
-----

• Amendment
Disclosure Report Cover 0 Yes Oil No 
Use this form for general report and committee information, must be signed and submitted along with other detailed form 
Do not use th'IS f<orm t0 UPIdatem. fiormatIon 

t. Committee Information 
a. Full Name c. In :"lumber
 

LEE WARREN COMMITTEE
 

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

POBOX 87047
 
10/20/2008

FAYETTEVILLE, NC 28304-7047 
e. Phone Number 

..__ .__......f--­
(910) 484-0 145 

3. Period Start Date (mm/dd/yy) 4. Period FndDatle (mm/dd/yy)2. Report Yea 5. Treasurer Full Name 

JOHN G BUlE JR2008 07/0112008 10;18/2008 

6. Type of Committee (Check One) 9. Type ofReport (check only one tyl?.Cf....ojreportfrom one category) __ 
I~ Candidate Campaign 0 Party Municipal State/County Referendum ._­ ...._--_.o Joint Flilldraiser o PAC Organ izat 10 nal o Organizational o Organizat ional0 

Thirty-five day Quarterlyo Referendum o Pre-referendum0 
7. Type of Fund (ifapplicable, check one) Pre-primary First Plus Flllal0 0 0 o "Booster Fund" Pre-election Second Supplemental hnal0 0 0 

Building Fund Pre-rlilloff Third Plus Annual0 0 II 0 
Fourth SpecialNC Political Party Financing Fund Semi-annual0 0 0 

Presidential Election Year Candidates Fund Mid Year Semi-annual0 0 
NC Public Campaign Financing Fund Year End Mid Year0 00 _L~~_~~r~.~ 

Final Year EndOther: 0 00 
Special Final8. Number of Fundraisers this Report 0 0 

0 SpecialI 

11. Account Information 
a. Financial Institution Full Name 

t 1. Account Information
a. Financial Institution Full Name

b. Purpose 

$

._....... 

--------_. __.._-­
BRANCH BANK & TRUST CO 

c. Account Code c. Account Code b. Purpose ,­ --_._- ._-,-_...'--_._--­
CAMPAING FINANCE 001 

d. Period Begin Balanced. Period Begin Balan.c!.... ,._-_._._----­
$ 10,233.60 

CERTIFICATION 
I certifY that the Committee is in compliance with all provisions of Article 22A, including that no funds are 

commingled with funds for a federal or out-of-state PAC. I furthf:r say that this report is complete, true and correct 

and that I have been trained by the NC State Board ofElections according to Articlt: 163.278.9(k). 

10/20/2008~ 4. 8"'4, "I#, 94A4.~~ 
Printed Name of Signer '~ature 0 APpoInterrreast:r Date 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received: Employee: o Normal Mail 

o Registered Mail 
Date Postmarked: Employee: o I land Delivered 

0 Electronically Filed 
Date Scanned: Employee: o Signer has not received 

mandatory training
Date Data Entered Employee: 

Please Note: This form cannot be used to amend committee information s L1ch as the committee address, treasurer,
 

assis tant treasurer, custodian of books information, or accounr information.
 

You must amend the Statement ofOrganization (CRO-2100A-E) to make corrnnittee changes.
 
NC State Board of ElectIOns Apnl2007eRa-WOO-Draft 



f---­

$ 

$ 

Amendment
Detailed Summary DYes 1]J]';0 

Use this Conn to surmnarize all disclos ure re ortin
icable1. Committee Full Name and Fund if a
 

LEE WARREN COMMITTEE
 

Total this Total this Start of Election Cycle: January 1, 2005 
Re rtin Period Election C de 

4) Cash on Hand at Start $ 12,224.68$ 10.,233.60 

2) TOTAL RECEIPTS $ 
(Add lines 5, 6,7.8,9,10. 11a, 11b, and lie) 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 

