Amendment

Disclosure Report Cover Oves INo
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.

ﬁ. Full Name

c. ID Number
LEE WARREN COMMITTEE
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P O BOX 87047 01/05/2010

FAYETTEVILLE, NC 28304-7047

e. Phone Number

(910) 484-0145

2. Report Year 3. Period Start Date (mm/ddlyy) |4: Period End Date (mm/ddlyy) |5. Treasurer Full Name
2009 07/01/2009 12/31/2009 JOHN G BUIE JR

——

6. Type of Committee (CheckOne) .~ = 19. Type of Report (check only.one type ofreport from one category
[} Candidate Campaign [ party Municipal State/County Referendum
O pPAC [0 Referendum [0 Oreanizational [0 Organizational [0 Organizational
[ Independent Expenditure [ Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund [ Pre-primary O First O Final
[ Pre-election O Second [ Supplemental Final
7 Type ig) ~ {0 Pre-runoff O Third O Annual
D Booster Fund Scmi-annual 0O Fourth [ Speciat
[ Building Fund O Mid Year Semi-annual
a Year End O Mid Year 10, Special Report Name
O other: [ Final K Year End o
8. Number of Fundraisers this Report 0O Special O Final
1 D Special

11. Accoun Al 9 & = |31 Aceount Information

a. Financial Instnutlon 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
$ 8,590.93 $

CERTIFICATION

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. [ further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

01/05/2010
Date

S G Buse, Ja

Printed Name of Signer
FOROFFICEUSEONLY. . . ...

Delivery Method

Date Received: ] o v
Regist Mail

Date Postmarked: [ Regis ere.d ai
nd Delivered

Date Scanned: O Electronically Filed

[0 Signer has not received

Date Data Entered: ; ..
: mandatory training

Please Note: This formcannot 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 August 2008




Amendment

Detailed Summary O ves @@ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
LEE WARREN COMMITTEE 2009 Year End Semi-Annual
. . 2009 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 8,59093 | $ 11,172.85
RECEIPTS =
5) Aggregated Contributions from Individuals (CRO-1205) | § 25000 | $ 250.00
6) Contributions from Individuals (CRO-1210) | $ 7,100.00 | $§ 7,100.00
7) Contributions from Political Party Committees (CRO-1220) | $ 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | % 0.00
9) Loan Proceeds (CRO-1410)| $ 000 | $ 0.00
Fl]) Refunds/Reimbursements to the Committee $

11) Other Receipt Sources

(CRO-1240) | § 50.00 50.00

(CRO-1250)

11a) Intereston Bank Accounts $ 0.00|$ 0.00
1 lwb) Coniributi(‘)iis fl;om Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
1 lé) Outsidé Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Légai Expense Ftiild- Cther Soui'ces (CRO-1270) | $ 000 ($ 0.00
i lé)w “Exempi Plii'chasi: Price Sales (CRO-1265) | § 000 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10.11a,11b.11c.11dand I1e) | § 7,400.00 | $ 7.400.00

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)( $ 593130 | § 8,285.38
13i)) Cimiribintibns mto Caiiiiidates/Politicai Committees (CRO-1310)| § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) ) $ 000 | 3% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 311.55 | $ 539.39
iS) Loan Repayments | | (CRO-1420) | § 0.00 | $ 0.00
16) Refun(kM/R;ini‘bursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
1 7) In-Kind Contributions (CRO-1510) | $ 000 |$ 0.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) | § 6,242.85 | $ 8,824.77
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 9,748.08 | $ 9,748.08
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) ( $ 0.00
;1) Ouistimding Loan’s’ (iiicl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debts“ and Obligatioxis owed by the Coinmi ttee (CRO-1610) | $ 0.00
2 3) vi)ebts wand Obligatioins owed to the Committee (CRO-1620)| § 0.00
b4) Account Transfers Within the Committee (CRO-1720)| $ 0.00
PS) Administrative Support H (CRO-1710) | $ 000183 0.00
b6) Forgiven Loans (CRO-1440) | § 0.00 | 3 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | 8 0.00
p8) Contributions to be Refunded ‘(CEO-UI ) % 000 |$ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendmeynt

Aggregated Contributions from Individuals  page _1 o _1  Dves o
Optional form used to report NC Contributions From Individuals of $50 or less

N T vy T
LEE WARREN COMMITTEE

i, L S e
= s
=

' . Acéoun/t Code c. Fbl:m of Pa)i'men; .“\In-Kin('iv Descrlptlon e.mIV){ate kﬂﬁ/dd/yyyy) f Aﬁoh;t

L1 Add 001 Check

O] Remove 10/01/2009 $ 50.00
U Add 001 Check 09/27/2009 $ 50.00
[ Remove

L Add 001 Check 09/17/2009 $ 50.00
O Remove

Ll Add 001 Check 09/21/2009 $ 50.00
I Remove

L] Add 001 Check 10/01/2009 $ 50.00
[d Remove

4. Total only this Page $ $250.00
5. Total of ALL CRO-1205 Pages $ $250.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg 1 of 2 1

Amendment

D Yes

m No
Use this form to report md1v1dual contnbutlons over $50 or contributions under $50 1fform CRO 1205 is not used

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

' b Job Ttle/Professlon

d.rCromments

RAY ADCOCK
6404 FULHAM RD
FAYETTEVILLE, NC 28311

BUSINESS OWNER

c. Employer's Name/Specific Field

ADCOCK FUNERAL HOME
e. Rection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/22/2009 $ 50.00
0 001 Check 10/01/2009 $ 100.00
O

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

b. JobTitle/Professnon T

d. Comments

MARVIN Allen
1801 STETSON LN
FAYETTEVILLE, NC 28304

RETIRED

¢. Employer's Name/Specific Field

CONSTRUCTION INDUSTRY
e. Rection 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 09/26/2009 $ 100.00
O $
3

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

b. Job 'Iitle/Professron

d. Comments

D. Keith Allison
401 Harlow Drive
Fayetteville, NC 28314

Chief Executive Officer/Owner

¢. Employer's Name/Specific Field

Systel, Inc.

