Amendment |

Disclosure Report Cover 1 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 formto update information.

1. Commitiee Information
a. Full Name

¢, ID Number

LEE WARREN COMMITTEE

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

POI{O?{ ?7047, 01/11/2014
FAYETTEVILLE, NC 28304-7047

e. Phone Number

(910) 484-0145

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) (5. Treasurer Full Name
JOHN G BUIE JR

2013 07/01/2013 12/31/2013
6. Type of Commiftee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[Z] Joint Fundraiser [ PAC [ Organizational ] Organizational [C] Organizational
[C] Referendum [} Legal Expense Fund |[T] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (ifapplicable, check one) N Pre-primary (N First [Z] Final
[Z] "Booster Fund" | Pre-election (] Second [C1 Supplemental Final
[C] Building Fund (M| Pre-runoff [l Third [C] Annual
[C] Presidential Election Year Candidates Fund Semi-annual [l Fourth 1 Special
[C] NC Public Campaign Financing Fund N Mid Year Semi-annual
=} Year End [ Mid Year 10. Special Report Name
[1 Other: [0  Final [N Year End
8. Number of Fundraisers this Report [0 Special [ Final
l C 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
$ 20,148.26 $
CERTIFICATION

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

Lonau 6. Buie, Ja. é/ﬁ,@a.z—@—/ 01/11/2014

Printed Name of Signer ~ / Signature of Appointed Treasurer —~ Date
FOR OFFICE USE ONLY (/
) ) Delivery Method
Date Received: Enployee:. AL .
ate Receive m_ nployee 1 Normal Mail
[ Registered Mail
Date Postmarked: Er : ;
ate Postmarke mployess s [1 Hand Delivered
DL T Hhiyes 1 Electronically Filed
e e e [ 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, or account information.

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




Detailed Summary

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

[Amendment

“:l Yes

Xl ™o

1. Committee Full Name (and Fund if applicable)

LEE WARREN COMMITTEE

2. Type of Report
2013 Year End Semi-Annual

3. 1D Number

Total this

Total this

[ 1) Other Receipt Sources

0.00

0.00

Start of Election Cycle: January 1, 2013 Tl Hlection Cycle
4) Cash on Hand at Start $ 20,148.26 | $ 23,192.60
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 300.00 | $ 300.00
6) Confributions from Individuals (CRO-1210) | $ 11,825.00 | $ 11,825.00
7) Contributions from Polifical Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 [ $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $ 0.00

11a) Interest on Bank Accounts (CRO-1250) | $ 0.00
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 |3 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 [ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11e) | § 12,125.00 | § 12,125.00

EXPENDITURES

13) Disbursements

6,870.55

9,586.87

13a) Operating Expenditures (fRd-Urm)r $ $
13b) Contributions to Callﬁidﬂtes/i’olitical Committees (CRO-131 b) $ 000 |$ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 300.37 | $ 628.39
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
(6) Refunds/Reimbursements firom the Committee (CRb-1320) $ 0.00 | $ 0.00
i'f) ln-Kin(l-Contribut-i-o-l-ls (CRO-1510) | § 0.00 (S8 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 7,170.92 | $ 10,215.26
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 25,102.34 | $ 25,102.34
ADDITIONAL INFORMATION
D0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
D 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
D4) Account Transfers Within the Committee (CRO-1720) | § 0.00
25) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 [ § 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals — page _ 1 or 1 [0 ves [X No |

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

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

LEE WARREN COMMITTEE

3. Contributor Information

a. Amend b, Account Code |e. Form of Payment [d, In-Kind Da_-'st'ripliun ¢, Date (mm/dd/yyyy) |I. Amount i .|

L1 Add 001 Cash 10/03/2013 $ 20.00

[] Remove

L1 Add 001 Cash 10/03/2013 $ 20.00

[Z1 Remove

L] Add 001 Cash 10/03/2013 $ 20.00

1 Remove

[T Add 001 Credit Card 10/03/2013 | $ 20.00

] Remove

[ Add 001 Cash 10/03/2013 $ 20.00

[1 Remove

L] Add 001 Cash 10/03/2013 $ 20.00

1 Remove

L] Add 001 Cash 10/03/2013 $ 20.00

] Remove

L1 Add 001 Cash 10/03/2013 $ 20.00

] Remove

L1 Add 001 Cash 10/03/2013 $ 20.00

1 Remove

1 Add 001 Check 09/27/2013 $ 50.00

[21 Remove

L1 Add 001 Cash 10/03/2013 $ 20.00

D Remove

L1 Add 001 Check 10/03/2013 $ 50.00

[ Remove

4. Total only this Page $ $300.00

5. Total of ALL CRO-1205 Pages $ $300.00

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

NC State Board of Elections April 2007

CRO-1205



Contributions from Individuals

I)g ] ol 27

|[Amendment

“:I Yes [E No

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

LEE WARREN COMMITTEE

1. Committee Full Name (and Fund if applicable)

2. 1D Number

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

RENEE AGUILAR
3301 BENSON PLACE
FAYETTEVILLE, NC 283006

b. Job Title/Profession

|GOVERNMENT

d. Comments

e, Employer's Name/Specific Field

CUMBERLAND COUNTY

e, Hection Sum to Date

REGISTER OF DEEDS
$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 09/24/2013 $ 100.00
N $
(N $

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d, Comments

Chief Executive Officer/Owner

D. Keith Allison
401 Harlow Drive
Fayetteville, NC 28314

¢, Employer's Name/Specific Field

Systel, Inc.

e. llection Sum to Date

$ 690.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 001 Chigek 09/04/2013 $ 100.00
O $
[ $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

RICHARD C ANDREWS
3249 SANDHILL DR
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field
HEALTH & FITNESS

e. Mection Sum to Date

CRO-1210

INDUSTRY
$ 330.00

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

.| 001 Check 09/09/2013 $ 60.00

O $

(N $
4, Total only this Page $ 260.00
5. Total of ALL, CRO-1210 Pages g 18950

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

NC State Board of Elections April 2007




Contributions from Individuals

pg 2 of 27

|[Amendment

D Yes 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)

LEE WARREN COMMITTEE

2. 1D Number

3. Contributor Information

[1 Add [ Remove

(slude city; atater:zin)
GEORGE R AUTRY

432 ARDEWOODS DR
FAYETTEVILLE, NC 28306

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

|RETIRED

¢, Employer's Name/Specific Field

LOCAL GOVERNMENT

d, Comments

e. Mection Sum to Date

$ 60.00
f. Prior |g. Account Code (h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 001 Check 09/03/2013 $ 60.00
O $
(N $