0.00 

0.00 

1,435.00 

6,290.00 

27,290.00 

100.00 $ 

300.00 $ 

7,940.00 $ 

0.00 

0.00 

0.00 

$ 

$ 

$ 

0.00 

0.00 

0.00 

8,340.00 $ 35,015.00 

7) TOTAL EXPENDITUR~ 

(Add lines 13a, 13b, 13e, 14. 15, and 16) 
$ 5,192.81 $ 33,858.89 

8) Cash on Hand at Thd 
(Add lines 4 and 12 together, then subtrae/line 17) 

$ 13,380.79 $ 13,380.79 

RECEIPTS 

5) AggregatedContributions from Indhiduals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

0) Refunds/Reimbursements To the Committee 

I) Other Receipt Sources 

Ila) Interes t on Bank Accounts 

II b) Contributions from Not-for-Profit Organizations 

llc) Outside Sources of Income 

EXPENDITURES 

3) Disbursements 

I3a) Operating Expenditures 

I3b) Contributions to Candidates/Political Committees 

I3c) Coordinated Party Expenditures 

4) Loan Repayments 

5) Refund<i/Reimbursements From the Committee 

6) In-Kind Contributions 

ADDITIONAL INFORMATION 
9) Non-Monetary Gifts Given to Other Committees 

0) Outstanding Loans (inc\. ones from other campaigns) 

I) Debts and Obligations owed By the Committee 

2) Debts and Obligations owed To the Committee 

3) Account Trans fers Within the Committee 

4) Administrative Support 

5) Forgiven Loans 

6) 48-Hour Notice Reports Sum 

(CRO-1205) $ 
f---­

(CRO-1210) $ 

(CRO-1220) $ 
f---­

(CRO-1230) $ 
1--­

(CRO-1410) $ 
f---­

(CRO-IUO) $ 

(CRO-1250) $ 
f---­

(CRO-1250) $ 
1--­

(CRO-1250) $ 

(CRO-J'310) $ 5,192.81 $ 33,358.89 

1---_.._---1---------1 

(CRO-1310) $ 0.00 $ 500.00 

(CRO-1310) $ 0.00 $ 0.00 

(CRO-J420) $ 0.00 $ 0.00 

$ 0.00(CRO-/320) $ 0.00 

$ 0.00(CRO-/.'ilO) $ 0.00 

(CRO-1330) 

(CRO-/430) 

(CRO·/610) I $ 

(CRO··1620) 

(CRO··1720) 

(CRO·oI7/0) $ 0.00 $ 0.00 

(CRO..1440) $ 0.00 $ 0.00 

$ 0.00 $ 0.00 

NC State Board of Elections April 2007CRO-I100 



---

Amendment 

Aggregated Contributions from Individuals Page or o Yes ~ No 

l. Committee Full Name (and Fund if applicable) 2.10 Number 

LEE WARREN COMMITTEE 

3. Contributor Information 
a. Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (m m/dd/yyyy) f. Amount 

10 Add Check001 09/02/2008 $ 50.00o Remove 

10 Add Check001 09/30/2008 $ 50.00o Remove 

10 Add Check001 09120.12008 $ 50.00o Remove 

10 Add Check001 09/2312008 $ 50.00o Remove 

o Add Check001 10102/2008 $ 50.00o Remove 

o Add Check001 10106/2008 $ 50.00o Remove 

$ $300.004. Total onlv this Pa2;e 
5. Total of ALL eRO-120S Pages $ $300.00 

(This line must be on line 5 ofDetailed Summary Page CRO-II00) 

NC State Board of EJectIons March 2003CRO-1205 



j. Date (rnm/dd/nYY) 

0910412008 

Amendment 

Contributions from Individuals Pg I of 23 DYes !XI No-­ -­
I. Committee Full Name (and Fund if applicable) 2. ID Number -
LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
.. 