€.

Rection Sum to Date

$ 290.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 09/17/2009 $ 100.00
O $
O $
1s 350.00
1s 7,100.00
éRO—IéIO NC State ljo;drd of Eleucztiorrs

April 2007



Contributions from Individuals

Use thls form to report md1v1dual contnbutlons over $50 or contrlbutlons under $50 1fform CRO 1205 is not used

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

Pg 2 of

21

Amhendment

mNo

D Yes

b Job T‘tle/Professlon '

d. Comments

GARDNER H ALTMAN

600 WHITE OAK NATIOANL DR
WHITE OAK, NC 28399

ATTORNEY

¢. Employer's Name/Specific Field

a. Fhll NameA Mallmg Address & Phone
(include city, state, & zip)

SELF EMPLOYED
e. Bection 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 $

b. Job Title/Professnon

d. Comments

Kristen L Baker
4000 Abercrombie Ct
Fayetteville, NC 28312

Homemaker

c. Employer's Name/Specific Field

e. Bection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 001 Check 09/04/2009 $ 100.00
O 001 Check 09/13/2009 $ 50.00
(] $

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

Th Job TitleProfession

’ d. Comments

JOHN N BANTSOLAS
6304 WHITEHALL DR
FAYETTEVILLE, NC 28303-5715

BUSINESS OWNER

¢. Employer's Name/Specific Field

JNB COMMERCIAL REAL
ESTATE e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/19/2009 $ 25.00
O $
$
275.00
7,100.00

CRO-1210

NC State Board of Elections

April 2007



. . .. Amendment
Contributions from Individuals Pg _ 3 of 2 Oves DRno
Use thlS formto repon mdwxdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

|2, 1D’ Number
g dd?esé & . Jo ltile‘/Pro’f;ssVi:o,n dComments L
(include city, state, & zip) Attorney
Harold L. Boughman Jr
Post Office Box 1254 c. Employer's Name/Specific Field
Fayetteville, NC 28302 Mitchell, Brewer, Richardson,
Boughman e. lection 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
0O 001 Check 08/31/2009 $ 200.00
O $
$
. Ful Name, Mailing Address éz l;éhe b Job ’l‘ltlé‘ll;r;)tféésimrl‘ ‘ dfC or;uhe/’l‘ltsu -
(include city, state, & zip) CORPORATE EXECUTIVE
JOHN F BRIGGS
623 GALLOWAY DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 COMMUNICTION INDUSTRY
e. Hection Sum to Date
$ 210.00
f. Prior |g. Account Code |(h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/01/2009 $ 70.00
O $
a $
T
a. Full Name, Mailing Address & Phone

A b. Job Tltle/Professmn d. Comyl/nern/tAs
(include city, state, & zip) SALES MANAGER
DOUG BRISSON
127 WYNNCREST LAKE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303

COPIERS PLUS, INC

e. Rection Sum to Date

$ 170.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 09/14/2009 $ 50.00
O $
O $
$ 320.00
. 5 $ 7,100.00
CRO-1210 .

NC State Board of Elections

April 2007



Contributions from Individuals

Use thls form to report mdrvrdual contnbutlons over $50 or contnbutlons under $50 1fform CRO 1205 is not used

a. Full Name, Mailing Address & Phone

Pg 4 of

21

Amendment

O vYes X ~No

b. Job ’Iitle/Profession

d. Comments

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

(inctude city, state, & zip) DEPUTY REGISTER OF
PAMELA M BROWN DEEDS
302 BAYLOR DR ¢. Employer's Name/S pecific Field
FAYETTEVILLE, NC 28306 CUNTY OF CUMBERLAND
NORTH CAROLINA e. Hection Sum ¢to Date
3 135.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 001 Check 09/29/2009 $ 135.00
O $
O $

b. ’Job ’Iltle/Professron

d Comments

Rhonda J Bruckner
1518 Marlborough Rd
Fayetteville, NC 28304

Personal Serevice

<. Employer's Name/Specific Field

Paralegal
¢. Hection 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
0O 001 Check 09/29/2009 $ 100.00
a $
O $

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

b. Job 'Iitle/ProfesAsion d.

Comments

GEORGE DASKAL
1433 RAEFORD RD
FAYETTEVILLE, NC 28305-5071

RETIRED

¢. Employer’s Name/Specific Field

CUMBERLAND COUNTY
SHERIFF DEPT e. Hection Sum to Date
$ 235.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 08/31/2009 $ 135.00
O $
$
370.00
7,100.00

CRO-1210

NC State Board of Elections

April 2007



. . .. Amendment
Contributions from Individuals

Pg 5 of 21 O ves X No
Use thls formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commiftée Full Name (and Fand ifapplicable) = = o

-|2. 1D Number . -~

LEE WARREN COMMITTEE

trit - , %%{Remove by a
a. Full Name, Malhng Address & Phone b Job 'l‘ltle/Professmn d. Comments
(include city, state, & zip) MANAGEMENT

DAN D DEDERICK
6838 SURREY RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/S pecific Field
AUTO SALES INDUSTRY

e. Flection 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
X 001 Check 09/20/2008 $ 50.00
O 001 Check 09/07/2009 $ 100.00
O
B Coth o o DA% Ofenove -7 _
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALESMAN

SEAN S FINCHER
PO BOX 1554
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field
NATIOWIDE INSURANCE

e. Flection Sum to Date

$ 135.00
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 $ 135.00
a $

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

WILLIE E FRAZIER JR

2809 GUS DR

FAYETTEVILLE, NC 28306

vb’ Job Ttle/Profes;mn
MILITARY

d. Comments

c. Employer's Name/Specific Field

U S ARMY USASOC
e. Hection 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 $
$
335.00
7,100.00

CRO-1210

NC State Bdard of Elections April 2007



Contributions from Individuals

Use this fonn to report md1v1dual contrlbutlons over $50 or contributions under $50 1fform CRO 1205 is not used

Pg 6 of

2]

Amendment

[J ves m No

a. Full Nnme Mallmg Addressr
(include city, state, & zip)

