
•	 ,Amendment
Disclosure Report Cover	 :0 Yes 00 No 

Use th is form for general report and committee ill formation, must be signed and s ubrnitted along with otherdetailed forms. 
Do not use this formto update information, 
'J. Committee Information 
'I. Full Name 

LEE WARREN COMMITTEE 

b. Mailing Address (include City. Stale and Zip Code) 

POBOX 87047 
FAY ETTEV[LLE, NC 28304-7047 

I 

d.	 Date Filed 

01/16/2012 

c. Phone Nu mbe r 

(910) 484 -0145 

4. Period EndIjate (mm/dd/n) 5. Treasuren Full Name I~....B~e<?rt _Ye3l:_~}~~riod Start Date (mll._I/:-d:-t1/~)·_'-Y)i--ji--=-=-.::...:.::.:..:.=..::=-=:.=....:=~.:;.:.:.:...:...:...:.~-+=~~=-=:..:...==..=..::.;~=~ --t 

20 1I 12/31/20 II JOHN 0 BUIE JR07/0 1/20 I 1 

6. Type of Committee (Check One) 9. Type orne~~. (check only OI!!...!lPe ofrepo ~~ ,fr.f?m ol1e~categor)') 1
00 Candidate Campaign 0 Pany Municipal 

Organizational o Joint Fundraiscr 0 PAC 0 
Thirty-five day o Referendum 0 Legal Expense Fund 0 
Pre-primary7. Tvoe of Fuud (ifapplicable . check one) 0 
Pre-electiono "Booster Fund" 0 

0	 Pre-runoffo BuildingFund 

o Presidential Elect ion Ycar Candidatcs Fund Semi-annual 

o NC Public Campaign Financing Fund 0 Mid Year 

Year End ~' 
Finalo Other: 0 

· ---I 0 Special 8. Number or-Fuudraisers this ~rt:..-:

I 

Stale/County 

DOrgan izational 

Quarterly 

0 First 

0 Second 

0 Third 

0 Fourth 

Semi-annual 

0 Mid Year 

0 Year End 

0 final 

0 SpeciaJ 

3. Account Information 3. Account Information 

Referendum 

0 Organizat ional 

0 P rc-rc fcrcndum 

0 Final 

0 Supplemental Final 

0 Annual 

0 Special 

10. Special R~l.~a~t;. 

a. Financial Institution Full Namea. Financial Institution Full Name 

BRANCH BANK & TRUST CO 

e. Account Codeb. Purpose c. Account Codc b. Pu rposc 

CAMPAINO FINANCE 00/ 

d. Pe rlod Begi n Balance d. Pe ri 011 Begin Balance 

ss 

CERTmCAllON 
[ certify that the Committee or Fund is in compliance with all applicable prov isions of Article 22A, 228 & 220-221\1 of 
Chapter 163ofthe NC General Statutes and that no funds are commingled with proh ibited or other non-d isclosed 
funds.	 I furthe r certify that th is report is complete, true ~orrect and that J have been trained by the NC State Board 

~.!)H-,.j &. Bc../Je. ~ '/I-. »t4M~~ 01/[612012 
Printed Name of Signer	 (/ ~1Ml!!urc of Appointed Tre1rSnrer Dale 

FOR OFFICE USE ONLY V 

Date Received: I -v I rr .<:'0 J 7_ Employee: &)(;(Q , Delivery Method 
o Normal Mail 

Date Postmarked: 

Date Scanned: 
JAN 

iBW loyee: 
1 7 l.U 

Employee: 
-

o Registered Mail 
~Hand Delivered 
o 'Electronically Filed 

Date Data Entered: Employee: 
o Signer has not received 

mandato ry train ing 

Pleas e Note: This form can not be used to amend committee information such as the committee address, treasurer,
 
assistant treasurer, custod ian of books information, or account information.
 

You must amend the Statement ofOrganization (CRO-2100A -E) to make committee chances .
 
NC SUIte Board 0 f Elect ions	 December 2007csO-J000 

I 



- -- - - - - -------

...._.. . _---- - - ­
Amendment 

Detailed Summary DYes IJI No 

Use this fo nn to sununarize aII disc losure re information

licable) 
0 rt in 

3. ill Number
 

LEE WARREN COMMITTEE
 

1. Committee Full Name (and Fund if a 

Total thisTotal thisStart of Election Cycle: January 1, 2009 Election Cycle
 

4) Cas h on Hand at Start
 

Reportln Period 

$ 11,172.85 

RECEIPTS 

$ 4,162.28 

(CRO-120S) $ 310.00 s 860.005) Aggregated Contributions from Individuals 
---,, -- ~~ ~-~-~-

$ 6,575.00 s 20,335.00 

7) Contributions from Political Party Committees 

6) Contributions from Individuals	 (CRO-1210) 

(CRO-J220) S 0.00 

8) Contributions from Other Political Committees (CRO-1230) 