3. Contributor Information

[J Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Homemaker

Kristen L Baker
4000 Abercrombie Ct
Fayetteville, NC 28312

¢, Employer's Name/Specific Field

e. Fection Sum to Date

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 001 Chels 09/12/2013 $ 120.00
I:I $
(N $

3. Contribufor Information

[ Add [ Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

BUSINESS OWNER

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

c. Employer's Name/Specific Field

JNB COMMERCIAL REAL
ESTATE

e, llection Sum to Date

$ 265.00

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

| 001 Check 09/04/2013 $ 25.00

(N $

[l $
4. Total only this Page $ 205.00
5. Total of ALL CRO-1210 Pages § 11.825.00

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



Contributions from Individuals

Pg 3 of

27

Amendment

||:| Yes No

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

LEE WARREN COMMITTEE

L. Committee Full Name (and Fund if applicable)

[2:1D Number

4. Contributor Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip) T
JOHN V BLACKWELL

1588 BEARD RD
WADE, NC 28395

b. Job Title/Profession

|IBUSINESS OWNER

d. Comments

e, Employer's Name/Specific Field

BLACKWELL HEATING &

e. Flection Sum to Date

AIR CONDITIONING
$ 100.00
f. Prior [g. Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
7] 001 Check 09/20/2013 $ 100.00
(| $
1 $

3. Contributor Information

[0 Add [ Remove

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

c. Employer's Name/Specific Field

e. [lection Sum to Date

$ 235.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/27/2013 $ 100.00
([ $
C $

3. Contributor Information

[0 Add [ Remove

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

e, lection Sum to Date

$ 565.00

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

u| 001 Check 10/03/2013 $ 80.00

Cl $

(N $
4. Total only this Page $ 280.00
5. Total of ALL, CRO-1210 Pages $ 11,825.00

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



Contributions from Individuals

Pg 4 or

A

Amendment

D Yes 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

[ Add [ Remove

4. Full Name, Mailing Address & Phone
(inilutlc city, state, & zig) _

DOUG BRISSON

127 WYNNCREST LAKE

FAYETTEVILLE, NC 28303

b. Job Title/Profession

|SALES MANAGER

¢, Employer's Name/Specific Field

COPIERS PLUS, INC

d. Commenis

¢, Hlection Sum to Date

$ 445.00
I. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/20/2013 $ 135.00
O $
(] $

3. Confributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Personal Serevice

Rhonda J Bruckner
1518 Marlborough Rd

¢. Employer's Name/Specific Field

Fayetteville, NC 28304 Paralegal
e. Hection Sum to Date
$ 295.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/03/2013 $ 195.00
(N $
(N $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES

JOHN ] CARTER
2593 CLINTON RD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

REED LALLIER CHEVROLET

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
= 001 Check 09/22/2013 $ 240.00
[ 001 i 10/03/2013 $ 20.00
([ $
4. Total only this Page $ 590.00
5. Total of ALL, CRO-1210 Pages , s
(This line must be on line 6 of Detailed Summary Page CRO-1100) $23.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 5 of 27

]Amcndln ent

[ ves No

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

2. 1D Number

LEE WARREN COMMITTEE

1. Committee Full Name (and Fund if applicable) - AN

3. Confributor Information

[1 Add [ Remove

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

ROBERT R CHAMBERS
2400 TRYON RD
DURHAM, NC 27705

b. Job Title/Profession

SELF EMPLOYED

c. Employer's Name/Specific Field

ATTORNEY

d. Comments

e, Hection Sum to Date

$ 240.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Gk 09/18/2013 $ 240.00
(N $
Cl $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

FARMER

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

¢. Employer's Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

$ 660.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O 001 Check 09/22/2013 $ 340.00
O $
O $

3. Contributor Information

O Add [1 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

Edwin S. Deaver
3606 GOLFVIEW RD
Hope Mills, NC 28348

c. Employer's Name/Specific Field

e. Hection Sum to Date

CRO-1210

$ 175.00

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

[ 001 Check 09/29/2013 $ 100.00

(N $

(N $
4. Total only this Page $ 680.00
5. Total of ALL, CRO-1210 Pages 5 162500

(This line must be on line 6 of Detailed Sunimary Page CRO-1100) Al

NC State Board of Elections April 2007




Contributions from Individuals

pg 6 of 27

Amendment

!D Yes m No

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

1. Commiftfee Full Name (and Fund if applicable)

LEE WARREN COMMITTEE

2. 1D Number

3, Contributor Information

[1 Add [ Remove

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

DAN D DEDERICK
6838 SURREY RD
FAYETTEVILLE, NC 283006

b. Job Title/Profession

_[IMANAGEMENT

c. Employer's Name/Specific Field

AUTO SALES INDUSTRY

d. Comments

e. Flection Sum to Date

$ 550.00
f. Prior [g. Account Cade |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
W 001 Check 09/02/2013 $ 100.00
(N $
1 $

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip) CPA
WILLIAM FAIRCLOTH
2307 ROLLING HILL RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 JOHNSON CHESTNUT &
ASSOCIATES e. ection Sum to Date
$ 170.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Cheek 10/03/2013 $ 80.00
(] $
(W $

3. Contributor Information

[l Add [ Remove

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

b. Job litle/Profession

d. Comments

RETIRED

EMMETT M FOGLE
P O BOX 278
STEDMAN, NC 28391

c. Employer's Name/Specific Field
FINANCIAL

e, Hection Sum to Date

$ 240.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/22/2013 $ 60.00
Cl 001 i 09/24/2013 $ 180.00
O $
4. Total only this Page $ 420.00
5. Total of ALL, CRO-1210 Pages - ‘ F—
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

) _27

[Amendment

D Yes m No

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

I, Committee Full Name (and Fund if applicable)

LEE WARREN COMMITTEE

|2.1D Number

3. Contributor Information

] Add [ Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

Frances Fulcher
1979 Middle Rd
Fayetteville, NC 28311

b. Job Title/Profession

|Business Owner

¢, Employer's Name/Specific Field

Fulcher Electric

d, Comments

e. Flection Sum to Date

$ 950.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
m 001 Check 10/04/2013 $ 500.00
(] $
[l $