~._-------"--

Business Owner 
Linda Lee Allen 

c. Employer's Name/Speciri'~POBox 87447 ._­
Fayetteville, NC 28304 Single Source 

e. Election Sum to Date 

$ 100.00 

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

0 001 Check 09117/2008 $ 100.00 

0 $ 

0 $ 

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

(include city, state, & zip) 
.._-------­

Chief Executive Officer/Owner 
D. Keith Allison 

c. Employer's Name/Specil:i~40 I Harlow Drive 
Fayetteville, NC 28314 Systel, Inc. 

e. Election Sum to Date 

$ 190.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount ._. .._-_..­
0 001 Check 09/04/2008 $ 190.00 

0 $ 

0 $ 

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

(include city, state, & zip) ATTORNEY 
GARDNER H ALTMAN 
600 WHITE OAK NATIOANL DR c. Employer's Name/Specific Field 

WHITE OAK, NC 28399 SELF EMPLOYED 
e. Election Sum to Date ...__.._--_..­
$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description k. Amount 

0 001 Check 
$ 100.00 

0 $ 

0 $ 

4. Total only this Page $ 390.00 

5. Total of ALL CRO-1210 Pages I $ 7,940.00
(This line must be on line 6 ofDetailed Summary Page eRO-ii 00) i 

CRO-1210 NC State Board of Elect ions March 2003 



--

-------

Amendment 

Pg of DYes--2 23Contributions from Individuals !XI No 

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

LEE WARREN COMMlTTEE 

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

"-' 
(include city, state, & zip) Homemaker 

Kristen L Baker 
4000 Abercrombie Ct c. Employer's Name/Specific Field 

Fayetteville, NC 28312 
e. Election Sum to Da te 

150.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

IXI 001 Check 
50.00 

0 001 Check 
100.00 

0 

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

1--------------_. ..... __..._._-­
(include city, state, & zip) BUSINESS OWNER 

JOHN N BANTSOLAS .­
6304 WHITEHALL DR c. Employer's Name/Specif'c Field 

FAYETTEVILLE, NC 28303-57 I5 JNB COMMERCIAL REAL 
ESTATE e. Election Sum to Date 

$ 100.00 

f. Prior g. Accou nt Code h. Form of Payment i. In-Kind Description ..----~,.~---_ ... 

0 001 Check 100.00 

0 

0 

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

(include city, state. & zip) RETIRED 
BREEDEN BLACKWELL 
1201 HAYMOUNT COURT c. Employer's Name/Specific Field 

FAYETTEVlLLE, NC 28305 PUBLIC EDUCATION 
e. Election Sum to Date
'---"'--'-' 

$ 200.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description k. Amount 

0 001 Check 
$ 100.00 

0 $ 

0 $ 

4. Total only this Page $ 300.00 

5. Total of ALL CRO-1210 Pages $ 7,940.00
(This line must be on line 6 ofDetailed Summary Page CRO-ll 00) 

CRO-1210 NC State Board of Elections March 2003 

0 Remove 

._. 

.­

$ 

j. Date (mm/dd/yyyy) 

0910412007 

09/09/2008 

o Remove 

j. Date (mm/dd/yyyy)--r-'--' 
09/03/2008 

o Remove 

k. Amount 

$ 

$ 

$ 

k. Amount _
$ 

$ 

$ 

j. Date (rnm/dd/yyyy) 

09108/2008 



Amendment 
Contributions from Individuals Pg 3 of 23 DYes ~ No-­ -­
1. Committee Full Name (and Fund ifapplicable) 2. ID Number 

LEE WARREN COMMITTEE 

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

f-­ '---r-----·------­(include city, state, & zip) BUSINESS OWNER 
ROBERT BLEEKER 

c. Employer's Name/Specifi-~P OBOX26 -­
RED SPRINGS, NC 28377-0026 AUTOMOTIVE INDUSTRY 

e. Election Sum to Date 

$ 185.00 

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

0 001 Check 
09/2J/2008 $ 185.00 

0 $ 

0 $ 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job litle/Profession d. Comments1----....__......._-_.__. 