$ 0.00 

s 0.00 $ 0.00 

9) Loan Proceeds (CRO-UIO) s 0.00 $ 0.00 
~~~- .~~- _..

-------------~----

(CRO-I240)0) Refunds/Reimbursements to the Committee $ 0.00 s 50.00 

., .~, • ..~ I,.	 -L.~IIrrIJZ:Z~:JJ [-"-':" -= -;=~ 
I • _ • ...~ ~.I) Other Receipt Sources . --:.:..-~ ----~ 

Ila) Interest on BanI, Accounts	 (CRO-f2S0) $ 0.00 s 0.00
f--------t-------...., 

II b) Contributions from Not-For-Profi t Organizations (CRO-f 2S0) $ 0.00 s 0.00
f--------t-------...., 

tIc) Outs ide Sources of Income	 (CRO-12S0) S 0.00 $ 0.00
f--------t-------...., 

I I d) Legal Expcns e Fund - Othe r Sou rces (CRO-I270) $ 0.00 $ 0.00
f----------+-------....,

1 l e) Exempt Purchase Price Sales	 (CRO-126S) s 0.00 $ 0.00 

2) TOTAL RECEIPTS (Add lines 5, 6. 7.8,9, I0,11a, Ilb,lle,lld and lIe) $ 6,885.00 s 21,245.00 

EXPENDITURES 
3) Disbursements
 

133) Operating Expenditures (CRO-1310) $
 6,311.79 $	 26,250.84f---------+------'---....,
13 b) Contri butions to Candid..ltes/Political Committees (CRO-13lO) $ 0.00 s 0.00f----------+---------i 
13c) Coordi nated Party Expe ndi tu res	 (CRO-13 J0) $ 0.00 $ 0.00 

4) Aggregated Non-Media Expenditures (CRO-1315) $ 181.34 $	 1,612.86 
~-------t------'---...., 

5) Loan Repayments	 (CRO-J420) $ 0.00 $ 0.00
f--------t-------...., 

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

7) In-Kind Contri butions (CRO-1510) s 0.00 $ 0.00 

8) TOTAL EXPENDITURES (Ad d lines 13a 13b, 13c, 14,15, 16and 17) $ $6,493.13 27,863.70 
9) Cas h on Hand at End (Add lines 4 and 12 tOg..::1 her, then subtract line 18) $ 4,554.15 $ 4,554.15 

ADDITIONAL INFORMATION 
' ,. - ~--..--.-, 

~, ,~. _ • ,.' 4 '~t~1

0) Non-Monetary Gi fts Given to Other Commi ttees (CRO-1330) $ 0.00 
--- --- ---"	 f--------f.:~ 

$ 0.00	 ~ 
~ 

I) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 
f----------1-==============:-;.t 

. - . - , ~2) Debts and Obligations owed by the Committee (CRO-16/0) $ 0.00	 
. , , " .. .~.-,-"--- -.... _--'-' ._. , ._-."-~-,~-,_ ...... -~- .. _.--..~,--,--~-,_ ..~ .. ~~ ----f--------c===J~ 

S 0.003) Debts and Obligations owed to the Committee (CRO-1620) c===J 
~- . , , - - '-- .. ­.. - .," . - ............
$ 0.004) Account Trans fers Within the Committee (CRO-/720) 

•"" _. ~. ; I. • _ _ . , ... , . .. ~ -;: ~ f----------/=c..:;= = = =-=-'= =--t 
$ 0.00
 

6) FOI'gi ven Loans (CRO-1440)
 

$ 0.005) Admi nis trative S upport	 (CRO-/710) 

$ 0.00 $ 0.00
 

7) 48~Hour Notice Reports Sum (crW-2220)
 $ 0.00 s 0.00
 

8) Contributions to be Refunded
 (CRO-/2IS) s 0.00$ 0.00 
eRO-IIOO NC State Board 0 f Elections	 August 2008 



Amendment 

Aggregated Contributions from Individuals rage or DYes tsI No 

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

1. Committee Full Name (and Fund if!!E~icH6Ie) 2. JD Number I 

LEE WARREN COMMITTEE 

3. Contributor Information .. I 
a. Amend b. Account Code c. form of Payment d. In -Ki II tl De scrl ptl on c. Dale (m m/dd/yyyy) f. Amount 

o Atld Check001 10/19/2011 $ 20.00o Remove 

o Add Cash001 10119120 II $ 50.00o Remov e 
o A<Jd Cash001 10119/2011 $ 50.00 o Remove 

o Add Check001 10/0512011 s 50.00o Remove 

o Add Check001 10/0512011 $ 50 .00 o Remove 

10 Add Cash001 10/19/2011 $ 20.00o Remove 

10 Add Cash001 10/19120II $ 20.00o Remove 

10 Add CheckDOl 10/05120 II $ 50.00 o Remo ve 

s $310.004. Total only this Page 
5. Total of ALL CRO-1205 Pages $ $310.00 

(This line must be on line 5 ofDetalled Summary Page eRO-1100) 

eRO-f205 NCState Boardof ElectIons ApTll2007 



Amc ntlm ent 

Contributions from Individuals	 Pg of 19 P YC's l» No 

Use this form to report ind ividual contributions over $50or contributions under $50 iffonn eRO 1205 is not used 

11
• Committee .full Name (and Fund if applicable) 2. ID Number 

LEE WARREN COMMITTEE 

3. Contributor Information o Add :0 Remove 
a, full Name, "'Iailing Address & Phone b. Job To tlefProfesslon d. Comments 

(10 cl ude clty, state, & zi p) BUSINESS OWNER 
D KEITH ALLISON 

c. Em ploye r's Nam c/Spcel fic Fie Id POBOX 36158 
FAYETTEVILLE, NC 28303 SYSTELOA 

c.	 FJ eetl on Su m to Date 

$ 100.00 

f. Pri or g.Acceun: Cede h. Form of Paymen I i, In-Xind Dcseri ption j. Date (m m/dl1lyyyy) k. Amount 

0 001 Check 10/0512011 s 100.00 

0 s 

0 s 
j ; Co~ntributor Information 10 Add '0 Remove I 
a. Full Name, Mailing Address & Phone b. Job To tlcll'rofessi on d. Comments 

(include city, state, & zip) ATTORNEY 
GARDNER H ALTMAN 
600 WHITE OAK NATIOANL DR c. Em ploye r's Nam e/Spcei fie Vie ld 

WHITE OAK, NC 28399 SELF EMPLOYED 
e. Election Sum to Date 

$ 300.00 

f. Pri or g. Account Code h. Form of Payme nt i, In-Kind Descri ption j, Date (m m/ddlyyyy) k. Amount 

0 001 Check 10/05120 II $ 100.00 

0 $ 

0 $ 

3. Contributor Information o Add :0 ReJT!Ove I 
a. Full Name, Mailing Address & Phone b. Job litlelProfession d. Comments 

(Include cit)', state, & 7.lp) Homemaker 

Kristen L Baker 

4000 Abercrombie Ct c. Employer'S Name/Specific Field 

Fayetteville, NC 28312 
e. Election Sum to Date 

$ 700.00 

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

0 001 Check 10/05120 II s 200.00 

0 s 

0 $ 

4. Total only this Page s 400.00 

5. Total of ALL CRO-1210 Pages s 6,575.00 
[Thls line must be 0 11 line 6 ofDetalled Summary Puge eRO-IIOO) 

eRO-1210	 NC State Boardof Election s Apnl2007 



-- -- -

Amendment 

Contributions from Individuals Pg 2 of 19 ;0 Yes ~ No 

Use this form to repon ind iv idual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

1. Committee FulbName (and .Fund ifnpPIicable) 2. IDNumber " 
LEE WARREN COMMITTEE 

3. Contributor Informatiom o Add '0 Remove 
d. Comments
 

(i nel ude ci ty, state, & zi p]
 

b. Job Tltl e/Professiona. Full Nam e, Malll ng Address & Ph one 

BUSINESS OWNER
 

JOHN N BANTSOLAS
 
e. Employe r's NamefS peel Ii c Fie ld6304 WHITEHALL DR
 

FA YETTEV ILLE. NC 28303~5715
 JNB COMMERCIAL REAL 
e. Flectlon Sum to Date ESTATE 

$ 150.00 

k. Amounti, In-Kl nd Desert 1'1100 j . Date (m m/ddl)'YH) r. Prior g. Accou lit Code h. FOrni of Paym e lit 
Y~·Y··_·~--

Check001 10105/2011 s 25.000 

0 $ 

$0 

3~ Contributor Information 10 -Add 10 Remove I 
a. Fu II Nam e , Mai Ii ng Address & Phone b. Job litl e!Profession d. Com me nts
 

(include city, state, & zip)
 Homemaker 

Merrilyn E. Bowman 
e. Employer's NamefSpecilie Flctd1662 Greenock A venue 

Fayetteville, NC 28304 
e. Flecti on Sum to Date 

s 135.00 

f. Prior g. Aecou nt Code h. Form of Payment i, In-Ki n d Descri ption j. Date (m m/ddlyyyy) k. Amount 

001 Check 10/[9/20 11 $ 135.000 

0 $ 

0 s 
3, .Contr ibutor Information .Ol Add 10 Remove 
a. Full Name, Mailing Address & Phone d. Comments
 

(Include city, state, & zl p)
 

b. Job litlelProfession 

CORPORATE EXECUTIVE 

JOHN F BRIGGS 
e. Employer's Name/Specific Field623 GALLOWA Y DR 

·~Y···_···· 

FAYETTEVILLE, NC 28303 COMMUNICTION INDUSTRY 
e. Electi on Su m to Dale 

s 350.00 

k. Amoun ti, In-Kl n d Descrlptl on j. Date (m mfdtllyyyy)f. Pri or g. Account Code h. Form of Payme n t 

Check001 10/[9/20 I J s 20.000 

Check001 $ 50.0010/19/20 I J0 

$0 

230.00$4. Total only this Page 
5. Total of ACL CR(i)-1210 Pages $ 6,575.00 

(Thls'/lllen~I/st..~ e 01!.!!!!.1!-6QjDetalled Summary Pagl!. ,CRO-J JOO) 

CRO-/2/0 NC Staie Goardof Elections April 2007 



~\;;;'c'-;;~me~nl--- ~--, 

Contributions from Individuals	 Pg 3 of 19 ,0 Yes Di1 No 

USC this Conn to report ind ividual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

I. Committee Full Name (arid'Fund if aPPlicable)	 .....­ 2.10 Numoor 
LEE WARREN COMMITTEE 

3. Contributor Informatlen	 10 Add !O ,Remove~ 

a. Ful I Name, Mai ling Address & Ph one b. Job 11tl e/Profcsstnn d. Comments 
(i nelude city, slate, & z l p) SALES MANAGER 

DOUG BRISSON 
e. Ern ployc r's Nam ciS pe ci Ii c Fie ld 127 WYNNCREST LAKE 

FAYETTEVILLE, NC 28303 COPIERS PLUS, INC 
c.	 lil eetl on Su m to Dale 

$ 310.00 

If (TlIls ,lille n;us.tbe 011 line 6 o[Detulled Summary Page CRO-J 100) 

f. Prior g. Account Code h. Form of Pay men I l, In-Ki nd Deseri ption j. Date (m rn/dd/yyyy) k. Amount 

0 001 Check 10119/2011 s 70.00 

0 $ 

0 $ 

3. Contributor Informarion o Add 10 Remove 
a, Full Name, Mailing Address & Phone b. Job TItle/Profession d. Comments 

(include city, stale, & zip) MANAGEMENT 

MARSHALL D BROOKSHIRE 

6621 JACOBS CREEK CIRCLE e. ErnpJoye r's Nam e/Speci fie Fie I d 

FAYETTEVILLE, NC 28306-4586 H&HHOMES 
e. Ele cti on Su m to Date 

$ 110.00 

f. Prior g. Account Code h. Form of Payment i. In-Ki nd Dcscri pilon j. Date (m m/dd/yyyy) k. Amount 

0 001 Check 10/19/20II $ 110.00 

0 $ 

0 $ 

3. ~Contri butor Information o Add. D Remove I 
a. FuII Nam c, Malll ng Address & Ph one b. Job 11tie !Professl on d. Comments 

(l ncl ude city, state, & zip) DEPUTY REGISTER OF 

PAMELA M BROWN DEEDS 