3. Contributor Information

1 Add  [] Remove

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

b, Job 'Title/Profession

d. Comments

BUSINESS OWNER

KENNETH L FULCHER
2611 BALLPARK RD
EASTOVER, NC 28312

¢, Employer's Name/Specific Field

FULCHER ELECTRIC

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
| 001 Check 10/04/2013 $ 500.00
O $
(W $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

LOUIS A FULCHER 1V
P O BOX 85
GODWIN, NC 28344

c¢. Employer's Name/Specific Field

FULCHER ELECTRIC

e, Hection Sum to Date

$ 800.00

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

1l 001 Checls 10/04/2013 $ 500.00

1 $

(H $
4. Total only this Page $ 1,500.00
5. Total of ALL CRO-1210 Pages 5 1 $25.00

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

NC State Board of Elections April 2007

CRO-1210




L. Amendment
Contributions from Individuals P 8 or 27 | ves [X 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) i

| 2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

a, Full Name, Mailing Address & Phone
_ (include city, state, & zip)
LOUIS A FULCHER IR

3334 BEARD RD
FAYETTEVILLE, NC 28312

h Job IilchPrul‘cs\mn

il BUSINESS OWNFR

c. Employer's Name/Specific Field

FULCHER ELECTRIC

d. Comments

e. Mection Sum to Date

$ 600.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription jo Date (mm/dd/yyyy) k. Amount
[ 001 Check 10/04/2013 $ 500.00
(W $
[l $

3. Confributor Information

[ Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) CONSULTANT
JOYCE M GEORGE
P O BOX 58114 c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305

STATE OF NORTH

¢, Hection Sum to Date

CAROLINA
§ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
s 001 Check 09/03/2013 $ 100.00
O $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

J DUANE GILLIAM IR
P O BOX 53555
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. [ection Sum to Date

$ 400.00

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

1 001 Check 09/20/2013 $ 100.00

(N $

(| $
4. Total only this Page $ 700.00
5. Total of ALL, CRO-1210 Pages g 11.825.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 9 of 27

|[Amendment

D Yes m No

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

LEE WARREN COMMITTEE

1. Committee Full Name (and Fund if applicable)

~[2oID Number

3. Contributor Information

1 Add [ Remove

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

CHARLES GORE
3174 BITTERSWEET DR
FAYETTEVILLE, NC 28306

b. Job Title/Profession

BUSINESS OWNER

c. Employer's Name/Specific Field

GORE BUILDDERS

d. Comments

e. Flection Sum to Date

$ 500.00
f, Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 09/20/2013 $ 100.00
O $
(| $

3. Contributor Information

[ Add [ 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 Field
Real Estate

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 001 Check 09/26/2013 $ 100.00
O $
(N $

3. Contributor Information

O Add [ Remove

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

¢. Employer's Name/Specific Field

ROSEBORO, NC 28382 INTERNAL REVENUE
SERVICE e. Flection Sum to Date
$ 1,740.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k., Amount
5| 001 Check 09/04/2013 $ 300.00
[ $
[ $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages : ; i i
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg

10 o 27

[Amendment

D Yes [E No

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

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

a. Full Name, Mailing Address & Phone
& (include city, state, & zip)_
ROBERT A HEATWOLE IR

2495 TOM GEDDIE RD
FAYETTEVILLE, NC 28312

b. Job Title/Profession

JADMINISTRATION

d. Comments

e, Employer's Name/Specific Field

TALLEY INVESTMENT

e, Hection Sum to Date

$ 120.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/26/2013 $ 60.00
[l $
(I $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

ROBERT HINES
P O BOX 494
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field

UNITED WAY

e. Hection Sum to Date

$ 60.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
| 001 Check 09/24/2013 $ 60.00
(N $
C $

3, Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

EDWARD E HINSON
3520 GODWIN CIR
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

e. Flection Sum to Date

\ $ 240.00

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

0 001 Check 09/11/2013 $ 240.00

[ $

(W $
4. Total only this Page 5 360.00
5. Total of ALL CRO-1210 Pages $ LT

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




Contributions from Individuals

pg LI

of

27

[Amendment

D Yes m No

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

2. ID Number

1. Committee Full Name (and Fund if applicable)

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

a. Full Name, Mailing Address & Phone

Jerry Hogge B
5313 Clypso Ct
Hope Mills, NC 28348

h, Job Title/Profession

|Education

c. Employer's Name/Specific Field

Methodist College

d. Comments

¢, Hection Sum to Date

b 700.00
f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 001 Check 09/12/2013 $ 100.00
N $
1 $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Stephen T Horne Jr
801 Fairfield Rd
Fayetteville, NC 28303

Retired

c. Employer's Name/Specific Field

Local Government

¢, Hection Sum to Date

$ 80.00
f. Prior [g, Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 001 Check 10/03/2013 $ 80.00
(N $
(| $

3. Confributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CATHY HORNE
2100 GASTON VILLAGE LN
FAYETTEVILLE, NC 28312

MANAGER

¢. Employer's Name/Specific Field

SANDY RIDGE ELECTRIC

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

= 001 Check 09/03/2013 $ 100.00

([l $

C $
4. Total only this Page $ 280.00
5. Total of ALL, CRO-1210 Pages s 11.875.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg l_ of

27

Amendment

D Yes 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

[1 Add [ Remove

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

211 PETTY RD
SANFORD, NC 27330

b. Job Title/Profession

|ATTORNEY

d. Comments

c. Employer's Name/Specific Field

YARBOROUGH &

e. [ection Sum to Date

ASSOCIATES
$ 800.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Chigck 09/04/2013 $ 100.00
(. $
18] $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Commenfts

GOVERNMENT

DEANE STEWART JARRETT
5005 BRIDGE CT
HOPE MILLS, NC 28348

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e, [lection Sum to Date

$ 440.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Lk 10/01/2013 $ 120.00
O $
(| $

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

DAN KINLAW
P O BOX 9099

¢. Employer's Name/Specific Iield

FAYETTEVILLE, NC 28311 MOVING & STORAGE
INDUSTRY e, Hection Sum to Date
$ 450.00

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

] 001 Chieck 09/03/2013 $ 100.00

(N $

(I $
4. Total only this Page $ 320.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 13 o 27

[Amendment

ID Yes 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

[1 Add [ Remove

a, Full Name, Mailing Address & Phone

TOMMY L KINLAW IR
4845 CEDAR CREEK RD
FAYETTEVILLE, NC 28312

b, Joh Title/Profession

BUSINESS OWNER

¢, Employer's Name/Specific Field

KINLAW'S SUPER MARKET

d. Comments

e, Hection Sum to Date

$ 300.00
f. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 001 Check 09/16/2013 $ 100.00
(W $
([ $

3, Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Retired

F Morris Langston
527 Williwood Rd

¢, Employer's Name/Specific Field

Fayetteville, NC 28311 DEPT OF
TRANSPORTATION, STATE | Fection Sum to Date
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 09/24/2013 $ 135.00
(W $
(m $

3. Confributor Information

[ Add [ Remove

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

b. Job Title/Profession

d, Comments

LOCAL GOVERNMENT

JOHN A LAUBY SR

517 LIONSHEAD RD

UNIT |

FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

AMINAL CONTROL UNIT

e, Flection Sum to Date

$ 135.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
.| 001 Check 09/07/2013 $ 135.00
(W $
| $
4. Total only this Page $ 370.00
5. Tofal of ALL CRO-1210 Pages ; 1 1.825.00
 (This line must be on line 6 of Detailed Summary Page CRO-1100) il
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 14 or

‘Amendment

27 [D Yes [ 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) A & et

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone
@Sludc_c:it);\smtc. & zip)

ADAM A LUCAS

5884 GOLDSBORO RD

WADE, NC 28395

!). ﬂ)j‘lllell’rgfcssion
[IMANAGESMENT

d. Comments

¢, Employer's Name/Specific Field

SNOW'S LANDSCAPING

e, lection Sum to Date

$ 775.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 001 Cgsk 09/13/2013 $ 315.00
(H $
Cl $

3. Contributor Information

[1 Add [0 Remove

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

b. Job Title/Profession

d, Comments

SECRETARY OF STATE

ELAINE MARSHALL
1000 KEITH HILLS RD
LILLINGTON, NC 27546

¢. Employer's Name/Specific Field

NORTH CAROLINA

e. Hlection Sum to Date

$ 100.00

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
| 001 Check 10/02/2013 $ 100.00
[ $
1 $

3. Confributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Business Owner

Sharon T Matthews
10073 Ramsey St

e. Employer's Name/Specific Field

Linden, NC 28356 Family Foods
e, Mection Sum to Date
$ 600.00
f. Prior [g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] 001 Check 09/11/2013 $ 100.00
O $
([ $
4, Total only this Page $ 515.00
5. Total of ALL, CRO-1210 Pages $ IR0
(This line must be on line 6 of Detailed Surnmary Page CRO-1100) EE
April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

pg 15 of 27

Amendment

il:' Yes X No

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

I, Commiftee Full Name (and Fund if applicable)

LEE WARREN COMMITTEE

2, 1D Number

3. Contributor Information

[1 Add [ Remove

a, Full Name, Mailing Address & Phone
| (inelude city, state, & 7ip)
CHARLES D MATTHEWS

6367 WADE-STEDMAN RD
WADE, NC 28395

Ir.._lnh ﬁ[lc_lifl‘cfessjpll
SELF EMPLOYED

c. Employer's Name/Specific Field

MACHINIST

d. Comments

¢, Hection Sum to Date

$ 830.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 09/20/2013 $ 240.00
(N $
[ $

3. Contributor Information

11 Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) PROBATION OFFICER
F. Milo McBryde
2198 Spring Court ¢, Employer's Name/Specific Field
Fayetteville, NC 28304 STATE OF NORTH
CAROLINA e. Hection Sum to Date
$ 210.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
W 001 Check 10/03/2013 $ 80.00
(N $
(I $

3. Confributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

R WILLIFORD MCCAULEY
2713 HUNTINGTON RD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field
WILLIFORD & PERSON

e, Heetion Sum to Date

$ 250.00

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

[ 001 Check 09/02/2013 $ 100.00

(N $

(| $
4. Total only this Page $ 420.00
5. Total of ALL, CRO-1210 Pages s —_—

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

g 16 o 27

Amendment

1 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. 1D Number

LEE WARREN COMMITTEE

3, Contributor Information

[1 Add [ Remove

a, Full Name, Mailing Address & Phone
_W(includc_ city, state, & 7;i p)

GRADY MCKEITHAN

106 S, HERBDON ST
FAYETTEVILLE, NC 28303

b. Job Title/Profession

MINISTER

d, Comments

c. Employer's Name/Specific Field

SELFF EMPLOYED

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 001 Check 09/06/2013 $ 100.00
(N $
(N $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Retired

Donovan McLaurin
Post Office Box 97
Wade, NC 28395

c. Employer's Name/Specific Field

e. Mection Sum to Date

$ 450.00
f, Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M 001 Check 09/22/2013 $ 100.00
(| $
(| $

3. Contributor Information

[0 Add [ Remove

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

b. Job ‘Title/Profession

d. Comments

RETIRED

BARBARA E MIRANDA
741 THREEWOOD DR
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

¢, Hlection Sum to Date

CRO-1210

$ 260.00

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

0 001 Check 10/03/2013 $ 60.00

(N $

([ $
4. Total only this Page $ 260.00
5. Total of ALL, CRO-1210 Pages ; 825,00
 (This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections April 2007




Contributions from Individuals

Pg 17 or

27

Amendment

D Yes [E No

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

LEE WARREN COMMITTEE

1. Commitiee Full Name (and Fund if applicable)

2. ID Number” =~~~

3. Contributor Information

1 Add ] Remove

a. Full Name, Mailing Address & Phone
(include city, state, diz ,",’ip)
GRAHAM MOORE

3316 QUARRY DR
FAYETTEVILLE, NC 28305

|MANGEMENT

d. Comments

c. Employer's Name/Specific Field

BARNHILL CONTRACTORS

e. Mection Sum to Date

$ 800.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 001 Check 09/12/2013 $ 250.00
O $
Cl $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

WYMAN A NICHOLS JR
6719 TURNBULL RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

NICHOLS BUILDINGS

e, [lection Sum to Date

$ 435.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/01/2013 $ 200.00
O $
1 $

3. Contributor Information

1 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. fection Sum to Date

$ 300.00

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

w 001 Ehisck 09/04/2013 $ 100.00

(N $

m $
4. Total only this Page $ 550.00
5. Total of ALL, CRO-1210 Pages 7 § i EEan

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 18 or

A7

Amendment

[T ves X mo

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)

LEE WARREN COMMITTEE

2. 1D Number

3. Contributor Information

[ Add [ Remove

a, Full Name, Mailing Address & Phone
|- {ill("llf]_l.‘_(.‘if)‘, state, .%f._ip)
KENNETH PORTER

