Amendment

Disclosure Report Cover 1 ves Xl No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information.
1. Committee Information ’

a. Full Name : ¢. ID Number
LEE WARREN COMMITTEE
b. Mailing Address (include City, State and Zip Code) d. Date Filed

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
2012 07/01/2012 10/20/2012 JOHN G BUIE JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[C] Joint Fundraiser [C] PAC [0 - Organizational [C] Organizational ] Organizational
[C1 Referendum ] Legal Expense Fund |[C] Thirty-five day Quarterly [C1 Pre-referendum
7. Type of Fund (ifapplicable, check one) N | Pre-primary N First [C] Final
[Z] "Booster Fund" (| Pre-election [l Second ] Supplemental Final
[C] Building Fund [(1  Pre-runoff B Third [C] Annual
[[] Presidential Election Year Candidates Fund Semi-annual ] Fourth [] Special
[C1 NC Public Campaign Financing Fund | Mid Year Semi-annual
|| YearEnd [  Mid Year 10. Special Report Name
] Other: [0  Final [N Year End
8. Number of Fundraisers this Report ] Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
BRANCH BANK & TRUST CO
b, Purpose ¢. Account Code b, Purpose ¢. Account Code
CAMPAING FINANCE 001
d. Period Begin Balance d, Period Begin Balance
$ 22,492.36 $
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 correct and that [ have been trained by the NC State Board
i G Bune, Yo W 10/22/2012

Printed Name of Signer /" /  Sighature of Appointed T reastrer— Date
FOR OXFICE USE ONLY V

A . j g Delivery Method
Date Received: ML . Employee: ﬁﬂ— ] Normal Mail

[l Registered Mail

Date Postmarked: Employee: S e
0CT 29 2012 2 AT
Date Scanned: 2 / E}mployee: [1 Electronically Filed

1 Signer has not received

Date Data Entered: Employee: i
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.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 1 Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
LEE WARREN COMMITTEE 2012 Third Quarter
Start of Election Cyele: January 1, 2009 R e;‘,’tfi‘::gﬂ;,i: stad W :::it:::tgirscle
4) Cash on Hand at Start $ 22,492.36 | $ 11,172.85
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 50.00 | $ 1,600.00
6) Contributions from Individuals (CRO-1210) | § 8,035.00 | & 54,785.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 200.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 500.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
[0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |$ 50.00
1 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | % 0.00
11b) Contributions from Not-For-Profit Organizations 7 (CRU-1250) $ 0.00 | § 0.00
11c) Outside Sources of Income 7 (CRO-IZ’W) $ 0.00 | $ 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,11d and 11¢) | § 8,085.00 | $ 57,135.00
EXPENDITURES
13) Disbursements
- 13a) d[nr;lting Expenditures (CRO-1310) | $ 2,981.84 | $ 38,568.52
13b) Cunfrihuﬁons to Candidates/PoliticalrCommitfees (CRO-1310) | § 0.00 | $ 0.00
13(:-) Coor;linated PartyrE\(penditurés - 7 (CR-0-1.'310) $ 000 | $ 0.00
(4) Aggregated Non-Media Expenditures (CR6-1315) $ 216.40 | $ 2,160.21
15) Loan }{epaymt;nts 7 (CR0'1420) $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Commitice (CRO-B?é) $ 000 |$ 200.00
(7) n-Kind Contributions | (cro-1510) | § 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 3,198.24 | $ 40,928.73
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 27,379.12 | 27,379.12
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
¢ 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
{2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
2.3) Debts and Obligations owed to the Committee (CRO-1620) ? 0.00
24) Account Transfers Within the Commitiee (CRO-1720) ?r - 0.00
25) Administrative Support (CRO-1710) _&_I"__ o ﬁ()_ kY 0.00
26) Forgiven Loans (CRO-1440) | § - 0.00 [ $ 0.00
.'7) 48-Hour Notice Reports Sum (CRO-22200[ s 0,00 $ 0.00
b8) Contributions obe Refunded — (CRo-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page of 1 [Oves [X o

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

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

LEE WARREN COMMITTEE

3. Contributor Information gl ] R e .

a. Amend b. Account Code |c, Form of Payment [d. In-Kind Description  [e. Date (mm/dd/yyyy) |f. Amount