302 BA YLOR DR c. Employe r's NilrncIS peeifi c Field 

FA YETTEVILLE, NC 28306 CUNTY OF CUMBERLAND 

NORTH CAROLINA e. Ele ction Slim to Dale 

$ 185.00 

f. Prior g. Account Code h. Form of Payme nl l. In-K1nd Oeser! pli on j. Date (mm/dd/yyyy) k. Amount 

0 001 Money Order 10/05/2011 $ 50.00 

0 s 

0 $ 

'to Total only this Rage $ 230.00 

5. Total of..4LL CR0-1210 Pages $ 6,575.00 

NC State Board of Elections	 April 2007CRO-1210 



Amendment 

Contributions from Individuals rg 4 of [9 D Yes ~ No 

Use th is fonn to report individual contributions over $50 or contributions under $50 if fonn eRG [205 is not used 

1. Committee filII Name (and Fund ifapplicable) 2.llD Number 
LEE WARREN COMM[TTEE 

3. ContributorUllfor~tion 0 Add D .Remove 
a. Full Name, Mailing Address & Phone b. Job litle/Profession d. Commenls 

(inel ude ci ty, Slate, & ;d p) PERSONAL SERVICE 
WILLIS 0 BROWN 

e. Em ploye r's Name/S pee; fie Field1632 VERRAZZANO DR 
WILMINGTON, NC 28405 AITORNEY 

e. Ele ction Su m to Dale 

$ 150.00 

f. Prior g. Account Code h. Forru of Paym e n t i, In-Ki n d Description k. Amount 

001 

j. Date (mm/ddlyyn') 

Check 10105/20 II $ 50.00D 

0 $ 

$0 

;3. Contributor Information D Add 10 Remove 
:I. Fu [[ Nam e , Mai Ii ng Address & Phone d. Comments 

(include ci ty, state, & zip) 

b. Job lltle/Profcsslon 

Personal Serevice 
Rhonda J Bruckner 

e. Em pi oye r's Name/Sped fi c Field3347 QUARRY DR 
Fayettevi[le, NC 28303 Paralegal 

e. De cllon Su m to Dale 

s 740.00 

r, In-Ki nd Descriptionf. Prior g. Account Code h. Form of Paym e nt j, Date (m m/ddlyn-y) k. Amounl 

001 Check 10/19120[ I0 $ 185.00 

0 s 

0 s 
3}"Gontributor Information :0 Add 10 Remove I 
a. full Name, Mailing Address & Phone b. Job lltle/Profession d. Comments 

(i ncl ude clty, state, & zip) RETIRED 
JEANNIE BURKHARDT 

c. Employer's NamefSpeclfic Flel d210[ LANDINGS WAY 
RALEIGH, NC 27615 

([Itis IIl1e_nlllst be on llne 6 of.D£ailed Summary Page eRO-1 100) 

e. Ele ctlon Su III to Date 

s 100.00 

f. Prior g. Aeeou nt Code h. Form of Payme nt i. In-Ki n d Description j. Date [m m/dd/yyyy) k. Amount 

!XI 001 Check [0104/2010 $ 50.00 

0 001 Check 10105/20 II $ 50.00 

0 $ 

4. Total only this Page 
~,- ~ ~'-

$ 285.00 

5. Total of~L CRO-1210 Pages $ 6,575.00 

CRG-/2/0 NC State Board 0 f ElcciiO ns April 2007 



Am e ndm c nt 

Contributions from Individuals Pg 5 of 19 0 Yes I:SI No 

Use this formto report individual contribut ions over $50or contributions under $50 if formCRO 1205 is not used 

1. Committee Full Name (and Fund ifapplicable) . 2. IDNumber 

LEE WARREN COMMITTEE 

3. Contributor Informati on 0 Add 1, 0 : Remove 
a. Fu I[ Name. "hili ng Address & Phone d. Comments 

(Include city. state. & zip) 

JOHN J CARTER 
2593 CLINTON RD 
FAYETTEVILLE, NC 28312 

e. Be ction Slim to Date 

$ 200.00 

f. Pri or g. Account Code h. Form of Payment i. In-Kin d Descriptl on j. Date (m mfddlyyyy) k. Amount 

0 001 Check 10/0512011 $ 200.00 

0 $ 

0 $ 

3: Con?ributor Information - - 0 L" O ~ '- ., . 
IAdd . Remove 

a. Full Name, Mailing Address & Phone b. Job 'Ii IIe!P rofe ssl on d. Cornm e nts 

(In cl ude cl ty, stale, & zi p) Sales 
Michael A Cole 
5127 Raeford Rd e. Ernployer's Na III efS peci fl c Field 

Fayetteville, NC 28304 Cumberland Pawn 
e. De clion S 1IU1 lu Date 

$ 200.00 

f. Pri or g. Account Code h. Form of Paymc n I i, In-Kind Descriprlnn j. Dale (m m/ddl~'yyy) k. Amount 

0 001 Check 10105/20 II $ 100.00 

0 $ 

0 $ 

3. € ont r ibu tol' Information 
. 10 Add :0 Remove I 

a. Full Name, Mailing Address & Phone d. Comments 

(l n cl ude city, state, & xi p) 

DAVID COLLIER 
3785 S RIVER SCHOOL RD 
WADE, NC 28395-8855 

e. Ele ction Sum to Date 

$ 120.00 

f. Prior g. Account Code h. Form of Payment l, In-Kind Dcscri ption j. Date (mm/dd/yyyy) k. Amount 

0 00) Cash 1011 9120 II $ 20.00 

0 001 Check 
10/191201 I $ 100.00 

0 $ 

4~ Total only this Page ~ 
,­ ., ,-­ ! $ 420.00 

I 

5. Total of ALL GRO-1210 Pages s 6,575.00
(TlIls.f/llc must be 011 llne 6 ofDetafle!' Summary Page CRO-llOO) 

~ . 
NC Statc Board 0 I E lccuons April 2007 

b. Job TlII e/Profe ssi on 

SALES 

e. Empioye r's Na III cfS pecl Ii c Fi eId 

REED LALLIER CHEVROLET 

b. Job lille!Profession 

FARNlER 

c. Ern pioye r's NamefS pccif c Fle ld 

SELF EMPLOYED 



'Amendment 

Contributions from Individuals Pg 6 or 19 '0 Yes rn No 

Use this fonn 10 report individual contributions over $50or contributions under $50 iffonn eRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2.10 Number 
LEE WARREN COMMITTEE 

J. Contributor Information 10 Add o Remove 
a, Full Name, Malling Address & Phone b. Job TillelProfession d. Comments 

(include city, stare, & zip) MANAGEMENT 
DAN[EL H DEVANE 
[04 CANE CREEK DR c. Employer's Name/Specific Field 

GARNER, NC 27529 DEVANE CONSTRUCTION 
CO c. Ele ctl on Sum 10 Dale 

s 100.00 

f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j. Date (mm/dtl/yyyy) k, Amount 

0 001 Check 10119/20 II s 100.00 

0 $ 

D $ 

J. Contributor Information 10 Add D Remove 
II. Full Name, Mailing Address & Phone b. Job Ti t1cfProfessi on d. Comments 

(i ncl u de city, state, & zi p) CPA 
W[LLIAM FAIRCLOTH 
2307 ROLLlNGHILL RD c. Em ploye r's Nam c/Specific Fi e l d 

FAYETEVILLE, NC 28304 SELF EMPLOYED 
e. f] ecti on Su m to Date 

s 70.00 

f. Prior g. Account Code h. Form of Paym e nt i, In-Ki nd Descri ptlon j. Date (mrn/dd/yyyy] k. Amount 

0 001 Check 10119/20 II s 70.00 

0 s 

0 s 
;1. Contributor Information to Add 10 Remove 
u, Full Name, Mailing Address & Phone b. Job Ti tle/Professi on d. Comments 

(i ncl ude city, state, & ~I p) MANAGEMENT 
LOUIS A FULCHER [V 
POBOX 85 c. Employe r's Nam e/Spe cifi c Fi e Id 

GODWIN, NC 28344 FULCHER ELECTRIC 
c. EIectl on S II rn to Date 

S 100.00 

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

D 001 Check 10/05/20 II s 100.00 

D $ 

0 s 

4. Total only this Page $ 270.00 

S. Total of ALL CRO-1210 Pages s 6,575.00 
(TftlsJ/lle must be on tine 6 ofDetailed Summary PageCRO-f100) 

CRO-1210 NC 51 Ole Board 0 f Elect Ions April 2007 



Amendment 

Contributions from Individuals Pg 7 of 19 iO. Yes ~ No 

Use Ihis form to rcpo n indiv idua 1con IribuIions 0 ver $50or contributions under $50if formeRa 1205 is n0 1 used 

to Committee Full Name-(and'Fund if applicable) 2. IDNumbe~ 

LEE WARREN COMMITTEE 

;l, Contributor Information o Add o Remove 
a. Fu II Nam e , Mllili ng Address & Phon e d. Commenls 

(i ncl ude ci ty, Sla te , & z l p) 

b. Job lIlle/Professi on 

BUSINESS OWNER 
HAROLD G FURR JR 

e. Em ploye r's Nam e/Spe cl fie Fi eld851 LONG IRON DR 
FAYETTEVILLE, NC 28301 CONSTRUCTION INDUSTRY 

c. Election Sum to Date 

$ 100.00 

k , Amount 

001 

f. Prior j. Date (m m/ddlyyyy)g. Account Code h. Form of Pnyment i, In-Kind Description 

Check 10/05120II0 s 100.00 

0 s 

0 $ 

j. Contr ibutor Information o Add ,0 Remove 
a. Fu II Name, Maili ng Address & Phon e b. Job lItlelProfessi on d. Commcnts 

(inc! ude city, stale, & ;d p) CONSULTANT 
JOYCE M GEORGE 

e. Employe r's Nam c/Spc ei fie Fi eldPOBOX 58114 
FAYETTEVILLE, NC 28305 STATE OF NORTH 

e. EJ eet ion Su m to DaleCAROLINA 

$ 100.00 

f. Prior g. Account Code h . form of Payment I. In-Kl nd Descri ption j, Dale (mm/dd/yyyy) k, Amount 

0 DOl Check 10/05/2011 s 100.00 

0 $ 

0 $ 

3.Contributor Information 10 Add o Remove I 
a. FuII Name, Mallfng Address & Phon e b. Job 11(Ie/Profe ss ion d. Comments 

(Include city, state, & zip) Business Owner 
Richard N Gill 
818 Ramsey St c. Employc r's Naill c/Spcci fie Fi cld 

Fayetteville, NC 2830 I Gill Security 
e. Electlon Sum to Date 

$ 100.00 

f. Prior g. Account Code h . Form of Payment i.in-Kind Description j . Dale (m m/dd/)'YrY) k . Amount 

0 001 Check 10105/201] s 100.00 

0 S 

0 $ 

4. Total only this Page $ 300.00 

5. Total of ALL CRO-1210 Pages $ 6,575.00 
(Tills 11m! must be 011 fine 6,o/Deflllle(/ Summary Page CRO-J100) 

CRO-/210 NC Stat e Board 0 r 1·.ICCllOns Ap ril 2007 



:-Amc ndme n l 

Contributions from Individuals Pg 8 of 19 '0 Yes ~ No 

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

.!~Conunittee FUll Name (and fUnd ifapPIicable) 2. IDNumbcr 
LEE WARREN COMMITTEE 

~. Contrtbutor b1formation to Add 10 Remove 
a. Full Name, Mai] i ng Address & Phon e b. Job 'litl e/ Professi on d. Comments 

(incl II de city, state, & xl p) Developer 
Judy Hairr 

220 Dobbin Ave c. Employer's NamefSpecilic Field 

Fayetteville, NC 28305 Real Estate 
e. Ele cti on Sum to Date 

$ 600.00 

r. Pri or g. Account Code h. Form of Pnyme n f i. In-Kind De scri pti on J. Dllte (m m/dd/yyyy) k. Amount 

0 001 Check 10/05/20 II $ 100,00 

0 $ 

0 s 
3.Ccntributor Information 0 , Add 10 Remove 
a. Full Name, Mailing Address & Phone b. Job TItlefProfession d. Comments 