(include city, state, & zip) CORPORATE EXECUTIVE 
JOHN F BRIGGS 
623 GALLOWAY DR c. Fmployer's Name/Specific Field 

FAYETTEVILLE, NC 28303 COMMUNICTION 
INDUSTRY e. Election Sum to Date 

$ 140.00 

f. Priol g. Account Code h. Form of Payment i. In-Kind Description j. Date (III m/dd/yyyy) k. Amount 
.._._-----1----....--...-----­

0 001 Check 10/02/2008 $ 70.00 

0 $ 

0 $ 

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

(include city, state, & zip) SALES 
BRUCE T BROWN 
6537 COUNTRYSIDE DR c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28311 SECURITIES 
e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (~nm~~.~.t.yxyy) k. Amount 

0 001 Check 09/09/2008 $ 100.00 

0 $ 

0 $ 

4. Total only this Page ! $ 355.00 

5. Total of ALL CRO-1210 Pages I $ 7,940.00
(This line must be on line 6 ofDetailed Summary Page CRO-II 00) I 

CRO-1210 NC State Board of Elections March 2003 



--

---

Amendment 
Contributions from Individuals Pg 4 23 0 Yes IXI "'0 

2. ID Number1. Committee Full Name (and Fund ifapplicable) 

LEE WARREN COMMITTEE 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job litle/Profession 

(include city, state, & zip) Personal Serevice 
Rhonda J Bruckner 
3347 QUARRY DR c. Employer's :'oIame/Specific Field 

Fayetteville, NC 28303 Paralegal 

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

0 001 Check 

0 

0 

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

(include city, state, & zip) BUSINESS OWNER 
DAVID M CAMPBELL 
POBOX 202 c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28302 CAPE FEAR CREMATORY 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (rn m/dd/yyyy) 
Check --f----.-..-------- ~-p--_. 

0 001 09/30/2008 

0 

0 

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

(include city, state, & zip) Business Owner 
Stephen P Carter 
426 SHAWCROFT RD c. Emplloyer's Name/Specific Field ----
FAYETTEVILLE, NC 28311 Carter Adjusting Company 

e. Election Sum to Date
"'-'---'--

$ 

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

0 001 Check 

0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-l J 00) 

CRO-1210 NC State Board of ElectIOns March 2003 

d. Comments_._._,.__._,
 

,- ­

.._-­

e. Election Sum to Date 

$ 370.00 

k. Amount 

0912'912008 $ 185.00 

$ 

$ 

----"--,,,---- ­

e. Election Sum to Date 

100.00 

k. Amount 

$ 100.00 

$ 

$ 

100.00 

k. Amount 

10/0912008 $ 100.00 

$ 

$ 

385.00I $ 

7,940.00I
i 

$ 



----

--

--

---

--

Amendment 

Contributions from Individuals Pg 5 of 23 0 Yes ~ No 

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

LEE WARREN COMMITTEE
 

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

~-_._.---

(include city, state, & zip) PERSONAL SERVICE 
WILLIAM E CLARK 
2850 VILLAGE DR c. Fmployer's Name/Specific Field
 

FAYETTEVILLE, NC 28304
 ATTORNEY 
e. Election Sum to Date 

$ 200.00 

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

001 Check 09/25/20080 $ 100.00 

0 $ 

0 $ 

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

RETIRED 

c. Fmployer's Name/Specific Field 

CUMBERLAND COUNTY 
SHERIFF DEPT 

d. Comments 

(include city, state, & zip)
 

GEORGE DASKAL
 
1433 RAEFORD RD
 
FAYETTEVILLE, NC 28305-5071
 

e. Election Sum to Date 

$ 100.00 

k. Amountj. Hate (mm/dd/yyyy)h. Form of Payment i. In-Kind Descriptionf. Prior g. Account Code 
- _. .._------- ­

