Amendment

Disclosure Report Cover [ Yes  [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,
15Comniittee:Information’
a. Full'Name

LEE WARREN COMMITTEE

¢, ID Number

d. Date Filed

b, Mailing Address (include City, State and Zip Code)

P O BOX 87047

FAYETTEVILLE, NC 28304-7047 01/07/2015
e. Phone Number

(910) 484-0145

27 Report Year[3:/Period StartDate (inm/dd/yy) . ")4: Reriod End Date{(mm/dd/yy):|5. TreasurerRull Name 7 % 1
JOHN G BUIE JR

2014 07/01/2014 12/31/2014

6: Type of Committeé!(ClieckOne) - 9Ty heck only ohe.typeiofireport fiomone'category)::
Candidate Campaign [] Party Tuni State/County Referendum
[ Joint Fundraiser [ PAC [  Organizational [] Organizational [[] Organizational
] Referendum [ Legal Expense Fund [[]  Thirty-five day Quarterly O Pre-referendum
T Typalat Rl appleable heckongE| ] Preprimary  |[]  First 0 Final
[J "Booster Fund" O  Pre-election O Second [ Supplemental Final
] Building Fund O Pre-runoff O Third [ Annual
[C] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
& YearEnd  [[]  Mid Year 10. SpecialiReporitName
[ Other: O]  Final O Year End
8:Nuinber of Bundraisersithis Report 7|1 Special [ Final
I O special

o3 Accountnformation: s S ne e T
a. Financial Institution Full Name

3.’Account/Infor:mation

a. Financial Institution Full Name

BRANCH BANK & TRUST CO

b. Purpose 3 c. Account Code ; b..Purpose ¢, Account Code
CAMPAING FINANCE 001

d. Period Begin Balance d. Period Begin Balance

$ 22,347.84 $

CERTIFICATION i '
I certify that the Committee or Fund is in compllancc with all applicable provisions of'Artlc[e 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 complet nd correct and that I have been tjained by the NC State Board

owid b Bais Jo, weed 01/07/2015
Printed Name of Signer 7 Y_ig}alure of Appointed Tre Date
FOR OFFICE USE ONLY '

. i ; J . i ! ! o
Date Received: JAN—33 2o Employ%:\< Iéal;zmz/l[ﬂ;?ld
Date Postmarked: ' Employee: - i Ell Ejﬁﬁﬁﬁ?vif:;'
' O Electronically Filed

Date Séarined:. - - i ! Employee:

3 - : . S' l t .
Date Data Entered: - Employee: : CJ:Signes has b rfacewed
Ay ; : : 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 Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections December 2007

CRO-1000




Amendment

Detailed Summary 0 Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committce Full Name (and Fundif applicable) 2. Type of Report 3. ID Number
LEE WARREN COMMITTEE 2014 Year End Semi-Annual
Start of Election Cycle: January 1, 2013 Re';f':;:gﬁ;:rio J E:;?:zhfgfcle
4) Cash on Hand at Start $ 22,347.84 | $ 23,192.60
RECEIPTS
S)—Aggl_eéﬂ;ed Contributions from Individuals (CRO-1205) | § 65.00 | § 365.00
6) Contributions from Individuals (CRO-1210) | § 9,950.00 | $ 21,775.00
7) Contributions firom Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 100.00 | $ 100.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
(0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | % 0.00
11) Other Receipt Sources '
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00|8% 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,11¢,11d and 11e) | § 10,115.00 | $ 22,240.00
EXPENDITURES ' : '
13) Disbursements :
13a) Operating Expenditures (CRO-1310) | § 7,839.49 | § 19,902.36
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 231.60 | $ 1,138.49
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
6) Refunds/Reimbursements firom the Committee (CRO-1320) | § 0.00 | 9% 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 8,071.09 | $ 21,040.85
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 24,391,75 | § 24,391.75
ADDITIONAL INFORMATION ;
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430) [ § 0.00
22) Debts and Obligations owed by the Commitice (CRO-1610) | $ 0.00
LB) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00 |
D4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 ]
P.5) Administrative Support (CRO-1710) | § 0.00 % 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 [ $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
.8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00
NC State Board of Elections August 2008

CRO-1100




Amendment

Aggregated Contributions from Individuals psge _ I or _ ! |[Oves [ Mo
Optional form used to report NC Contr1but10ns From Indwxduals of $50 or Iess
1./Comimittee Mill;Name/(and FundiFapplicable) . S [ 28 ID) Number SEE R A S

LEE WARREN COMMITTEE

3¢ Cohtriibutor/mformition’
a, Amend - |b. Account Code |e¢, Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount
LI Add 001 Cash
] Remove 11/07/2014 $ 5.00
L1 Add 001 Cash
[ Remove 11/07/2014 $ 20.00
LlAu 0ol Cash 1072014 |8 20.00
[ Remove
L] Add 001 Cash
[ Remove 11/07/2014 $ 20.00
4. Total only this Page $ $65.00
5. Total of ALL CRO-1205 Pages s $65.00
(This line must be on tine 5 of Detailed Summary Page CRO-1100) ’
NC State Board of Elections April 2007

CRO-1205




Amendment

Contributions from Individuals pg 1 o 25 O vYes [XNo
Use this form to report individual contributions over $50 or contubutlons under $50 tffonn CRO 1205 is not used
IiiConimitteeFull:Name/(and Eundiif applicable). e e 20 IDINuniber
LEE WARREN COMMITTEE
3.Contributor Information’; e IO dd g O Remove B R e
a. Full Name, Mailing Address & lenc b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
D KEITH ALLISON
P O BOX 36158 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 ° SYSTEL OA '
e. Hection Sum to Date
$ 300.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/04/2014 $ 100.00
(M $
(I $

A OIMAGd IO RemoVe SER IR R e

3. Contul}utor Informahon A ot bt
a. Full Name, Mailing Addrcss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
GARDNER H ALTMAN | -
600 WHITE OAK NATIOANL DR ¢. Employer's Name/Specific Field
WHITE OAK, NC 28399 SELF EMPLOYED .
¢, Hection Sum to Date
$ 795.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
] 001 Check 09/10/2014 $ 100.00
| $
(m $
3 Contributordnformafion - st et e N Add: S0 sRemove 00 i i i e
a, Full Name, Mailing Addrcss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
GEORGE R AUTRY . :
432 ARDEWOODS DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 LOCAL GOVERNMENT
e. Mection Sum to Date
$ 125.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Eheck 09/04/2014 $ 65.00
| $
O $
s 265.00
etailer Summary ‘Page CRO-110 0 $ 9,930.00
April 2007

CRO-L?Ib : NC State Board of Elccnons




Amendment

Contributions from Individuals pg 2 of _25 |Oves [@nNo
Use this formto report individual contributions over $50 or contributions under $50 1ffonn CRO 1205 is not used
1iCominittec Rl Name (and Fund/if applicable) e e D TIDIN mber
LEE WARREN COMMITTEE
3iiContributorInfo Eneneme A dd D Dl iRemove e e BB i
a. Full Name, Mailing Addrcss & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker
Kristen L Baker
4000 Abercrombie Ct ¢. Employer's Name/Specific Field
Fayetteville, NC 28312"°
¢. Hection Sum to Date
$ 1,130.00
f. Prior |g. Account Code |h, Form of Payment |[i, In-Kind Descripfion j. Date (mm/dd/yyyy) k, Amount
O 001 Check 09/10/2014 $ 130.00
O $
$
3.1 s A S T Re oy e e S I R
a. Full Name. Mallmg AddreSS & Pllone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
JEAN [ BERRIDGE
3312 DAVIDSON DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CYPRESS LAKES GOLF
COURSE ‘ e. Hection Sum to Date
3 65.00
f, Prior |g. Account Code [h. Form of Payment [i, In-Kind Deseription j» Date (mm/ddlyyyy) k. Amount
O 001 Check 09/23/2014 $ 65.00
O $
O $
3% Contributor Informations .~ Uil ]PAdd [0 iRemove: o e,
a. Full Name, Mailing Address&Phonc b. Job TtlelProfessmn d. Comments
(include city, state, & zip) SALES
ROBERT R BLAKE ’
414 EAST MOUNTAIN DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 WOODMEN INSURANCE
* ¢, Heetion Sum to Date
$ 280.00
f. Prioi [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/02/2014 $ 280.00
O $
O $
475.00
9,950.00

CRO-1210 — ' - NC S!atc Board of Elections : April 2007




Contributions from Individuals

Pg 3 o

25

Amendment

O ves X No

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

J

1:Conmi ttee ‘Full:Name'(and Fund'ifapplicable),.

[FE=T

120D Number. .