(Include city, state, & zip) RETIRED 

HENLEY SHALES 
386& BUTLER ISLAND BRlDGE RD c. Em ploye r's Nam efSpeci fie Fi eld 

ROSEBORO, NC 28382 INTERNAL REVENUE 

SERVICE e. Be ctlon S urn III Date 

$ 1,000.00 

f. Prior g. Accou nt Code h. Form of Payment i. In-KI n d Description j, Date (mm/dd/nYY) k. Amounl 

0 001 Check 
J0/05/20 11 $ 200.00 

0 $ 

0 $ 

3!Contributor Information o Add o Remove 

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

(Include city, stale, & zip) Education 

Jerry Hogge 

5313 Clypso Ct e. Em ploye r's Nam e/Specific Fi eld 

Hope Mills. NC 28348 Methodist College 
e. Election Sum to Date 

$ 500.00 

f. Prior g. Account Code h. Form of Payme Iii i, fn-Ki nd Descri ption j. Date (m m/dd/yyyy) k. Amount 

0 001 Check 101051201l s 100.00 

0 $ 

0 $ 

4. Total only this Page I s 400.00 

5. 'I:otal of ALL CRO-1210 Pages $ 6,575 .00 
(Tf/Is IIl1e must be 011 line 6 of.Detailed Summary Page CRO-J /00) 

CRO-/2/0 NC Staic Board of Elect ions ApTl12007 



Am endrn en t 

Contributions from Individuals !'g 9 of 19 0 Yes ~ No 

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

1. Committee Full N~meland Fund if applicable) 2. ill Nilmber 
LEE WARREN COMMITTEE 

-3. Contrfbutor Information o Add !D Remove 
a. Full Name, Mail i ng Address & Phon c b. Job Tltle/Profe ssl o n d. Comments 

(Iucl u de city, state, & :ti p) Retired 
S THorne Jr 

c. EIJI pi oye r's Nam cIS pc ci fi c Fi cI d80 I Fairfield Rd 
Fayetteville, NC 28303 County of Cumberland 

c. Elc ction Sum to Date 

s 470.00 

f. Prior g. Account Code h. Form of Payrn e II t i. In-Kin d Desertptlon J. Date (m m/ddly)'Y)') k. Amount 

0 001 Cash 10/1912011 $ 20 .00 

0 001 Check 
10/19/2011 $ 100.00 

0 $ 

3. Contributor Information 10 Add ,0 Remove 
a. Fu II Nam e, 1'I'lalli ng Address & Phone b. Job l1tlelProfcssion d. Comments 

(i ncl ude ci ty, state, & zip) ATTORNEY 
JOHN H JACKSON 
211 PETTY RD c. Empleye r's Narn c/Spcclflc Field 

SANFORD, NC 27330 YARBOROUGH & 
ASSOCIATES c. Electi on SUm to Dale 

s 400.00 

r. Prior g. Account Code h. Form of Paym e nt i. In-Ki nd Descri ption j. Dnte (mm/dd/yyyy) k. Amounl 

0 001 Check 10/05/20 II s 100.00 

0 s 

0 $ 

3. Contributor Information 0 Add o Remove I 
a. Full Name, Mailing Address & Phon e b. Job 1111 eIP rofe 5S ion d. Commcnts 

(incl u de clry, state, & zl p) BUSINESS OWNER 
DAN KINLAW 
POBOX 9099 c. Employe r's Namc/S peel fi c Ficld 

FAYETTEVILLE, NC 28311 MOVING & STORAGE 
INDUSTRY c. Elcetion Sum to Date 

$ 200.00 

r. Pri or g. Account Code h. Fonn ofPaymenl l. In-Kind Description j. Date (m m/ddfHH) k. Amount 

0 001 Check 10/05/20 II $ 100.00 

0 $ 

0 $ 

4. Total only this Page 1$ 320.00 

5. Total of ALL CRO-1210 Pages $ 6,575.00 
(TIlls line must be 011 line 6 ofDetailed Summary. Page CRO-J JOO) 

NC Sfate Board 0 f Elections Apnl2007CRO-J2JO 



Amc ndrn e nt 

Contributions from Individuals Pg 10 of 19 ~ D Yes [}J No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1.205 is not llsed 

!l. Committee Full 'Name (and Fund ifawlicable) - 2. 10 Number" 
_. ~ 

LEE WARREN COMMITTEE 

3. Contri butorJnformation o Add 10 Remove 
a. Full Name, Mailing Address & Ph one b. Job Tl I Ie/Prere sslon d. Comments 

(i ncl ude el ty, st ate , & z i p) Business Owner 
Bobby Knight 
3764 Murphy Rd c. Employer's Name/Specllic Field 

Fayetteville, NC 2830 I Retail 
e. EJ ectl on Sum to Dale 

$ 100.00 

f. Prior g. Account Codc h. Form of Payment i. In-Kind Descri prlon j. Date (m rn/dd/yyyy) k. Amounl 

0 001 Check 10/19/20 II $ 100.00 

0 $ 

0 $ 

3. Contributor Information 
,­ o ~d d iD Remove • 

1I. Full Name, Mailing Address & Ph one b. Job 11tle/Prorcsston d. Comments 
(inc] ude ci ty, state, & z i p) Retired 

F Morris Langston 
527 Williwood Rd c. Em pi oyer's Nam ciSpeelIi c FieI 1I 

Fayetteville, NC 28311 DEPT OF 
TRANSPORTATION, STATE e. Ele ction Sum to Dale 

OF NORTH CAROLINA $ 535.00 

r. Prior g. Account Code h. Form of Payment i. In-Ki nd Dcscri ption j. Date (mm/ddlyyyy) k. Amount 

0 001 Check 10/05/20 II $ 135.00 

0 $ 

0 $ 

3!Contributor Information 10 Add I.D Remove .. 
a. Full Name, Malilng Address & Phone b. Job 11t1elProfession d. Comments 

(i ncl ude cl ty, state, & zip) DIRECTOR - CROWN 
RANDAL F LONG 
3809 CHADBOURNE DR c. Employe r's Name/Speclflc Field 

FAYETTEVILLE, NC 28312 COUNTY OF CUMBERLAND 
c. Ele etion Sum to Dale 

$ 200.00 

f. Prior g. Account Code h. Form of Payment i. In-KI nd Descri prlon j. Date (m m/ddlyyyy) k. Amount 

0 001 Check 10119/2011 s 200.00 

0 $ 

0 $ 

4. Total only this Page .­
S 435.00 

5. Total.of f\LL CRO-1210 Pages s 6,575.00
(Til ls line must be onllne 6oj Dela/leti SlImmary Page CRO-llOO) 

--­ ~ - y 

eRO-i2iO NC 51 ate Board 0 f EleerIons April 2007 



Amendment 

Contributions from Individuals Pg 11 of 19 0 Yes ~ No 

Use this form to report individual contributions over $50or contributions under $50 if formeRO )205 is not used 

1. Committee Full Name (and Fund i.!'.~~~b1e) 2,lDNumber
 
LEE WARREN COMMITTEE
 

3. Contributor Information 0 Add :D Reinove 
a. Fu II Na me, Mai IIng Address & Ph one b. Job 'II t Ie/Profe sst on d. Comments
 

(i nel ude ei ty, state, & zip)
 MANAGESMENT 
ADAM A LUCAS 

e. Employe r's Nam e/Spe ciflc Fiel d5884 GOLDSBORO RD 
WADE, NC 28395 SNOW'S LANDSCAPING 

e. Election Slim to Date 

s 220.00 

f. Prior i, In-Kind Descri prl on g. Account Code h. Form of Payme n I j. Date (m m/ddlyyyy) k, Amount 

001 Cash 10/19120110 s 20.00 

Check0010 s 200.0010119120 II 

$0 

3. Contributor Information iO Add ·0 Remove 
a. FuII Name, i'\'Iaili ng Address & Phone b. Job Tltt c/Profession d. Comments
 

(I nelude ci ty, stale, & zj p)
 DATA MANAGEMENT 
MICHELLE W MACKEY 

e. Empi oye r's Name/Speci Ii c Fie ld 3001 PLAYER AVE 
FAYETTEVILLE, NC 28304 CUMBERLAND COUNTY 

e. El e cti on Su m to DateREGISTER OF DEEDS 

S 200.00 

f. Pri or g. Account Code h. Form of Paym e n t I. In-Ki n d Descrlptlun j, Date (mm/ud/yyyy) k, Amount 

001 Check 10/19/20 I I $ 200.000 

0 $ 

0 s 
3:Contributor Information o Add '0 Remove 

b. Job TI tlelProfession d. Comments
 

(include city, state, & zip)
 

a. Full Name. Mailing Address & Phone 

GENERAL MANAGER 
KEVIN MACNAUGHT 

c. EmpJoye r's Nam c/Spe cifl e Fie Id 7324 BULLARD PIT CIRC 
AUTRYVILLE, NC 283 18 Performing Arts, Spectator 

e. Election Sum to DateSports, and Related Industries 

s 250.00 

j. Dale (m m/dd/yyyy) k. Amount 

001 

I. In-Ki n d Descriptionf. Pri or g. Account Code h. Form of Pay men I 

Check 10119120 11 $ 50.000 

0 $ 

s 

'to Total only this Page 

0 

$ 470.00 

5. Total of ALL CR0-1210 Pages $ 6,575.00 If (This line must'be 011 fine 6 ofDetailed Summary Page eRO-)}00) 

CRO-J2JO NC Stalc Board 0 t Elections Apnl2007 



Am c ndm cnt 

Contributions from Individuals rg 12 of 19 0 Yes ~ No 

Use this form to report individual contributions over $50 or contributions under $50 ifform eRG 1205 is' not used ... 

1. Committee Full Name (and Fund'if'applicable) 2. ill Number 
LEE WARREN COMMITTEE 

._. 

,
3. Contributor Information o Add '0 Remove 
a. Full Name, Mailing Address & Phone b. Job TItle/Profession d. Comments 

(i nclude cl ty, state, & z l1'1) Business owner 

Ronnie B Matthews 
e. EIIl ploye r's Narn e/Specific Fi eld10073 Ramsey 51 

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

$ 200 .00 

f. Prior g. Account Code h. form of Paym e nt i. In-Ki nd Descr] pilon j. Dale (mm/dd/yn'y) k. Amoullt 

001 Check 10/05120 II 0 $ 100.00 

0 s 

0 s 
3. Contributor Information o Add ·0 Remove 

d. Comments 

(include city, state, & .-:ip) 

3. Full Name, Mailing Address & Phone b. Job Ti tle/Professi on 

SELF EMPLOYED 

CHARLES D MATTHEWS 
c. Employer's Namc/Spcclfic Field6367 WADE-STEDMAN RD 

WADE, NC 28395 MACHINIST 
e. Ele crion Sum 10 Date 

$ 350 .00 

g. Accounl Code j. Dale (m m/dd/yyyy) k. Amount 

001 

f. Prior h. Form of Payrn e nt i, In-Ki nd Dcscri ptlon 

Check 10/19/20 II $ 140.000 

0 s 

0 $ 

3. Contributor Information o Add ,0 Remove 

b. Job TItle/Professi on d. Comments 

(i nel udc city, slate, & z l p) 

a. Full Name. Mai I ing Address & Ph one 

Probation Officer 

F. Milo McBryde 
c. Employe r's Nam e/Specific Fie Id 2198 Spring Court 

Fayetteville. NC 28304 
e. Electl on Sum to Date 

(Tills llne III//Sl be Ol/ lIl/e 6 ofDelalled Summary Page eRO-11 00) 

s 130.00 

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

0 001 Check 10/19/2011 s 130.00 

0 $ 

0 $ 

4. Total only this Page $ 370.00 

5. Total ofALL CRO-1210 Pages s 6,575.00 

NC Stat e Soard of Elections April 2007 CRO-12JO 



__ J •• •• _. """"""""_ •• • , .... , -.... '" 

Arn e n dm e n t 

Contributions from Individuals Pg 13 of 19 0 Yes ~ No 

Use th is form to report individual contributions over $50 or contribut ions under $50 if form eRG 1205 is not used 