L1 Add 001 Check

] Remove 08/20/2012 $ 50.00

4. Total only this Page $ $50.00

5. Total of ALL CRO-1205 Pages $ $50.00
(This tine must be on line 5 of Detailed Summary Page CRO-1100) '

April 2007

CRO-1205 NC State Board of Elections




Contributions from Individuals

Pg I of

20

Amendment

1 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)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

D KEITH ALLISON
POBOX 36158
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

SYSTEL OA

e. lMection 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
] 001 Cheek 09/06/2012 $ 100.00
(| $
([ $

3. Contributor Information

1 Add [J Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

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

c. Employer's Name/Specific Field

SELFF EMPLOYED

e, Hection Sum to Date

$ 695.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
| 001 Check 09/07/2012 $ 100.00
[ 001 B 09/17/2012 $ 95.00
(| $

3. Confributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

Homemaker

Kristen L. Baker
4000 Abercrombie Ct
Fayetteville, NC 28312

¢, Employer's Name/Specific Field

e, Flection Sum to Date

$ 880.00

f. Prior g, Account Code [h. Form of Payment [i. In-Kind Deseription i+ Date (mm/dd/fyyyy) k, Amount

[ 001 Check 09/10/2012 $ 180.00

(N $

[ $
4. Total only this Page $  475.00 |
3. Total of ALL CRO-1210 Pages § 8.035.00

(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 2 of 20

Amendment

1 ves [ﬂ 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

[J Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

JOHN N BANTSOLAS
6304 WHITEHALL DR

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303-5715 JNB COMMERCIAL REAL
ESTATE e. Hection Sum to Date
$ 240.00
L. Prior |g. Account Code [h, Form of Payment |i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
m 001 (heck 09/06/2012 $ 25.00
(m $
(Il $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

Director

George W, Breece
Post Office Box 2801
Fayetteville, NC 28302

c. Employer's Name/Specific Field

Prostesis Association

e. 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 09/12/2012 $ 100.00
(N $
O $

3. Contributor Information

[ 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, Hection Sum to Date

$ 485.00

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

W 001 Check 10/04/2012 $ 135.00

u $

(N $
4. Total only this Page §s 260.00
5. Total of ALL, CRO-1210 Pages _ $ 8.035.00

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




Contributions from Individuals

Pg 3 or 20

Amendment

1 ves X wo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

DON BROADWELL
P O BOX 53587
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

DEVELOPER

e. Mection Sum to Date

$ 260.00
I. Prior |g, Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] 001 Check 09/20/2012 $ 60.00
(| $
() $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Personal Serevice

Rhonda J Bruckner
3347 QUARRY DR
Fayetteville, NC 28303

¢, Employer's Name/Specific Field

Paralegal

e. Flection Sum to Date

$ 935.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 10/04/2012 $ 195.00
N $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES

JOHN J CARTER
2593 CLINTON RD
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

REED LALLIER CHEVROLET

e, Hlection 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

M 001 Cheok 09/25/2012 $ 240.00

1 $

[ $
4. Total only this Page s 49500
5. Total of ALL, CRO-1210 Pages S % 035,00

(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 4 or

20

Amendment

1 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 ifapplicable)

2. 1D Number

LEE WARREN COMMITTEE

3, Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Sales

Michael A Cole
5127 Raeford Rd
Fayetteville, NC 28304

c. Employer's Name/Specific Field

Cumberland Pawn

e. Fection 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
0 001 Check 09/14/2012 $ 135.00
O $
O $

3. Contributor Information

O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

THOMAS COSTELLO
2671 LOCKWOOD DR
UNIT 104

FAYETTEVILLE, NC 28303

CORPORATE EXECUTIVE

¢. Employer's Name/Specific Field

RICK HENDRICK TOYOTA

e. lection Sum to Date

$ 240.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ 001 Chesk 09/22/2012 $ 240.00
O $
O $

3. Contributor Information

[0 Add [ Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

MANAGEMENT

DAN D DEDERICK
6838 SURREY RD

FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

AUTO SALES 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 Ehaek 09/07/2012 $ 100.00

1 $

1 $
4. Total only this Page s 47500
S. Total of ALL CRO-1210 Pages $ 8.035.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg

5 o 20

Amendment

1 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)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[l Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DEBBIE K EDGE
3536 MERLE CT

FAYETTEVILLE, NC 28312

BUSINESS OWNER

¢. Employer's Name/Specific Field

CUMBERLAND INSULATION

e. 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
O 001 Check 09/06/2012 $ 100.00
Cl $
O $

