. ‘Amendment
Disclosure Report Cover ‘0 ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name c. ID Number

LEE WARREN COMMITTEE

b, Mailing Address {include City, Statc and Zip Code) d. Date Filed

P O BOX 87047
FAYETTEVILLE, NC 28304-7047 gk

e. Phone Numher

(910} 484-0145

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/ddfyy) |5. Treasurer Full Name

2011 07/01/2011 12/31/2011 JOHN G BUIE JR
6. Type of Committee (Check One) 9. Type of Report _(check only one type of report from one category)
[X] Candidate Campaign [T] Party Municipal State/County Referendum
] foin Fundraiser O pPAC O  Organizational ] Organizational [ Organizational
[ Referendum [J Legal Expense Fund [[J  Thirty-five day Quarterly O Pre-ceferendum
7..Type of Fund (ifapplicable, check one} O Pre-primary || First ] Final
[ "Booster Fund” a Pre-clection O Second [0 Spplemental Final
O Building Fund O Pre-runoff O Third [ Annual
[J Presidential Clection Year Candidates Fund Semi-annual O Fourth ] Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
5 Year End O  MidYear 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANK & TRUST CO
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAING FINANCE 001
d. Period Begin Balance d. Period Begin Balance
b $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1further certify that this report is complete, tnyomect and that | have been trained by the NC State Board

Jopd G. BwE Yu é/%w‘( ?Q/_’ 01/16/2012
Printed Name of Signer // Stalure of Appointed TredSure Datc
v

FOR OFFICEUSEONLY

] ] = . 9 i . Delivery Method
Date Received: i I <G Employee: Mjga—_ O] Normal Mail
. _ [ Registered Mail
Date Postmarked: T 7 ,Em?:{”iAonee. - "ﬁ\l-{and Delivered
Dsite Scanned: w Employee: [0 ‘Etectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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

You nust amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1060 NC State Board of Clections December 2007




Amendment

Detailed Summary Oves [ENo
Use this form to suminarize all disclosure reporting forms and to total monetary information
1. Commitiee Full Name (and Fund if applicable) 2. Type of Repert 3. ID Number
LEE WARREN COMMITTEE 201! 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 % 4,162.28 | % 11,172.85
RECEIPTS -
5) Aggregated Contributions from Individuals (CRO-1205) | § 310.00 | 8 860.00
6) Contributions from Individuals (CRO-1210) | § 6,575.00 | § 20,335.00
?) Contr:buuons from Political Party Committees (CRO-1220) | § 0.00 | & 0.00
8) Contrlbutlons from Other Political Commlttees (CRO-1230) | § 0.00 | § 0.00
9) Loan Proceecls (CRO-1410) 3 0.00 | $ 0.00
[10) RefundeREImbursements to the Commlttee (CRO-1240)  § $ 50.00

ﬂ l) Othcr Recenpt Sources

{CRO-1250)

0.00

0.00

0.00

lla) Interest on Banlt Accounts $ $
llb) Contnbutlons from Not-For- Prof( Orgamzatlons (CRO-I-’-W)“ 3 000 1|5 0.00
11¢) Outsrde Sources of Income (6)?0-;'3-50) 3 0.00 |5 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | § 000 |3 0.00
11e}; Exgimpd Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 3, 6.7.8,9,10,11a,11b,11¢,11dand L1e) | § 6,885.00 | $ 21,245.00
EXPENDITURES
13) Disbursements B |
l-b-‘;i)mbperat:;l; ‘Ekpenduures (Ca‘m'-"3‘"-5'”)w $ - ] 6, 3|] 79 ) ,24
’ 13b) Contributions to Candida(es-!’P;)]itica] Cor_nmir-te‘c.:_s. (CRO 1”;1?’“) $ 0.00 | $ 0.00
13¢) Coordi nated Partv Expendnur es - fCR0-13F-9) 3 oco | $ 0.00
| 4) Aggregated Non-Media Expenditures (CRO-1315) | § 18134 | 5 1.612.86
15) Loan Repayments (CRO-1420) | § 000 | % 0.00
16) Refunds;ﬁelmbursements from the Committee t-'Cf-?O-U?ﬂ;‘ $ 000 | $ 0.00
17) In-Kind Contributions (crO-1510) | § 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 6493.13 | § 27.863.70
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 455415 | $ 4,554.15
ADDITIONAL INFORMATION _
20) Non Monetary G:I‘ts Gwen lo Olhen Commmees (CRO-1330) | § 0.00
21) Outstandj ng Loans {mcl ones from othcr campalgns)” f:CI‘R-O-J";-m) £ 0.00
22) Debts and Obligations owed by the Committee (CRO-1610} | § 0.00
23) Dei;tguawnd Oﬁi;é;t;én; owed }; .t_l;-ew(;“o;r:r.t_l:;t;;e_h T (crous20) | g 0.00
24) AccountTransfers Wlthm the Commnrtee (CRO-1720} | § 0.00
25) Administrative Support (CRO-1710) | § 0.00 | 3 0.00
26) Folgncn Loans (CRO-1440) | § 0.00 | $ 0.00
27) 48-Hour Notice Repm ts Sum (CRO-2220) 5 0.00 | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 ]S 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _! o _1  DOvYes RN .
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fundif applicable) 2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

a. Amend b. Account Cade [e. Form of Payment [d. In-Kind Deseription ¢, Date (mm/ddfyyyy) |f. Amount
p

Ll Add 001 Check
] Remove 10/19/2011 $ 20.00
L1 Add 001 Cash
[J Remove 10/19/2011 $ 50.00
U A 001 Cash 10/19/2011 $ 50.00
[ Remove
LT Aad 00! Check 10/05/201 1 $ 50.00
[ Remove '
LT Add 001 Check 10/05/2011 $ 50.00
] Remove
L1 Add 001 Cash 1071972011 $ 20.00
O Remove
LI Add 001 Cash 10/19/2011 5 20.00
[ Remove