LEE WARREN COMMITTEE

3:ContributorTnformation "

S X S T

d. Comments

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

b. Job Title/Profession

CORPORATE EXECUTIVE

JOHN F BRIGGS
623 GALLOWAY DR

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 COMMUNICTION INDUSTRY
e. [lection Sum to Date
$ 650.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/03/2014 $ 85.00
O $
O $
3.iContributor Information > =~ 7700 U 2 O] A, \L)iRemoves s ol sisinmmmsanar it s
d, Comments

a. Full Name, Mailing Address & Pl'mnc
(include city, state, & zip)

b. Job Title/Profession

SALES MANAGER

DOUG BRISSON
127 WYNNCREST LAKE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 COPIERS PLUS, INC
e. Mection 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
XI 001 Check 09/30/2008 $ 50.00
| 001 Ghiesk 09/03/2014 $ 65.00
O 001 Cash 10/07/2014 $ 20.00

3 Contrnbutox “Infor matmn

T A O Remove: =

a, Full Name, Mailing Addrcss & Phune
(include city, state, & zip)

b. Job Title/Profession

d. Cumments

Personal Serevice -

Rhonda J Bruckner
1518 Marlborough Rd

¢. Employer's Name/Speeific Field

CRO-1210

Fayetteville, NC 28304 Paralegal
¢. Hection Sum to Date
$ 525.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 001 Check 10/02/2014 $ 230.00
O $
O $
4; Total oily’ ﬂus Page-f'-" $ 400.00
5 : i ! ;
Tlti_s,fl!;:q.n:[q_gr-b_eapn;ﬁn ] Demﬂed Summary Pageﬁ _ - _ $ 9,950.00
NC Stale Board of Ele of' Electlons April 2007




Amcndmenl

Contributions from Individuals pg 4 o 25 |0 Yes No
Use this form to report individual contributions over $50 or contnbuttons undcr $50 lf'form CRO 1205 is not used
1:Conunittee Full:Name (and Fundiifapplicable): " ;om0 0 s s 2 D INumber: 7
LEE WARREN COMMITTEE
3.:Contiibutor Information’ " ./ " e EAdd I D Remove ieie i R e
a, Full Name, Mailing Addrcss & Pimne b. Job Title/Profession d. Comments
(include city, state, & zip)
BONNIE E BYRD -
450 HAWLKEY RD ¢, Employer's Name/Specific Field
DUNN, NC 28334 RETIRED
: ¢. Heetion Sum to Date
$ 75.00
f, Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/02/2014 $ 75.00
O $
O $
3. ContributorInformation ", iesa Baddi | LI ERemove S 8 i e R T
a, Full Name, Mailing Addrcss & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
JOHN J CARTER
2593 CLINTON RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 REED LALLIER CHEVROLET
e, [ection Sum to Date
$ 960.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 001 Chack 09/22/2014 $ 260.00
O $
O $
3:@ontributoi Tiformation = 000t AN dd O i Removel Ml i e e
a. Full Name, Mailing Address &Phune b. Job Title/Profession d. Comments
(include city, state, & zip) SERVICES DIRECTOR
CHARLES BENNETT CHAMBERS '
2615 HUNTING RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 JERNIGAN WARREN
FUNERAL HOME . ¢, 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 Chek 09/24/2014 $ 205.00
O $
$
9% ’ $ 540.00
RO-1100) i $ 9,950.00

CRO,]gj'g = NC State Board of Electlons April 2007




Contributions from Individuals

Pg _ 5 of _25

Amendment

O vYes m No

Use this form to report individual contributions over $50 or contributions under $50 1f'form CRO 1205 is not used

LiCommittée Full'Name:(and Fundiifapplicable) SelnnE

024D/ Number

LEE WARREN COMMITTEE

i O Add s D] RemoVe & S M S O

d, Comments

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

b, Job Title/Profession

REGISTER OF DEEDS OFFICE

SHJEILA DAIL
3298 RIDGEFIELD RD -

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28312 CUMBERLAND COUNTY
e. Hection Sum to Date
h) 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 001 Cheak 09/29/2014 $ 100.00
O $
O $

L

3 Conbribulor Witormation] 7|

00 Add7 IO Remove

d. Comments

a. Full Name, Mailing Address & Phone

b. Job TI‘Ie!Prufcssmn

(include city, state, & zip) FINANCIAL
TREVOR W DAVIS
3512 CARLSON BAY CIRCLE ¢. Employer's Name/Specific Field
APT 303 % AMERICAN SECURITY
FAYETTEVILLE, NC 28314 MORTGGE &« Hection Sum'ty Dafe
$ 85.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 10/02/2014 $ 85.00
- $
O $

3 Coutrlbutm Tiformation

O AddT O Remiove 2705

d. Comments

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

b. Job Title/Profession

RETIRED

Edwin S. Deaver
P OBOX 127
Hope Mills, NC 28348

¢. Employer's Name/Specific Ficld

¢. Hection Sum to Date

3 275.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 001 Chieek 09/29/2014 $ 100.00
O $
O $
285.00
iisilineniust be| 6cofDerc;il;ed Summarerage CRO—I 100): %230.00
NC State Board of Elections April 2007

CRO—]210




Amendment

Contributions from Individuals pg _6 o 25 | ves [XANo
Use this formto report mdlwdml contributions over $50 orcontribuuons under $50 lffonn CRO 1205 is not used
1::Committee FullilName! (and'F\mdufam)llcable) S TR e a9 IDINumber
LEE WARREN COMMITTEE
3, Gontributor nformation: *&% LT R T Addis T P Remove! e T R T

d, Comments

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

one b. Job Title/Profession

CPA

WILLIAM FAIRCLOTH
2307 ROLLINGHILL RD

¢. Employer's Name/Specific Field

FAYETEVILLE, NC 28304 SELF EMPLOYED
’ ¢. Hection Sum to Date
$ 155.00

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

| 001 Check 10/02/2014 $ 85.00

O $

O $
3..ContiibutorTnformation e e M A dd S D RS mov e S et e e e e e

b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) GOVERNMENT .
DIANA H FISHER
850 SHADOWMOSS DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 CUMBERLAND COUNTY
REGISTER OF DEEDS e. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/25/2014 $ 100.00
[ $
O $
3. ContributorTformation: ;" 0 o oM AddE D Remove 0 i
b. Job Title/Profession d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phonc

RETIRED

EMMETT M FOGLE -
P OBOX 278

¢, Employer's Name/Specific Field

STEDMAN, NC 28391 FINANCIAL
e. Hection Sum to Date
$ 305.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
Ol 001 Check 09/22/2014 $ 65.00
O $
$
S St be e e ; . $ 9,950.00
S(This:lineimustbelon line ‘Page {CRO-1101 e !
NC State erd of Elcc[:ons April 2007

CRO-1210




Contributions from Individuals

of 25

Amendment

D Yes m No

Pg 7

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

1. Commiftee FullName:(and Fundiifiapplicable): " 7 0

= 121D Number;

LEE WARREN COMMITTEE

3. Gontributor:Tnformation:’

S0P Add 00 Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone ) s

b. Job Title/Profession

d. Comments

MANAGEMENT

LOUIS A FULCHER 1V
P O BOX 85 <

c. Employer's Name/Specific Field

GODWIN, NC 28344 FULCHER ELECTRIC
e. [Mection Sum to Date
$ 1,300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/25/2014 $ 500.00
O $
() $

3./ContributorInformation /"

i o TR B
;\_.,-.. LA

FNORAdd Y O Remove i

e i e e

d, Comments

a. Full Namc,MallmgAddrcss&lenc =

b. Job Title/Profession

(include city, state, & zip) CONSULTANT
JOYCE M GEORGE
PO BOX 58114 ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 STATE OF NORTH
CAROLINA e, llection 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
O 001 ik 09/16/2014 $ 100.00
O $
O $

3 Contl lbutm Tnformation

P LTAdd [ Remove: b

d, Comments

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

b. Job Title/Profession

BUSINESS OWNER

CHARLES GORE
3174 BITTERSWEET DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 GORE BUILDDERS
’ 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
0 001 Check 09/25/2014 $ 100.00
O $
$
700.00
i . 9,950.00
CROI210 —NC State Board of Elections April 2007




Contributions from Individuals

Pg 8 of

25

Amendment

O ves X nNo

Use this form to report individual contributions over $50 or contnbuuons under $50 :f'form CRO 1205 is not used

I Comlmttcc ‘RilliName!(and Fundif-applicable)’ 120D Number,
LEE WARREN COMMITTEE
3 Cortuibutor Tormation’ ARt

d. Comments

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

b. Job Title/Profession

RETIRED

GEORGE T GRIFFIN -
2713 BRIARCREEK PLACE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 GOVERNMENT SERVICE
7 ¢. Hection Sum to Date
$ 900.00
f. Prior |g. Accournit Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/04/2014 $ 100.00
O $
O $
3{Contributor Information’ " 10t ST Add SO0 Remover T L 0 R '
a, Full Name, Mailing Addrcss & Pheone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HENLEY S HALES .
3868 BUTLER ISLAND BRIDGE RD [\ Empluyer's NamclSpcciﬁc Ficld
ROSEBORO, NC 28382 INTERNAL REVENUE
SERVICE e. Hection Sum to Date
’ $ 2,040.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0O 001 Chieck 09/08/2014 $ 300.00
O $
O $

3..Contribitor/Infor ‘mation: -

SO FAdd S0 Remove i v B

d Comments

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

b. Job Title/Profession

ADMINISTRATION

ROBERT A HEATWOLE JR
2495 TOM GEDDIERD -
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