3. Contributor Information

[0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

SALESMAN

SEAN S FINCHER
P O BOX 1554

FAYETTEVILLE, NC 28302

¢, Employer's Name/Specifie Field

NATIOWIDE INSURANCE

e, Fection 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 Chegk 09/25/2012 $ 100.00
O $
[ $

3. Contributor Information

D Add :D Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Homemaker

Kimberly Price Fisher
2119 Woods End Dr
Fayetteville, NC 28301

¢. Employer's Name/Specific Field

¢. Flection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/24/2012 $ 100.00
1 $
(N $
4. Total only {his Page s 300,00
S. Total of ALL CRO-1210 Pages g 8:035.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
NC State Board of Elections April 2007




Contributions from Individuals

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

Pg 6

of

20

Amendment

Oves M Ne

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)

b, Job Title/Profession

d. Comments

Business Owner

Frances Fulcher
1979 Middle Rd
Fayetteville, NC 28311

¢. Employer's Name/Specific Field

Fulcher Electric

e. Fection 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
0 001 Check 10/01/2012 $ 250.00
O $
(W $

3. Contributor Information

' ﬂdd ] Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

GARRETT L FULCHER
P O BOX 53645
FAYETTEEVILLE, NC 28305

¢. Employer's Name/Specific Field

FULCHER ELECTRIC

e, Flection Sum to Date

$ 250.00
L. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 001 Check 10/01/2012 $ 250.00
O $
1 $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

CLERK

SREPHANIE D GARISON
2911 WESTSHORE CT
FAYETTEVILLER, NC 28306-4625

¢, Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. Klection Sum to Date

CRO-1210

$ 60.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[ 001 Check 10/03/2012 $ 60.00
1 $
u $
4. Total only this Page s 560.00 |
3. Total of ALL CRO-1210 Pages g $.035.00
(This line rust be on line 6 of Detailed Summary Page CRO-11 00) e
NC State Board of Elections April 2007



Contributions from Individuals

pg 7 of

Amendment

1 ves X No

1. Committee Full Name (and Fund if applicable)

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

3. Contributor Information

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) CONSULTANT
JOYCE M GEORGE
P OBOX 58114 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 STATE OF 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/dd/yyyy) k. Amount
1 001 Money Qder 09/13/2012 $ 100.00
[ $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

HENLEY S HALES
3868 BUTLER ISLAND BRIDGE RD

RETIRED

¢, Employer's Name/Specific Field

ROSEBORO, NC 28382 INTERNAL REVENUE
SERVICE e, dection Sum to Date
$ 1,440.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 001 Chieck 09/10/2012 $ 240.00
(N $
(] $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d, Comments

ROBERT A HEATWOLE JR

ADMINISTRATION

2495 TOM GEDDIE RD

FAYETTEVILLE, NC 28312

c. Employer's Name/Specifie Field

TALLEY INVESTMENT

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

[l 001 Check 09/14/2012 $ 60.00

1 $

[ $
4. Total only this Page 5 B - r@.ﬁﬂn
5. Total of ALL, CRO-1210 Pages g 8.035.00

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



Contributions from Individuals

rg 8 or

20

Amendment

[ ves X No

Use this form to report individual contributions over $50 or contnbuuons 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

[0 Add [T Remove

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

b. Job Title/Profession

d. Comments

Education

Jerry Hogge
5313 Clypso Ct
Hope Mills, NC 28348

¢. Employer's Name/Specific Field

Methodist College

e. Flection Sum to Date

$ 600.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] 001 Check 09/23/2012 $ 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

Retired

Stephen T Horne Jr
801 Fairfield Rd
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Local Government

e. Mection Sum to Date

b 120.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Check 10/04/2012 $ 120.00
[ $
(] $

3. Contributor Information

[0 Add [0 Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
JOHN H JACKSON
211 PETTY RD c. Employer's Name/Specifie Field
SANFORD, NC 27330 YARBOROUGH &
ASSOCIATES 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 10/01/2012 $ 100.00
1 $
[ $
4. Total only this Page $ 32_00[
5. Total of ALL, CRO-1210 Pages g 8.035.00
(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 9

of

20

Amendment

1 ves X 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)

2. ID Number

LEE WARREN COMMITTEE

3. Confributor Information

[1 Add [] Remove

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

b. Job Title/Profession

d. Comments

DEANE STEWART JARRETT
5005 BRIDGE CT
HOPE MILLS, NC 28348

GOVERNMENT

c. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. Hection Sum to Date

$ 320.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Clteek 10/03/2012 $ 120.00
[ $
1 $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ROBERT N JERNIGAN JR
3061 BLOSSOM RD