Phone

. Job Title/Profession

d. Comments

RICHARD N GILL

818 RAMSEY ST
FAYETTEVILLE, NC 28302
(910) 433-2868

BUSINESS OWNER

c. Employer's Name/Specific Field

GILL SECURITY SYSTEMS
INC

e. Hection Sum to Date

a. Full Name, Mallm'g Adress'& Phone

$ 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 09/03/2009 $ 100.00
O $
$

(include city, state, & zip)

b. Job Title/Profession

d.vComments )

CHARLES GORE
3174 BITTERSWEET DR
FAYETTEVILLE, NC 28306

BUSINESS OWNER

c. Employer's Name/Specific Field

GORE BUILDDERS

e. Hection Sum to Date

h) 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 001 i Check 09/24/2009 $ 100.00
O $
$

d. Full Namer,'Mallmg Address & Phone
(include city, state, & zip)

b Job ’Iitle/Professlon

d. Comments

RETIRED

GEORGE T GRIFFIN
530 LENNOX DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
GOVERNMENT SERVICE

e. Bection Sum to Date

$ 600.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 09/03/2009 $ 200.00
O $
O $
400.00
7,100.00

CRO-1210

NC State anrd of Elections

April 2007



Contributions from Individuals

Pg 7 of 21

‘Amel“ldment

‘0 vYes m No

Use this form to report mdlv ldual contrlbutlons over $50 or contnbutlons under $50 1fform CRO 1205 is not used

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

’ b. Job Ttle/Professmn

d Comments

RETIRED

HENLEY S HALES

3868 BUTLER ISLAND BRIDGE RD

¢, Employer's Name/Specific Field

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

ROSEBORO, NC 28382 INTERNAL REVENUE
SERVICE e. Hection Sum to Date
$ 600.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 09/07/2009 $ 200.00
O $
(.

b. Job Title/Profession

d. Comments

Business Owner

Swayn G Hamiet
2514 Mirror Lake Dr

Fayetteville, NC 28303

c. Employer's Name/S pecific Field

Swayn Hamlet Appraisals

e. Hection Sum to Date

a. l'*hll Name Ma|lmg Address & l’hone
(include city, state, & zip)

$ 300.00
f. Prior (g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2009 $ 100.00
(. $
O $

b. Job Tifle/Professnon “

d. Comments

Bradford S. Hancox
313 Murray Hill Road
Fayetteville, NC 28303

Attorney

c. Employer's Name/S pecific Field

Bradford Hancox Attorney At
Law

¢. Hection Sum to Date

CRO-1210

NC State Board of Electxons

$ 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 10/01/2009 $ 100.00
(| $
o -

$ 400.00

$ 7,100.00

April 2007



Contributions from Individuals

m No
Use thls form to report mdmdual contnbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

LEE WARREN COMMITTEE

(include city, state, & zip)

a. Full Name aiiling ddress & Phone

pg _8 o

Amendment

21 O Yes

b. Job Title/Profession

d. Commenfs

(include city, state, & zip)

b Job T'tle/Protessnon

Education
Jerry Hogge
5313 Clypso Ct ¢. Employer's Name/Specific Field
Hope Mills, NC 28348 Methodist College
e. Hection Sum to Date
$ 300.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/09/2009 $ 100.00
O $
$
a. Full Name, Mailing Address & Phone

d. Comments

S T Horne Jr
801 Fairfield Rd
Fayetteville, NC 28303

Retired

<. Employer's Name/Specific Field

County of Cumberland
¢. 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
a $

a, Full Nﬁe, Mailing Addressi Phone '
(include city, state, & zip)

A b Job ’Iitle/Professnon‘

d Co:un”ine‘n;tsk

CATHY HORNE
2100 GASTON VILLAGE LN
FAYETTEVILLE, NC 28312

MANAGER

c. Employer's Name/Specific Field

SANDY RIDGE ELECTRIC
e. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) |E Amount
0 001 Check 09/01/2009 $ 100.00
O $
O $
350.00
7,100.00

NC State Board of Elections

April 2007




Contributions from Individuals

Amendme nt
Pg 9 of 21 D Yes m No
Use this formto report individual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Comuitt e (and funa 1T applieable) T T bvembert
LEE WARREN COMMITTEE
| Add; [T Remove R
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSTRUCTION
RUDOLPH L HUFF JR UPERVISOR
1030 ELLIOTT BRIDGE RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 HORNADAY
CONSTRUCTION ¢. Hection Sum to Date
$ 270.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/01/2009 $ 200.00
O $
(| $
3 Cont

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

b Job ’Iltle/Professnon

d. Comments

JOHN H JACKSON
211 PETTY RD
SANFORD, NC 27330

ATTORNEY

c. Employer's Name/Specific Field

YARBOROUGH &
ASSOCIATES e. Flection 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
0 001 Check 09/01/2009 $ 100.00
O $

a. Full Name MallmgAddress & Phone
(inctude city, state, & zip)

b Job Ttle/Professton‘ d.

Comments

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

Appraiser

c. Employer's Name/Specific Field
Tom Keith & Associates

e. Rection 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
0O 001 Check 09/01/2009 $ 100.00
O $
$
400.00
7,100.00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use thrs fonn to report mdrv:dual contnbutrons over $50 or contributions under $50if form CRO 1205 is not used

Pg 10 of 21

Amendment

D Yes m No

. ul"lNanlle; Mli g
(include city, state, & zip)

Job TtleIProfe ssion

BUSINESS OWNER

DAN KINLAW
P O BOX 9099
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

MOVING & STORAGE

INDUSTRY ¢. Hection 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
0 001 Check 09/03/2009 $ 100.00
0 $

a, FuIIName Mallmg Address & Phone
(include city, state, & zip)

b. Job Ttle/Professron

d. Comments

Retired

Bobby L Knight
3564 Murphy Rd
Fayetteville, NC 28301

c. Employer's Name/Specific Field

RETAIL

e. Hection Sum to Date

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

b. Job Ttle/Professron

3 300.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/06/2009 $ 100.00
O $
O $
3. Contribitor Information [1.Add ¢ A

d. Comlrlents

Retired

F Morris Langston
527 Williwood Rd

c. Employer's Name/Specific Field

CRO-1210

Fayetteville, NC 28311 DEPT OF i
TRANSPORTATION, STATE  [¢: Hection Sum to Date
OF NORTH CAROLINA g 300,00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/21/2009 $ 100.00
O $
O $
300.00
7,100.00

tate Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions o

ver $50 or co
e m—

‘A‘meﬁndmeﬁt

Pg 11 of i O ves ¥ nNo
ntributions under $50 if form CRO 1205 is not used

LEE WARREN COMMITTEE.