A 001 Check 10/05/201 1 $ 50.00
D Remove
4. Total only this Page $ $310.00
5. Total of ALL CRO-1205 Pages $ $310.00

(This line must be on line 5 of Detalled Summary Page CRO-1100) | ’

CRO-1205 NC Statc Board of Elections April 2007



Contributions from Individuals

pe 1 o 19

Amendment

O ves No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

A, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

BUSINESS OWNER

D KEITH ALLISON
P O BOX 36158
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SYSTEL OA

¢. 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 10/05/2011 $ 100.00
a $
O $

3. Contributor Information

O Add [0 Remove

a, Full Name, Mailing Address & Phone
{include city, stafe, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

GARDNER H ALTMAN
600 WHITE OAK NATIOANL DR
WHITE OAK, NC 28399

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Election Sum to Date

b 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/{dd/yyyy) k. Amount
0 001 Chock 10/05/2011 $ 100.00
O $
O $

3. Contributor Information

O Add ‘[0 Remove

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

b. Jobh Title/Profession

d. Comments

Homemaker

Kristen L Baker
4000 Abercrombie Ct
Fayetteville, NC 28312

¢. Employer's Name/Specific Ficld

e. Hection Sum to Date

$ 700.00

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

O 001 Check 10/05/2011 $ 200.00

O $

O $
4, Total only this Page 5 400.00
5. Total of ALL CRO-1210 Pages 5 6.475.00

(This line must be on line 6 of Detailed Summary Page CRO-1140) . ’
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pe 2 or 19

Amendment

E] Yes [ nNe

Use this formto repont individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Commititee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [J Remove

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

h. Job Title/Profession

d. Comments

BUSINESS OWNER

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

c. Employer's NamefSpecific Field

JNB COMMERCIAL REAL
ESTATE

¢. Hlection 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 Clisok 10/05/2011 $ 25.00
O $
O $

3. Contributor Information

O Add [O Renmove

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

b. Job Title/Profession

d. Comments

Homemaker

Merrilyn E. Bowman
1662 Greenock Avenue
Fayetteville, NC 28304

¢. Employer's Name/Specific Field

¢. Heetion 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
m 001 Check 10/19/2011 $ 135.00
a $
O $

3. Contributor information

O Add [0 Renmove

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

b. Job Title/Profession

d. Comments

CORPORATE EXECUTIVE

JOHN F BRIGGS
623 GALLOWAY DR
FAYETTEVILLE, NC 28303

¢. Employer’s Name/Specific Field

COMMUNICTION INDUSTRY

¢. Bcetion Sum to Date

$ 350.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/fddfyyyy) k. Amaount
. 00l Check 10/19/201] $ 20.00
O 001 Chads 10/19/201 1 $ 50.00
O $
4. Total only this Page G E 230.00
5. Total of ALL CRO-1210 Pages % 6.575.00
(This line must be on line 6 of Detalled Summary Page CRO-1100) T
CRO-1210 NC State Board of Clections April 2007




Contributions from Individuals

3 o 19

Pg

Amendment

O ves [N

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

1. Committee Full Name {and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profcssion

d. Comments

SALES MANAGER

DOUG BRISSON
127 WYNNCREST LAKE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

COPIERS PLUS, INC

e. Klection Sum to Date

5 310.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
] 001 Check 10/19/2011 $ 70.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Prafession

d. Comments

MANAGEMENT

MARSHALL D BROOKSHIRE
6621 JACOBS CREEK CIRCLE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306-4586 H & H HOMES
¢. Hection Sum to Date
$ 110.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
] 001 Check 10/19/2011 $ 110.00
O $
[l $

3. Contribuator Information

O Add OO Remove

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

b. Job Title/Profession

d. Comments

DEPUTY REGISTER OF

PAMELA M BROWN
302 BAYLOR DR
FAYETTEVILLE, NC 28306

DEEDS

c. Employer's Name/Specific Field

CUNTY OF CUMBERLAND
NORTH CAROLINA

¢. Hection Sum te Date

$ 185.00

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

O 001 Koney:Order 10/05/201 1 $ 50.00

0 $

& $
4. Total only this Page $ 230.00
5. Total of ALL CRO-1210 Pages 5 6.575.00

(This line must be on line 6 of Detatled Summary Page CRO-1100) : )
CRO-1210 NC Stale Board of Elections April 2007




Contributions from Individuals

Pg 4 of

19

I'Amcﬁﬁ‘dﬁﬁﬁ'i‘w'\wm' :
O ves (A No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO (205 is not used

1. Commit{ee Full Name (and Fundif applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

PERSONAL SERVICE

WILLIS D BROWN
1632 VERRAZZANO DR

¢. Employer's Name/Specific Field

WILMINGTON, NC 284035 ATTORNEY
c. Hection Sum to Date
i3 150.00
f. Prior |g. Account Caede |h. Form of Payment |i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 001 Check 10/05/2011 $ 50.00
W $
O $

3. Contributor Information

0 Add [ Renwove

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

b. Job Title/Profession

d. Comments

Personal Serevice

Rhonda J Bruckner
3347 QUARRY DR
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Paralegal

¢, Hection Sum to Date

3 740.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description J» Date (mmidd/yyyy) k. Amount
n| 001 Check 10719/2011 $ 185.00
O $
O $

3. Conributor Information

[ Add [0 Remove

a. [ull Name, Mailing Address & Phone
{include city, state, & zip)

b. Jab Title/Profession

d. Comments

RETIRED

JEANNIE BURKHARDT
2101 LANDINGS WAY
RALEIGH, NC 276135

¢. Employer's Name/Specific Field

¢. 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
X 001 Check 10/04/2010 Y 50.00
| 001 Cheek 10/05/201 1 $ 50.00
0 $
4. Total only this Page $ 285.00
5. Total of ALL CRO-1210 Pages 5 ST
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 ’
CRO-1210 NC State Board of Elcctions - April 2007