SALES

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306 WOODMAN OF THE WORLD
INSURANCE e, lection Sum to Date
$ 280.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Kheck 10/04/2012 $ 40.00
| 001 Check 10/04/2012 $ 240.00
| $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

CRO-1210

DAN KINLAW
P O BOX 9099 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 MOVING & STORAGE
INDUSTRY e. Hection Sum to Date
$ 350.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 001 Chieck 09/19/2012 $ 100.00
1 $
1 $
4. Total only this Page $ 7 _ 300.00
5. Total of ALL, CRO-1210 Pages g $.035.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) pe
NC State Board of Elections April 2007




Contributions from Individuals

Pg

10 of 20

Amendment

1 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)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[ 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
Fayetteville, NC 28311

e, Employer's Name/Specific Field

e, Flection Sum to Date

$ 135.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
(| 001 Check 09/09/2012 $ 135.00
1 $
(| $

3. Contributor Information

0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RANDAL F LONG

3809 CHADBOURNE DR
FAYETTEVILLE, NC 28312

DIRECTOR - CROWN

c. Employer's Name/Specifie Field

COUNTY OF CUMBERLAND

e. lection Sum to Date

$ 270.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description §» Date (mm/dd/yyyy) k. Amount
| 001 Check 10/04/2012 $ 70.00
O $
Ol $

3. Contributor Information

[ Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ADAM A LUCAS
5884 GOLDSBORO RD
WADE, NC 28395

MANAGESMENT

c. Employer's Name/Specific Field

SNOW'S LANDSCAPING

e, Flection Sum to Date

$ 460.00

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

| 001 Gheck 10/01/2012 $ 240.00

1 $

(N $
4. Total only this Page $ )j ;'145-00
5. Total of ALL, CRO-1210 Pages § 8.035.00

(This line rust be on line 6 of Detailed Sunmary Page CRO-1100) ‘ e
CRO-1210 NC State Board of ﬁciions April 2007




Contributions from Individuals

Pg IT - or

20

Amendment

[ ves M No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MICHELLE W MACKEY
3001 PLAYER AVE
FAYETTEVILLE, NC 28304

DATA MANAGEMENT

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

e. Hection Sum to Date

REGISTER OF DEEDS
$ 890.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
m| 001 Check 10/04/2012 $ 240.00
(] $
1 $

3. Contributor Information

S LIPAGdE CINReTOve

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

b. Job Title/Profession

d. Comments

CHARLES D MATTHEWS
6367 WADE-STEDMAN RD

SELF EMPLOYED

¢, Employer's Name/Specific Field

WADE, NC 28395 MACHINIST
e. Hection Sum to Date
$ 590.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 001 L 09/20/2012 $ 240.00
1 $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Sharon T Matthews
10073 Ramsey St
Linden, NC 28356

Business Owner

¢, Employer's Name/Specific Field

Family Foods

e. llection 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 gk 09/14/2012 $ 100.00

1 $

(N $
4. Total only this Page s 580.00
5. Total of ALL, CRO-1210 Pages $ R3S

(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 12 of

Amendment

20 1 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)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

F Milo McBryde
2198 Spring Ct
Fayetteville, NC 28304

Probation Officer

¢. Employer's Name/Specific Field

State of North Carolina

e, Flection Sum to Date

$ 420.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 001 Check 10/04/2012 $ 80.00
. $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

R WILLIFORD MCCAULEY
2713 HUNTINGTON RD
FAYETTEVILLE, NC 28303

ATTORNEY

¢, Employer's Name/Specific Field

WILLIFORD & PERSON

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
Xl 001 Gl 10/11/2010 $ 50.00
1 001 Check 09/06/2012 $ 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

Fred McDaniel
5434 WADE STEDMAND RD
FAYETTEVILLE, NC 28395-8520

c. Employer's Name/Specific Field

Cumberland County School

System e. lection Sum to Date
$ 60.00
f. Prior [g. Account Code [h. Form of Payment |[i, In-Kind Descri ption J. Date (mm/dd/yyyy) k. Amount
] 001 ik 10/04/2012 $ 60.00
1 $
1 $
4. Total only this Page s 240,00
5. Total of ALL CRO-1210 Pages $ 8.035.00
(This line must be on line 6 of Detailed Surnmary Page CRO-1100) ' e
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 13 of