R

a: Full Name, Mailing Address & Phone

-

b. Job Titie/Profession

d. Comments

(include city, state, & zip)
MICHELLE W MACKEY

DATA MANAGEMENT

3001 PLAYER AVE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 CUMBERLAND COUNTY
REGISTER OF DEEDS e. Hection Sum to Date
b 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 09/30/2009 $ 200.00

O $

a $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Sharon T Matthews

Business Owner

10073 Ramsey St

c. Employer's Name/Specific Field

Linden, NC 28356 Family Foods
e. Hection 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
0 001 Check 09/10/2009 $ 100.00
O $
a $

CHARLES D MATTHEWS

6367 WADE-STEDMAN RD

c. Employer's Name/Specific Field

WADE, NC 28395

MACHINIST

e ey By e .
a, Full Name, Mailing Address & Phone A“ﬁ;.ﬁJob Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED

e. Hection 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 09/08/2009 $ 50.00
O 001 Check 10/01/2009 $ 20.00
O $
$ 370.00
. h) 7,100.00
CRO-1210 NC State Board of Elections April 2007




] . .. Amendment
Contributions from Individuals pg 12 o 2l Oves [@no
Use th1s formto report md1v1dua1 contnbutlons over $50 or contributions under $50 if form CRO 1205 is not us ed

LEE WARREN COMMITTEE

a ame Ml|l Address b. Job Tl‘tl/Péfessug — d E;)rhmes
(include city, state, & zip) Probation Officer
F Milo McBryde
2198 Spring Ct ¢, Employer's Name/Specific Field
Fayetteville, NC 28304 State of North Carolina
e. Hection 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 10/02/2009 $ 70.00
O $
a
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
G PAUL MCGINN
5500 VILLAGE CREEK DR c. Employer’'s Name/Speciﬁc Field
PROVIDENCE FORGE, VA 23140 LOGAN SYSTEMS
e. Hection 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
0 001 Check 09/09/2009 $ 100.00
O $
a

‘b Job Tltle/Professmn )

a Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) RETIRED
FRED L MCKINNEY
P O BOX 58282 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 LAW ENFORCEMENT
e. Bection 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
0 001 Check 08/31/2009 $ 50.00
O $
$
220.00
7,100.00

R0.1210 - — NC State anr of Elections 7 April 2007




Contributions from Individuals

Use thns formto report md1v1dual contnbutlons over $50 or contnbutlons under $50 1ffonn CRO 1205 is not used

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

pe 13 of 21

‘Amendment

O ves ¥ No

b. Job Ttle/Professlon

d. Comments

Retired

Donovan McLaurin
Post Office Box 97
Wade, NC 28395

c. Employer's Name/Specific Field

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/11/2009 $ 100.00
a $
a J $

- [J:Remove: -

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

b Job Title/Profession

d. Comments

Business Owner

Ed Melvin
3017 RAVENHILL DR
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Ed's Tire

e. lection Sum to Date

o

a: Full Namé, Mailing Address & Phone
(include city, state, & zip)

$ 370.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 09/05/2009 $ 100.00
O $
a $

b. Job:"litle/Professmn

d. Comments

BUSINESS OWNER

KENNETH PORTER
P O BOX 884

¢. Employer's Name/Specific Field

HOPE MILLS, NC 28348 HAMILTON PORTER
FUNERAL HOME e. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 09/14/2009 $ 100.00
O $
O $
300.00
. 7,100.00
E‘RO.IZIO NC State Board of Elections April 2007




Contributions from Individuals

Use thls formto report 1nd1v1dual contnbutlons over $50 or contrlbutlons under $50 1ffonn CRO 1205 is not used

Pg 14 of

21

Amendment

D Yes m No

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

Tb. Job Title/Profession

d. Comments

THOMAS R PREWITT

1775 CYPRESS LAKES RD
HOPE MILLS, NC 28348

BUSINESS OWNER

¢. Employer's Name/Specific Field

CYPRESS LAKES GOLF

COURSE e. Flection Sum to Date
$ 650.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/01/2009 $ 200.00
O $

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

DAN RAYNOR
2007 SKIBO ROAD
FAYETTEVILLE, NC 28314

BUSINESS OWNER

c. Employer's Name/Specific Field
RAYNOR TIRE

e. Hection 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
0 001 Check 09/01/2009 $ 100.00
O $
a $
3. Contributor Infor Vs é e ‘0. Add - O Remove -~ S el e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE
MARK RICE
POBOX 1789

FAYETTEVILLE, NC 28302-1789

c. Employer's Name/Specific Field

COMMERCIAL INSURANCE
e. Hection 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
O 001 Check 08/31/2009 $ 50.00
a $
b
350.00
7,100.00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
Pg 15 of 21 O Yes X No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Cominitiee F me i Ea . ] Y 1D Niimbe
LEE WARREN COMMITTEE

. Full Name, Mailing Address & Phone

b. Job Title/Profession = d. Comments
(include city, state, & zip) Business Owner
Ruth S Rich
2893 Tom Geddie Rd ¢. Employer's Name/Specific Field
EASTOVER, NC 28312

Medicine Shoppe-Grove St

e. Hection 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 $
5 ',k L0 i : »&Q‘."‘ : Véj& 'M“ 5 h
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) OUTSIDE SALES
DEAN F RUSSELL JR
224 NORTHSTONE PLACE [ anloye r's Name/Speciﬁc Field
FAYETTEVILLE, NC 28303 REAL ESTATE
e. Flection Sum to Date
L$ 520.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/14/2009 $ 135.00
O $
O $