P O BOX 884

HOPE MILLS, NC 28348

b. Job Title/Profession

BUSINESS OWNER

d. Comments

¢. Employer's Name/Specific Field

HAMILTON PORTER

FUNERAL HOME ¢. Hection Sum to Date
$ 550.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
a 001 Check 10/01/2013 $ 100.00
(N $
| $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

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

c. Employer's Name/Specific Field

CYPRESS LAKES GOLF

COURSE e. Hection Sum to Date
$ 1,610.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription J. Date (mm/dd/yyyy) k, Amount
] 001 Check 09/26/2013 $ 240.00
O $
([ $

3. Contributor Information

[1 Add [ 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

e, Hection Sum to Date

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

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
8 001 Check 09/22/2013 $ 100.00
[l $
(N $
4. Total only this Page ] $ 440.00
5. Total of ALL CRO-1210 Pages $ 11,825.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 19 or 27

Amendment

E] Yes 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 Fond if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

1 Add [ Remove

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

2087 MIDDLE RD
EASTOVER, NC 28312

b. Job Title/Profession

BUSINESS OWNER

d, Commenis

c. Employer's Name/Specific Field

RAYNOR TIRE

¢, 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
| 001 Check 09/06/2013 $ 100.00
C $
['_'I $

3, Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

HARVEY W RAYNOR III
P O BOX 53221
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hlection Sum to Date

$ 270.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/30/2013 $ 135.00
Cl $
[l $

3. Contributor Information

[0 Add [ Remove

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

b, Job Title/Profession

d. Comments

BUSINESS EXECUTIVE

MARK RICE
P O BOX 1789
FAYETTEVILLE, NC 28302-1789

¢, Employer's Name/Specific Field

COMMERCIAL INSURANCE

e, Hection Sum to Date

$ 360.00

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

O 001 Check 09/03/2013 $ 100.00

O $

(N $
4, Total only this Page $ 335.00
5. Total of ALL, CRO-1210 Pages s 1,55

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 20 of

27

[Amendment

[D Yes ¥ nNo

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

1. Commitiee Full Name (and Fund if applicable) o A i

LEE WARREN COMMITTEE

2. ID Number

3, Contributor Information

[ Add [ Remove

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

CRAIG E SANDERS
1800 CARLISLE RD
GREENSBORO, NC 27408

h;.luh Tlﬂl’_mfessigni
DATA MANAGEMENT

c. Employer's Name/Specific Field

LOGAN SYSTEMS

d, Comments

e. Fection Sum to Date

$ 1,440.00
f. Prior [g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k., Amount
[ 001 Check 09/04/2013 $ 255.00
(N $
(N $

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

¢. Employer's Name/Specific Field

GREENSBORO, NC 27408 LOGAN SYSTEMS
e, Flection Sum to Date
$ 1,515.00
f. Prior [g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k., Amount
M 001 ek 09/04/2013 $ 195.00
(N $
1 $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ANDREW G SMITH JR
3316 FLEA HILL RD
EASTOVER, NC 23312

¢, Employer's Name/Specific Field

RETAIL

e. Hection Sum to Date

$ 100.00

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

= 001 ek 09/30/2013 $ 100.00

(W $

1 $
4. Total only this Page $ 550.00
5. Total of ALL, CRO-1210 Pages § I

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 21 o 27

Amendment

D Yes 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. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

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

JAN D SPELL

1507 LAKE UPCHURCH RD
PARKTON, NC 28371

b. Job Tiile/Profession

REAL ESTATE

¢, Employer's Name/Specific Field

DEVELOPMENT

d. Comments

e, Hection Sum to Date

$ 205.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[ 001 Check 10/17/2013 $ 205.00
C $
1 $

3, Confributor Information

[ Add [ Remove

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

b. Job Title/Profession

d, Comments

PRESIDENT & CEO

Roberta J. Stultz
812-4 SAGE CREEK LANE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

BRAGG MUTUAL FEDERAL

e. Hection Sum to Date

CREDIT UNION
$ 235.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
0 001 Check 09/03/2013 $ 135.00
C $
I:I $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Business Owner

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

¢, Employer's Name/Specific Field

D K Taylor Oil Co

e. Hection Sum to Date

CRO-1210

$ 200.00

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

] 001 Check 09/05/2013 $ 100.00

(N $

(N $
4. Total only this Page $ 440,00
5. Total of ALL, CRO-1210 Pages , P

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

NC State Board of Elections April 2007



Contributions from Individuals

Pg 22 of 27

[Amendment

“:l Yes X No

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

a, Full Name, Mailing Address & Phone
i r(ifmludej_ily, state, &zip)

Robert D, Taylor Sr

Post Office Box 1806

Hope Mills, NC 28348

b. Job Title/Profession

|Retired

e, Employer's Name/Specific Field

1. Commitiee Full Name (and Fundif applicable) i 2. 1D Number o
LEE WARREN COMMITTEE
3. Contributor Information [] Add [ Remove

d, Cummcnlf

e, Hection Sum fo Date

$ 1,515.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s 001 Check 09/20/2013 $ 315.00
1 $
1 $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Certified Public Accountant

W. Lyndo Tippett
509 Valley Road
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Tippett, Padrick, Bryan, Merritt
& Raynor CPAs

¢, Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |[h. Form of Payment |i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
(| 001 Check 09/03/2013 $ 100.00
(] $
(N $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

Director NC DMV

George E Turner
123 Lane
Fayetteville, NC 28303

c. Employer's Name/Specifie Field

State of North Carolina

e. Hection Sum to Date

$ 100.00

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

| 001 Check 10/03/2013 $ 100.00

(] $

(W $
4. Total only this Page $ 515.00
5. Total of ALL, CRO-1210 Pages : $ 11,82

(This line must be on line 6 of Detailed Summary Page CRO-1100) ,825.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 23

of

27

[Amendment

D Yes 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 Fundif applicable)

LEE WARREN COMMITTEE

2. 1D Number

3. Conftributor Information

[ Add [ Remove

a, Full Name, Mailing Address & Phone
7 (include city, slﬂt_e._&_:_z_iEL
HOMER W WALKER

P O BOX 133
FAYETTEVILLE, NC 2832

I) lnb Ttlc!l’rofcssmn
{ RLTIRED

¢, Employer's Name/Specific Field

d, Comments

e. Flection 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
1 001 Check 09/30/2013 $ 100.00
a $
(W $