20

Amendment

1 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)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES

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

¢, Employer's Name/Specific Field

LOGAN SYSTEMS

e, Hection Sum to Date

$ 585.00
f. Prior (g. Account Code |h, Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[ 001 g 09/17/2012 $ 135.00
O $
(| $

3. Contributor Information

[ Add [J 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

¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 350.00
f. Prior (g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ 001 Check 09/07/2012 $ 100.00
N $
(W $

3. Contributor Information

[ Add [ Renove

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

b. Job Title/Profession

d. Comments

Business Owner

Ed Melvin
3017 RAVENHILL DR
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Ed's Tire

e. dection Sum to Date

$ 290.00
L. Prior |g. Account Code |h. Form of Payment [i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
1 001 Check 10/04/2012 $ 155.00
1 $
1 $
4. Total only this Page 5 39000 |
5. Total of ALL CRO-1210 Pages $ 8.035.00
(This line must be on line 6 of Detailed Surmary Page CRO-1100) e
NC State Board of Elections April 2007

CRO-1210



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

g 14 or _20

Amendment

1 ves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contribufor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MANGEMENT

GRAHAM MOORE
3316 QUARRY DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BARNHILL CONTRACTORS

e. 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
| 001 Check 09/24/2012 $ 300.00
O $
O $

3. Contributor Information

[ 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, Flection 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
m| 001 Check 10/02/2012 $ 135.00
. $
O $

3. Confributor Information

1 Add [ Remove

a. FFull 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, Flection 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 09/07/2012 $ 100.00

(] $

1 $
4. Total only this Page § 53500
5. Total of ALL. CRO-1210 Pages g 8.035.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' T

NC State Board of Elections April 2007



Contributions from Individuals

pg 15

of

20 1 ves
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

X nNo

1. Committee Full Name (and Rund if applicable)

2, 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

ROBERT E POOLE
2700 BRIARCREEK PL
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

POOLE OFFICE SUPPLY
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
1 001 Check 09/28/2012 $ 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

BUSINESS OWNER

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

¢. Employer's Name/Specific Field

CYPRESS LAKES GOLF
COURSE e. dection Sum to Date
$ 1,370.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 001 Cheek 09/29/2012 $ 240.00
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

DAN RAYNOR
2087 MIDDLE RD
EASTOVER, NC 28312

¢. Employer's Name/Specific Field

RAYNOR TIRE

e. Flection 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 09/12/2012 $ 100.00

1 $

] | $
4. Total only this Page s 440.00
5. Total of ALL CRO-1210 Pages $ 8.035.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 16 of

20

Amendment

E]__Yes m No

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

1. Commiftee 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)

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, Hection Sum to Date

$ 135.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 001 Chegk 09/07/2012 $ 135.00
O $
O $

3. Contributor Information

[0 Add [1 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

c. Employer's Name/Specific Field

COMMERCIAL INSURANCE

e. Flection Sum to Date

$ 260.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description Jj. Date (mm/ddlyyyy) k. Amount
1 001 Check 09/10/2012 $ 60.00
1 $
O $

3. Contributor Information

[1 Add [1 Remove

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

b. Job Title/Profession

d. Comments

DATA MANAGEMENT

CRAIG E SANDERS
1800 CARLISLE RD
GREENSBORO, NC 27408

e. Employer's Name/Specific Field

LOGAN SYSTEMS

e, Flection Sum to Date

CRO-1210

$ 1,185.00

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

[ 001 Chiesk 09/15/2012 $ 195.00

1 $

(N $
4. Total only this Page $ 39000
5. Total of ALL, CRO-1210 Pages § 8.035.60

(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 of

20

Amendment

1 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)

2. ID Number:

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

W EUGENE SANDERS
1008 COUNTRY CLUB DR
GREENSBORO, NC 27408

c. Employer's Name/Specific Field

LOGAN SYSTEMS

e. llection Sum to Date

$ 1,320.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 001 Chegk 09/19/2012 $ 195.00
(N $
(W $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

" |Homemaker

Jan D. Spell
1507 Lake Upchurch Road
Parkton, NC 28371

¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
Xl 001 Check 10/03/2007 $ 50.00
| ool Check 09/13/2012 $ 100.00
(I $

3. Contributor Information

[0 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

c. Employer's Name/Specific Field

BRAGG MUTUAL FEDERAL

e. Flection Sum to Date

CREDIT UNION
$ 100.00

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

| 001 Check 09/20/2012 $ 100.00

1 $

1 $
4. Total only this Page §  395.00 |
5. Total of ALL, CRO-1210 Pages g 4.035. 10