Contributions from Individuals

P S of 19

“Amendment

I:I_ Yes [E No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

SALES

JOHN J CARTER
2593 CLINTON RD
FAYETTEVILLE, NC 28312

¢. Employer's NamefSpeeific Field

REED LALLIER CHEVROLET

e. Flection Sum to Date

A 200.00
£, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 10/05/201 1 $ 200.00
O $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Matling Address & Phane
{(include city, stafe, & zip)

. Job Title/Profession

d. Comments

Sales

Michael A Cole
5127 Raeford Rd
Fayetteville, NC 28304

¢. Employer's Name/Specific Field

Cumberland Pawn

¢. Flection Sum to Date

h3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mmfddfyyyy) k. Amount
0O 001 Check 10/05/201 | & 100.00
a $
a $

3. Contributor Information

‘O Add O Remove

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

b. Job Title/Profession

d. Comments

FARMER

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

¢, Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

3 120.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description }- Date (mm/ddfyyyy) k. Amonnt
0 00) Cash 10/19/2011 $ 20.00
O 001 Check 10/19/2011 § 100.00
O $
4. Total only this Page ) s 420.00
5. Total of ALL CRO-1210 Pages g 6.575.00
(This Hine must be on line 6 of Detailed Summary Page CRO-1100) I T
CRO-1210 ~ NC Statc Board of Elections April 2007




‘Amendment

6  or 19 'O ves

Contributions from Individuals Py

Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

.5, Contributor Information

O Add [ Renove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

DANIEL H DEVANE
104 CANE CREEK DR

¢. Employer's Namc/Specific Field

GARNER, NC 27529 DEVANE CONSTRUCTION
CO e. Hection Sum to Date
$ 100.00
1. Prior |g. Account Code |h, Form of Payment |[i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Chesk 10/19/2011 $ 100.00
O $
(| $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CPA

WILLIAM FAIRCLOTH
2307 ROLLINGHILL RD

c. Employer's Name/Specific Field

FAYETEVILLE, NC 28304 SELF EMPLOYED
¢, Flection Sum to Date
b 70.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 001 Check 10/19/201 1 $ 70.00
O $
1 $

3. Contributor Information

O Add [ Remove

o Full Name, Mailing Address & Phone
(include <ity, state, & zip)

b. Job Title/Profession

d. Comments

MANAGEMENT

LOUIS A FULCHER IV
P O BOX 85
GODWIN, NC 28344

¢. Employer's Name/Specific Field

FULCHER ELECTRIC

¢. Hection Sum to Date

3 100.00

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

Ol 001 eheek 10/05/2011 $ 100.00

O $

O 5
4. Total only this Page $ 270.00
5. Total of ALL CRO-1210 Pages g 6.575.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC Stalc Board of Elcctions April 2007




Contributions from Individuals

b 7 o 19

Amendment

D Yes X No

Use this formto repont individual contributions over $30 or contributions under $30if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

HAROLD G FURR JR
851 LONG [RON DR
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

CONSTRUCTION INDUSTRY

¢. Hection Sum to Date

$ £00.00
£, Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
0] 001 Check 10/05/2011 $ 100.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

JOYCE M GEORGE
P OBOX 58114
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specifice Ficld

STATE OF NORTH

¢. Blection Sum to Date

CAROLINA
5 100.00
f. Prior [g. Account Code [h. Form of Paymeunt [i. In-Kind Description j- Date (mm/{dd/yyyy) k. Amount
O 0ol Check 10/05/2011 by 100.00
O $
O $

3. Contributor Information

Di Add [ Remove

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

b. Jeb Title/Profession

d. Comments

Businegss Owner

Richard N Gill
818 Ramsey St
Fayetteville, NC 28301

c. Employer's Nume/Specific Ficld
Gill Security

e. Blection Sum to Date

$ 100.00

f. Prior [g. Account Code |[h. Form of Payment |[i. in-Kind Desceription j. Date (mm/dd/yyyy) k. Amount

0 001 Gheth 10/05/201) $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages S 6.575.00

(This line must be on line 6.of Detailed Summary Page CRO-1180) i ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8 of 19

"Amendment

O ves ) No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3 Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Developer

Judy Hairr
220 Dobbin Ave
Fayetteville, NC 28305

¢. Employer's Name/Specific Ficld

Real Estate

¢. Bection Sum to Date

5 600.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description |- Date (mm/ddfyyyy) k. Amount
0 001 Check 10/05/2011 $ 100.00
O $
O $

3. Contribuator Information

O Add [ Renwove

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

b. Job Title/Profession

d. Comments

RETIRED

HENLEY S HALES
3868 BUTLER ISLAND BRIDGE RD

c. Employer's Name/Specific Field

ROSEBORO, NC 28382 INTERNAL REVENUE
SERVICE e. Flection Sum te Date
3 1,000.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/iddiyyyy) k. Amount
O 001 Check 10/05/201 1 $ 200.00
O $
0 $

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Education

Jerry Hogge
5313 Clypso Ct
Hope Milis, NC 28348

c. Employer's Name/Specific Field

Methodist College

¢, Hection Sum to Date

$ 500.00

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

0 00t Check 10/05/2011 3 100.00

a $

O $
4. Total only this Page $ 400.00
5. Total of ALL. CRO-1210 Pages s 6.575.00

(This line must be on line 6 ef Detailed Summary Page CRO-1100) g ’
CRO-I210 NC Stale Board of Cicetions April 2007




