

k. Required Remarks 

SIGNS70.21$ 

$ 

Federal County: 

c. Level Registered (Specify) 

10/23/2009C 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

Check 

. Form of Payment 

001 

KIWANIS INTERNAnONAL FOUNDAnON 
3636 WOODVIEW TRACE 
INDIANAPOLIS, IN 46268 

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

001 Check H 08/11/2009 $ 300.00 DONATION 

$ 

Amendment 

Disbursements Pg _4_ of _8_ 0 Yes ~ No 

Use this fonn to report expenditures from the corrnnittee for; operating expenses contributions to candidate/political 
corrnnittees and coordinated art e enditures ' 

o State 0 Municipality: e. Election Sum to Date 

$ 3,303.35 

k. Required Remarksh. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

001 Check C 420.48 GOLF TROPHIES 10/16/2009 $ 

$ 

KING SIGNS 
c. Level Registered (Specify)2598 RAEFORD RD 

Federal County:FAYETTEVILLE, NC 28305 o State 0 Municipality: e. Election Sum to Date (910) 424-0940 

$ 70.21 

790.69 

5,931.30 



Federal County: 

o State 0 Municipality: e. Election Sum to Date 

c. level Registered (Specify) 
Lighthouse Ministries 
POBox 832 
Fayetteville, NC 28302 

Amendment 

Disbursements Pg 5 of 8 0 Yes mI No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
conunittees and coordinated art e enditures 

-'I 2' 1I7N1 

.;,~~ 

a. Full Name, Mailing Address & Phone 

$ 950.00 

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

001 Check II 07/15/2009 $ 100.00 DONATION 

001 Check H 09/30/2009 $ 100.00 DONATION 

Federal County: 

o State 0 Municipality: e. Election Sum to Date 

c.level Registered (Specify) 
MLK COMMITTEE 
POBOX III 
FAYETTEVILLE, NC 28302 

a. Full Name, Mailing Address & Phone 

$ 225.00 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment 

001 Check o 1l/19/2009 $ 

k. Required Remarks 

75.00 ADVERTISING 

$ 

MYRON COMPANY 
205 MAYWOOD AVE 
MAYWOOD, NJ 07607 

c. level Registered (Specify) 

Federal County: 

o State 0 Municipality: e. Hection Sum to Date 

$ 240.71 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

001 A 10/23/2009 $ 

k. Required Remarks 

240.71 ADVERTISING 

515.71 

5,931.30 



SAMSCLUB 
5085 DAWN DR 
FAYETTEVILLE, NC 

No 

c. Level Registered (Specify) 

Federal County: 

o State 0 Municipality: e. Flection Sum to Date 

$ 667.30 

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

001 Check C 09/29/2009 $ 139.13 SNACKS 

$ 

b. Coordinated Committee Name 

THE CARE CLINIC 
POBOX 53438 
FAYETTEVILLE, NC 28305 

c. Level Registered (Spedfy) 
Federal County: 

o State 0 Municipality: e. Election Sum to Date 

$ 700.00 

k. Required Remarks 

001 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment 

Check o 250.00 DONATION12114/2009 $ 

$ 

Nr Stot" HllornllfFI"rt;lln< 

62 l.l3 

5,931.30 

TlIlv ?007 

STS. CONSTANTINE AND HELEN GREEK 
ORTHODOX CHURCH 
614 OAKRIDGE AVE 
FAYETTEVILLE, NC 28305 

g. Form of Payment h. Purpose Code 

001 

f. Account Code 

Check H 

Check 0001 

c. Level Registered (Specify) 
Federal County: 

o State 0 Municipality: e. Flection Sum to Date 

$ 232.00 

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

0810412009 $ 100.00 DONATION 

12/08/2009 132.00 DONATION 



MAIN POST OFFICE 
GREENST o State 0 Municipality: e. Election Sum to Date FAYETTEVILLE, NC 28302 

$ 440.00 

The Salvation Anny 
220 East Russell Street 
Post Office Box 514 
Fayetteville, NC 28302 

c. Level Registered (Specify) 

Federal County: 

o State 0 MWlicipality: e. Election Sum to Date 

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

$ 

k. Required Remarks 

400.00 

001 Check o 12/1412009 $ 

$ 

200.00 DONAnON 

U S POSTMASTER 
c. Level Registe red (Specify) 

Federal COWlty: 

k. Required Remarks 

001 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment 

Check $ 440.00 

$ 

12/14/2009 

UNITED WAY OF CUMBERLAND COUNTY 
222 MAIDEN LANE 
FAYETTEVILLE, NC 28301 

c. Level Registered (Specify) 
Federal COWlty: 

o State 0 MWlicipality: e. Election Sum to Date 

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

$ 

k. Required Remarks 

350.00 

001 Check H 10/02/2009 $ 

$ 

100.00 DONATION 

740.00 

5,931.30 



d. Comments 

Amendment 

Disbursements Pg _8_ of _8_ 0 Yes ~ No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated art e enditures 

WAL-MART STORES 
c. Level Registered (Specify)SKIBORD 

Federal County:FAYETTEVILLE, NC 28312 o State 0 Municipality: e. Flection Sum to Date 

$ 267.50 

b. Coordinated Committee Name 

t~·liNulftber 

f. Account Code g. Form ofPa ment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

001 Check C 08/25/2009 $ 267.50 DOOR PRIZE 

$ 

WIDU Broadcasting Inc 
POBox 2247 
FayetteiIle, NC 28302 

c. Level Registered (Specify) 
Federal County: 

k. Required Remarksh. Purpose Code i. Date (mm/dd/yy y) j. Amountf. Account Code g. Form of Payment 

001 Check A 300.00 ADVERTISING09/28/2009 $ 

$ 

o State 0 Municipality: e. Flection Sum to Date 

$ 300.00 

A* - Media 
E - Salaries 
I - Postage 
-"~e 

CRO-1310 

B* - Printing 
F* - Equipment 
J - Penalties 

,F :tWiIl•• ",-. 

C* - Fundraising 
G - Political Party 
K* - Office ExlJlCnlSeS 

"'t,:~ll'll'nl'li\ G'-.:,- .-"'_.: 

NC State Board of Elections 

567.50 

5,931.30 



Amendment 

Aggregated Non-Media Expenditures Page of DYes Ba No 

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

5. Total of ALL CRO-1315 Pages $ 311.55 
(This line must be on line 14 ofDetaiied Summary Page CRO-llOO) 

B - Printing C - Fundraising D - To Another Candidate 
E - Salaries F - Equipment G - Political Party H - Holding Public Office Expenses 
I - Posta e J - Penahies K - OffICe Ex nses 0- Other 

NC State Board of Elections December 2007 CRD-1315 

001 

001 

001 

001 

001 

001 

001 

001 

001 

001 

4. Total only this Page 

~~£J:~~~:::::E:::II 

Draft K 07/3112009 $ 16.20 

Draft K 08/3112009 $ 17.17 

Draft K 09/30/2009 $ 17.29 

Draft K 10/3112009 $ 16.86 

Draft K 11130/2009 $ 27.35 

Draft K 12/2112009 $ 16.68 

Check 0 11/19/2009 $ 50.00 

Check H 08/07/2009 $ 50.00 

Check H 10/23/2009 $ 50.00 

Check 0 12/17/2009 $ 50.00 

$ 311.55 