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) HOMEMAKER
LUCILLE WARREN
2917 SKYE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Hection Sum (o Date
$ 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Xl 001 Check 10/05/2011 $ 50.00
| 001 Ll 09/24/2013 $ 100.00
(] $

3. Contributor Information

[d Add [ Remove

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

b. Job Title/Profession

d, Comments

BANKING

LUNDIE WARREN
377 HONEYCUTT DR

¢. Employer's Name/Specific Field

WILMINGTON, NC 28412 RBC CENTURA
e, Hection Sum fo Date
$ 650.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 09/13/2013 $ 100.00
EI $
(N $
4. Total only this Page $ 300.00
5. Tofal of ALL CRO-1210 Pages ; 1182500
(Thb' line must be on ﬂne 6 ofDemlled Summary Page CRO-1100) Co
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

by 24

of

27

Amendment

D Yes 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)

LEE WARREN COMMITTEE

2. 1D Number

3. Contributor Information

1 Add [ Remove

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

4008 FALLBERRY DR
Fayetteville, NC 283006

b. Job Title/Profession

RETIRED

c. Employer's Name/Specifie Field

Real Estate

d. Comments

e. Mection Sum to Date

$ 400.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[l 001 Check 09/01/2013 $ 100.00
(W $
1 $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

President

Billy Wellons
Post Office Box 766 ¢. Employer's Name/Specific Field
Spring Lake, NC 28390 Wellons Realty
¢, Mection 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
s 001 Check 10/01/2013 $ 100.00
(N $
(N $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d, Comments

OUTSIDE SALES

WAYNE S WEST
P O BOX 6523

¢. Employer's Name/Specific Field

KINSTON, NC 28501 WEST INSURANCE
e. Hection Sum to Date
$ 235.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 10/03/2013 $ 135.00
1 $
(W $
4. Total only this Page $ 335.00
5. Total of ALL CRO-1210 Pages oL g i 1556
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 25 of 97

‘Amcudmenl

|E] Yes [X 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)

LEE WARREN COMMITTEE

2. 1D Number

3. Contributor Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone
(,i ll}‘li({r; city, state, & zip)
RANDALL S WILLIAMS

4336 DRAUGHON RD
FAYETTEVILLE, NC 28312

b. Job Title/Profession

DRAFTSMAN

c. Employer's Name/Specific Field

CITY OF FAYETTEVILLE
ENGINEERING DEPT

d. Comments

e, Flection 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
. 001 Check 10/03/2013 $ 40.00
(. $
O $

3, Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

MANGEMENT

THERESA L WILLIAMS
3301 MADISON AVE
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

SANDSHILLS ABSTRACTING
INC

e. Hection Sum to Date

$ 600.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 001 Check 09/12/2013 $ 100.00
(N $
1 $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Attorney

Michael L. Williford
269 WESTWOOD DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

MacRae Perry Williford MacRae
& Hollers

e, Hection Sum to Date

$ 200.00

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

Ol 001 Check 10/01/2013 $ 100.00

(N $

(N $
4, Total only this Page $ 240.00
5. Total of ALL, CRO-1210 Pages g £1.625.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 20 of 27

[Amendment

|D Yes 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 Fundif applicable)

LEE WARREN COMMITTEE

|2, 1D Number

3. Contributor Information

1 Add [ Remove

a, Full Name, Mailing Address & Phone
__(_includc cil_yiglﬂc:.iz_ip)
TYPHINA WISEMAN

431 CUMBERLAND ST
FAYETTEVILLE, NC 28301

b, Job Title/Profession

[BUSINESS OWNER

¢. Employer's Name/Specific Field

WISEMAN MORTUARY

d. Commenis

e. Flection 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

s 001 Chesk 09/23/2013 $ 100.00

1 $

(N $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) DIRECTOR

ANDREW B WOOD
4491 MINNIE HALL RD
AUTRYVILLE, NC 28318-7076

e. Employer's Name/Specific Field

BUTLER FRNERAL HOME

e. FMection Sum to Date

$ 300.00
f, Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/27/2013 $ 100.00
(N $
(W $

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATION

DENISEM WYATT
6085 LEVENHALL DR

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28314 VICE PRERSIDENT
FAYETTEVILLE TECH e, Hection Sum to Date
COMM COLLEGE $ 60.00
f. Prior|g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol 001 Chesk 09/26/2013 $ 60.00
(N $
(| $
4. Total only this Page $ 260.00
5. Total of ALL CRO-1210 Pages § 11.825.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) PR
April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

pg 27 o _27

Amendment

D Yes 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 Fundif applicable)

“[2.1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone
L (include city, state, & zip)
GARRIS NEIL YARBOROUGH

P O BOX 705

FAYETTEVILLE, NC 28302

b. Job Title/Profession

|PERSONAL SERVICE

¢, Employer's Name/Specific Field
) I

ATTORNEY

d. Comments

¢, Mection Sum to Date

$ 300.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Chek 09/25/2013 $ 100.00
(N $
(W $

3. Contributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

Retired

Ramon L. Yarborough
2913 SKYE DR
FAYETTEVILLE, MT 28305

¢. Employer's Name/Specific Field

¢. lection Sum to Date

$ 100.00

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

0 001 Check 09/02/2013 $ 100.00

1 $

(] $
4, Totﬁl_ol__xly this Page $ 200.00
5. Total of ALL CRO-1210 Pages S 11.825.00
 (This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections April 2007

CRO-1210




Amendment

Disbursements pg 1 9 |0 ves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commiitee Full Name (and Fundifapplicable)
LEE WARREN COMMITTEE

of

21D Number

3. Type of Disbursement  (Please use separate CRO-1310 foris for eacl type o Disbursement.
m Operating Expenses || Contributions to Candidates/Political Committees D Coordinated Party F\puld;lun.s
4, Payee Information 1 Add [0  Remove

b. Coordinated Committee Name |d. Comments

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

ALEGRA PRINT & IMAGING

3724 SYCAMORE DAIRY RD

¢. Level Registered (Specify)

FAYEEETVILLE, NC 28303 LI Federal L1 County:
[ state [C] Municipality: [e. Hection Sum to Date
$ 602.35
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check c 08/15/2013 $ 220.05 | GOLF TOURNAMENT
$ FORMS
4, Payee Information O Add O  Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CARE CLINIC
239 ROBESON ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [l Federal ] County:
[0 state 1 Municipality: |e. Flection Sum to Date
$ 450.00
f, Account Code |g. Form of Payment (h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check O 12/17/2013 $ 150.00 | DONATION
$
4, Payee Information 0 Add [0  Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
CUMBERLAND COUNTY LIVESTOCK
ASSOCIATION

c. Level Registered (Specify)