Contributions from Individuals

Pg 9 or 19

[ ves @ No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Titie/Profession

d. Comments

Retired

S T Horne Jr
801 Fairfield Rd

¢. Employer's Name/Specific Field

Fayetteville, NC 28303 County of Cumberiand
c. Hection Sum to Date
$ 470.00
f. Prier g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 001 Cash 10/19/2011 $ 20.00
0 001 Check 10/19/201 1 $ 100.00
O $

3. Contributor Information

O Add O Remove

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

h. Job Title/Profession

d. Comments

ATTORNEY

JOHN H JACKSON
211 PETTY RD
SANFORD, NC 27330

¢. Employer’s Name/Specific Field

YARBOROUGH &

¢. Hection Sum to Date

ASSOCIATES
3 400.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O 001 Check 10/05/201 1 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

DAN KINLAW
P C BOX 9099
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

MOVING & STORAGE

INDUSTRY ¢. Hection Sum te Date
$ 200.00

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

m| 001 Check 10/05/201 1 g 100.00

O $

O $
4, Total only this Page $ 320.00
5. Total of ALL CRO-1210 Pages g 6.575.00

(This line must be on line 6 of Detalled Summary Page CRO-1100) o
CRO-1210 ) NC Statc Board of Elections April 2007




Contributions from Individuals

pg 10 o 19

A o O

D Ye_s m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Commenis

Business Owner

Bobby Knight
3764 Murphy Rd
Fayetteville, NC 28301

¢, Employer's Name/Specific Field
Retail

¢. Blection Sum to Date

5 100.00
f. Prior |g. Account Code |(h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Anmount
0 001 Chigck 10/19/2011 $ 100.00
O $
0O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Proflession

d. Comments

Retired

F Morris Langsten
327 Williwood Rd
Favetteville, NC 28311

¢, Employer’s Name/Specific Field
DEPT OF

TRANSPORTATION, STATE

¢. Hection Sum to Date

OF NORTH CAROLINA

$ 535.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/ddiyyyy) k. Amount
O 001 Check 10/05/2011 $ 135.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR ~ CROWN

RANDAL F LONG
3809 CHADBOURNE DR
FAYETTEVILLE, NC 28312

¢. BEmployer's Name/Specific Field

COUNTY QF CUMBERLAND

c. Flection Sum to Date

CRO-1210

3 200.00

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

00 001 Check 10/19/2011 $ 200.00

O $

O 5
4. Total only this Page g 435.00
5. Total of ALL CRO-1210 Pages g 6.575.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T

NC State Board of Eleclions April 2007




Contributions from Individuals

pg 11 of 19

Amendment

O ves ® No

Use this form to report individual contributions over $50 or contributions under 3$5¢ if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

0O Add 1 Remove

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

b. Job Title/Profession

d. Comments

MANAGESMENT

ADAM A LUCAS
5834 GOLDSBORO RD
WADE, NC 28395

¢. Empleycr's Name/Specific Field

SNOW'S LANDSCAPING

¢, Bection Sum to Date

$ 220.00
I. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Cash 1071972011 $ 20.00
O 001 S 10/19/201 1 $ 200.00
O $

13. Contributor Information

[0 Add .[J Remove

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

b. Jab Title/Professian

d. Comments

DATA MANAGEMENT

MICHELLE W MACKEY
3001 PLAYER AVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

¢. Hection Sum to Date

s 200.00
f. Prior |g. Account Cede |h. Form of Payment [i. In-Kind Description j- Date (mm/fddiyyyy) k. Amount
0 001 Cheek 10/197201 1 $ 200.00
a $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Professian

d. Comments

GENERAL MANAGER

KEVIN MACNAUGHT
7324 BULLARD PIT CIRC
AUTRYVILLE, NC 28318

c. Employer's Name/Specific [ield

Performing Arts, Spectator
Sports, and Related [ndustries

e. Hection Sum to Date

{This line must be on line 6 of Detatled Summuary Page CRO-1100}

$ 250.00
f. Prier |g. Account Code |h, Form of Payment |i, In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
O 00J Cligsh 1071972011 $ 50.00
0 $
O $
4. Total only this Page $ 470.00
5. Total of ALL CRO-1210 Pages g 6.575.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

e 12 o 19

O ves IX .Ni'l

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

1. Committee Full Name (and Fund'if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Prafession

d. Comments

Business owner

Ronnie B Matthews
10073 Ramsey St
Linden, NC 28356

c. Employer's Name/Specific Field

Family Foods

e. Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J Date (mm/dd/yyyy) k. Amount
0 001 Check 10/05/2011 $ 100.00
O $
O $

3. Contributor Information

] Add :[J Remove

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

b. Job Title/Profession

d. Comments

|SELF EMPLOYED

CHARLES D MATTHEWS
6367 WADE-STEDMAN RD
WADE, NC 28395

c. Employer's Name/Specific Field

MACHINIST

e. Hection Sum to Date

$ 350.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 001 Check 10/19/2011 $ 140.00
0 $
0O $

3. Contributfor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Probation Officer

F. Milo McBryde
2198 Spring Court
Fayetteville, NC 28304

¢, Employer’s Name/Specific Field

¢. Hection Sum to Date

$ 130.00

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

O 001 Check 10/19/2011 $ 130.00

O $

O $
4: Total only this Page $ 370.00
5. Total of ALL. CRO-1210 Pages g 6.575.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ! ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 13 o 19

-z\m c;dmcnt

] ves B No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

SALES

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

¢. Employer’s Name/Specific Field
LLOGAN SYSTEMS

¢. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/iddivyyy) k. Amount
O 001 Check 10/05/2011 $ 100.00
O $
O $

3. Contributor Information

O Add [ 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

¢. Employer's Name/Specific Field

Ed's Tire

e. Hection Sum to Date

$ 135.00
I. Prior [g. Account Code |h. Form of Payment |1, In-Kind Deseription i- Date (mmfddlyyyy)‘ k. Amount
0 001 heok 10/05/2011 $ 135.00
O $
O $

3, Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Business Owner

G Michael Pleasant
P O BOX 2067
Fayetteville, NC 28302

¢, Employer's Name/Specific Field

Construction Industry

e. Hection Sum to Date

$ 100.00

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

0 001 Chesk 10/05/2011 $ 100.00

O $

a $
4. Total only this Page $ 335.00
5. Total of ALL CRO-1210 Pages 5 6.575.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board ol Elcctions April 2007




Contributions from Individuals

Pg ]4 0[‘

19

Amendment

‘O ves [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contribufor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

KENNETH PORTER
P O BOX 884
HOPE MILLS, NC 28348

¢. Employer's Namc/Specific Field

HAMILTON PORTER
FUNERAL HOME

e. Hection Sum to Date

A 450.00
f, Prior g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Ameount
0 001 Check 10/05/2011 $ 50.00
O $
O $

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & 'hone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

BUSINESS OWNER

THOMAS R PREWITT
1775 CYPRESS LAKES RD
HOPE MILLS, NC 28348

¢. Employer's Name/Speeific Field

CYPRESS LAKES GOLF

c. lection Sum to Date

COURSE
$ 1,130.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 10/197201 1 $ 280.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

Business Owner

Don Price
4057 Murphy Road
Fayetteville, NC 28301

¢. Employer's Name/Specific Field

Automotive Industry

¢. Bection Sum to Date

3 200.00

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

N 001 Check 10/19/201 1 $ 100.00

O $

O $
4. Total only this Page 7 $ 430.00
5. Total of ALL. CRO-1210 Pages 3 6.575.00

(This line must be on line 6 of Detalled Summary Page CRO-1100) T
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

pe 15 of 19

Amcndment

O ves [@ No

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

1. Committec Full Name (and Fundif applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Renwove

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

b. Job Title/Profession

d. Comments

BUSINESS EXECUTIVE

MARK RICE
PO BOX 1789
FAYETTEVILLE, NC 28302-1789

c. Employer's Name/Specific Field

COMMERCIAL INSURANCE

c. Hection Sum to Date

3 200.00
f. Prior [g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 001 Check 10/05/2011 $ 50.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DATA MANAGEMENT

CRAIG E SANDERS
1800 CARLISLE RD
GREENSBORO, NC 27408

e Employer's Name/Specific Field

LOGAN SYSTEMS

¢. Hlection Sum to Date

$ 790.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/05/2011 $ 100.00
O $
a $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Management

Brian W Sanders
502 NOTTINGHAM RD
Greensboro, NC 27408

¢. Employer's Name/Specific Field

Logan Systems

¢. Hection Sum to Date

$ 135.00

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

0 001 Check 10/19/2011 $ 135.00

O $

O $
4. Total only this Page 3 285.00
5. Total of ALL CRO-1210 Pages g 657500

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 16 4f 19

.T\;ﬁ\{:ndmcnt

O ves B No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

W EUGENE SANDERS
1008 COUNTRY CLUB DR
GREENSBORO, NC 27408

c. Employer's Name/Specific Field

LOGAN SYSTEMS

¢. Hection Sum to Date

$ 925.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/05/2011 $ 235.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

PHILLIP R STRICKLAND
6304 EMERSON GROVE CT
STEDMAN, NC 28391

¢. Employer's Name/Specific Field

CAPE FEAR FARM CREDIT

e. lectian Sum to Date

3 70.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 001 Cheek 10/05/201 1 $ 50.00
O 001 Cash 10/19/201 1 $ 20.00
O $

3. Contributor Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Prafession

d. Comments

(include ¢ity, state, & zip) MANAGEMENT
JACK A STULTZ
352 BUBBLE CREEK CQURT ¢. Employer's Name/Specific Field
UNIT 5 KIDSVILLE NEWS i
FAYETTEVILLE, NC 28311 ¢. Blection Sum to Date
$ 370.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/05/201 | $ 135.00
O $
[ $
4. Total only this Page $ 440.00
5. Total of ALL CRO-1210 Pages S 6,575,010
(This Hne must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board ol Elections April 2007




Contributions from Individuals

R A 19

;\n-{c_li_d_m ent

D Yes [E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

0 Add [ Remove

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

I Job Title/Profession

d. Comments

Management

Tedd M Sullivan
204 CAKRIDGE AVE
Fayetteviile, NC 28305

c. Employer's Name/Specific Field

SULLIVAN'S Highland Funeral

Services ¢. FHlection 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 Chieck 10/05/2011 $ 100.00
O $
] $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Prefession

d. Comments

Business Owner

D K Taylor Jr
P O Box 723
Fayetteville, NC 28302

o Employer's Name/Specific Field

D K Taylor Oil Co

¢. 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
0 001 Check 10/05/201 1 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

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

¢. Employer's Name/Specific Field

TAYLOR EXPRESS

e. Flection Sum to Date

5 585.00

f. Prior lg. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

O 001 Ehesk 10/05/201 1 $ 285.00

O $

| $
4. Total only this Page $ 485.00
5. Total of ALL CRO-1210 Pages 3 6.575.00

(This line must be on line 6 of Detwiled Summary Page CRO-1100) T
CRO-1210 NC Staie Board of Elections April 2007




Contributions from Individuals

_Amcnil'iﬁ_cnt-

D_ Yes I'E No

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

1. Committee Full Name (and'Fund if applicable)

12, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [J Renwove

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

b. Job Title/Profession

d. Comments

BANKING

LOUIE WARREN
377THONEYCUTT DR
WILMINGTON, NC 28412

c. Employer's Name/Specific Ficld

RBC CENTURA

¢. Hection Sum to Date

$ 450.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descripticn i~ Date (mm/dd/yyyy) k. Amount
O 001 Check 10/05/201 1 $ 100.00
0 $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Titke/Profession

d. Comments

REAL ESTATE DEVELOPER

WILLIAM S WELLONS JR
P O BOX 766
SPRING LAKE, NC 28390

c. Employer's Name/Specific Field

WELLONS REALTY

c. Hection Sum to Date

3 100.00
f. Prier |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 00! Eheeh 10/05/2011 $ 100.00
a $
O $