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



Contributions from Individuals

pg 18 o 20

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 ifapplicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[1 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

c. Employer's Name/Specific Field

D K Taylor Oil Co

e, llection Sum to Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment |i, In-Kind Description j. Date (mm/ddlyyyy) k. Amount
[ 001 Check 09/07/2012 $ 100.00
(| $
O $

3. Confributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Retired

Robert D, Taylor Sr
Post Office Box 1806
Hope Mills, NC 28348

c. Employer's Name/Specific Field

e, HMection Sum to Date

$ 1,200.00
f. Prior [g. Account Code |h. Form of Payment [i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
| 001 Chegk 09/24/2012 $ 315.00
(| $
(| $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

BANKING

LOUIE WARREN
377 HONEYCUTT DR
WILMINGTON, NC 28412

¢. Employer's Name/Specific Field

RBC CENTURA

e. lection 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

W 001 Chesk 09/13/2012 $ 100.00

1 $

(N $
4. Total only this Page s 51500
5. Total of ALL, CRO-1210 Pages § .35,

(This line must be on line 6 of Detailed Summary Page CRO-1 100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

rg 19 or 20
Use this formto report individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not used

Amendment

1 ves m No

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 b. Job Title/Profession d. Comments
(include city, state, & zip)

WAYNE S WEST
2120 CHARLIE GRANT RD
KINSTON, NC 28504

OUTSIDE SALES

¢. Employer's Name/Specific Field

WEST INSURANCE
¢, 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
| 001 ok 10/01/2012 $ 100.00
(| $
O $

3. Confributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

RANDALL S WILLIAMS
4336 DRAUGHON RD
FAYETTEVILLE, NC 28312

DRAFTSMAN

¢. Employer's Name/Specific Field

CITY OF FAYETTEVILLE
ENGINEERING DEPT

e, Klection Sum to Date

$ 330.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Deseription i- Date (mm/ddlyyyy) k. Amount
[ 001 Check 10/04/2012 $ 20.00
(N $
(] $

3. Contributor Information

1 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 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 SANDSHILLS ABSTRACTING
INC e, EFlection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
1 001 Check 09/15/2012 $ 100.00
1 $
(N $
4. Total only this Page s 220,00 |
5. Total of ALL, CRO-1210 Pages g 8.035.00
(This line must be on line 6 of Detailed Suinmary Page CRO-1100) ' e
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $SO |f'f‘0m1 CRO 1205 is not used

pe 20 of 20

Amendment

1 ves X No .

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[ Add [1 Remove

d. Comments

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

b. Job Title/Profession

BUSINESS OWNER

TYPHINA WISEMAN
431 CUMBERLAND ST

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28301 WISEMAN MORTUARY
e. Hlection 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

n| 001 Check 09/20/2012 $ 100.00

O $

([ $
4. Total_only thxs Page $ 100.00

' $ 8,035.00

NC Qtate Board of Elections April 2007

CRO-IZIO




Amendment
Disbursements Pg 1 of _6 |[dves [Xl No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) ] 2. 1D Number
LEE WARREN COMMITTEE

3. Type of Disbursement (P!
Operating Expenses 1 Contributions to Candidates/Political Committees D Coordinated Party E:\pendmlres

4. Payee Information : : [0 Add O  Remove :

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

(include city, state, & zip)

ALEGRA PRINT & IMAGING

3724 SYCAMORE DAIRY RD

¢, Level Registered (Specify)

FAYEEETVILLE, NC 28303 LI Federal LI County:
[ state (| Municipality: |e. Hection Sum to Date
$ 382.30
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check B 09/10/2012 $ 197.54 [ FUND RAISING
$ MATEKRIAL
4. Payee Information L1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
B R KING SENATE CAMPAIGN
165 CAIN RD ¢. Level Registered (Specify)
SUITE 100 L] Federal ] County:
FAYETTEVILLE. NC 28303 Xl state [l Municipality: [e. Hection Sum to Date
$ 150.00
I. Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check D 07/05/2012 $ 150.00
$
4. Payee Information 0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
BOYS AND GIRLS HOMES OF NORTH CAROLINA
P O BOX 127

¢, Level Registered (Specify)