301 EAST MOUNTAIN DR I Federal CT County:
FAYETTEVILLE, NC 28306 [ state 1 Municipality: |e. Election Sum to Date
$ 726.00
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0 11/05/2013 $ 176.00 [ DONATION
$

5. Total only this Page _ $ 546.05
6. Total of ALL CRO-1310 Pages

( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E\peuses) $ 6.870.55

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) EE

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

D - To Another Candidate

A% - Media B* - Printing C* - Fundraising

E - Salaries ¥ - 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

December 2009




Amendment
Disbursements pg 2 of 9 |[dves [XlNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures
T. Committee Full Name (and Fund ifapplicable) ~~ |2IDNumber =
LEE WARREN COMMITTEE

3. Type of Disbursement  (£ied: { peof jursement.)
[XI Operating Expenses [] contributions to Candidates/Political Committees |1 Coordinated Party Expenditures
4. Payee Information [0 Add [  Remove

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

(include city, state, & zip)
CUMBERLAND COUNTY SHRINE CLUB
P O BOX 556

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28302 LI Federal L County:
[ state [C1 Municipality: |e. Flection Sum to Date
$ 454.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 11/18/2013 $ 70.00 | ADVERTISING
$
4. Payee Information - [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CUMBERLAND COUNTY WILDLIFE CLUB
2611 MELLWOOD DR

c. Level Registered (Specify)

FAYETTEVILLE, NC 28306 L Federal LI County:
[ state 1 Municipality: [e. Hlection Sum to Date
$ 60.00
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0] 11/18/2013 $ 60.00 | DONATION
$
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

¢, Level Registered (Specify)

Hope Mills, NC 28348 L1 Federal [ County:
[ state [C1 Municipality: [e. Hection Sum to Date
$ 11,321.00
f, Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check C 10/14/2013 $ 2,444.00 |2013 GOLF TOURNAMENT
'k
$ BS

5. Total only this Page $ 2,574.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.870.55

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

(This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

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




|Amendment

Disbursements pg 3 of 9 |[dves [XINo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated parly expenditures
1. Committee Full Name (and Fundifapplicable) 5 2. 1D Number S8 A
LEE WARREN COMMITTEE

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

[XI Operating Expenses L1 Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [1 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commen(s
(include city, state, & zip)
DIRECT MAIL SERVICES
POBOX 1415 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L Federal C County:
D State ] Municipality: |e. Hection Sum to Date
$ 3,611.70
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
001 Check L5 09/09/2013 $ 387.50 |GOLF TOURNAMENT
MAILING
$
4, Payee Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FAYETTEVILLE SHRINE CLUB
C/O STEVE BAKER ¢. Level Registered (Specify)
1709 FT BRAGG RD LI Federal LT County:
FAYETTEVILLE. NC 28303 [ state [C1 Municipality: [e. Election Sum to Date
$ 365.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0] 11/18/2013 $ 100.00 | ADVERTISING
$
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
Fayelteville State University
CAMPAIGN

¢, Level Registered (Specify)

1200 Murchison Rd [ Federal L1 County:
Faye['teville NC 28301 D State M| Municipality: |e. Election Sum to Date
$ 280.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 09/17/2013 $ 150.00 | DONATION
$

5. Total only this Page $ 637.50
6. Total of ALL CRO-1310 Pages ' '

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.870.55

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

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly 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 eannation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




Amendment
Disbursements pg 4 or 9 [dves [X o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) i B e 20D Number
LEE WARREN COMMITTEE

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

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

(include city, state, & zip)
Fayetteville/ Cumberland Ministrial Council
220 Green Street

c. Level Registered (Specify)

Fayetteville, NC 28301 L Federal [ County:
[ state [C] Municipality: |e. Hection Sum to Date
$ 400.00
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0 12/30/2013 $ 150.00 [ ADVERTISING
$
4, Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

JEB DESIGNS, INC
P OBOX 65149

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28306 L Federal [ County:

[ state [C] Municipality: |e. Hection Sum to Date

$ 4,524.57
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check c 09/27/2013 $ 269.64 | GOLF TOURNAMENT
$ IKOPHIES

4, Payee Information _ [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KING SIGNS
2828 ENTERPRISE AVE ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28306 O Federal L County:

[ state ] Municipality: [e. Blection Sum to Date

(910) 424-0940

$ 236.06
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check &: 08/15/2013 $ 96.30 |GOLF TOURNAMENT
SIGNS
$

5. Total only this Page $ 515.94
6. Total of ALL, CRO-1310 Pages

( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.870.55

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) S

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries % - 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 defailed explanation in required remarks field (k)

NC State Board of Elections December 2009

CRO-1310




Amendment
Disbursements pg 5 of _9 |[dves [Xl No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) AR . |2.1DNumber
LEE WARREN COMMITTEE

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

[XI Operating Expenses L1 Contributions to Candidates/Political Committees ] Coordinated Party a}lélldillu'cs
4. Payee Information [1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
KIWANIS CLUB OF FAYETTEVILLE
P O BOX 53735

¢, Level Registercd (Specify)

FAYETTEVILLE, NC 28305 O Federal [ County:
[ state [C] Municipality: |e. Hection Sum to Date
$ 450.00
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 09/03/2013 $ 175.00 [ ADVERTISING
$
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
KIWANIS INTERNATIONAL FOUNDATION
3636 WOODVIEW TRACE

¢. Level Registered (Specify)

INDIANAPOLIS, IN 46268 O Federal [l County:
[ state [C] Municipality: [e. Hlection Sum to Date
$ 1,400.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
ool Check (0] 11/05/2013 $ 400.00 | DONATION
$
4. Payee Information [1 Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
KNIGHTS OF COLUMBUS
1220 FORT BRAGG RD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28305 O Federal L County:
1 state 21 Municipality: [e. Flection Sum to Date
$ 165.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 09/03/2013 $ 100.00 | ADVERTISING
$

5. Total only this Page $ 675.00
6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ 6.870.55

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

(This line goes in line 13¢ of Detailed 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 % - 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 December 2009