TALLEY INVESTMENT

¢. Feetion Sum to Date

$ 185.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/15/2014 $ 65.00
O $
O $
s 465.00
E 9,950.00
NC State Board of‘Eleclmns April 2007

CRO-1210




Amendment

Contributions from Individuals pg _ 9 of 25 |0 ves [ No
Use this form to report individual contributions over $50 or contributions under $50 |fform CRO 1205 is not used

1. Conunittee/Full:Name (and/Fund if applicable) C | 20D Number:
LEE WARREN COMMITTEE

00 Add T Remove

3.Contribitor/Information: SRR A
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ; EXECUTIVE DIRECTOR
ROBERT HINES -
P O BOX 494 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 UNITED WAY
_ e. Hection Sum to Date
$ 125.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/26/2014 $ 65.00
O $
O $
3./ ContributorfInformation - an i A IO Remove o e i
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) Education .
Jerry Hogge
5313 Clypso Ct i ¢. Employer's Name/Specific Field
Hope Mills, NC 28348 Methodist College
e. Hection Sum to Date
$ 900.00
f. Prior |g. Account Cade |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/06/2014 $ 100.00
| 001 el 09/30/2014 $ 100.00
O $

10 Add [0 ‘Remove .

3. ContributorInformation: Gripronlis S A
a, Full Name, Mailing Addrcss & Phone b. Job TillclProfessmn d. Comments
(include city, state, & zip) SALES
ROBERT N JERNIGAN JR
3061 BLOSSOM RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 WOODMAN OF THE WORLD
INSURANCE e, Mection Sum fo 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 . 10/04/2014 $ 20.00
O $
(] $
RS 8 285.00
B 9,950.00
(€ Derai!ed Snmma ) Page CRO-11100). - 5
NC State Board of‘EIecuons April 2007

CRO-IZIO




Contributions from Individuals

Amendment

10 O ves IE No

pg 10 of 25

Use this form to report individual contributions over SSO or conmbutlons under $50 |E‘fom1 CRO 1205 is not used

1;iCommittee Rill:Name (and Fund'ifapplicable) "

2 IDNumber

LEE WARREN COMMITTEE

3 Contrlbutar I‘nformaﬁom

30 7 Add S0 AREmove SR e

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) INSURANCE AND .
DAVID JOHNSON i FINANCIAL
1128 MASTERPIECE DR ¢. Employer's Name/Specific Ficld
HOPE MILLS, NC 28348 MASS MUTUAL

; ¢. Mection Sum to Date
$ 85.00

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

1 001 Check 10/02/2014 $ 85.00

O $

O $

30 Cﬂlltl ibutor: ‘Informahon

A

T

.d. C;omr;mnls

a, Full Name, MallmgAddress&lenc

b. Job Title/Profession

(include city, state, & zip) BUSINESS OWNER
DAN KINLAW - '
P O BOX 9099 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 MOVING & STORAGE

INDUSTRY e, Hection Sum to Date
$ 550.00

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

O 001 Ehck 09/04/2014 $ 100.00

O $

O $

3. Cuntrlbutm Tnfor ‘mation’

0 Add 0 Remove

d. Comments

(include city, state, & zip)

a, Full Name, Mailing Addrcss & Phune

b. Job Title/Profession

Retired

F Morris Langston.-
527 Williwood Rd
Fayetteville, NC 28311

¢. Employer's Name/Specific Field

DEPT OF
TRANSPORTATION, STATE

e, Hection Sum to Date

OF NORTH CAROLINA $ 1.010.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 001 Gk 09/16/2014 $ 140.00
(| $
(| $
325.00
):Page!CRO-1100); 9,930.00
NC State Board of Elections April 2007

RT3




Amendment

Contributions from Individuals Pg 1 or  _25 [Oves [X Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 |ff‘onn CRO 1205 is not used
1,/ Cominittee FulllNanie/(and Fundifapplicable) T e R Ju 522D Number B
LEE WARREN COMMITTEE J
3:/ContiibutorInformatior S ~ 0 Add O Remove i S
a. Full Name, Mailing Address & Phone b. an ’I'tlclPrafcssmn d, Comments

(include city, state, & zip) LOCAL GOVERNMENT

JOHN A LAUBY SR
517 LIONSHEAD RD ¢, Employer's Name/Specific Field
UNIT 1 AMINAL CONTROL UNIT
FAYETTEVILLE, NC 28311 4 ¢. Hection Sum to Date
b 200.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
] 001 Check 09/22/2014 $ 65.00
O $
O $

3 Conh 1hutor Iul‘nrmatmu

HCIEAdd AL ARemoy el R R

d. Comments

a. Full Name, Mailing Addrcss& Phonc
(include city, state, & zip)

b. Job Title/Profession

MANAGESMENT

ADAM A LUCAS
5884 GOLDSBORO RD

-

¢. Employer's Name/Specific Field

(include city, state, & zip)

WADE, NC 28395 SNOW'S LANDSCAPING
e. ection Sum to Date
$ 1,110.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/18/2014 $ 335.00
(] $
(| $
3. ContributorInformation .5 " i 0 b VA C¥Remove' " i 0 Bl R
a, Full Name, Mailing Address&Phonc b. Job Title/Profession d. Comments

DATA MANAGEMENT

MICHELLE W MACKEY
3001 PLAYER AVE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 CUMBERLAND COUNTY
REGISTER OF DEEDS ¢, Hection Sum to Date
' $ 1,085.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 001 Chick 10/01/2014 $ 195.00
O $
O $
595.00
‘ g 9,950.00
nary Page. CRO-1100) i3
NC State Board of Elecuuns April 2007

CRO-I1210




Contributions from Individuals

pe 12 o 25

Amendment

O ves X No

Use this form to report individual contributions over$50 or contnbutlons under $50 [f'f'oml CRO 1205 is not used

1P Committee/Fill:Name(and Tind ifiapplicabla) '~

TR

C|2.IDINumber: 0

LEE WARREN COMMITTEE

a FCEIAhrS

3 Cont: 1butor‘Infon mation T

O A D Remove i

d. Comments

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

b. Job Title/Profession

SECRETARY OF STATE

CHARLES D MATTHEWS
6367 WADE-STEDMAN RD

¢. Employer's Name/Specific Field

ELAINE MARSHALL
1000 KEITH HILLS RD ¢, Employer's Name/Specific Field
LILLINGTON, NC 27546 NORTH CAROLINA .
e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment )i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 001 Check 09/02/2014 $ 100.00
O $
O $
3. Contributor Information’ HEEE rE ] YAdd F O Remove i A R e
a. Full Name, Mailing Address&Phnnc b, Job Title/Profession d. Commcnts
(include city, state, & zip) SELF EMPLOYED

WADE, NC 28395 MACHINIST
- e, Hection Sum to Date
$ 1,090.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Desceription Jj. Date (mm/dd/yyyy) k., Amount
] 001 ChERK 09/26/2014 $ 260.00
o $
O $

3: Contributor Iformation; x0T

HOFAdd O Remove 5w s

d. Comments

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

b. Job Title/Profession

Business owner

Ronnie B Matthews
10191° Ramsey St -
Linden, NC 28356

c. Employer's Name/Specific Ficld

Family Foods

¢. Hection Sum to Date

-~
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j« Date (mm/dd/yyyy) k. Amount

| 001 Check 09/08/2014 $ 100.00
O $
O $

460.00

te mustibe on; Ime" of De!m‘(ed 'Sm.f;mmy,Page CRO 1 700) : A5 9,950.00

NC State Board ofElcctlons April 2007

CRO 1210




Contributions from Individuals

Pg 13 or

25

Amendment

[ ves [X No

Use this form to report individual contributions over $50 or contnbut:ons under $50 1ffonn CRO 1205 is not used

a. Full Name, Mailing Address & Phone

1:Committee:TulliNamei(and Tund'ifapplicable) 5 R R e 201D Number: -

LEE WARREN COMMITTEE

3t ContributorInforniation HOAddCIaRSmove T R R
b, Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
ROBERT MCAMIS
709 SOUTHVIEW CIRCLE ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 RETAIL
¢, Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Xl 001 Check 09/27/2013 $ 50.00
[ 0ol Check 09/15/2014 $ 100.00
O $

3. Contubutor:[nformahon

LS R O

T Add [T Remove |

a, Full Name, Mailing Addrcss & Phonc
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

R WILLIFORD MCCAULEY
2713 HUNTINGTON RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 WILLIFORD & PERSON
- e. Mection 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 Chietk 09/03/2014 $ 100.00
O $
| $

3 lContnbutm 'Infm matmn

o S0PAdd CliRemove o i

d. Comments

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

b. Job Title/Profession

Business Owner

Ed Melvin
3017 RAVENHILL DR ¢. Employer's Name/Specific Field
Fayetteville, NC 28303 Ed's Tire
¢. [ection Sum to Date
$ 710.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
1 001 Check 09/08/2014 $ 140.00
O $
$
s 340.00
: ok 9,950.00
NC Statc BO'll'd of'EIecllons April 2007

CROIZ2I0




Contributions from Individuals

Pg 14 of

25

Amendment

O ves [H No

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

1:/Comniittee:Rull Nanie/(and Fundifapplicable): *

LI EGe

~ 2. 1D:Number: !