LAK WACCAMAW, NC 28450 LI Federal LI County:
71 state ] Municipality: [e. Hection Sum to Date
$ 75.00
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check (0] 10/08/2012 $ 75.00 [ DONATION
$

5. Total only this Page $ 422.54
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) § 2.081.84

(This line goes tn line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm) | 7

(This line goes in line 13c of Detailed Suminary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

- 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)
CRO-1310 NC State Board of Elections December 2009




P Amendment
Disbursements Pg 2 of _6_|[dves [X o

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/polmca[
committees and coordinated party expenditures

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

3. Type of Dishbursement (Please use separate CRO-13 1 ms for each type of Disbursement.

[X] Operating Expenses L1 Contributions to Candidates/Political Committees 1 Coordmatcharty E\pendnures
4. Payee Information ' [0 Add O  Remove ‘ T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

CAPE FEAR BOTANICAL GARDEN
P O BOX 53485

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28305 L] Federal L1 County:
[ state 1 Municipality: [e. Flection 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 H 07/05/2012 $ 60.00 [ MEMBERSHIP
$
4. Payee Information Al [0 Add [0  Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

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

c. Level Registered (Specify)

ASSOCIATION
301 EAST MOUNTAIN DR L] Federal L1 County:
FAYETTEVILLE, NC 28306 [ state [C1 Municipality: [e. Election 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 09/10/2012 $ 100.00 | DONATION
$
4, Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

CUMBERLAND COUNTY SHRINE CLUB
P O BOX 556

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28302 L Federal LI County:
[ state ] Municipality: [e. Hection Sum to Date
$ 354.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 10/08/2012 $ 60.00 | DONATION
§

5. Total only this Page $ 220.00
6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 2.081.84

(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib fo Candidates/Political Comm) | ” '

(This line goes in line 13c of Detatled Summiary 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 fo 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 _ 6 |[dves [X No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

LEE WARREN COMMITTEE

3. Type of Dishursement | 13
LM Operating Expenses L] Contributions to Ca;ld:dalcsfPol:Uca[ Committees D Coordinated Part)r Expenditures
4. Payee Information ; O Add O  Remove = ey
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cumments

(include city, state, & zip)

DIRECT MAIL SERVICES
P O BOX 1415

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28302 LI Federal L1 County:
[ state ] Municipality: [e. Hection Sum to Date
$ 3,224.20
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k., Required Remarks
001 Check C 09/10/2012 $ 353.03 | DIRECT MAIL
$
4. Payee Information . i [0 Add [0  Remove A2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

JEB DESIGNS, INC
P O BOX 65149

c. Level Registered (Specify)

FAYETTEVILLE, NC 28306 LI Federal LI County:
[ state ] Municipality: [e. Hection Sum to Date
$ 4,254.93
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (m m/ddfyyyy)|j. Amount k. Required Remarks
001 Check C 10/02/2012 $ 232.30 | TOURNAMENT GIFTS
$
4. Payee Information ' [l 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 Registered (Specify)

FAYETTEVILLE, NC 28305 L] Federal L1 County:
[ state [C] Municipality: [e. Meetion Sum to Date
5 275.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
001 Check 0] 07/23/2012 $ 175.00 | DONATION
$

5. Total only this Page $ 760.33
6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Puge CRO-1100 if Operating Expenses) g 2.981.84

(This line goes in line 13h of Detailed Swmmary Page CRO-1100 if Contith to Candidates/Political Conn) ’ .

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

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

- 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 _ 4 of _6 [[dves [XNo
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) ! 2. ID Number
LEE WARREN COMMITTEE

3. Type of Disbursement ] :

Xl Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Parly F\pendzlures
4. Payee Information ' 0 Add [0  Remove k) {y:

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name |[d, Commcnts
(include city, state, & zip)

KNIGHTS OF COLUMBUS

1220 FORT BRAGG RD ¢, Level Registered (Specify)

FAYETTEVILLE, NC 28305 L] Federal ] County:
] state [C] Municipality: [e. Hection Sum to Date
$ 65.00
I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0] 08/13/2012 $ 65.00 | DONATION
$
4. Payee Information 3 [0 Add [  Remove _
a. Full Name, Mailing Address &Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
LOWES CORPORATION
1929 SKIBO RD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28314 L1 Federal LI County:
1 state N Municipality: [e. Flection Sum to Date
$ 571.72
I, Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check C 09/24/2012 $ 338.49 | DOOR PRIZE
$
4. Payee Information ' [ Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
RISE NEWSPAPER
P OBOX 1311 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal LY County:
1 state 1 Municipality: |e. Hlection Sum to Date
$ 789.00
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check A 07/31/2012 $ 150.00 | ADVERTISING
$
5. Total only this Page : ; $ 553.49
6. Total of ALL CRO-1310 Pages it
(This line goes in line 13a of Detailed Swinmary Page CRO-1100 if Operaiing Expenses) $ 2.981.84
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib (o Candidates/Political Connm) E '
(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
Ii - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties IC% - 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 S of 1 ves [Xl No
Use this form to report expenditures fromthe committee for operating expenses, contubut:ons to cand idate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) - . |2. 1D Number
LEE WARREN COMMITTEE