3. Contribufor Information

0 Add [0 Remove

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

b. Job Title/Profession

d, Comments

DRAFTSMAN

RANDALL S WILLIAMS
4336 DRAUGHON RD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

CITY OF FAYETTEVILLE

ENGINEERING DEPT

e. Flection Sum to Date

$ 310.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/19/2011 $ 70.00
- $
O $
4. Total only this Page K 270.00
5. Total of ALL CRO-1210 Pages
5 6,575.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 19 or

Amendment

19 O ves @ nNo

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

1. Committee Full Name (and Fund if applicabie)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

TYPHINA WISEMAN
431 CUMBERLAND ST
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

WISEMAN MORTUARY

¢. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mmfdd/yyyy) k. Amount
0 001 Cheek 10/05/2011 $ 100.00
O $
O $

3, Contributor Information

0 Add [ Renwve

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

b. Job Title/Profession

d. Comments

PERSONAL SERVICE

GARRIS NEIL YARBORCUGH
P O BOX 705
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

ATTORNEY

¢. lection Sum to Date

$ 200.00

f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Desceription J- Date (mm/ddfyyyy) k. Amount

O 00l Check 10/05/2011 $ 100.00

a $

'l $
4, Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages ” 6.575.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




‘Amendment
Disbursements g 1 of _ 8 DOves [&No

Use this form to repon expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

LEE WARREN COMMITTEE

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

m Operating Expenses [ Contributions to Candidates/Political Committces O coordinated Party Expenditures
4, Payee Information O Add ‘0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AIRBORNE & SPECIAL OPERATIONS MUSEUM
100 BRAGG BLYD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal 0 Couny:
O suate [ Municipality: |e. Blection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purposc Code [i. Date (mm/ddfyyyy)|j. Amount k. Required Remurks
ool Check O 10/19/2011 b3 100.60 | DONATION
3
4. Payee Information O Add O Renmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALLEGRA PRINT & IMAGING
3724 SYCAMORE DAIRY RD . Level Registered (Specify)
SUITE 100 D Federal D County:
FAYETTEVILLE. NC 28303 O sace O Municipality: [e. Bection Sum to Date
$ 613.78
f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/ddfyyyy} |j. Amount k. Requircd Remarks
001 Check C 09/07/2011 3 168.64 [PRINTING-GOLF
g TOURNAMENT
4, Payce Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
BUIE, NORMAN & CO., PA
P O BOX 87047 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304-7047 O Federal L1 County:
(910) 484-0145 O state [ Municipality: ¢, Hlection Sum to Date
$ 713.20
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/ddfyyyy)|j. Amount k. Rcquircd Remarks
001 Check 0 12/15/2011 $ 619.00 |POSTAGE AND SUPPLIES
3
5. Total only this Page $ 887.64
6. Total of ALL CRO-1310 Pages
(This fine goes in fine 13a of Detaifed Summary Page CRO-1100 If Operating Expenses) % 6.311.79
{This fine goes in tine 13b of Detaited Summary Page CRO-1100 If Cantrlh 1o Candidates/Pofitical Conin} ! ’
{This line goes in line 13¢ of Derailed Summuary Page CRO-1190 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q¥ - Donatien fo Legal Expense Fund

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

CRO-1310 NC State Board ot Clections December 2009



Amcndment
Disbursements Pg _2 of _8 [Oves o
Use this form to report expenditures from the commitiee for operating expenses, contributions 1o candidate/political
committees and coordinated party expenditures

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

LEE WARREN COMMITTEE

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

X Operating Expenses I Contributions to Candidates/Political Committees [ Coordinated Party Cxpenditures
4, Payee Information O Add ‘0  Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CAPE FEAR BOTANICAL GARDEN
P O BOX 53485 ¢. Level Registered (Specily)
FAYETTEVILLE, NC 28305 0 Fecera [T County:
[} stme [] Municipality: [c. Bection Sum to Date
$ 60.00
f. Account Code |g, Form of Payment |h. Purposc Code (i, Date (mm/dd/yyyy) |]. Amount k. Required Remarks
0ol Check 0O 07/19/2011 $ 60.00 | MEMBERSHIP
8
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include ¢ity, state, & zip)
CARE CLINIC
239 ROBESON ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal O County:
O state [J Municipality: |e. Bcction Sum to Date
3 300.00
f. Account Code |g. Form of Payment |h. Purposc Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check O 11/30/2011 $ 200.00 |DONATION
b
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
{include city, state, & zip)
Cypress Lakes Golf Course
2126 Cypress Lakes Rd c. Level Registered (S pecify)
Hape Mills, NC 28348 L Fegeral L] County:
O swate [ Municipality: [e. Heetion Sum to Date
b 2,522.00
f. Account Code [g. Form of Payment |h. Purpose Code |, Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check < 10/19/2011 $ 2,522.00 |PROSHOP CHARGES -
$ OULF TOURNAMENT
5. Total only this Page $ 2,782.00
6. Total of ALL CRO-1310 Pages .
(This line govs In line 13a of Detalled Summary Page CRO-1100 If Operuting Expenses) g 6.311.79
(This fine goes in fine 136 of Detalted Summary Page CRO-1100 If Contrib fo Candidates/Political Comni)} ! ’
(This fine goes i Hine 3¢ of Detalled Summary Page CRO-11900 If Coerdinated Party Expenditures)