[Amendment
Disbursements pg 6 of _ 9 | ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures
1. Committee Full Name (and Fundifapplicable) ; TS Al 2. 1D Number

LEE WARREN COMMITTEE

3. Type of Disbursement  (Please use separate CRO-1310 forms [or each fype of Disbursement.) =

[XI Operating Expenses Il Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
4. Payee Information 1 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 L1 Federal L1 County:
[ state [C1 Municipality: [e. Hlection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check (o} 09/17/2013 $ 100.00 | ADVERTISING
$
4. Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
METHODIST UNIVERSITY

5400 RAMSEY ST c. Level Registered (Specify)

FAYETTEVILLE, NC 28311 L] Federal LI County:
[ state [C1 Municipality: |e. Election Sum to Date
$ 950.00
f, Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 09/17/2013 $ 150.00 [ ADVERTISING
$
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

N C INDIAN SENIOR CITIZENS COALITION
C/0O ROY MAYNOR

¢. Level Registered (Specify)

3014 WOODLAND DR L Federal L' County:
HOPE MILLS, NC 28348 [ state [C] Municipality: |e. Hection Sum to Date
b 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 10/14/2013 $ 125.00 | ADVERTISING
$

5, Total only this Page $ 375.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.870.55

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

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

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

E - Salaries ¥ - 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 December 2009




[Amendment
Disbursements pg 7 of _9 }EI Yes [Xl No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) AT A L RO R (2 TN BER AR ()
LEE WARREN COMMITTEE

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

[X| Operating Expenses [l Contributions to Candidates/Political Committees [l coordinated Party E.\'pcndilures-
4. Payee Information [1 Add [0  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NAACP
P O BOX 364 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L Federal LT County:
71 state [C1 Municipality: [e. Hlection Sum to Date
b 855.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0] 09/03/2013 $ 55.00 [ ADVERTISING
$
4. Payee Information [1 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

SALVATION ARMY
220 E. RUSSELL ST

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28301 L Federal O County:
[ state [C] Municipality: |e. Hlection Sum to Date
$ 900.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Check 0] 12/03/2013 $ 250.00 | DONATION
$
4. Payee Information [ Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SAMS CLUB
5085 DAWN DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC L Fedstal L' County:
[ state [] Municipality: |e. Flection Sum to Date
$ 1,894.99

f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check & 11/05/2013 $ 240.06 |SUPPLIES - 2013 GOLF

$ TOURNAMENI
5. Tofal only this Page i $ 545.00
6. Total of ALL CRO-1310 Pages
i This line gaés in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.870.55
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) B
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in reﬂuired remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




|Amendment

Disbursements pg 8 of _9 1[] Yes [Xl No
Use this form to report expenditures from the committee for operating expenses, contributions to cand idate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund ifapplicable) ~~ |2.1D Number

LEE WARREN COMMITTEE

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

[[X] Operating Expenses Contributions to Candidates/Political Committees |l Coordinated Paals; Expenditures
4. Payee Information [1 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
STS. CONSTANTINE AND HELEN GREEK
ORTHODOX CHURCH

¢. Level Registered (Specify)

614 OAKRIDGE AVE L Federal [ County:
FAYETTEVILLE, NC 28305 [l state D Municipality: [e. Election Sum to Date
$ 682.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 12/17/2013 $ 150,00 | DONATION
$
4. Payee Information [1 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
THE EDUCATION FOUNDATION
P O BOX 2446

c. Level Registered (Specify)

CHAPEL HILL, NC 27515-2446 L Federal [ County:
[1 state 1 Municipality: |e. Hection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Check 0] 11/18/2013 $ 200.00 |DONATION
$
4. Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
U S POSTMASTER

¢. Level Registered (Specify)

MAIN POST OFFICE
GREEN ST Federal 1 County:
FAYETTEVILLE, NC 28302 [ state [C1 Municipality: |e. Hection Sum to Date
$ 2,822.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check I 12/10/2013 $ 552.00
$
5. Total only this Page $ 902.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.870.55
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) B
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes reﬂire defailed exp_lanation in regl_xired remarks field !k)
December 2009

CRO-1310 NC State Board of Elections




Amendment

Disbursemenis pe 9 of _ 9 |[dves [XINo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

i, Committee Full Name (and Fund ifapplicabley

|2, 1D Number

LEE WARREN COMMITTEE

3. Type of Disbursement  (Please use separate CRO-1 310 forms for each type of Disbursement.)

[XI Operating Expenses [ Contributions to Candidates/Political Committees L] Coordinated Party Expenditures .
4, Payee Information [1 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

UNITED WAY OF CUMBERLAND COUNTY

¢, Level Registered (Specify)

222 MAIDEN LANE
FAYETTEVILLE, NC 28301 [ Federal LI County:
[ state [C] Municipality: |e. Klection Sum to Date
$ 550.00
. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0] 11/05/2013 $ 100.00 | DONATION
b

5. Total only this Page : $ 100.00
6. Total of ALL, CRO-1310 Pages 3 -

(This line goes in line 13a of Detailed Summary Page CRO-1100 U Operating Expenses) $ 6.870.55

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) R

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties 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 December 2009




Aggregated Non-Media Expenditures

( _V XL EEe »|||

Optional form used to report NC Non-

Hul At Inll

nlll if ||||("i'l‘! |‘

Media Expendltures of $50 or Iess

Page

of

1

Amendment
1 Yes

Xl No

CRO-1315

LEE WARREN COMMITTEE
T, HW*%W“" e e e g e e e e
IALCOUNTH rm of Payment |d. nﬁ; ¢ Code [e. Date (mm/ddyyyy) |f. Amount [z Required Remarks
O ronove| cheek [0 08/152013 | s s0.00 |[PONATION
B e ™ bt K o035 2uss PANKACTIVITY
B o] brall K 08312013 |5 2126 |PANKACTIVITY
E e ol Bag & 09/30/2013 § 2246 23}:5 (J}AECSTIVITY
A Pralt K 312013 |5 278 [BANK ACTIVITY
E :::ww 001 Electric Funds Tran |K 11/30/2013 § — g ﬁi‘g&%ﬂvm{
E B 001 Electric Funds Tran | K 12013 NPT ﬁg (?E%TWITY
S Check. 10 09032013 | s 5000 [ADVERTISING
E b el Check N 10/14/2013 s 5000 [ADVERTISING
2! |3 300.37
$ 300.37

NC State Board of Elections

|__* Codes require detalled exElanatmn in regumad remarks field (g)

December 2009