LS.;- Type of Disbursement g :
Operating Expenses [ Contrlbunons to Caudjdales/Pohlwal Committees D Coordinated Party Expendn!ures
4. Payee Information X ! [ Add [0  Remove A
a. Full Name, Mailing Address & Phonc b. Courdinalcd Committee Name d. Comments
(include city, state, & zip)
SAMS CLUB
5085 DAWN DR ¢, Level Registered (Specify)
FAYETTEVILLE, NC LI Federal LI County:
[ state [C1 Municipality: [e. Hection Sum to Date
$ 1,654.93
f. Account Code [g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check C 09/24/2012 $ 240.87 |SUPPLIES
$
4. Payee Information [0 Add [0  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
TERRY SANFORD HS BOOSTER CLUB
2301 FORT BRAGG RD

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28303 L Federal L1 County:
[ state [d Municipality: |e. Hection Sum to Date
$ 80.00
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check H 10/08/2012 $ 80.00 | ADVERTISING
$
4. Payee Information O Add O Remove STl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
THE EDUCATION FOUNDATION
P O BOX 2446 ¢, Level Registered (Specify)
CHAPEL HILL, NC 27515-2446 L] Federal LI County:
[ state [C] Municipality: [e. Hection Sum to Date
$ 200.00
f. Account Code [g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0 07/30/2012 $ 200.00 | DONATION
$

5. Total only this Page ; $ 520.87
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 2.981.84

(This line goes in line 13b of Detailed Swmntary Page CRO-1100 if Contrib to Candidates/Political Cotim) | oo

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

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

- Media B* - Printing C#* - Fundraising D - To Another Candidate
I - Salaries 1% - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics 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 _ 6 |[1ves [XlNo
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) 2. 1D Number
LEE WARREN COMMITTEE

Disbursement.

3. Type of Disbursement  (Please use separate : ;
IXI Operating Expenses Ll Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information ' [l Add [0 Remove - '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)

SUE WARREN

2443 RIVER RD c. Level Registered (Specify)

FAYETTEVILLE, NC 28312-8443 L1 Federal LI County:
1 state [C] Municipality: [e. Flection Sum to Date
$ 204.61
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)[j. Amount k. Required Remarks
001 Check C 10/08/2012 $ 204.61 |SUPPLIES
$
4. Payee Information ; O Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

WIDU Breadcasting Inc
P O Box 2247

¢. Level Registered (Specify)

Fayetteille, NC 28302 [ Federal L1 County:
[ state [1 Municipality: [e. Hection Sum to Date
$ 800.00
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
001 Check A 10/08/2012 $ 300.00 | ADVERTISING
$

5. Total only this Page ; . _ ; $ 504.61
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Op eram}g Expenses) $ 2981.84

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

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

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




. . Amendment |
Aggregated Non-Media Expenditures Page 1 of 1 |1 Yes [XI No
Optional form used to report NC Non-Media Expenditures of $50 or less.

~|g. Required Remarks
07/23/2012 BANK ACTIVITY
CHARGES
1 Add 001 Draft K BANK ACTIVITY
08/31/2012 ;
1 Remove 3 i CHARGES
L1 Add 001 Draft K BANK ACTIVITY
.|:| Remove 09/30/2012 $ 2221 p GES
Ll Aad 001 Check 0 09/24/2012 § 5000 [PONATION
[ Remove
D Remove
L1 Add 001 Check H 08/13/2012 $ 5000 |/ADVERTISING
[ Remove
: L $ 216.40
) $ 216.40
B* - Printin D - To Another Candidate
E - Salaries : G - Political Par
J - Penalties Q* - Donations to Legal Expense Fund
0% - Other

L_* Codes require detailed explanation in reguired remarks field (g)

CRO-1315 NC State Board of Elections December 2000