W

. Full Name, Mailing Address & Phone

b .i;)b tl‘IProfesski’;m d C ;h\r;lents
(include city, state, & zip) DATA MANAGEMENT
CRAIG E SANDERS
1800 CARLISLE RD ¢. Employer's Name/Specific Field
GREENSBORO, NC 27408 LOGAN SYSTEMS
e. Hection Sum to Date
$ 505.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/19/2009 3 135.00
O $
O $
$ 370.00
$ 7,100.00
CRO-1210 NC State Board of Elections April 2007




. . .. Amendm’ént
Contributions from Individuals

Pg 16 of 21 O ves M No
Use this formto report individual contrlb utlons over $50 or contributions under $50 1f form CRO ]205 is not used

T A0
a. Full Name, Malllng Address & Phone
(include city, state, & zip)

b. Job Ttle/Professmn

d. Comments

BUSINESS OWNER
W EUGENE SANDERS
1008 COUNTRY CLUB DR
GREENSBORO, NC 27408

c. Employer's Name/Specific Field

LOGAN SYSTEMS
e. Hection Sum to Date
$ 505.00
f. Prior (g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 001 Check 09/09/2009 $ 135.00

O $

O

3. Conitri biitor

a, Full Na;ne, Mallmg Address & Phone
(include city, state, & zip)

Harry J Sherrill

200 NORTHSTONE PL

b. Job Title/Profession

d. Comments

Sales

¢. Employer's Name/Specific Field

Fayetteville, NC 28303-5494 Real Estate
e. Hection 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 09/21/2009 $ 100.00
O $
a $

a, Full Name, Manhng Address & Phone

(include city, state, & zip) BUSINESS OWNER
HB SMITH JR

b. Job Ttle/Professmn d. Comments

5375 CEDAR CREEK RD ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28312 AUCTIONEER
e. Hection 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 09/21/2009 $ 100.00
a $
$
335.00
7,100.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 17 o 21

Amendment

D Yes m No

Use this formto report indiv 1dual contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Committee Full Na

LEE WARREN COMMITTEE

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

.y *:my ;

7 b. Job Title/Professibn

d. Comments

RETIRED

JAMES ROBERT SMITH
1100 CLARENDON RD APT 612
FAYETTEVILLE, NC 28305

¢. Employer’s Name/Specific Field

PERSONAL SERVICE

INDUSTRY e. Hection Sum to Date
$ 1,135.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/24/2009 $ 135.00
O $
$

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

b. Job Title/Profession

d. Comments

MANAGEMENT

JACK A STULTZ
5504 GLENROCK DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

KIDSVILLE NEWS

e. Bection Sum to Date

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

$ 235.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 09/29/2009 $ 235.00
O $
a $

b. ;Iob 'Iitle/PrV‘d}ession

d. Comments

RETIRED

VF TALLEY
2411 TOM GEDDIE RD
FAYETTEVILLE, NC 28360

c. Employer's Name/Specific Field
RETAIL GROCERY

¢. lection Sum to Date

CRO-1210

$ 135.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(| 001 Check 09/28/2009 $ 135.00
a $
$
505.00
7,100.00

) NC State Board of Elections

April 2007



Contributions from Individuals

Pg 18 of 21

‘Amendment

O ves X No

Use this formto report md1v1dual contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

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

b. Job 'Iltle/Proféssmn

d. Comments

BUSINESS OWNER

ROBERT D TAYLOR
P O BOX 1806
HOPE MILLS, NC 28348

¢. Employer's Name/Specific Field

TAYLOR EXPRESS

¢. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/18/2009 $ 300.00
a $

a. Full Name, Mailing Address & Phone

b. Job Title/Frofssnon

d. Comments

(include city, state, & zip) DEPUTY REGISTER OF
CONSTANCE TEW DEEDS
6329 CEDAR CREK RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 COUNTY OF CUMBERLAND
NORTH CAROLINA e. Hection 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
O 001 Check 09/28/2009 $ 150.00
O $
$

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

b Job Tltle/Professnon

d. Comments

Sales

Dennis M Walters
201 Hay St, Suite 301
Fayetteville, NC 28301

¢. Employer’s Name/Specific Field

Olde Fayetteville Insurance

e. Hection 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
0 001 Check 09/14/2009 $ 100.00
O $
O $
550.00
7,100.00
CROI210 —NC Sals Board of Elections APt 2007



Contributions from Individuals

pg 19 o 21

’Amendmlent

D Yes m No

Use this form to report md1v1dual contnbutxons over $50 or contributions under $50 if form CRO 1205 is not used

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

‘ b Joi)MTiti;/Profés;ion 7

d. Comme

BUSINESS OWNER

CHARLES E WARREN
2917 SKYE DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

FUNERAL HOME

e. Hection Sum to Date

$ 150.00

f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
X 001 Check 10/06/2008 $ 50.00
O 001 Check 11/10/2009 $ 100.00

a, Full Name Mmlmg Address
(include city, state, & zip)

~Tb. Job Title/Profession

v ¥
d. Comments

BANKING

LOUIE WARREN
377 HONEYCUTT DR
WILMINGTON, NC 28412

c. Employer's Name/Specific Field

RBC CENTURA

¢. lection Sum to Date

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

$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/15/2009 $ 100.00
a $
O $

b. Job 'Iitle/Professmn -

d. Comments

RETIRED

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

¢. Employer's Name/Specific Field
PUBLIC EDUCATION

e. Flection Sum to Date

CRO-1210

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |}i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 09/16/2009 $ 50.00
O $
a $
250.00
7,100.00

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
Pg 20 of 21 D Yes [ X No

Use thls form to report individual contrlbutlons over $50 or contnbutlons under $50 1fform CRO 1205 is not used

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

B b; JoB 'I]tle/l"i'ofession d. Commyents

DRAFTSMAN

RANDALL S WILLIAMS
4336 DRAUGHON RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

a. Full NﬁrJe, Ma'ilingAAddress & Phone
(include city, state, & zip)