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

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

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

* Codes require detailed explanation in required remarks fieldi(k)
CRO-131¢ NC %ate Board of Elcclions December 2009




Amendment
Disbursements Pg _3 of _8 Oves [EnNo

Use this form to report expenditures fromthe committee for operating expenses, contributions to ¢andidate/political
committees and coordinated party expenditures

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

LEE WARREN COMMITTEE

3. Type of Disbursement (Please use separate CRQ-1310 forms for eacit type of Disbursement.)

X Operating Expenses [C] Contributions to Candidaies/Political Committees [ Coordinaied Party Expenditures
4, Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)

DIRECT MAIL SERVICES

PO BOX 1415 ¢. Level Registeved (Specify)
FAYETTEVILLE, NC 28302 O Federal O County:
O suale ] Municipality: [e. Blection Sum to Date

3 1,792.63

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

001 Check C 09/07/2011 $ 258.44 | DIRECT MAIL - GOLF

TOURNAMENI

3
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name [d. Comments
{include city, statc, & zip)
FAYETTEVILLE AREA HOSPITALITY ASSN
P O BOX 35696 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28306-0696 LT Federal LT County:
[ state [0 Municipality: [e. Hection Sum to Date
3 100.00
f. Account Code [g. Form of Payment |h. Purpese Code |f. Date (mm/dd/yyyy) [j. Amount k. Requircd Remarks
001 Check O 09/21/2011 5 100.00 | DONATION
$
4. Payee Information 0 Add @  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d, Comments
{includc city, state, & zip)
FAYETTEVILLE NOW
PO BOX 53816 c. Level Registered (Specify)
FAYETTEVILLE, NC 28305 O Federa I County:
O stace [0 Municipality: [e. Blection Sum to Date
$ 156.00
f. Account Code [g. Ferm of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) [j. Amount k. Requircd Remarks
001 Check 0] 07/19/201 1 $ 56.00 [ ADVERTISING
$
5. Total only this Page $ 414.44
6. Total of ALL CRO-1310 Pages
(This tine goes in Hne [3a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 6.311.79
(This fine goes In Hine {36 af Detalted Summary Page CRO-1]100 if Contrib to Candlidates/Pelirical Comuni) ’ o
(This tine goes in tine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendlitures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Oflfice Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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




TAmendment
Disbursements pe 4 of 8 DOves R nNo

Use this form o report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

LEE WARREN COMMITTEE

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

m Operating Expenses [d Contributions to Candidates/Polilical Commitices O Coordinated Party Expenditurcs
4, Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FAYETTEVILLE PRESS
3635-C SYCAMORE DAIRY RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 LT Federal O County:
O swae [0 Municipality: [e. Fleetion Sum to Date
$ 275.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remwarks
001 Check A 11/30/2011 $ 200.00 | ADVERTISING
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HELLENIC CENTER
C/0 JOHN POULOQOS ¢ Level Registered (Specify)
3025 BRECHIN RD LI Federal O County:
FAYETTEVILLE, NC 28303 O siae [J Municipality: [e. Hection Sum to Date
b 252.00
f. Account Code |g. Form of Payment |h. Purpose Cede |i. Date {mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check O 11/30/2011 $ 120.00 | DONATION
$
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
{include city, state, & zip)
JEB DESIGNS, INC
P O BOX 65149 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28306 L Federal LI County:
[ sate [ Municipality: [e. Heetion Sum to Date
$ 4,022.63
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyyy) |j. Amaunt k. Required Remarks
001 Check & 10/06/2011 $ 346.68 | TROPHIES - GOLF
$ TUOURNAMENT
5, Total only this Page $ 666.68
6, Total of ALL,. CRO-1310 Pages
{This fine goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 6.311.79
(This line goes in fine 136 of Detailed Summary Page CRO-1140 if Contrib to Candidates/Palitical Comm) ’ ’
(This tine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

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

CRO-1310 NC State Board of Elections Deeember 2009



I\l‘l‘l(‘ﬂ”dﬂl(‘ﬂ[”
Disbursements Pe 5 of _8 Oves [XnNo

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

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

LEE WARREN COMMITTEE

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

XI Operating Expenses O Contributions to Candidates/Political Commitices [0 Coordinaicd Party Expenditures
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Cogrdinated Committce Name |[d. Comments
(include ¢city, state, & zip)
KING SIGNS
2598 RAEFORD RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28305 O Federal LI County:
(9]0) 424-0940 D State D Municipality: |e. Hection Sum to Date
$ 139.76
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check C 10/19/201 1 $ 69.55 |SIGNS - GOLF
3 TUURNAVMEN1
4. Payee Information O add ' Renove
a. Full Name, Mailing Address & Phone k. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KIWANIS INTERNATIONAL FOUNDATION
3636 WQODVIEW TRACE ¢ Level chlstc red (S peeify)
INDIANAPOLIS, IN 46268 O Federal L' County:
[ state O Municipality: [e. Bection Sum te Date
3 1,000.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/ddfyyyy)|j. Amount k. Required Remarks
001 Check G 10/19/2011 3 350.00 | DONATION
5
4, Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LIGHTHOUSE MUSIC MINISTRIES
P O Box 832 ¢. Level Registered (Specify)
Fayetteville, NC 28302 LT Federal T County:
O swatc - O Municipality: |c. Election Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 8] 10/04/2011 $ 100.00 | ADVERTISING
$
5. Total only this Page h 519.55
6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detalfed Summary Page CRO-1180 If Operating Expenses} g 6.311.79
{This line goes in line 13b of Detailed Summuary Puge CRO-1100 if Contrib fo Candidates/Political Contm} ’ '
(This {ine goes in line 13¢ of Detalled Summary Page CRO-1100 [f Coordinated Party Expenditures)