LEE WARREN COMMITTEE

3:/Confributor; Information’

EOEAdd S DRemove i S

d. Comments

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

b. Job Title/Profession

BARBARA E MIRANDA
741 THREEWOOD DR
FAYETTEVILLE, NC 28312

RETIRED

¢. Employer's Name/Specific Field

¢. Mection Sum to Date

$ 345.00
f. Prior [g, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 10/01/2014 $ 85.00
O $
O $

3 iContr 1but0| ‘Tnformatio

EAdd S O Remove T S

d. Cﬂmm-ElilS

a. Full Name, Mailing Address & Phonc

b. Job Title/Profession

(include city, state, & zip) EDUCATOR
Terry Nance
3211 John Hall Rd ¢, Employer's Name/Specific Field
Fayetteville, NC 28312 CUMBERLAND COUNTY

SCHOOLS e, Hection Sum to Date
$ 170.00

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

O 001 Check 10/02/2014 $ 170.00

O $

O $

3 Contnbutm Tnformation .

O Add IO Remove

d. Chmﬁlenls

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

b, Job Title/Profession

BUSINESS OWNER

WYMAN A NICHOLS JR
6719 TURNBULL RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 NICHOLS BUILDINGS
5 e, Hection Sum to Date
$ 535.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 001 Check 09/29/2014 $ 100.00
O $
O $
$ 355.00
e b il s 9,950.00
d, .S'mnmary Page CRO-1:100).
NC State Board of Elcct:ons April 2007

C'RO—IZIO .




Contributions from Individuals

Pg: 15 of

25

Amendment

[ ves [X No

Use this formto report individual contributions over $50 or contr:but;ons under $50 |fform CRO 1205 is not used

1 /Gonimittee Full: Name {and Tundii fapplicable).

<228 IDNumber!

LEE WARREN COMMITTEE

S Contribtor Tfovmition "%

OO Ad O Remoye SR D A

d. Comments

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

b. Job Title/Profession

Business Owner =

G Michael Pleasant
P O BOX 2067
Fayetteville, NC 28302

¢. Employer's Name/Specific Field

Construction Industry

e, Hection Sum to Date

$ 400.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 001 ek 09/07/2014 $ 100.00
O $
(| $

3. ConfributorInformation .

O Add 0 Remove'

d. Comments

a. Full Name, Mailing Addrcss & Phonc
(include city, state, & zip)

b. Job 'lltlclProfcsswn

BUSINESS OWNER.

ROBERT E POOLE
1031 ROBESON ST

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 283])5 POOLE OFFICE SUPPLY
e, Hection 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
0 001 Check 09/04/2014 $ 100.00
| $
O $

3. Coutnbutm Infm matmn

~ 'O Add |00 Remove . 1

d, Comments

a. Full Name, Mailing Address & I'honc
(include city, state, & zip)

b. Job Title/Profession -

SERVICES DIRECTQOR

KENNETH PORTER
P O BOX 884

¢, Employer's Name/Specific Field

HOPE MILLS, NC 28348 PINECREST FUNERAL HOME
e. Hection Sum to Date
3 650.00
f. Prior g, Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/05/2014 $ 100.00
O $
O $
ol $ 300.00
L 9,950.00
NC Statc Boqrd of Elections April 2007

CROIT0




Contributions from Individuals

25

Pg 16 of

Amendment

1 Yes X No

Use this formto report individual contributions over $50 or contnbutlons under $50 |fform CRO 1205 is not used

1.iComniittee FulliNarié (and Tundiifapplicable).

2002000 Number: - 0 sl

LEE WARREN COMMITTEE

3\ ConftributorInformation. 5

s EAdd B0 Remove N

d. Comments

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

b. Job Title/Profession

BUSINESS OWNER -

THOMAS R PREWITT -
1775 CYPRESS LAKES RD

¢, Employer's Name/Speeific Field

HOPE MILLS, NC 28348 CYPRESS LAKES GOLF
COURSE ¢, Hection Sum to Date
$ 1,870.00
f. Prior g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/29/2014 $ 260.00
| $
O $

3.(Contributor; Iiformation: = 0 L0

L Add LI Remove h Lo

d. Comments

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

b, Job Title/Profession

0y

Business Owner

Don Price
4057 Murphy Road ¢. Employer's Name/Specific Field
Fayetteville, NC 28301 Automotive Industry
e. [Mection Sum to Date
b 340.00
f. Prior |g. Account Code |h, Form of Payment |i.In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 001 Check 09/09/2014 $ 140.00
O $
O $

3 Coutrlbutor Tnifor: matmn L

O Add I Remove = 17

d. Comments

a. Full Name, Mailing Address & Pl:onc

b. Job Title/Profession

(include city, state, & zip) RETIRED BUSINESS OWNER
DAN RAYNOR ’
PO BOX 3065 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 RAYNOR TIRE
¢. Hlection Sum fo Date
$ 1,000.00
f, Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 001 Cheek 09/01/2014 $ 300.00
O $
$
@l g 700.00
i erﬁﬂem‘Sum: ; : : $ 9,950.00
NC St'll(.‘. Board ofElectlons April 2007

CRO-I 210




Contributions from Individuals
Use this fo:mto report individual contributions over $50 or comnbunons under $50 |ffom1 CRO 1205 is not used

17

Pg _ 7 of

25

Amendment

1 ves X No

17 Comnuttee Full:Naméei(and Find'ifapplicable) SR TR

512 ID Numbey

LEE WARREN COMMITTEE

3. Contiibutor/Informatio

T T Add [ Rewove L

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

b. Job Title/Profession

d. Comments

ATTORNEY

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

~

¢, Employer's Name/Specific Field

SELF EMPLOYED

e. Election Sum to Date

$ 355.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
m 001 Check 09/30/2014 $ 85.00
O $
(| $

3: 1C0ntrlbutor'Informatlon

OAdd OO Removie™ 12 i

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

b. Job Title/Profession

d. Comments

MARK RICE
POBOX 1789
FAYETTEVILLE, NC 28302-1789

BUSINESS EXECUTIVE

¢. Employer's Name/Specific Field

COMMERCIAL INSURANCE

e. [Mection Sum to Date
3 410.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/04/2014 $ 50.00
O $
O $
3. Contributor Information” i O YAdaS O REmove 5 i el
a. Full Name, Mailing Addrcss & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
TIMOTHY W ROUSSELL
2822 SELHURST DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 BRYAN HONDA
¢, Election Sum to Date
$ 100.00
L, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] 001 Cheek 09/03/2014 $ 100.00
O $
O $
235.00
, e J Page CRO : 9,950.00
CRO ]2]0 NC State Board of E[ccuons April 2007




Contributions from Individuals

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

Pg 18 of

25

Amendment

1 ves X No

1 Commiittee Full'Name (and Fund/if-applicable).

¢+ |2 ID'Number’

LEE WARREN COMMITTEE

IO Add O] ERemove s TSR

d, Comments

a. Full Namc, Malllng Address & P]tonc
(include city, state, & zip)

b. Job Title/Profession

GOVERNMANE EMPLOYEE

ROBERT A SAMPSON =
5882 COLUMBINE RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CITY OF FAYETTEVILLE
- e. llection Sum to Date
$ 65.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/13/2014 $ 65.00
O $
O $

3. Contrlbutor Informahon

T AW L Rewove

: d. Curﬁmcnts.

a. Full Name, Mailing Addrcss & P'hone
(include city, state, & zip)

b. Job Title/Profession

DATA MANAGEMENT

CRAIG E SANDERS
1800 CARLISLERD _
GREENSBORO, NC 27408

¢. Employer's Name/Specific Field

LOGAN SYSTEMS

-

e. Hection Sum to Date

$ 1,645.00
f, Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 001 Cligek 09/24/2014 $ 205.00
O $
O $

3i .Contr ibitor:Information:

SO Add O Remove:

d. Comments

a, Full Name, Mailing Addrcss & Phonc
(include city, state, & zip)

b. Job Title/Profession

BUSINESS OWNER

W EUGENE SANDERS
1008 COUNTRY CLUB DR

¢. Employer's Name/Specific Field

CRO—IZIO

GREENSBORO, NC 27408 LOGAN SYSTEMS -
e. Hection Sum to Date
5 1,720.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
m| 001 Chyek 09/17/2014 $ 205.00
O $
O $
475.00
9,950.00
NC St'l!c erd ofElecnons April 2007




Amendment

Contributions from Individuals pg 19 of 25 |0 ves [ No
Use this form to report individual contributions over $50 or contnbunons under$50 |ffonn CRO 1205 is not used
1.Committee Full:Name (and Fund'ifapplicable) - e A Ui 201D Namber