.1_~~'!!~tteeFull Name (and ~nd ifapplicable) z.mNumber 

LEEWARREN COMMITTEE 

3. Contributor Information 10 Add o Remove 
Q. FuJI Namc, Mailing Address & Phonc b. Job lltlclProfession d. Commcnts 

(include clty, stare, & zip) SALES 

G PAUL MCGINN 
5500 VILLAGE CREEK DR c. Employer's Name/Specific Field 

PROVIDENCE FORG E, VA 23140 LOGAN SYSTEMS 
c. Elcct] on Su m to Dale 

s 250 .00 

f. Prior g. Accou nt Code h. Fonn of Payrn e nt i. In-Kl nd De scri ption J. Date (m m/ddlyyyy) k. Amount 

0 001 Check 10/05/2011 $ 100 .00 

0 $ 

0 $ 

;3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TItle/Profession d. Comments 

(inel ude city, Slate, & ;zip) Business Owner 

Ed Melvin 
3017 RAVENHILL DR e. Emplayer's NamcfS peel fie Field 

Fayetteville, NC 28303 Ed's Tire 
e. Election Sum to Date 

$ 135.00 

f. Pri or g. Account Code h. Form of Payme n t I. ln-Kind Descri prlon j. Date (mmfddlyyyy) k. Amount 

0 001 Check 10/05/20 II s 135.00 

0 $ 

0 $ 

3. Contributor Information 
- o Add o Remove 

a. Full Name, Maili ng Address & Phon e b. Job TItle/Profession d. Comments 
(inel II de city, state, & zi p) Business Owner 

G Michael Pleasant 
POBOX 2067 c. Emplaye r's NamefS peei fie Field 

Fayetteville, NC 28302 Construction Industry 
e. EJection Sum fO Date 

s 100.00 

f. Prior g. Account Code h. Form of Payment I. ln-Kind Descri pHon j . Dille (mm/ddlyyyy) k. Am ou nt 

0 001 Check 10/05/20 II $ 100.00 

0 s 

0 $ 

4. Total·only this Page s 335.00 

5. Total of ALL CRO-1210 Pages $ 6,575.00
(Tills line must be Oil llne 6 o/De/al/e(l Summary Puge CRO-ll 00) 

CRO-12JO NC Siate Bourd0 f EleerIons April 2007 



-
Amendment 

Contributions from Individuals I'g 14 of 19 .n Yes IE No 

Use this formto report individual contributions over $50or contributions under $50 iffonn CRO 1205 is not used 
1. Committee Full Name (on(1 Fund if applicable) 2. IDNumber 
LEE WARREN COMMITTEE 

3. Contributor Information o Add .0 Remove 
a . Full Name, Mai ling Address & Ph one b. Job Tltl e/Profession d. Comments 

(Jnelude city, state, & zj p) BUSINESS OWNER 
KENNETH PORTER 
POBOX 884 c. Employer's Nam e/Specific Field 

HOPE MILLS, NC 28348 HAMILTON PORTER 
FUNERAL HOME e. Election Sum to Date 

$ 450.00 

f. Prior g. Accou n t Code h. Form of Payment I. In-Kl n d Deseripti on j. Da te (m m fdd/y y)')') kvAmoun t 

0 001 Check 10/05/2011 $ 50.00 

0 s 

D $ 

3. Contributor Information - o Add 10 Reroove j 

a. Full Name, Malll ng Address & I'hon e b. Job 11tle!Professi on d. Comments 

(incl ude ci ty, state, & zl p) BUSINESS OWNER 
THOMAS R PREWITT 
1775 CYPRESS LAKES RD c. Employer's Name/Specific Field 

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

$ 1,130.00 

f.Prior g. Account Code h. Form of Paym e n I I, In-Ki n d Deseripti on j. Date (m mfddlyyyy) k . Amount 

0 001 Check 10/1912011 $ 280.00 

0 s 

D $ 

3. Contributor Information o Add !D Remove I 
a. Full Name, Mailing Address & Phone b. Job litle/Profession d. Comments 

(include city, state, & zip) Business Owner 
Don Price 
4057 Murphy Road c. Em ployc r's NamcfS peel fie Field 

Fayetteville, NC 2830 I Automotive Industry 
c. Ele cti on Su m to Dale 

$ 200.00 

f. Pri or g. Account Code b. Form of Payme n t l, In-Kind Descrlpf on j. Date (m mfddlyyyy) k. Amount 

D 001 Check 1011 9/20 II $ 100.00 

0 s 

0 $ 

4. Total only this Page s 430.00 

5. Total of ALL CRO-1210 Pages $ 6,575.00
(Til ls fille must be on line 6·o/Detalierl Stitt/m ary Page eRO-llOO) 

NC Stat e Board of Elections April 2007eRO-llIO 



Amendmenl 

Contributions from Individuals Pg 15 or 19 '0 Yes 051 No 

Use this form to report ind ividual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

1:..Committee>Fiill Name (and FundH,applicable) 2.10 Number 
-~ 

-_.-
LEE WARREN COMMITTEE 

3. G:!>ntr ibutor Irlformation o Add ,0 Remove 
a. Full Name, Mailing Address & Phone b. Job Tltlc/Profe sston d. Comments 

(Inc] ude cily. slate, & zi p) BUSINESS EXECUTIV E 
MARK RICE 

POBOX 1789 c. Employe r' s Name/Specific Field 

FAYETTEVILLE, NC 28302 -1789 COMMERCIAL INSURANCE 
e. El ecti on SU m to Dale 

$ 200 .00 

f. Prior g. Account Code h. Form of Payment l. ln-Ki lid Descri prlon j, Datc (mm/dd/yyyy) k. Amount 

0 001 Check 10/05(201) $ 50.00 

0 $ 

0 $ 

3.Co~tributor Information o Add ·0 Remove ':. 

a. Full Namc, Mailing Address & Phone b. Job lItlelProfession d. Comments 

(Include city , slate, & zip) DATA MANAGEMENT 

CRAIG E SANDERS 

1800 CARLISLE RD c. Fmpl oye r's Name/Sped fi c Field 

GREENSBORO, NC 27408 LOGAN SYSTEMS 
e . Election Sum to Date 

$ 790 .00 

f. Prior g. Accou nt Code h. Form of Payment i, In-Kind Description j, Date (m m/dd/yyyy) k. Amount 

0 001 Check 10/05/20 II S 100.00 

0 $ 

0 $ 

3. Contributor Information o Add ·0 Remove 
_0 

a. FuII Nam e. Mai Ii ng Address & Ph one b. Job lit Ie/Profession d. Com rne nts 

(i ncl ude ci ty. state, & xi p) Management 

Brian W Sanders 

502 NOTTINGHAM RD e. Empi aye r's Nam ciS peci fi c FicI d 

Greensboro, NC 27408 Logan Systems 
e. Electi on SUm to Date 

S 135.00 

f. Prior g. Account Code h. Form of Paym e nt i, In-Kind Description j. Date (mm/dd/yyyy) k. Amounl 

0 001 Check 10119/2011 $ 135.00 

0 s 

0 $ 

4. Total only this Page S 285.00 

5. Total of aeLCRO-1210 Pages $ 6,575.00
(This line must be 011 line 6 of'Detailed Summary Page ~RO-J 100) 

CRO-/2/0 NC Stale Board of Election s Apnl2007 



Amendment 

Contributions from Individuals Pg 16 of 19 0 Yes IE No 

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

1. Committee Full -Name (and Fund if applicable) 2. IDNuinlier 
LEE WARREN COMMITTEE 

3. Contr'ibutor Information o Add o Remove 
a. FuII Nam e, 1\Iaili ng Address & I'hone b. Job TIlle/ProfessIon d. Comments 

(i ncl udc ei ty, state, & zi p) BUSINESS OWNER 
W EUGENE SANDERS 
1008 COUNTRY CLUB DR c. Employer's Name/Specific Field 

GREENSBORO, NC 27408 LOGAN SYSTEMS 
e. Election Su 01 to Dare 

s 925.00 

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j . Date (m m/dd/~'YYY) k . Amount 

0 001 Check 10/05/2011 s 235 .00 

0 $ 

0 s 
~. Contrfbutor Information ,0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TItle/Profession d. Comments 

(include city, state, & zip) MANAGEMENT 
PHILLIP R STRICKLAND 
6304 EMERSON GROVE CT c. Employer's Name/Specific field 

STEDMAN, NC 28391 CAPE FEAR FARM CREDIT 
e. Be ctinn Sum 10 Date 

$ 70.00 

f. Prior g. Account Code h. Form of Paym e nt i. In-Kin d Description j . Date (01m/dd/yyyy) k. Amount 

0 001 Check 10/05/20 II $ 50.00 

0 001 Cash 
10/19/2011 $ 20.00 

0 s 
3. Contributor Information o Add o Remove 
a, F'u II Name, Mai ling Address & Ph one b. Job TItle/Profession d. Comments 

(Include city, state, & zip) MANAGEMENT 
JACK A STULTZ 
352 BUBBLE CREEK COURT c. Employer's Name/Specific Meld 

UNIT 5 KlDSVILLE NEWS 
FAYETTEY ILLE, NC 28311 e. EJ ccti 011 Su m to Date 

s 370.00 

f. Prior g. Account Code h. Form of Payment I. In-Ki nd Desert pilon j. Date (m m/dd/yyyy) k , Amount 

0 001 Check 10/05/20 I I $ 135.00 

0 s 

0 s 
4. Total only this Page $ 440.00 

5. Total of ALL CRO-1210 Pages s 6,575.00
(Tills line must be online 6 ofDetailed Summao' Page CRO-IIOO) 

,
eRO-I2IO NC StatC Board 0 f EICCIIOIl S Apnl2007 



Am c n dmc n t 

Contributions from Individuals Pg 17 of 19 '0 Yes IE No 

Use this form to report lnd iv id ua l contributions over $50 or contributions under $50 if form CRO 1205 is not used 

2.IDNumber1. CommitteeFull Name (and Fund ifapplicable) .- ." "....... 
LEE WARREN COMMlrrEE 

3. Contrlbutor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TltlelProfessi on d. Comments 

(inclu de city, state, ~I:: zi p) Management 

Todd M Sullivan 
c. Em ploye r's Nam ciSpeel fie Field 204 OAKRIDGE AYE 

Fayetteville, NC 28305 SULLIVAN'S Highland Funeral 
c. Election 5 um to Date Services 

$ 100.00 

j. Date (m mllld/yyyy) r. Prior r, In-KInd Description k. Amountg. Accou nt Code h. Form of Payment 

Check001 10/05/201 I $ 100 .000 

0 $ 

$0 

3.Contributor Informarion o Add '0 Remove 
b. Job litl elProfesslona. Full Name, Mailing Address & Phone d. Comments 

(In clude city, stale, & zl p) Business Owner 

D K Taylor Jr 
Co Fmploye T'S Namc/S peel Ii c Field P a Box 723 

Fayetteville, NC 28302 D K Taylor Oil Co 
c. Election Sum to Dare 

s 100.00 

f. Prior g. Account Code h. Form of Payme nl i, In-Ki nd Description j. Date [rnm/ddlyy)'Y) k. Amount 

001 Check 10105/20110 $ 100.00 

0 s 

0 $ 

~. Contributor III formation o Add o Remove I 
a. Full Name, Mailing Address & Phone b. Job lillelProfesslon d. Commenls 

(include city. s ta te , & Zip) BUSINESS OWNER 

ROBERTDTAYLOR 
c. Employe r's Name/Specific Field POBOX 1806 

HOPE MILLS , NC 28348 TAYLOR EXPRESS 
e. Election Sum 10 Date 

s 585.00 