Check001 0910512008 $ 100.000 

$0 

$0 

3. Contributor Information 0 Add 0 Remove 
d. Comments
 

(inl'/ude city, state, & zip)
 

b. Job Title/Professiona. Full Name, Mailing Address & Phone 

Mayor, Hope Mills, NC 
Edwin S. Deaver 

e. Fmplloyer's Name/Specific FieldPost Office Box 127 
Hope Mills, NC 28348 City of Hope Mills 

e. Election Sum to Date r------------- ­
$ 75.00 

k. Amountj. Date (mm/dd/yyyy)i. In-Kind Descriptionh. Form of Paymentf. Prior g. Account Code ----- 1--------­

Check001 10/09/2007 $ 50.00£XI 

Check001 $ 25.0009/23/20080 

$0 

225.00$4. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 7,940.00

(This line must be on line 6 ofDetailed Summary Page CRO- I I 00) 

NC State Board of ElectIOns March 2003CRO-1210 



--

--

--

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

Amendmenl 

Contributions from Individuals Pg 6 of 23 0 Yes IX! No 

I. Committee Full Name (and Fund ifapplieable) 2. ID Number
 

LEE WARREN COMMITTEE
 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 1i lie/Profession d. Commenls 

.¥••••__•'--'---1-------. ....•....._--­
(inelude city, slale, & zip) MANAGEMENT 

GREGORY M EDGE 
c. Employer's Name/Specifie Field
 

FAYETTEVILLE, NC 28304
 
2905 DELAWARE DR '~--

ADVERTISING INDUSTRY 
e. Election Sum 10 Dale 

$ 100.00 

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

001 Check 10102/20080 $ 100.00 

0 $ 

0 $ 

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

CPA

c. Employer's Name/Specij~~ 

d. Comments

e. Election Sum to Date

$

JOHNSON CHESTNUT & 
ASSOCIATES 

-~...__.­
(include city, state, & zip)
 

WILLIAM FAIRCLOTH
 
2307 ROLLING HILL RD
 
FAYETTEVILLE, NC 28304
 

70.00 

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

001 Check 10102/2008 $ 70.000 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
d. Comments
 

(include city, state, & zip)
 

b. Job 'Iii tie/Professiona. Full Name, Mailing Address & Phone 

SIGNAL TECHINICIAN 
BRIAN C FULCHER 

c. Employer's Name/Specific Field2611 BALLPARK RD 
FAYETTEVILLE, NC 28301 FULCHER ELECTRIC 

e. Election Sum to Date 

$ 135,00 

j. Date (m m/dd/yyyy) k. Amounti. In-Kind Descriptionh. Form of Paymentf. Prior g. Account Code .._-_._---­
001 Check 09126/2008 $ 135.000 

$0 

$0 

4. Total only this Page I $ 305.00 

5. Total of ALL CRO-1210 Pages I $ 7,940.00
(This line must be on line 6 ofDetailed Summary Page eRO-II 00) I 

NC State Board of ElectIOns March 2003CR0-1210 



--

--

--

Amendment 

Contributions from Individuals Pg 7 of 23 DYes !XI No-­ -­
I. Committee Full Name (and Fund if applicable) 2. ID Number 

LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
•. _".. -_....__.._-­

RETIRED 
GEORGE T GRiFFIN "­
530 LENNOX DRIVE c. Employer's Name/Specific Field 

, .­
FAYETTEVILLE, NC 28303 GOVERNMENT SERVICE 

e. Election Sum to Date 

$ 

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

001 Check0 09/04/2008 $ 

0 $ 

0 $ 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job litle/Profession d. Comments1-----------,------ -----_... 