LEE WARREN COMMITTEE

e L e

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

b. Job Title/Profession l

d. Comments

GOVERNMENT

LISA SCALES .
1328 STEEPLERUN DR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28312 CUMBERLAND COUNTY
REGISTER OF DEEDS e. Hection Sum to Date
$ 300.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 001 Cheek 09/26/2014 $ 100.00
O $
O $

3. ContributorInformation 0 e A0

O7Add 0] Remove

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

b. Job TllelProfcssuon

d. Comments

FARMER

ARNOLD SMITH ,
11075 BROADWATER BRIDGE RD
ROSEBORO, NC 28382

c. Employer's Name/Specific Field

SELF EMPLOYED

¢. 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
0 001 Check 09/05/2014 $ 100.00
O $
O $

3 Contubutor qum mahon

Il Adu LI Remove s

a. Full Name, Mailing Address & Pllonc
(include clty, state, & zip)

b. Job Title/Profession

d. Comments

REAL ESTATE ¢

JAN D SPELL )
1507 LAKE UPCHURCH RD
PARKTON, NC 28371

c. Employer's Name/Specific Field

DEVELOPMENT

¢. Hection Sum to Date

3 345,00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description jo Date (mm/ddfyyyy) k. Amount
| 001 Check 09/26/2014 $ 140.00
O $
O $
s 340.00
Al s 9,950.00

‘This, lfne musr be‘ou Iine 6 af-Defalled Summary.. _age_._ RO— A

CRO-1210

NC Stulc Board of Elecuons

April 2007




. . i Amendment
Contributions from Individuals pg 20 or 25 [Oves [@nNo |
Use this form to report individual contributions over $50 or contributions under $50 lffom1 CRO 1205 is not used
L Committee: FulliNamiél(and Fundifapplicable) =i 0 o i o b i 2 T 2 0 IDINuniber?

LEE WARREN COMMITTEE
3./ContributorInformation B S rAddE O Remoye s s i i e
a, Full Name, Mailing Addrcss & lene b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGEMENT :J
JACK A STULTZ
3152 BUBBLE CREEK COURT ¢, Employer's Name/Specific Field
UNIT 5 KIDSVILLE NEWS
FAYETTEVILLE, NC 28311 — e. Hection Sum to Date
b 470.00
f. Prior |g. Account Code [h, Form of Payment |i, In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
0 001 Check 09/25/2014 $ 100.00
O $
O $
3. Contributor/ Information - : e PAdd DR move 2ol i s i
a, Full Name, Mailing Addrcss & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT & CEO
Roberta J. Stultz
812-4 SAGE CREEK LANE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 BRAGG MUTUAL FEDERAL
CREDIT UNION ¢. Hection Sum to Date
$ 335.00
f. Prior [g. Account Code |h. Form of Payment. |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n 001 Check 09/05/2014 $ 100.00
O $
O $
3. Contributorinformation: "= "1 5, 200 Add 0 Remove RV
a. Full Name, Mailing Address & lenc b. Job Title/Profession d. Comments
(include city, state, & zip) Funeral Home Operator
Bobby M. Sullivan . '
2116 Winterlochen Road ¢, Employer's Name/Specific Ficld
Fayetteville, NC 28305 Jernigan Warren Funeral Home
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 10/02/2014 $ 100.00
O $
O $
st S 300.00
L CROII00) e $ 9,950.00
NC State Board of' Electlons April 2007

CRO-1210




Amendment

Contributions from Individuals pg 2l or 25 Odves X
Use this form to report individual contributions over $50 or contrlbutlons under $SO if form CRO 1205 is not used
1;: Committec:Full:Nanie;(and Fund'ifiapplicable) L R S [ 21D Number:
LEE WARREN COMMITTEE
3. Confribitoriiformation ST AT Remove e e R
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) Retired -~
Robert D. Taylor Sr -
Post Office Box 1806 ¢, Employer's Name/Specific I'ield
Hope Mills, NC 28348
e. Hection Sum to Date
$ 1,875.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 001 Clisck 09/23/2014 $ 360.00
O $
O $
3. Contributor, Information - : FelOSAdd I CIERemove e I i
a, Full Name, Mailing Address & Phonc b, Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
D K Taylor -
146 ELLERSLIE DR - ¢. Employer's Name/Specific Field
Fayetteville, NC 28303 D K Taylor Oil Co
- e, Heection Sum to Date
$ 300.00
f. Prior [g. Account Code [h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 001 Check 09/04/2014 $ 100.00
O $
O $
30 Contributor Information = x0T AddE IO Remove e R
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) Certified Public Accountant
W. Lyndo Tippeit
' ¢, Employer's Name/Specific Field

509 Valley Road

Tippett, Padrick, Bryan, Merritt

Fayetteville, NC 28305
& Raynor CPAs

¢, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Chigek 09/10/2014 $ 100.00
O $
[ $
560.00
] f Dem!led Summmy ‘Page'CRO-1. 2,950.00
NC St'nc Board of Elecnons April 2007

CRO-1210




Contributions from Individuals

pg 22 of 25

Amendment

[ ves X No

Use this form to report individual contributions over $50 or contributions under $50 1ffonn CRO 1205 is not used

1.iCGommittee Full ' Name(and'Fund'ifiapplicablé) 251D Nuniber:

LEE WARREN COMMITTEE

3.'ContributorTnformatio: HO7Ade S O RRemove S s e R T
d. Comments

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

b. Job Title/Profession

Sales

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

¢. Employer's Name/Specific Field

Olde Fayetteville Insurance

¢. Mection 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
1 001 Check 09/30/2014 $ 100.00
O $
O $

3 Contubutor'Informahun i

O vAdd O S Remoye fik i HE A A

d. Comments

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

b. Job Title/Profession

Management

Jonathan L Warren Sr
2603 N Edgewater Dr

c. Employer's Name/Specific Field

Fayetteville, NC 28303 Dorman Cadillac GMC
e. Hection Sum to Date
$ 355.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/10/2014 $ 335.00
O 001 Cash 11/07/2014 $ 20.00
O $

3 ‘Contrtbutor Infm mahon

£ 0 Add= {0 Remove » & 1

d, Comments

a. Full Name, Mailing Address & Pllonc

b. Job Title/Profession

(include city, state, & zip) BANKING
LUNDIE WARREN '
377 HONEYCUTT DR ¢, Employer's Name/Specific Field
WILMINGTON, NC 28412 RBC CENTURA
e. lection Sum to Date
$ 750.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
u| 001 Chegk 09/18/2014 $ 100.00
O $
O $
555.00
9,950.00
NC Stale Board of Elccnons - April 2007

CRO—1210




Amendment

Contributions from Individuals pg 23 o _25 |Oyes [MNo |
Use this formto report individual contributions over $50 or contnbuttons under $50 1fform CRO 1205 is not used
1. Conimittee/Full:Name (and Fundif applicable) - R e 2 |20 IDINUm b
LEE WARREN COMMITTEE
3./Contributor Information - o 00 Add [0 Removes: 1§ e h
a, Full Name, Mailing Address & Phone b. Job 'Illlel['mfcsswn d. Comments
(include city, state, & zip) AGENT/OWNER
MICHAEL L. WARREN ~
576 EXECUTIVE PLACE c. Employer's Name/Specific Field
SUITE 101 NATIONWIDE INSURANCE _
FAYETTEVILLE, NC 25305 AGENCY g Kieion Sut 1. Bate
3 300.00
f, Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 001 Check 09/10/2014 $ 100.00
O $
O $
3./ContributorInformation ' e s CIRdd 2T Removen s i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales 3
M Rick Watts
4008 FALLBERRY-DR ¢. Employer's Name/Specific Field
Fayetteville, NC 28306 Real Estate
c. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/08/2014 $ 100.00
O $
(I $
3. Contributor.Information:; g COEAdd IO Remove it s
a, Full Name, Mailing Addrcss & I'honc b. Job Title/Profession d. Comments
(include city, state, & zip) DRAFTSMAN
RANDALL S WILLIAMS y
4336 DRAUGHON RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 CITY OF FAYETTEVILLE
ENGINEERING DEPT 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
Ol 001 Check 10/02/2014 $ 80.00
O $
O $
=il 8§ 280.00
(K 9,950.00
NC St'ﬂe Bonrd ofElecuons April 2007

CRO-1210




Contributions from Individuals

B 2 ar _25

Amendment
D Yes [E No

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

1,:Gomimittee/ Ml Name (and Fundiifapplicable)\" .