f. Prior g. Account Code h. Form of Paym I.' nt i. In-Ki nd Dcscri ption j . Date (m m/dd/yyyy) k. Amount 

0 DOl Check 10/05120J I $ 285.00 

0 S 

0 s 
4. Total only this Page s 485.00 

5. Total of ALL CRO-12IO Pages $ 6,575.00
(This tine must be 011 III/I! 6 ofDetailed Summary Page CRO-J100) 

CRO-/210 NC Stmc Board 0 r Eleci ions Apnl2007 



Amendment 

Contributions from Individuals Pg 18 of 19 0 Ycs ~ No 

Use this formto report individual contributions over $50 or contributions under $50 if formeRO 1205 is not used 

1. Committee FUll Name (and'Fu!ld if applicable) 2. ID Number -
~ -~~ 

LEE WARREN COMMITTEE 

3. Contriliutor Information 10 Add ~ D Rerfove, 
a. Full Name, Mailing Address & Phone b. Job TItle/Profession d. Comments 

(i ncl ude city. state, & zip) BANKING 
LOUIE WARREN 
377 HONEYCUTT DR c. Employe r's Narn e/Specl fie Fi cld 

WILMINGTON, NC 28412 RBCCENTURA 
e. Election Sum to Date 

$ 450.00 

f. Prl or g. Aeeou n l Code h. Form of Paym e n l l. In·KJnd Description j. Date (mm/ddlY)'YY) k. Amount 

0 001 Check 10105120 II $ 100.00 

0 $ 

0 $ 

~. Contributor Infor-mation o Add 10 Remove -
a. Full Name, Mailing Address & Phone b. Job Tl tIelP rofess ion d. Comments 

(inel u dc elty, stat e , & zi p) REAL ESTATE DEVELOPER 
WILLIAM S WELLONS JR 
POBOX 766 c. Em ployc r's Name/Specific Field 

SPReNG LAKE, NC 28390 WELLONS REALTY 
e. Be ction Sum to Date 

$ 100.00 

f. Prior g. Accounl Code h. Form of Payrn e n t i, In-Kin d Oeseripti on j . Date (mm/ddlyyYr) k. Amount 

0 001 Check 10/0512011 $ 100.00 

0 s 

0 $ 

:3. Contributor Iofm'mation 0 Add ;0 Remove I 
a. Full Name, Mailing Address & Phone b. Job 'lHlelProfesslon d. Comrn e nts 

(Include city, state, & zip) DRAFTSMAN 
RANDALL S WILLIAMS 
4336 DRAUGHON RD c. Em ploye r's Nam e/Spe cific Vield 

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

$ 310.00 

f. Prior g. Account Code h. Form of Payme nt i. III-Kind Descri ption j . Date (m m/dd/yyyy) k. Amount 

0 001 Check 10/]9/20 I I $ 70.00 

0 s 

0 s 
4. Total only this Page 

.. - I $ 270.00 

5. Total of ALL CR0-1210 Pages $ 6,575.00 
(7Ith/lllle must be 011 '!lie 6 ofDetailed S/lII/mary Page CRO-JI 00) 

NC Statc Board of Elect Ions April 2007 



Am c ndrn e nt 

Contributions from Individuals Pg 19 or 19 0 Yes ~ No 

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

1. Committee Full NametandFund if allpllcabl e) 2.m Number ..._ ~ ....~ ...._._ .. __._---- ­
LEE WARREN COMMITTEE 

3. Contributor' Infor lnatiol,1	 o Add o Remove­ r 
a. Full Name, Mailing Address & Phone b. Job li tIc/Profession d. Comments 

(inel u de city, state, & zi (I) BUSINESS OWNER 
TYPHINA WISEMAN 

e. Em ploye r's Name/Specific Fle ld 431 CUMBERLAND ST 
FAYETTEVILLE, NC 28301 WISEMAN MORTUARY 

e.	 Election Sum 10 Date 

$ 500.00 

f. Prior g. Accou nt Code h. Form of Payrn e nt j. Date (m m/dll/yyyy)I. In-Ki n d Description k. Amount 

Check001 10105/20 II0 $ 100.00 

0 s 

0 s 
3. Contributor Information	 o Add o Remove 

d. Comments 

(i riel ude d ty, state, & zl p) 

b. Job 11tlcfProfessiona. Full Name, Mailing Address & Phone 

PERSONAL SERVICE 
GARRIS NEIL YARBOROUGH 

c. Employer's Name/Specific FieldPOBOX 705 
FAYETTEVILLE, NC 28302 ATTORNEY 

c. I'l ecti on Su m to Date 

(Thts line must-be on line 6 a/Detailed Summary Page eRG-/ /00) 

s 200.00 

f. Prior g. Account Code h . foorm of Payment i. In-Ki nd Descri ption J. Date (m m/dd/yyyy) k, Amount 

0 001 Check 10/05120 II $ 100.00 

0 $ 

0 $ 

4. Total only this Page Is 200.00 

5. Total of ALL eRG-1210 Pages I $ 6,575.00 

.
NC Slate Board 0 f Elccuons	 April 2007CRO-/2/0 



Amendment 
Disburse ments Pg of 8 10 Yes IXI No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/po litical 
committees and coordinated party expenditures 
I, Commlttee-Full Name (and Fundlf apellcable) 2. ID Number 

LEE WARREN COMMln"EE 

3. Type of Disbursement {Please lise separate CRG-l3l 0 forms for each tvne ofDisbursement.} 
lXI Operat ingExpen ses o Contributions to Candidatcslp'olitienl CO~lmittees o Coordinated Party Expenditures 

4. Payee Information o Add ·0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Cummlltee Name d. Comments 

(in elude cl ty, stale. & zi p) 

AIRBORNE & SPECIAL OPERATIONS MUSEUM 
100 BRAGG BLVD e. Levc l Regislered (5 peelfy) 

FAYETTEVILLE, NC 28302 o FederaI o County : 
o Stnlc o Municipality: e. Election Sum 10 Dille 

$ 100.00 

f. Accou nI Coc.le g. Form of Payrn e nt h. Purpose Code I . Dale (mm/c.lc.l/yyyy) j .Amount k , Required Remarks 

001 Check 0 10/1912011 $ 100.00 DONATION 

s 
4. Payee Information 10 Add 10 Remove I 
a. Full Name, Mailing Address & Phone b. Coordi nnte d Cornmi tte e Nam e d. Comments 

(I nelude ci I)'. stale, & z.lp) 

ALLEGRA PRINT & IMAGING 
3724 SYCAMORE DAIRY RD c. Le vet Regisle red (Spccify) 

SUITE 100 o Federal D County : 

FAYETTEVILLE, NC 28303 o Slate o MUll icfpality: e. Election Sum to Dale 

$ 613.78 

f. Aeeou 0 I Code g. Form of Paymen I h. Purpose Code i. Dale (mm/ddlyyyy) J. Amount k. RequI red Remarks 

001 Check C 09/0712011 $ 168.64 PRINTING-GOLF 
J II{ N A f\i I t.i'll I 

$ 

4.•Payee Information o Add n Remove I 
a. Full Name. Mailing Address & Phone b. Coordinaled Committee Name d. Comments 

(ineluc.le clry Slate, & zip) 

BUIE , NORMAN & CO., PA 
POBOX 87047 e. LeVI.' I Registe red (Speci fy) 

FAYETTEVILLE, NC 28304-7047 IU Federal U County: 

(910)484-0145 o Slate o Municipality: c. EI cctl 00 Su m to Date 

s 713 .20 

f. Account Code g. Form of Payment h. Purpose Code i, Dale (mm/dd/YJYY) J.Amount k , Required Remarks 

001 Check 0 12/]5/2011 $ 619.00 POSTAGE AND SUPPLIES 

s 
5. Total only this Page I s 887 .64 

6. Total of ALL~RO-1310Pages 
(This line goes III line I Ja ofDetatled Summery Page CRO-I 100 /fOperotlng Expenses) $ 6,311.79 
(Tills line goes In line I Jb ofDetailed Summary Page CRO-I 100 /fConlrlb 10 Candidates/Polltical Comm) 

(Tills line goes In line 13c 01 Detailed Summary Page CRO-I 100 if Co 0 rdlnated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) I 
A* - Media Il* - Printing C* - Fundralstng D - To Another Candidate 
E - Salaries f'I' - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* " Office Expenses Q* - Donation to Legal Expense Fund 
0* Other 
f*- C04es requir e detailed explanation in required remarks field (k) I 

NC Stale 130ard ot Elect IOn~ December 2009CRo-I310 
, ., 



Am c ndm c n t 

Disbursements Pg 2 of 8 0 Yes 00 No 

Use th is form to report expenditures from the committee for operating expenses, contribut ions to candidate/political 
committees and coordinated party expenditures 

1. Committee FUll Name (and FUnd ifaooficablc) 2. IDNumbcr -­

LEE WARREN COMMITTEE 

3.1)'pe of Disbursement (Please use·separate (fRO-I31 IJforms for each tvne ot'Dlsbursenient.) -
IX! Opcrat ing Ex pcnses o Contributions 10 CandidalcsIPolilieal Commillccs - 0 Coordinated Party Expenditures 

4. Payee Information 10 Add ' '0 Remove 
a. Full Name, Mailing Address & Phone b. Coordl nate d Com III ittcc Name d. Commenls 

(l nclude ci ty. state , & z l I» 

CA PE FEAR BOTAN lCAL GARDEN 
POBOX 53485 e. Le vel Reglste re d (5 PI,' I.'if)') 

FAYETTEVILLE. NC 28305 10 Federal D County : 

o Stare D Municipality: c. £Jection Sum 10 Date 

$ 60.00 

f. Accou nt Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Am ount k. Rc qui re d Remarks 

001 Cheek 0 07/)912011 s 60.00 MEMBERSHIP 

s 
4. Payee Information - - O -Add 0 Remove 

. 
I 

a. Full Name, Mailing Address & Phone b. Coordi nate d Com mittc e Namc d. Comments 

(include cily. stale, & zip) 

CARE CLINIC 
239 ROBESON ST c. Level Registered (Specify) 

FAYETTEVILLE, NC 28301 D Federal D County : 

o S1ale o Municipality: e. Eleclion Sum to Date 

$ 300 .00 

r. Accou nI Cock g. Form of Paym en I h. Purpose Code I. Date (mm/dd/yyyy) j.t\mounl k , RequI red ReIII arks 

001 Check 0 11/30/2011 s 200.00 DONATION 

$ 

4. Payee Information '0 Add lD Remove 
a. FuJI Narre, Mailing Address & Phone b. Coordinated Committee Name d. Com m ents 

(inel ude 1.'1 ty, sta te , ll:. z lp) 

Cypress Lakes Golf Course 
2126 Cypress Lakes Rd c. Level Reglstc red (S peel fy) 

Hope Mills. NC 28348 IU Federal U COlIDly : 
o State o Municipality : e. EIcction 5 um 10 Dale 

$ 2,522.00 

f. Aecou nt Code g. Form of Payme II t It. Purpose Code I. Date (mmIdd/yyyy) j. Amount k , Re quire d Remarks 

001 Check C 10/19/20 I I $ 2,522.00 PROS HOP CHARGES -

$ vULr I ~~ I 

5. TOla(onl)' this Page $ 2,782.00 

IL Tota l of ALLCRO~1310 Pages 
(Thls llne goes ln Ilne 130 ofDetailed Summary Page CRO-I 100 lfOperating Expenses) $ 6,311.79 
(This line goes 11/ line 13b ofDetailed Summary Page CRO-J 100 IjColI/rib to Calldldotcs/Polltlcol COJnm) 
(Ttus line goes III IIl1e 1J C ofDetailed Summary Page CRO-I 100 ifCoordinated Party Expenditures} 