CITY OF FAYETTEVILLE
ENGINEERING DEPT ¢, Hection Sum to Date
$ 170.00
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 $ 50.00
a $
O $

;h. Jaob Title/Pr;)fession d; Comments

MANGEMENT

THERESA L WILLIAMS
3301 MADISON AVE
FAYETTEVILLE, NC 28304

c. Employer's Name/S pecific Field
SANDSHILLS ABSTRACTING

a. Full Name ‘ Malhng Address & Phone
(include-city, state, & zip)

INC e, Hection 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
0 001 Check 09/03/2009 $ 100.00
O $
O $

b. Job 'Iitle/Professnon d. Comments

TYPHINA WISEMAN
431 CUMBERLAND ST
FAYETTEVILLE, NC 28301

BUSINESS OWNER

¢. Employer's Name/Specific Field

WISEMAN MORTUARY

¢. Hection Sum to Date

$ 300.00
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
a $
a $
$ 250.00
$ 7,100.00
R] NC té{ E(;ar ‘FE‘lectmns — ’\ April 2007

e TR o oo



Contributions from Individuals

Amendment
pg _ 21 or 21 Oves X nNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
R T T T D e e R T TN
LEE WARREN COMMITTEE

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PERSONAL SERVICE
GARRIS NEIL YARBOROUGH
P O BOX 705 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 ATTORNEY
e. Hection 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 09/04/2009 $ 100.00
O $
O $
$ 100.00
$ 7,100.00
CRO-1210

- Né Siate Boar of}ilections nl

April 2007




Amendment

Refunds/Reimbursements To the Committee pg ! _or _! DOves B

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

a. Full Name Mallmg Address & Phone ' d. Type of Committee h Ag. borﬁménﬁ

(include city, state, & zip) Ij Candidate D SAC
WILMINGTON ROAD HERITAGE ASSOC O Referendum [ Party
111 LAMON ST e. Level Registered (Specify) h. Original Expenditare Date
FAYETTEVILLE, NC 28301 L Federal 0 County:
O state O Municipality: 08/25/2008

i. Original Expenditure Amt

$ 50.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Hection Sum to Date
CHECK NEVER PRESENTED $ 0.00
FOR PAYMENT ’
k. Account Code |l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
001 Check 12/31/2009 $ 50.00
$ 50.00
h 50.00

CRO-1240 ‘ NCVState Board of Elections “ December 2007




Disbursements

commlttees and coordmated art [S endltures
dif cahle)

Pg
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Amendment

8 O ves IXI No

1 of

T D Number .

LEE WARREN COMMITTEE

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

Rettiove

b. Coordlnated Commlttee Name

Coordinated Party Expenditures

d. Comments

ALLEGRA PRINT & IMAGING
3724 SYCAMORE DAIRY RD c. Level Registered (Specify)
SUITE 100 L] Federal T County:
FAYETTEVILLE, NC 28303 D State a Municipality: |e. Flection Sum to Date
$ 320.66
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
001 Check C 08/13/2009 $ 161.90 PRINTING

a. Full Name alliné Addss ‘8AMLNPh'(V)e
include city, state, & zip)

$

b. Coordinated Committee Name

d. Comments

AMERICAN HEART ASSOCIATION
2711 BREEZEWOOD AVE

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28304 L] Federal T County
O state O Municipality: [e. Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 10/02/2009 $ 100.00 {PONATION
$

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

b. Coordmated Commlttee Name

d. Comments '

AUTRYVILLE CHURCH OF GOD
425 E WILLIAMS ST

¢. Level Registered (Specify)

B* - Printing '

F* - Equipment
J Penaltxes
S

E - Salaries G-

I - Postage

rpNIIn

K* - Office Expenses

AUTRYVILLE, NC 28318 L] Federal LI County:

(910) 525-4478 O 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 H 07/23/2009 $ 100.00 | DONATION
$
$ 361.90
o ‘o -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5.931.30

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 1 3c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

C* - Fun'dra‘ising

Political Party

NC State Roard nf Flertmnc

D-To Another Candidéte
H* - Holding Public Office Expenses

~ O* - Other

v 7007



Disbursements

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and coordmated art XD endltures

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

‘Amendment

2 JD Yes IX No

Pg of 8

b. (i‘oordiﬁated Com;nittee Name

d. Comments

CUMBERLAND COUNTY LIVESTOCK ASSOCIATION

C/O WAYNE COLLIER c. Level Registered (Specify)
5489 INDIAN RIDGE RD L Federal L} County:
LINDEN, NC 28356 D State D Municipality: [e. Hection Sum to Date
L b 180.00
f. Account Code [g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 09/16/2009  |$  100.00 |[DONATION

$

N

a, Full I\féme, Mailin g "Address & Phone
(include city, state, & zip)

k b. Coordinated Committee Name d. Comments

CUMBERLAND COUNTY SHRINE CLUB
P O BOX 556

c. Level Registered (Specify)

FAYETTEVILLE, NC 28302 L Federal L] County:
O sate [0 Municipality: [e. Bection Sum to Date
$ 264.00
f. Account Code [g. Form of Payment |[h.Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 09/28/2009 $ 144.00 |DONATION

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

b. Coordinated Cdmmittee Name d. Comments

Cypress Lakes Golf Course
2126 Cypress Lakes Rd

¢c. Level Registered (Specify)

"B* - Printing
F* - Equlpment

E - Salaries
1 - Postage

K*

CRATIAN NC State Rn

Hope Mills, NC 28348 LI Federal 3 County:
O state 1 Municipality: |e. Hection Sum to Date
$ 4,769.00
f. Account Code [g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check C 10/23/2009 $ 1,430.00 GOLF TOURNAMENT
GREEN FEES
1,674.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 8 5.931.30
(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)

- Fundraising
G - Political Party
Office Ex n(svgg

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

ard of Flectiang nlv 2007




‘Amendment

Disbursements g _ 3 of _8 [Dves KXo
Use this formto report expenditures from the committee for; operating expenses, contributions to candfdate/political
committees and coordinated party expenditures