L O27ID Number:

LEE WARREN COMMITTEE

d Commcnts

a, Ihll Num-e, M Img Addrcss & Phone
(include city, state, & zip)

b Job 'I'ltlclPrufessmn

MANGEMENT

THERESA L WILLIAMS
3301 MADISON AVE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 SANDSHILLS ABSTRACTING
INC e, Mection 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 09/29/2014 $ 100.00
a $
O $

3..Contr :butor'Infm mahon

LI Add O Remove L

d. Comments

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

b, Job Title/Profession

BUSINESS OWNER

TYPHINA WISEMAN-
431 CUMBERLAND ST

¢. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28301 WISEMAN MORTUARY
; # ¢. Mection Sum to Daté
$ 800.00

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

O 001 Check 09/14/2014 $ 100.00

O $

O $

SContributor Tformation: = ot b v B 1 IOIVAdd G0 Remove T 0 R R
a. Full Name, Mailing Address & I’lmne b, Job Title/Profession d. Comments

DIRECTOR

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

¢, Employer's Name/Specific Field

BUTLER FRNERAL HOME

¢, Hection Sum to Date

CRO-12]0 -

$ 400.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/01/2014 $ 100.00
O $
| $
g 300.00
.(,_SmnmamPage, RO )i : | $ 9,950.00
NC Slale Buard of Elecllons April 2007




Amendment

Contributions from Individuals Pg 25 of 25 I ves [®No
Use this formto report individual contributions over $50 or contnbunons under $50 lfform CRO 1205 is not used

12 Committee FulliNamei(and Kund iffapplicable): - 0|2 ID/Number: -
LEE WARREN COMMITTEE

G Add Y0 Remove

35 Contributor; Information’" i e SR e
a, Full Name, Mailing Address & l’lmnc b. Job 'IHIeIProl‘cssmn d. Comments
(include city, state, & zip) BUSINESS OWNER.
JUDITH WOOD
4048 OWEN DR = ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 DAXWOOD PRODUCTIONS
- c. llection Sum to Date
$ 65.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
I 001 Ciock 10/14/2014 $ 65.00
O $
O $
37 Contributor/Information’” ' 0L T R AO%Add S O] Removie Bl 5 i i ey
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) PERSONAL SERVICE "
GARRIS NEIL YARBOROUGH
P O BOX 705 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 ATTORNEY .
e. Hection 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
0 001 Clieek 09/04/2014 $ 100.00
O $
O $
’;;;‘5: feve 1$ 165.00
210 Page i
fDemHed Smumary agel CRO—IMO) 3 § 9,950.00

NC State Board 01" Eiecllons April 2007

CRO—I 21 0




Amendment

I or 1 1 ves X No

Contributions from Other Political Committees pg
Use this form to report contributions from other candidate, referendum or PAC committees

1iCommiftee FulliNamei(and Fundifapplicable) = c -0 200 o st s 1 20IDINmber 5 5
LEE WARREN COMMITTEE
3.ContributorMformation ", * RO AddE IR Remove R R R R
a. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
(include city, state, & zip) ] Candidate O pac
Kenneth S Edge Campaign Fund . [ Referendum
6874 Towbridge Rd ¢, Level Registered (Specify)
Fayetteville, NC 28306 L] Federal County:
[ state ] Municipality: [e. Election Sum to Date
3 100.00
f. Account Code |g. Form of Payment |h, In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
001 Check 09/30/2014 $ 100.00
$
$
4. Total only this'Pa $ $100.00
RO-1230 Pa $ $100.00

L (Thisitine mustibe'online:
CRO-1230

April 2007

NC State Board of Elections




Amendment

Disbursements e 1 of _9 |Oves [XNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
15 Gommittee: Full:Name (and Rund'ifapplicable). . &0 7 % = vo b o 70 depepaeer et g IDNumbe R R E T EE D
LEE WARREN COMMITTEE
3:Typeiof Dishursement. ((Pleaseluseseparatel CRO-1310 forins for eaclitype of Disbursement.) g
[:| Contrlbutlons to CandxdalesfPollhcnl Committees EI Coordmated Party Expcnduurcs
O Add |1 iRemove R

Operating Expenscs

4:Payee: Inform: .
a, Full Name, Mallmg Address & Phone b, Coordinated Committee Namc d, Commens
(include city, state, & zip)
ALEGRA PRINT & IMAGING
3724 SYCAMORE DAIRY RD c. Level Registered (Specify)
FAYEEETVILLE, NC 28303 [ Federal [ County:
] state ] Municipality: |¢. Heetion Sum to Date
$ 868.08
f. Account Code |g. Form of Payment |{h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check C 09/15/2014 $ 265.73 |PRINTING FLIERS
3
4. Payée i foxmatior penRs e R 1 Add GO Remoye i R
b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Addrcss & Phone
(include city, state, & mp)

CARE CLINIC
239 ROBESON ST ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Federal LI County:
[0 state [ Municipality: |e. Election Sum to Date
$ 650.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
001 Check 0] 11/24/2014 $ 200.00 | DONATION
$

JCIFAdd 0O Remove:

b. Courdmatcd Committee Name d. Comments

4, Payee*Informatwl NEAEOR e
a. Full Name, Mailing Addrcss & Phone
(include city, state, & zip)

CUMBERLAND COUNTY LIVESTOCK

ASSOCIATION c. Level Registered (Specify)

301 EAST MOUNTAIN DR [T Fedoral [T County:

FAYETTEVILLE, NC 28306 [ state [ Municipality: [e. Hection Sum to Date
b 826.00

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

09/09/2014 $ 100.00 | DONATION

001 Check 0]
$
S 5 565.73
- ( Tm‘s h'ne gaes r'n lme 1 3a af Detaﬂed Smm:mry Page CRO«I 1 00 lf Opemfmg E\penses) I ke $ 7 839.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
( This line goes in line 13¢ of Detailed Stummary Page CRO-1100 if Coordinated Prmy E,\.pendrmres)
_ ‘odes . st detailed expenditure code in'(h: )abo::"' e
Medla B# - Printing [ B ﬂmdnlsmg D - To Another Candidate
E - Salaries I™* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Iund
0" Othel el b fealn o [ = |
* Codes require detalledexplnnatlonmlequued S R T N e R R e e
NC State Board of Elections December 2009

CRO-1310




Amendment

Disbursements Pg _2 of _9 |Oves [ No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
13 Committee Ful :iName (andFund ifiapplicable) {0 oo 10 n o a2 ID:Number: = 5 50
LEE WARREN COMMITTEE
3. Typeiof Disbursement  (Please use separate CRO-I310 forms for’ eaclitype'of Disbursement): At
IXI Operating Expenses D Contnbutmns to CandldatcslPolxucal Committees I:I Coorchmtcd Party Expenduures
S = e = P e P T T P g S TS ik T "-_.,‘-_ i :7‘

SOcAdd ‘O

4i Payee Informa

b. Cunrdmatcd Cummittce Name d.Commcnls

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

CUMBERLAND COUNTY LIVESTOCK
ASSOCIATION ¢. Level Registered (Specify)
301 EAST MOUNTAIN DR ] Federal 1 county:
FAYETTEVILLE, NC 28306 O state O Municipality: [e. Bection Sum to Date
b 240.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0] 11/10/2014 $ 240.00 | DONATION
$

S IOVAdd O Reimove 7

4. Payce/Information

b. Coordinated Committeec Name (d. Com mcnfs

a. Full Name, Mailing Addréss & Phone
(include city, state, & zip)
CUMBERLAND COUNTY WILDLIFE CLUB

¢. Level Registered (Specify)

2611 MELLWOOD DR
FAYETTEVILLE, NC 28306 [ Federal [ County:
_ O state [ Municipality: |e. Bection Sum to Date
$ 120,00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 11/10/2014 3 60.00 [ DONATION
$
4 Payeednformation "\ o0 SRS A d B 1 Remove 7k it b g
b. Coordinated Committee Name |d. Comments

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

Cypress Lakes Golf Course
2126 Cypress Lakes Rd ¢, Level Registered (Specify)
Hope Mills, NC 28348 ) I Federal [T County:
[ state [1 Municipality: |e. Hection Sum to Date

$ 13,739.00

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

001 Check 3 10/09/2014 $ 2,418.00 | GOLF TOURNAMENT

FEES

| $ 2,718.00

(Thrs line goes in h‘ne I3a af Demded .S'mm:mry Page ge CRO-1100 gf Opemh‘ng L‘\peuses o Ey $ 7.839.49

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

( This line goes in line 13¢ af Detailed Summary Page CRO-1100 if Coom’hmled Pan’y Erpeudrmres)

S(L ,detalled expend:turc code:i m (h.):a _' R S R e :
B* - Printing - Fundr alsmg D- To Another Candidate
E - Salaries I - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
% Godés require detatled explanation in required remarks field (k) . T T R
NC State Board of Elections December 2009

CRO-1310




Amendment

Disbursements pe 3 of _9 |Oves [E No

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

TiCommittec;FulliNanie/(and Fund/ifapplicable). SR EEs e |2 1D N mbe

LEE WARREN COMMITTEE

“(Pleaseuse separate CRO-1310 forins for’ eaclitype of Disbursenent.)