7. Purpose Codes (List detailed expenditure code- in (It.)'''above) I 
A* - Medin B* - Printing e* - Fundrais ing D - To A not her Candidate 

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penahies K'" - Office Expenses Q* - Donation to Legal Expense Fund 
0* Other 

1I~ Codes require detailed explanation,in required remarks field;(k) 
CRO-J310 NC Stalc Board 0 f Elcciions December 2009 



Amendment 
Disbursements Pg 3 of _8_ ,0 Yes IXI No 

Use this form to report expend itures from the committee for operating expenses, contributions to candidate/political 
. d d' d dicommittees an coor mate partyexpen itures 

1. Committee Full Name (lind 'Fund ifapplicable) 2. IDNumber 

LEE WARREN COMMllTEE 

3. Type of Dis burs ement •(P~ease woeseparate CRO-131 0 (orm~ (or each tvpeofDisbursemelll.) 
00 Operating Expenses ·u ·Contributions to Candidares/Polit ical Committees rrc;;o;:d.inalcd Party Expenditures 

4. Payee lnformation o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordi nate d CommI tree Nam e d. Comments 

(l 0 elude cl ry, state, & zj p) 

DIRECT MAIL SERVICES 
POBOX 1415 e. Level Registered (Specify) 

FAYElTEVILLE, NC 28302 10 federal o County: 

o Stale o Municipalit y: c. EIectlon Slim to Date 

$ 1,792.65 

f. Aeeou n I Code g. Form of Payment h. Purpose Colic l. Date (mmIdd/)'Y}')') j. Amount k. Re quIrc d Remarks 

001 Check C 09/07/20 II $ 258.44 DIRECT MAIL - GOLF 

$ 
I n-. I 

ll. Payee Information 10 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Coordin ate d Cornm ittcc Na III e d. Comments 

(Inelude city, state, & zi p) 

FAYETTEVILLE AREA HOSPITALITY ASSN 
POBOX 35696 e. Level Registered (Specify) 

FAYETTEVILLE, NC 28306-0696 10 Federal -0 County: 
o State o Municipality: e. Election Sum to Date 

s 100.00 

r,Aeeou n t Code g. Form of Payrn en t h. Pu rpose Cude L Date (01m/ddlyyyy) j.Amoliot k , Required Remarks 

001 Check 0 09121/20 II $ 100.00 DONATION 

$ 

4. Payee Information ~ D Add ,0 Remove I 
a. Full Name, Mailing Address & Phone b. Coordinare d Committe c Narn e d. Comments 

(Include city, stale, & z.l p] 

FAYETTEVILLE NOW 
POBOX 53816 e. Lc vel Registe re d (S peri ry) 

FAYETTEVILLE, NC 28305 10 Federal o County: 

o State o Municipality: e. Election Sum to Date 

$ [56.00 

f. Account Codc g. Form of Payrn en t h. Pu rposc Code i, DOl te (mmIdd/yyyy) j. Amonnt k , Required Remarks 

001 Check a 0711912011 s 56.00 ADVERTISING 

$ 

5. Total only this Page I $ 414.44 

6. TO"tal of ALL CRO-131 0 Pages 
I mils line goes In 11m! lJa ofDelalied SlIl1Inw'J' Page CRO-I 100 ifOperatlng Expenses) $ 6,311.79 

(7"'s lim! goes In JIm! 13b ofDetalted Summary Page eRO-11 00 IjContrib 10 Candtdates/Pottttcat Camm} 
(This line goes in line / 3e ofDetailed Summar)' Page CRO.I /00 ifCoordinated Pony Expenditures) 

'J. PW]JOS e Codes (List detailed expenditure code in (h.) above) I 
A* - Media B* - Printing C* - Fundraislng 0- To Another Candidate 
E ­ Salaries F" - Equipment G - Political Party H* -Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to ugal Expense Fund 
0* Other 
* Codes require detailed exPlanation in reouired remarks field (k) 

NC Stale Goard of Eke! Ions December 2009ClW-l3iD 



Disbursements Pg 4 of 8 0 Yes 00 No 

Use this form to report expend itures from the committee for operating expenses, contribut ions to cand idate/polit ical 
. d di d dicommutees an coor male party expen uures 

!. Committee Full NameIaud Fund ifapplicable) - 2. IDNumber 

LEE WARREN COMMITTEE 

3. Type of'Dlsbursemeut (Please 1I.~e .~eparate CRo;/3 /0 (ohns [or each type ofDisbursement.) 
£XI Operat ing Ex pcnses o Con Iribul ion S I0 C~~dida(es!Poii( ical Co mmitIces o Coordinated Party Expenditures 

4. Payee Information o Add 0 Remove 

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

(include dty,stlltc .&zlp) 

FAYETTEVILLE PRESS 
3635-C SYCAMORE DAIRY RD c. Level Registered (Specify) 

FAYETTEVILLE. NC 28303 D Federal U County : 

o Slale o tvllJlJicipalily: e. Ne crion Sum to Dare 

$ 275.00 

f. Account Code g. Form of Payment h. Purpose Code i. Dnte (m m fddlyyyy) j. Amount k. Required Re m arks 

001 Check A 11 /30/2011 $ 200.00 ADVERTISING 

$ 

4. Payee Information o Add D Remove 

a. Full Name, Mailing Address & Phone b. Coordi nate d Com m I tree Nam c d. Comments 

(f nclude city, state, & z ip) 

HELLENIC CENTER 
C/O JOHN POULOS e. U: vel Rcgistc red (S pc cl fy) 

3025 BRECHIN RD I[J Federal o County : 

FAYETTEVILLE, NC 28303 o State o Municipality: e. [J ceti on SU III to Date 

$ 252.00 

f. Account Code g. Form of Paym c n t II. Pu rpose C ode I. Dale (mmfddlyyyy) j. Amount k . Required Remark s 

001 Check a 11/3012011 $ 120.00 DONATION 

s 
4. Payee Information 

... o Add :0 Remove 
a. Full Name, Mailing Address & Phone b. Coordi nate d Com m i ttee Nam c d. Comments 

(I n cl u de city, stale, ~'ii zl p) 

lEB DESIGNS, INC 
POBOX 65149 c. Le ve l Rcgistcrell (Specify) 

FAYETTEVILLE, NC 28306 o Federal o Co unty: 

o Slale o Municipality : e. EIe ction Sum 10 Date 

$ 4,022.63 

f. Accou n I Code g. Form of Payrn c n I It. Purpose Codc i. Da te (m m Iddlyyyy) j. Amount k. Rc qu j rc d Re marks 

001 Check C 10/06120 II s 346.68 TROPHIES - GOLF 

s I ~~'" ' . I ~ I 

5. Total only this Page $ 666.68 

6. Total of ALL CRO-131 0 Pages 

(This ltne goes In line 13a ofDetalled Summa')' Page eRG-I 100 /fOperalbrg Expenses) $ 6,311.79 
(TIlls llne goes in tine 136 a/Detailed Summary Page CRO-/ 100 ifContrlb /0 Candldates/Polltlcnl Comm} 
(Tills Ilne goes in lint! 13c ofDetailed Summary' Page CRG-IIOO ifCoordinated Part)' Expenditures) 

7. Purpose Codes (List detailed expenditure code-in( h .) above) I 
A'" - Media B'" - Printing C* - Fundraising 0- To Another Candidate 

E ­ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalt ies K* - Office Expenses Q* - Donation to Legal Expense Fund 
0'" Other 
* Codes rcqui re detailed explanation in required remarks...field (k) 
CIW-J3/0 NC Slate Board of Elect ions Decem ber 2009 



"" 

Amendment 

Dis bursements Pg 5 of 8 DYes 00 No 

Use this form to report expend itures from the committee for operating expenses, contributions 10 cand idate/political 
committees and coordinated party espenditures 

1. Committee Full Name (and Fund ifapplicable) 2. IDNumber 
LEE WARREN COMMITTEE 

3. Typeof Disbursement i"{Please 1I.~e ssasau« CR()..J 3J0 Iorms for each tvve-ofDisbursemellt.) 
00 Oper ;;;itE~pcnscs o ConIribut ion S 10 Candidates/Po Iitieal C';~ m iuecs o Coordinated Party Expenditures 

(This line goes in line /30 ofDerailed Summary Page CRO-J100 If Operating Expenses) 

4. PayeeInformatlen o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Corn ml ttce Name d. Comments 

(i nclude clty, sta re, & zl p) 

KING SIGNS 
2598 RAEFORD RD e. Le veI Reglste red (Specl fy) 

FAYETTEVILLE, NC 
(910) 424-0940 

28305 D Federal 
o S1ale 

o County : 

o Municipalit y: e. Election Sum to Date 

s 139.76 

r. Accou n t Code g. Form of Payment h. Purpose Codl' I. Date (m m/ddfyyyy) j. Amount k. Required Remarks 

001 Check C 10/19120 Ii s 69 .55 SIGNS - GOLF 

S 
I 1 

4. Payee Information o Add iD Remove 
a. Full Name, Mailing Address & Phone b. Coordl nated Committee Na rn e II. Com m en ts 

(i n cl u de ci ty, sta te , & z i p) 

KIWANIS INTERNATIONAL FOUNDATION 
3636 WOODVIEW TRACE 
INDIANAPOLIS, IN 46268 

c. inc! Rc gtstc re II (Spccl fy) 
10 Federal D County: 

o State D Municipality: e. Election Su m to Date 

$ 1,000.00 

r. Account Code g. Form of Payrne nt h. Purpose Code I. Dn tc (m m/ddfyyyy) J. Amounl k. Required Re marks 

001 Check 0 1011912011 $ 350.00 DONATION 

$ 

4. Payee Information 10 Add ,0 Remove 
a. FuIIName, Mailing Address & Phone b. Coordinated Committee Name d.Comments 
(i ncl ude ct ty, sta tc, ~':: zi p) 

LIGHTHOUSE MUSIC MINISTRIES 
POBox 832 
Fayetteville, NC 28302 

c. Level Registered (Specify) 
10 Federal o County: 

o State o Municipality : e. flection Sum to Date 

$ 200.00 

f. Accoun t Code g. Form of Paymen I h. Pu rpose Code I. Dale (mm/ddlyy}'Y) J.Amount k. Required Remarks 

001 Check 0 10/04/2011 $ 100.00 ADVERTISING 

$ 

-5. Total only this Page $ 519.55 
.z:

6. Total of A13L CRO-131 0 p.ages . 
$ 6,311 .79 

(This line goes ill llne I J b ofDefUill:d Summary Pug« CRO- / /00 If Can/rib to Candldates/Polttical Contm) 

(This line goes In tine I Jc ofDetailed Summary Page CRO-I lao lfCooralnoted Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) ab'gve) I 
AI< - Media B* - Printing CI< - Fundraising 0- To Another Cand idate 
E - Salaries F'" - Equipment G· Political Party H" - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
01<	 Other 
* Codes require detailed e£Pfanation in required'remarks fieldi(k) 1 

NC Slate Board of Elect ions	 December 2009CRo-J3JO 

I 