1. Cormitteg Fuil Nanie (i Fund if applicabl “J2-1D Number?
LEE WARREN COMMITTEE

y Expenditures

T —
U e SR
. i

b.' Coordlﬁated Comittee Name d. Cbmmenté 7

2. Full Nan':a, Mailing Aa&fess & #hoi‘né ~
include city, state, & zip)

DIRECT MAIL SERVICES
P O BOX 1415 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal LI County:
O state O Municipality: [e. Hection 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
001 Check C 09/21/2009 $ 276.26 |PIRECT MAIL
$

b. Coordinated Committee Name

a.‘Flyllllﬁ;:m;,’Mé:ﬂmg Address & Phone
include city, state, & zip)
DUCKS UNLIMITED

d. Comments

¢. Level Registered (Specify)

P O BOX 58183
FAYETTEVILLE, NC 28305 U Federal LI County:
O sate O Municipality: [e. Hection 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 08/26/2009 $ 100.00 DONATION
001 Check 0 12/1472009  {$  200.00 |[PONATION

-&“ i L
a. Full Name, Mailing Address & Phone
include city, state, & zip)

HARBOR FREIGHT TOOLS

. Coordihafed Comfhittee Name d. Comments

¢. Level Registered (Specify)

HWY 53
FAYETTEVILLE, NC 28301 L] Federal L1 County:
O state O Municipality: [e. Bection Sum to Date
$ 84.11
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check C 09/30/2009 $ 84 11 |DOOR PRIZES

13 660.37

- ( This line goes in line 13a of Detailed &um}na)y Page CRO;IIOé’If Opéfating Expenses) - $ 5931.30
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Summmary Page CRO-1100 if Coordinated Party Expenditures)

T

o mit S (] 8

A* - Media B~ - Printing } C*- Fundx"aising 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

Foseitny S Y - o = s , Y |

)

NC St ate linard of Electione Tlv 2007




) Amendment
Disbursements Pg _4 o _8 DOves o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordmated art € endltures
D Number!

1;# e et g ; —_— d ﬁ:a
LEE WARREN COMMITTEE

rsome;

Operalmg Ex penses Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone Tb. CoordmatedKCo'mmlttee Name |d. Comments

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

P OBOX 65149 ¢c. Level Registered (Specify)
FAYETTEVILLE, NC 28306 L] Federal L] County:
D State D Municipality: |e. Hection Sum to Date

$ 3,303.35

f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check C 10/16/2009 $ 420.48 |GOLF TROPHIES

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

2598 RAEFORD RD ¢. Level Registered (Specify)

FAYETTEVILLE, NC 28305 Ll Federal LJ County:
(910) 424-0940 D State D Municipality: [e. Bection Sum to Date

3 70.21

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

001 Check C 10/23/2009 $ 7021 |SIGNS

é.' Fulf T.\Iari{ne,ii\/léfiiling Address & Phone ' b Coordmated Commlttee Name [d. Comments
(include city, state, & zip) _

KIWANIS INTERNATIONAL FOUNDATION

3636 WOODVIEW TRACE ¢. Level Registe red (Specify)
INDIANAPOLIS, IN 46268 L Federal L] County:
D State D Municipality: je. Hlection Sum to Date

$ 300.00

f. Account Code jg. 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
$
790.69
\ (This line gaés; in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) T $ 593130

(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 Detatled Summary Page CRO-1100 lf Coordmated Party Expendmlres)

i L e i i = i - S

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 O* - Other

CRN_T21hH A NC Qt;ma anrd of FlP{‘f"\l’\Q Tulv 7007




. Amendment
Disbursements pg _ 35 of _8 DOves Ko
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

EE WARREN COMMITTEE

12 HY Number |

P e ST T

Contributions to Candidétes/Pélitiéal Corﬂiﬁitf;es ”

| Obératihé Exp)énsyes T CvdAordinawtéd:Party Expenditures
4.Payee Infarmation -+ "+ Tl Refiove o 0 T E b
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments
(include city, state, & zip)
Lighthouse Ministries
P O Box 832 ¢c. Level Registered (Specify)
Fayetteville, NC 28302 LI Federal LI County:
O state 3 Municipality: [e. Hection Sum to Date
$ 950.00

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

001 Check H 07/15/2009 $ 100.00 |DONATION

001 Check H 09/30/2009 $ 100.00 {DONATION

v

a. Full a, Mllmg Address & Phone b. Cdﬁ;dinateii Commitice Name  |d. Comments
(include city, state, & zip)
MLK COMMITTEE
POBOX 111 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L] Federal LI County:
O state [J Municipality: |e. Bection Sum to Date
$ 225.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks

$

e T e

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MYRON COMPANY
205 MAYWOOD AVE ¢. Level Registered (Specify)
MAYWOOD, NI 07607 LI Federal Ll County:
O state ] Municipality: |e. Hection Sum to Date
$ 240.71
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
001 Check A 10/23/2009 $ 240.71 ADVERTISING
$

s 515.71

" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 5.931.30
(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)

pose Codes
A* - Media
E - Salaries
I - Postage

L

C* - ndraising D - To Anather Candfdﬁte
G - Political Party H* - Holding Public Office Expenses
K* -%ﬁce Expenses O* - Other

CRATIIN NC & ate Roard of Flectiong

Talv 2007




. ‘Amendment
Disbursements e _6 of _8 DOves Mo

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political

commntees and coordmated arty e end:tures

LEE WARREN COMMITTEE

Operatmg Expenses

»;5{1: gy ~m:,7‘ T

a. Full Name, Mallmg Address & Phone Tb. Coordinated Committec Name  |d. Comments
(include city, state, & zip)
SAMS CLUB
5085 DAWN DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC L] Federal L County:
E] State D Municipality: |e. Hection 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