3. Type.of Disbursement.: P
[XFOperatmg Expenses [:l Conmbullons to Candidates/Political Committees D Coordmated Parly Expcndjtures

— ‘.‘, |D Add JD Remove .J t‘ S !.

b. Comdmatcd Comnuuec Name d. Commcnts

a. Full Name Mallmg Address & Phone -

(include city, state, & zip)

DEMOCRATIC WOMEN OF CUMBERLAND COUNTY

C/O PAM GORE ¢, Level Registered (Specify)
[T Federal [ County:

352-5 BUBBLE CREEK COURT
[ state [ Municipality: |e. Hection Sum to Date

FAYETTEVILLE, NC 28311
$ 240.00

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

001 Check 0 09/29/2014 $ 100.00 | EVENT SPONSOR

$

T LI AdA L] Remove A

4. Payeelnformation

b. Coordinated Committce Name ' d. Cummcn-ls

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

DIRECT MAIL SERVICES )
P OBOX 1415 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal L County:
[ state [0 Municipality: |e. FHection Sum to Date
$ 3,971.02

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

001 Check C 09/08/2014 $ 359.32 | POSTAGE/DIRECT MAIL

$

0O Add O iRemove:

i b. Coordinated Committce Name d. Comments

a. Full Name Ma:lmg Address & Phone
(include city, state, & zip)

Fayetteville/ Cumberland Ministrial Councll
220 Green Street ¢. Level Registered (Specify)
Fayetteville, NC 28301 O Federal LI County:
[ state 1 Municipality: |e. Hection Sum to Date

3 550.00

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

11/24/2014 3 150.00 | ADVERTISING

001 Check o)
$
. R 609.32
i -( This Hne goes in line 13a of Detailed Snmmmy Page CRO 11 00 ff Opemmrg E\penses) o g $ 7.839.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) ?
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parfy E rpenm'mres)
7 Purpose Codes (Listdetalled expendlture ‘code'in (h )above) T A e TR
A¥ - Media B* - Printing C* Ilmdlalsmg 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
0% Other e
¥iCodes require defailed explanationin ‘required remarks field (k) G S LR RO
NC State Board ofEIectmns December 2009

CRO 1310




Amendment
Disbursements pg 4 of _9 E Yes [El 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/(andBundiifapplicable): 50 0oy iadei e o L
LEE WARREN COMMITTEE

T2. 1D Number.. ..~

3. Type'of Disbursement - (Please use separa j DS N
m Operating Expenses D Contnbutionsto CandldateslPoilucal Committees D Coordmated Party Expenduurcs

4. PayéeiInformation "f' . : : SE0OYAdd O Remove, A :
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name a, Comatanis

(include city, state, & zip)

FRIENDS OPF SCOUTING - 2014
OCCONEECHEE COUNCIL ¢, Level Registered (Specify)
3231 ATLANTIC AVE O Federal [T County:
RALEIGH, NC 27604 O state [ Municipality: [e. Hection Sum to Date
$ 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 07/22/2014 $ 250.00 | DONATION
$

4:PayeeTnformation: T O Add:- {0 - 'Remove.’ TR

b. Comdmated Committee Name |d. Comments

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

JEB DESIGNS, INC
P O BOX 65149 . ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28306 LI Federal LI County:
[ state [ Municipality: [e. Heetion Sum to Date

$ 4,794.21

k. Requircd Remarks

f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy) [i. Amount
001 Check C 10/03/2014 $ 269.64 | TROPHIES - GOLF
$ TOURNAMENT

e O PAdd R Remove & T

4. Pfiyee Infmmatwn R )
b, Coordma(ed Committee Name d. Comments

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

KIWANIS CLUB OF FAYETTEVILLE
P O BOX 53735 c. Level Registered (Specify)
FAYETTEVILLE, NC 28305 LI Federal LI County:
[ state [ Municipality: [e. Flection Sum to Date
3 650.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requirced Remarks
001 Check 0 07/22/2014 $ 200.00 [DONATION
$
S 719.64

(This Ime ga es in Iiue 13a of Dclm!ed Summary Page e CRO-1100 {f Op em!mg E X penses) $ 7.839.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E\peud!mres)

T ._1..—-_-

7 Purp()se Codes’ (Uist detailed expenditure code. fini(yabove) | Tt O SRS
Fundraising D - To Another Candidate

A¥* - Media B* - Printing C* -

E - Salaries % - Equipment G - Political Party H¥ - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund

O* Other B I Sy

% Codes require detailed explanation in required remarks field (k) e e e e
NC State Board of Elections ~ December 2009

CRO-1310




Amendment

Disbursements P 5 of _9 [[dves [X No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1:iCommittee’Mill:Name (and Fundifapplicable) — «0 “r 7= i
LEE WARREN COMMITTEE

‘(Pledse useseparate CRO-1310 forms foreaclitype of Disbursemient)), =~ 070
D Contnbuuonsto Cand{datesfPohllcal Committees D Coordmated Party Eapendllures

G IO Add SO SRemover T e
b, Coordmalcd Committee Name d, Com ments

3|20 ID'Number:

3. Typeof Disbursement
m Operating Expenses
4;Payee Information 3 i
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

LOWES CORPORATION
1929 SKIBO RD ' c. Level Registered (Specify)
FAYETTEVILLE, NC 28314 ' Federal LT County: '
[ state [0 Municipality: [c. Hection Sum to Date
$ 943.54

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

001 Check C 09/08/2014 $ 108.61 | DOOR PRISES

001 Check C 11/10/2014 $ 257.21 |GOLF TOURNAMENT

UUUK PRIZES

AR Remove 8
b. Coordmated Committee Name d. Comments

4 Payee Informatmn LA
a. Full Name, Malimg Address & Phone
(include city, state, & zip)
METHODIST UNIVERSITY DEVELOPMENT OFFICE

¢. Level Registered (Specify)

5400 RAMSEY ST
FAYETTEVILLE, NC 28311 I Federal L1 County:
[ state [ Municipality: [e. Flection Sum to Date

$ 1,150.00

k. Required Remarks

f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount
001 Check (0] 10/14/2014 5 200.00 [ DONATION

$

e D Add O Remove i R
b. Coordinated Committece Name |d. Comments

4. Payee Infor ‘mation - e
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

POPE SPECIAL ACTIVITIES COMMITTEE
C/O KENNY BURKE231 FAIRWAY DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28305 [ Federal [ County:
[ state [ Municipality: |¢. Hection Sum to Date
$ 125.00
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 10/14/2014 $ 125.00 [ DONATION
$
| $ 690.82

( This h'ne gaes in line 13a of Demﬂed Summm;v Page CRO-I 100 1f Opemmrg Erpenses) B D $ 7.839.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Par{y E; \pemﬂmres)

7.,Purpose Codes. (st detailed expenditure: ‘code in (h.) above) A R S
Gt I‘undlalsmg D -To Another Candidate

A¥* - Media B* - Printing

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

i - Postage J - Penalties IK* - Office Expenses .Q* - Donation to Legal Expense Fund

% Codes Tequire detailed explanation inrequired TOMATIKS TIOL0 () Gl il ot K i oA e S R )
NC State Board of Elechons December 2009

CRO-1310




Amendment

Disbursements pg 6 of _9 |Oves I[B No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1, Goniniittee FullName (and Fund if applicable). “& =1 e R e e e
LEE WARREN COMMITTEE

T Type ot Dl birsement. (Flea ‘ . 5
|IIXI Operating Expenses D Conmbunons to Cand:dateslPollucal Commutces D Coordmatcharly Expendnurcs

4, Payee/liiforn § TR PAdd 0 Remover R
a. Full Name, Ma|lmg Ac[dress & Phone b. Conrdma!cd Committee Name d. Comments
(include city, state, & zip)

POSTMASTER .
301 GREEN ST ¢. Level Registered (Specify)
BOX SECTION ] Federal I County:
FAYETTEVILLE, NC 28302 O state [0 Municipality: [e. Blection Sum to Date
$ 902.00

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

001 Check I 12/10/2014 3 588.00

$

R R IO A IO B Remove B R

b, Coordinated Committee Name [d, Comments

4. Payee’ Information’ 1 il
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

RISE NEWSPAPER
P O BOX 1311 ¢. Level Registered (Specify)
FAYETTEVILLE,NC 28302 O Federal [T County:
[ state [ Municipality: |e. Rection Sum to Date
$ 1,089.00
f. Account Code |g. Form of Payment |h. Purpose Code Ji, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check A 11/24/2014 $ 150.00 | ADVERTISING
$
4 Payeeinformation ., e s SOTAdd 00 T REMOVE B Linaea s
b, Coordinated Committee Name [d. Comments

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

SALVATION ARMY )
220 E. RUSSELL ST d ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LT Federal [T County:
[ state [ Municipality: |e. Hection Sum to Date
$ 1,150.00
. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
001 Check 0 12/15/2014 5 250.00 | DONATION
$
% 988.00
(Tius line goes in ﬁne I3a of Demﬂerf Srmmm:y age CR 1100 if Operarmg Expeuses) s ' $ 7.839.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

(This line goes in line 13¢ af Detailed S:.rmma:y Page CRO—HG(] gf Coordinated Prm’y E\penmmres)

7. Purpose:Codes® |(List: d expenditure code;ini(h.) Tt L
A* - Media Pnntmg C* I\mdnalsmg D—To AnotherCandidate

E - Salaries P‘ I‘qunpment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties IK* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
% Godes vequire detailed explanation in required remarks field (k)" A e
CRO-1310 NC State Board ofElcctlons

December é009




Disbursements

Amendment

Pg _ 7 of 9 [ 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:iCommittee:Full'Nane(and Fundlifimpplicable) /20 0 00 700 e

|2.0DNumber. .. 0

LEE WARREN COMMITTEE

3: Type 1of Dis bursement.