Amendment 

Disbursements Pg 6 of _8_ 0 Yes CSI No 

Use this form to report expenditures from the corrminee for operating expenses, contributions to candidate/political 
corrmiuees and coordinated party expenditures 

December 2009NC Stale Board of ElcCllQn~CRD-1310 

t: Committee Full Name '(and Fund ifilpplicable) 2. I.D'Nulliber 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please lise separate eRD-1310 forms for each tsas(}(DJ.~hllrsemellt.) 

l:8I Op erating Ex pen51'S o Contribuuons to CanilidatcsIPolitical Corumittecs o Coordinated Party Expenditures 

4. Payee Infor-mation o Add 'D Remove 
a. FuII Name, Mailing Address & Phone b. Coordinate d Corn mitte e Name d. Comments 

(in clude city, state, & zip) 

MORTY PRIDE MEATS 
3603 CLINTON RD C. Levc I Registe red (Spe 1'1 fy) 

FAYETTEVILLE, NC 28312 10 Federal D County: 

o Stale o Municipnlity : c. El eetion Sum to Date 

$ 79.87 

f. Accou n t Code g. Form of Payment h. Purpose Code i. Date (mmfddlyyyy) j. Amount k. Required Remarks 

001 Check C 10/19/2011 s 79 .87 CATERING FOR GOLF 

$ 
TUlJKN ,M J 

4, Payee Information. o Add ,[] Remove I 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, stare, & zip) 

MYRON COMPANY 
205 MAYWOOD AVE c. Level Registered (Speel fy) 

MAYWOOD. NJ 07607 10 Federal o County: 
o Statc o Municipality : e. El cctl on Sum to Date 

s 391.16 

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

001 Check B 11 /09/2011 $ 150.45 ADVERTISING MATERIAL 

s 
4. Payee Information o Add \[] Remove 1 
a. FullName, Mailing Address & Phone b. Coordinated Committee Narn e d. Comments 

(include cit>·, stale, & zip> 
RISE NEWSPAPER 
PO BOX 1311 c. Le vc l Registered (Specify) 

FAYETTEVILLE, NC 28302 10 Federal D County: 
o State o Municipalit y: c. El ection Sum to Date 

s 100.00 

f. Account Code g. Form of Paym ent h. Purpose Code r. Oalc (mmfdt.lfyyyy) j. Amount k , Requi re d Rcmarks 

001 Check A 08/18/2011 $ 100.00 ADVERTISING 

$ 

5. Total only this Page $ 330 .32 
_., - -.. 

6. Total of ALL CRO-l ~1 0 Pages .­
{Thls line goes in IIJle 130 ofDetailed Summary Page CRO-IIOO ifOperating Expenses) s 6,3 11.79 
(Tills line goes in fine J3b ofDetaited Summar)' Page CRO-II 00 IfContrib (0 Candtdates/Politic«! Comm) 

(This llne goes In line JJc ofDetailed Summary Puge C/W-IIOO tfCoordinated Party Expenditures) 
I ~" . I7. Purpose Codes (List detailed expenditure code in (h.) above) 

A'" - Mcdia B'" - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F'" - Equipment G - Political Party H* - Holdi ng Pu b1ic Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q'" - Donation to Legal Expense Fund 
0* Other 
11* Codes require detailed explimation in required remarks-fleld (k) I 

-



.Am en dm en t 

Disbursements Pg 7 of _8_ 0 Yes [XI No 

Use this formto report expend itures fromthe committee for operating expenses, contributions to cand idate/political 
committees and coordinated party expenditures 
il. CommitteeFull Name'(and Fund if aoollcable 27ID Numl5er I 
LEE WARREN COMMITTEE 

3: Typeof Disbursement (Please use seiiarate CRO~1310 form\' for each tJ!Pe ot'Dlsbursement.) I 
IIXJ" Opcrat ing Expenses o COlllribui"ions to Candidates/Potiucal Committees o Coordinated P ~rly Expenditures 

a. Pay~e Infcrmation o Add :0 Remove I 
a. FullName, Mailing Address & Phone b. Coordin ate d Comrn Wee Nam e d.CommclllS 

(I nclude cl ty , stare, & zl p) 

SALVATION ARMY 
220 E. RUSSELL ST c. Leve I Registered (Sped fy) 

FAYETTEVILLE, NC 28301 10 I'c<lcral o Count y: 
o Starc o Municipality' e. Electlon 5 II rn 10 Dale 

$ 400.00 

f. Aeeou nt Code g. "orm of Paym en I h. Purpose Code I. Date (mm/ddfyyyy) j.Amounl k. RequIred Re marks 

001 Check 0 12115/2011 s 250.00 DONATION 

$ 

4. Payee Information o Add 10 Remove I 
a. Full Name, Mailing Address & Phone b. Coordinated Com mltte e Name d. Comments 

(Include city, state, & zip) 

VANDER CIVIC ASSOC 
135 BLADEN CIRCLE e. Le vel Regl stc re d (S pecl fy) 

FAYETTEVILLE, NC 28312 ID Federal D County: 
D Slate o Municipality : e. Ele ction Su m to Dale 

$ 180.00 

f. Account Code g. Form of Paymen I h. Purpose Codc l. Dale (mm/dd/yyyy) j.Amount k, RequIred Remarks 

001 Check 0 09/21/2011 s 60.00 DONATION 

$ 

4. Payee Information o Add iD Remove I 
a. FuII Name, Mailing Address & Phone b. Coordinated Committee Name d. Commcnts 

(In cl udc cl ty , stale, & zip) 

WAL-MART STORES 
SKIBO RD e. Le vel Registered (Specify) 

FAYETTEVILLE, NC 28312 10 Federal o County: 
D Stale o Municipality : e. Elect! on 5 um to Date 

$ 639.30 

r. Accou n t Code g. Form of Payme nI h. Purpose Code I. Date (m m/ddlyyyy) j.Amounl k , Required Remarks 

001 Check C 09/2112011 s 20 1.16 DOOR PRIZE - GOLF 

s J II 

5. Total only this Page I $ 511.16 

I lI?~' of:\~LCR?-t310 Pages 
(Tills line goes /n 1I11e I Ja 0/Detaited Summary Page eRO-II00 lfOperatlng Expenses) $ 6,311.79 
(This IIl1e goes ln llne I Jb a/Detailed Summary' Page eRO-IIOO ifCantrib (0 Candldates/Pollttcat Comm) 
(This line goes /I,lIf11' I Jc ofDetailed Summary Page eRO-/ 100 ifCoordlnatcd Party Expendltures) 

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

A* - Media B* - Pri nting C* - Fundrais ing D - To Another Cand idate 
E- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K* • Office Expenses Q* - Donation to Legal Expense Fund 
0* Other 
I~t.~sS~Q u i re detailed explanation in requi red remarks neld (k )' I 

NC State Board of Elect ions December 2009CRD-1310 



.A mendm en t 

Disbursements rg 8 of _8_:0 Yes 00 No 

Use this form to report expenditures fromthe committee for operating expenses , contributions to cand idate/political 
committees and coord inated party expenditures 
V Committee Full Name.(and Fund,I!~:.:.a:.:::b1.:..:e:.L)----l .__.__ ±.JP=--..::N-'-u::.:m=be::..::r _ 

LEE WARREN COMMITTEE 

3,Type 'ofDis bursemcnt (Please use .~eparate CR~131 0 forms (or each tvne'iifDiJhll isemellt.)
 
181 Operating Expenses o Contributions (0 CandidatcsIPo lit icu] Commitlcestl Coordinated Puny Expcndill~;;"'''--

4. Payee Information _ 0 Add 'D Remove 
d. Comments 

(include city, stale, ~I'.: zip) 

WIDU Broadcasting Inc 

b. Coordinated Committee Namea. Full Name. Mailing Address & Phone 

Leve I Regfstc re d (Spe ei fy)POBox 2247 
Fayetteille. NC 28302 

C. 

D Federal 
o State 

0 
0 

County : 

M\IlJicipa(j(y: e. EJection Sum to Date 

$ 500.00 

f. Account Code g. Form of Payment h. Pu rpuse Code l, Dale (01 m/tld!yyn) j, Am ou n t k. Rcqu Ired Re marks 

001 Check A 10119/20 II $ 200.00 ADVERTISING 

$ 

5. Total only this Page $ 200.00 

6. Total of ALL CRO-1310 pilges 
. - - .. -

(This 11m! goes 1,,11'11.' 13u ofDetailed Summary Page CRO-IIOO ifOperating Expenses) $ 6,311.79 
(Ttns line goesIn line 13b ofDerailed Summary Page CRO-IIOO lfContrlb to Candtdates/Poltttcat Comm} 

(This line goes ill line 13 c ofDerailed Summary Page CRO-II 00 ifCoordinated Party Expendlutres) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* • Media B" - Printing C* • Fundraising D - To Another Candidate 
E· Salaries F* - Equipment G - Political Party Hi< - Holding Publie Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal E..xpense Fund 
0* Other 
f Codes require deJ~i1ede;lpillnation in required remarks field (k) I 
CRO-13JO NC State Board or1:.JectlonS December 2009 

I 



Amendment 
Aggrega ted Non-Media Expenditures l'age _1_ of_l_ DYes [XJ No 

Optional form used to re port NC Non-Media Expenditures of $50 or less . 
. -,' , .-.I'. Committee Full Name (an d Fund iflumljcable} ~ '­ 2:1D~Num Dcr . . ", > J 

LEE WARREN COMMITTEE 

3. Payee Information ­
a. Amend b. Account Code c. Form of Payment c. Date (m"in/dd/yyyy)d. Pu rposc Code f. Aniount g. Rcquired Rem arks 
o Add Draft001 BANK CHARGE K 07/31/2011 $ 20 .07 o Remove 

o Add Drafl001 K BANK CHARGES 08/31 /2011 $ 20.06o Remove 

10 Add Dmll001 K BANK CHARGES 09/30/2011 s 20 .07 o Remove 

10 Add Draft001 K BANK ACTIVITY 10/3112011 $ 20 .82 o Remove CHARGES 
10 Add Draft001 K BANK ACTIVITY 11130/2011 S 30.58o Remove CHARGES 
IU Add Draft001 K BANK ACTIVITY 12/31/2011 s 19.74 o Remove CHARGES 
o Add Check ADVERTlSING001 0 09/17/20 II s 50.00 o Remove 

$ 181.34 4. Total only this Page 
5. Total of ALL CRO-1315 Pages $ 181.34 

(Tills line must be Of/line U olDetalled Summary Page eRG-} 100) 
- . . ~ , . 

6. Pumose 2Code~(List detailed exoeooitUre coderiri (drabove) 
,-. :: ' C* .;.'1F undraising ", ~< B * - Printing D - To Another Candidate 

. F* - EQ'uipmen t G - Politica l Party H* - HoliJinglPublic Office_rExnellsesE - Salaries 
I - Postage}; ':, .,-./ J - Penalties Q* - Donations to Legal Expense Fund**"'- Offic e~ EXp'ens es 

:,:' ., ".J .O*-Other 
* Codes require detailed e xplanation in required remarks field (2) 

CRO-/3/5 NC State Board of Elections December 2009 