$

a. Ful] Namcilmgv Address & i’h(;r;e / To. (,;t';o;'dlna;tgeAd:(;‘oi;lmitrrt;e Name |d
(include city, state, & zip)
STS. CONSTANTINE AND HELEN GREEK
ORTHODOX CHURCH ¢. Level Registered (Specify)
614 OAKRIDGE AVE L Federal LI County:
FAYETTEVILLE, NC 28305 O sate O Municipality: [e. Bection Sum to Date
$ 232.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 08/04/2009 $ 100.00 (PONATION
001 Check o 12/082009  |$  132.00 | DONATION

b. Coordinated Commiftee Name d. Comments

2. Full Namei Maiing Address & Phone
include city, state, & zip)

THE CARE CLINIC
P O BOX 53438 ¢c. Level Registered (Specify)
FAYETTEVILLE, NC 28305 LI Federal LI County:
O state O Municipality: {e. Rection Sum to Date
$ 700.00

f. Account Code |g. Form of Payment (h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
001 Check 0 12/14/2009 $ 250.00 |DONATION

621.13

i - i, g R i i K

(This line goes in line 13a of Detailed Summmary Page CRO-1100 if Operating Expenses) | $ 5.931.30
(This line goes in line 13b of Detailed Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm) | B
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage - Other

O*

J - Penalties - Office Expenses
= i

CRNTIIN N Sate Rnard nf Flectinne Tlv 2007




Amendment

Disbursements Pe _ 7 of _8 DOves [Rno
Use this formto report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal

committees and coordmated art XD endltures
Wl imit M&“a ante
LEE WARREN COMMITTEE

‘z'm‘, <t i d 1
X} Operating Expenses

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

l Comrlbunons 10 Candldates/Pohtlcal Commlttees

Loy i e T v%:;«.. e
eHL) e

|| Coordfnated Party Expendnures

b. Coordinated Committee Name d. Comments

a. Full Name Malhng Address &rPhone
(include city, state, & zip)

The Salvation Army
220 East Russell Street ¢. Level Registered (Specify)
Post Office Box 514 L' Federal [ County:
Fayetteville, NC 28302 D State D Municipality: [e. Fection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
001 Check O 12/14/2009 $ 200.00 (PONATION
$

b. Coordinated Committeé Néme' ‘ d Cbnimeﬁts

U S POSTMASTER

MAIN POST OFFICE . Level Registered (Specify)

GREEN ST L] Federal [T County:

FAYETTEVILLE, NC 28302 D State D Municipality: |e. Flection Sum to Date

$ 440.00

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

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

001 Check I

12/14/2009 $ 440.00

a Full Name Mailing Addréss &APho'ner
(include city, state, & zip)

$

d. Comments

b Coordmated Commlttee Name

UNITED WAY OF CUMBERLAND COUNTY
222 MAIDEN LANE

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28301 LI Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 350.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check H 10/02/2009 $ 100.00 |DONATION
$
s 740.00
N (This line goes" in line 13a o}Detailed Summary Page CRO-1100 if Operating Expenses} 593130

(This line goes in line 13b of Detailed Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13c of Detailed Summaty Page CRO-1100if Coordmated Party Expendttures)

(

A* * - Printing * - ndraising D - To Another VCandidrateA ‘
E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaltles ~ Office Expenses O* - Other

CFRNA_TIIN

N State Raard anlPr‘tmn:

fhield (k)

v 2007



Amendment

Disbursements Pg _8 of _8 Dlves Bno

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

1. Couiftee Full Nae (aud Fund if applicable)
LEE WARREN COMMITTEE

Coordmated Party Expenditures

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

(include city, state, & zip)

WAL-MART STORES
SKIBO RD c. Level Registered (Specify)

FAYETTEVILLE, NC 28312 L' Federal Ll County:
O sate 3 Municipality: [e. Hection Sum to Date

$ 267.50

f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks
001 Check C 08252009 s  267.50 |POORPRIZE

a. Full Name, Mailing Address & Phone b Coordinated Committec Name d. Comments
{include city, state, & zip)
WIDU Broadcasting Inc
P O Box 2247 c. Level Registered (S pecify)
Fayetteille, NC 28302 L] Federal L County:
O state [ Municipality: |e. Fection Sum to Date
$ 300.00
f. Account Code [g. Form of Payment |h. Purpese Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check A 09/28/2009 $ 300.00 |ADVERTISING
$
s 567.50
(This line gae.kvuin line 13a of Detailed Summary Page CRO-1100 if Operating Expeﬁsés) ' o $ 5031.30
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ '

{ Thts lme goes in lme 1 3c of Detailed Summaly Page CRO-1100 if Coordinated Party ExPendm:res)

A* - Media B* - Printing C* - Emdraising 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 _ |

'CRO-1310 et Bowrd of Flastions - Ty 2007



Amendment

Aggregated Non-Media Expenditures Page L oor L O ves No
Optronal form used to report NC Non-Medla Expendrtures of $50 or less
1; Committee Full Name (ind. plicable) oo 2 e 12 1D Number.
LEE WARREN COMMITTEE
H:";’"’:E:’ Ji3 ; at w o et W g . - W g = T Y e e
a. Amend (b. Account Code |c. Form of Payment (d. Purpose Code e. Date (mm/dd/yyyy) f.Amount
L1 Add 001 Draft K
O Remove 07/31/2009 $ 16.20
L1 Add 001 Draft K 08/31/2009 $ 17.17
[J Remove
L] Add 001 Draft K 09/30/2009 $ 17.29
O Remove
Ll Add 001 Draft K
0] Remove 10/31/2009 $ 16.86
Ll Add 001 Draft K 11/30/2009 $ 2735
O RrRemove
Ll Add 001 Draft K 12/21/2009 $ 16.68
O Remove
Ll Add 001 Check 0 11/19/2609 $ 50.00
O Rremove
L1 Add 001 Check H 08/07/2009 $ 50.00
O Remove
LI Add 001 Check H 10/23/2009 $ 50.00
D Remove
L1 Add 001 Check 0 12/17/2009 $ 50.00
[ Remove
4. Total only this Page ' $ 311.55
5. Total of ALL. CRO-1315 Pages

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

D -To Ano‘rher Candidate

B - Printing C- Fundralsmg
F - Equipment G - Political Party  H - Holding Public Office Expenses
J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007