I:I Contnbutmns to CandldalcsfPoIlucal Commluees

D Coordmated Party Expendﬂures

.[X] Opcratmg Expcnses

O Add=i0

Remove

a. I‘ull Name Mallmg Address & Phone
(include city, state, & zip) -

b. Coordulatcd Cummlttcc Name d. Cumnlcnls

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

SAMS CLUB
5085 DAWN DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC [ Federal O county:

[ state [0 Municipality: [e. Bection Sum to Date

$ 2,048.69
f. Acecount Code |g. Form of Payment (h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check e 09/29/2014 $ 153.70 [SUPPLIES
$

4.Payee Information' O CAddE O S Remover

b. Cuordmated Committee Name [d. Comments

STS. CONSTANTINE AND HELEN GREEK

¢. Level Registered (Specify)

ORTHODOX CHURCH
614 OAKRIDGE AVE [ Federal [T County:
FAYETTEVILLE, NC 28305 [ state [0 Municipality: [e. Hection Sum to Date
$ 857.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
001 Check o 11/10/2014 $ 175.00 [ DONATION
$
4. PayecTnformation. - O Add’ /07 . Remove SRR
b, Coordinated Commlttee Nﬂmc d. Comments

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

THE EDUCATION FOUNDATION

¢. Level Registered (Specify)

P O BOX 2446
CHAPEL HILL, NC 27515-2446 ] Federal [T County:
[ state [C] Municipality: [e. Flection Sum to Date
$ 600.00
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0] 12/15/2014 $ 200.00 [ DONATION
$
|8 528.70
¥ ( Tin's Ime goes.m Ih;e 130 of Demlled Summary Page CRO—] -1100 {f Ope rmg E\penses) e S $ 7839.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) ’ ’
(This line goes in line 13¢ of Detalled Sunnmary Page CRO-1100 if Coordinated Parfy E; tper.rrlrmres)

AP jl'[)OsefCOdes (List detailed: expenditure code m‘(h )above)

YT,

D - To AnotrherVCaddidate

A* - Media

B* - Printing
E - Salaries ¥* - Equipment
I - Postage J - Penalties
O* Other

- Fundraising
G - Political Party
K* - Office Expenses

" Codes require detailed explanatlon in rcquned remarks f'eld(k)

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

o

December 2009

CRO-1310

NC State Board of E[ecllons




Amendment

Disbursements pg _8 of _9 |Oves [X No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Commiftee Fill:Namel(and Rindifapplicable) .
LEE WARREN COMMITTEE

cE 200D Numiber: <0

3. Type of Disbursement. ;; (Please/use separate'CRO-1310 forins for eacli type of Disbursement)” =
D Conlr[butlons to Candjdales/Pohtlcal Committees D Coordmatcd Party Expenduures

E Operatmg Expenses
) cO"Add [0 Remove : SRR
b. Cuordlnated Commltlcc Nﬂmc d. Com mcuts

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

U S POSTMASTER
MAIN POST OFFICE : ¢, Level Registercd (Specify)
GREEN ST [ Federal 1 County:
FAYETTEVILLE, NC 28302 [ state 1 Municipality: [e. HBection Sum to Date
5 672.00
f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check K 11/10/2014 $ 232.00 |P O BOX RENT
$

4. Payee Information. 70 A e YA O] Remove T

b. Coordinated Committee Name [d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
UNITED WAY OF CUMBERLAND COUNTY

¢. Level Registered (Specify)

222 MAIDEN LANE .
FAYETTEVILLE, NC 28301 LI Federal LI County:
[ state [ Municipality: [e. Hection Sum to Date
$ 650.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0} 10/01/2014 $ 100.00 | DONATION
$

O:Add. [0 . ' Remove

b. Courdinatcd Committee Namc d. Comments

4. Payee Information: . St LS
a, Full Name, Mallmg Address & Phone

(include city, state, & zip)

SUE WARREN
2443 RIVER RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28312-8443 O Federal LT County:
[ state [[] Municipality: [e. Bection Sum to Date
$ 592.50

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

0ol Check C 09/08/2014 $ 138.65 | DOOR PRISES

001 Check & 09/29/2014 $ 84.46 |[REIMBURSE - SUPPLIES

s 555.11

) ( Tl.us h‘ne gaes n lme 1 S‘a aj‘ De!riﬂed Summa ﬁé?}}aﬁémﬁng Ei\'berrsé.sl) B $ 7.839.49
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Prm‘y E; xpenmmres)

7. Purpose Codes' (List detailed expendituré code in'(h.) above) .. | e i GO
Gt I\mdrmsmg D-To Another Candidate

A¥ - Media B* - Printing

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

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other Woodee 5. w0 _53""%

“* Codes: require detailed explanation in required remarks field (k)" R R e S e
NC State Board of Elections December 2009

CRO-1310




Amendment

Pg 9 of _9 D_\_/_e_s_ m_NO___

Disbursements A
Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/pohtmal

committees and coordinated party expenditures

1. Comunittee Full Name (and Fund ifapplieable) =~~~ = = = = |2, ID.Number:
LEE WARREN COMMITTEE

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

[XI operating Expenses | Contributions to Candidates/Political Committees [ cCoordinated Parly Expendnures

- O Add 0  Remove

b. Coordmnled Committee Name d. Commen!s

4, Payee Information
a. Full Name, Mailing Address & Phonc
(include city, state, & zip)

JLEE WARREN Jr
P O BOX 87047 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28304 L] Federal L1 County:
O state [0 Municipality: [e. Hection Sum to Date

$ 696.09
k. Required Remarks

f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount
001 Check C 08/26/2014 $ 164.17 | DOORPRISES 126.78,
$ UIHEK 37.39

S0 Add {7 SRemove e
b. Coordinated Committee Name |d. Comments

4. Payee Information .~ .
a. Full Name, Maﬂmg Address & Phone
(include city, state, & zip)

WIDU Broadcasting Inc ;
P O Box 2247 ¢, Level Registered (Specify)
Fayetteille, NC 28302 [ Federal [T County:

[ state [ Municipality: [e. Hlection Sum to Date

$ 1,100.00
k. Required Remarks

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

f. Account Code
001 Check A 09/15/2014 3 300.00 [RADIO ADV
$
b 464.17
a (7} In’s ﬂne gaes in h'ne Ija of Demi!e{l Smnmnr_}' Page CRO-J‘ 1 00 U Opemrmg E\peuses) - o $ = 839.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Conm) P
(This line gaes in line 13c af Detailed Smmnmy Page CRO-1100 if Coordinated P(rrfy Etpeudmrres)
A* - Media : B*-Pr lllfl ng R 1"un(lm|smg 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
0* Other R S N
“* Codes require detailed explanation in required remarks field (k) sl o R e
December 2009

CRO-1310 NC State Board ofEIccUons




. . Amendment
Aggregated Non-Media Expenditures Page 1 _of 1 [0 Yes X No
Optional form used to report NC Nor NC Non-Media Expenditures of $50 or less.

LEGomiitteeRulliNaD g(ﬁ'ﬁ‘dﬂ'\xxi‘ﬂuﬁapphcﬁ"é*"“‘ | PRIt
n Amend [biAccountiCode [e: Form of Payment]d Purpose Code [c. Date (mui/ddlyyyy) " g RequircaRemarks |
L1 Add 001 Draft K BANK ACTIVITY
07/31/2014 '
[ Remove ¥ 2538 CHARGES
1 Add 001 Draft K BANK ACTIVITY
08/31/2014 .
[ Remove $ 2231 CHARGES
1 Add 001 Draft K BANK ACTIVITY
09/30/2014 :
1 Rremove $ 23.80 CHARGES
1 Add 001 Draft K BANK ACTIVITY
4 10/31/2014 d
1 Remove 3 2808 CHARGES
[T Add 001 Draft K BANK ACTIVITY
11/30/2014 ]
[C1 Remove 3 Sl CHARGES
[ Add 001 Draft K BANK ACTIVITY
12/31/2014 25.72
[ Remove 4 CHARGES
L1 Add 001 Check 0 11/10/2014 $ 25.00 DONATION
] Remove
L1 Add 0ol Check 0 09/22/2014 s 50,00 [PONATION
I:l Removc
ynly this $ 231.60
$ 231.60

) b‘”o’ifé R R
PICXERI iﬁlSlﬁg‘f‘f‘%’Iﬂ“ﬁ?‘fﬁﬁD To Another Candldate re—
G- Polmcal Party H> ZiHolding Publici0flice Expensesin,

0 iceibxpenses | Q* - Donations to Legal Expense Fund

Qié‘fé"detﬁﬂedﬁ’e%“ﬁ‘é‘ﬂdﬁf&e
A=Y 3 : B *

Prmtmg

B §alar1es ki
“ﬁlgﬁ Rostages
0% - Other :

* Codes require detalled explanatlon in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