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

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

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

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

CRO-1310 NC State Board of Eleclions December 2000



Amendment
Disbursements Pg _6_ of _8 [dves [ENo

Use this form 1o report expenditures from the committee for operating expenses, contributions to candidate/political
conmitiees and coordinated party expenditures

1. Commiiftee Full Name (and Fund if applicable) ~ |2. ID'Number

LEE WARREN COMMITTEE

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

[XI Operating Expenses O Centributiens to Candidates/Political Commiittecs O Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include cily, state, & zip)
MORTY PRIDE MEATS
3603 CLINTON RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28312 LI Foderal L County:
O state O Municipality: [¢. Heetion Sum to Date
$ 75.87
{. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check C 10/19/2011 $ 79.87 |CATERING FOR GOLF
$ ITDUKNAMENT
4, Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
{include city, state, & zip)
MYRON COMPANY
205 MAYWOOD AVE ¢. Level Registered (Specify)
MAYWOOD, NJ 07607 O Fedoral O County:
O saic [0 Municipality: [e. Blection Sum to Date
3 391.16
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy}|j. Amount k. Required Remarks
001 Check B 11/09/2011 3 150.45 |ADVERTISING MATERIJAL
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
RISE NEWSPAPER
POBOX 1311 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Foderal O County:
[ State [ Municipality: [¢. Hection Sum te Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purposc Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check A 08/18/2011 $ 100.00 | ADVERTISING
$
5. Total only this Page $ 330.32
6. Total of ALL CRO-1310 Pages
{This tine goes In fine 13a of Detalfed Summary Page CRO-1100 if Operating Expenses) $ 6.311.79
(This tine goes in line 13b of Detaifed Summary Page CRO-1100 If Contrih to Candidates/Political Comm) ' '
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - Te Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Clections December 2009



Amendment
Disbursements pg _7 of _8 DOves B nNo

Use this formto report expenditures from the committee for operating expenses, contributions 1o candidate/political
committees and coordinated party expenditures

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

LEE WARREN COMMITTEE

3. Type of Disbursement  (Please use separate CRQ-1310 forms for eacl type of Disbursement.)

Opcrating Expenses [ Contributions to Candidates/Political Committees O Coordinated Party Expenditures
+ = — e
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments

(include city, state, & zip)
SALVATION ARMY

220 BE. RUSSELL ST ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal T County:
O sate [ Municipality [c. Bection Sum to Date
5 400.00
f. Account Code |g, Form of Payment . Purpose Code |i. Date (mm/ddfyyyy}|j. Amount k. Required Remarks
001 Check O 12/15/2011 3 250.00 | DONATION
3
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name [d. Comments
{include city, state, & zip)
VANDER CIVIC ASSOC
135 BLADEN CIRCLE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28312 L Federal O County:
O sate [0 Municipality: [e. Eection Sum to Date
$ 180.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0 09/21/2011 b 60,00 | DONATION
$
4. Payee Information [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [|d. Comments
{include city, state, & zip)
WAL-MART STORES
SKIBO RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28312 LI Federal LI County:
O s O Municipality: [e. Bection Sum to Date
5 63930
f. Account Ceode |g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy)|j. Amount k. Requircd Remarks
001 Check C 09/2172011 $  201.16 |DOOR PRIZE - GOLF
$ TOURKNANENT
5. Total only this Page $ 511.16
6. Total of ALL. CRO-1310 Pages
) ‘( This Ilfié.gt)'es in line 13a of Detailed Summary Page CRO-1100 If Operating Expenses) $ 6.311.79
(This line gees in line 13b of Detatled Summary Page CRO-1100 if Cantrib to Candidates/Political Comn) ar, &8
(This line goes in line 3¢ of Detalled Summary Poge CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (I1.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K¥* - Office Expenses Q% - Donation to Legal Expense Fund

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




Amendment
Disbursements g _ 8 of _8 ves [ENo

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

1. Committce Full Name (and Fundif applicable) 2. ID Number

LEE WARREN COMMITTEE

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

[XI Operating Expenses [1 Contributions to Candidates/Political Committees [T Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(inciude city, state, & zip)
WI1DU Broadcasting Inc
P O Box 2247 ¢. Level Registered (Specify)
Fayetteille, NC 28302 I Federal O County:
O s [0 Municipality: {e. Election Sum to Date
$ 500.00
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check A 10/19/2011 $ 200.00 |ADVERTISING
$

5. Total only this Page $ 200.00
6. Total of ALL. CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Pagé CRO-1100 tf Operating E.\'p-;mse_s) - $ 6.311.79

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm) T

(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coerdinated Party Expenditires)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1316 NC Stat¢ Board of Elections December 2009



Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expendrtures of $50 or less.
f‘x\,tn)ului'u(, AM '—.\[ T‘ﬂ‘h'-(;ltnl lll‘l-l_‘ﬁ*y;"]l vT]'d'ja‘[ J)

e e e—

Page

L

of |

21D Number_

Amendment
O Yes K No

T T S i

LEE WARREN COMMITTEE

3. Payee Information

4. Amend |b. Account Code ¢. Form of Payment |, Purpose Code [e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

L Add 001 Draft K BANK CHARGE

[J Remove 0773172011 3 20.07

O remove

L1 Add 001 Draft K 09/30/201 1 g 20.07 |[BANK CHARGES

D Remove

L Add 001 Qrefs K 10/31/2011 §  Zogs EANKACTIVIFY

1 Remove CHARGES

[ Add 004 Drafi K BANK ACTIVITY
1173072011 : :

1 Remove 5 A0ia8 CHARGES

[ Aad 001 Drail K BANK ACTIVITY
12/31/2011 19.74

[ Remove . o7 CHARGES

3 Remove

4. Total only this Page $ 181.34

5. Total of ALL CRO-1315 Pages R 181 34

( This line must be on line 14 of Detailed Summaa Page CRO-11 00)

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

CRO-1315

NC Statc Board of Elections

December 2009