(include city, state, & zip) RETIRED 
JEANNE B GROOMS "­
5429 LABRADOR DR c. Employer's Name/Specific Field 

HOPE MILLS, NC 28348 CONSTRUCTION 
INDUSTRY e. Election Sum to Date 

$ 

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

0 001 Check 09/18/2008 $ 

0 $ 

0 $ 

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

(include city, state, & zip) RETIRED 
ROGER F HACKETT 
1606 CAMELOT DR c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28304 
e. Election Sum to Date---_.._._--­
$ 70.00 

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

0 001 Check 

0 

0 

4. Total only this Page 
S. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

eRO-I2IO NC State Board of Elections 

--t--.--­

10/02/2008 

I $ 

I $ 

$ 70.00 

$ 

$ 

370.00 

7,940.00 

March 2003 

400.00 

200.00 

100.00 

100.00 



Amendment 

Contributions from Individuals Pg 8 of 23 0 Yes !XI :'/0 

j. Date (rnm/dd/yyyy) 

09/26/2008 

1. Committee Full Name (and Fund if applicable) 2.10 Number 
., 

LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
'-,.._­ _d". ._-_.­

RETIRED 
HENLEY SHALES 

c. fmployer's Name/Speciri'~3868 BUTLER ISLAND BRIDGE RD ..­
ROSEBORO, NC 28382 INTERNAL REVENUE 

SERVICE e. Election Sum to Date 
,. 

$ 400.00 

f. Prior g. Account Code h. Form of Payme nt i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 
••__0••­

0 001 Check 09/04/2008 $ 200.00 

0 $ 

0 $ 

3. Contributor Information 0 Add 0 Remove 
a. FuJI Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

.__._---1--.------... 
(include city, state, & zip) Business Owner 

Swayn G Hamlet 
c. fmployer's Name/Speciji~2514 Mirror Lake Dr ..­

Fayetteville, NC 28303 Swayn Hamlet Appraisals 
e. Election 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 Check 09/22/2008 $ 100.00 

0 $ 

0 $ 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job "IH1e/Profession d. Comments 

f--. 
(include city, state, & zip) Attorney 

Bradford S. Hancox 
313 Murray Hill Road c. fmployer's l'iame/Specific Field._­
Fayetteville, NC 28303 Bradford Hancox Attorney At 

Law e. Election Sum to Date-_. .­
$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description k. Amount 

0 001 Check 
$ 100.00 

0 $ 

0 $ 

4. Total only this Page $ 400.00 

5. Total of ALL CRO-1210 Pages I 7,940.00
(This line must be on line 6 o/Detailed Summary Page CRO-I 100) I $ 

NC State Board of ElectIOns March 2003CRO-12 10 



-- --Contributions from Individuals 

I. Committee Full Name (and Fund if applicable) 

LEE WARREN COMMITTEE 

3. Contributor Information 0 Add 
a. Full Name, Mailing Address & Phone b. Job litle/Profession 

(include city, state, & zip) Education 
Jerry Hogge 

c. Employer's ~ame/Specifi-~5313 Clypso Ct 
~--------_.-

Hope Mills, NC 28348 Methodist College 

f. Prior g. Account Code h. Form of Payme nt i. In-Kind Description 

0 001 Check 

0 

0 

3. Contributor Information 0 Add 
a. Full Name, Mailing Address & Phone b. Job litlelProfession 

(include city, state, & zip) Vice President 
Reid A. Home 
2615 Edmonton Road c. Employer's Name/Specilic Field 

Fayetteville, NC 28304 Branch Banking & Trust 
Company 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 001 Check 

0 

0 

3. Contributor Information 0 Add 
a. Full Name, Mailing Address & Phone b. Job 'IitlelProfession 

(include city, state, & zip) MANAGER 
CATHY HORNE 
2100 GASTON VILLAGE LN c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28312 SANDY RIDGE ELECTRIC 

f. Prior g. Account Code h. Form of Payme nt i. In-Kind Description 

0 001 Check 

0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-ll 00) 

CRO-1210 NC State Board of EJections 

Amendment 

Pg 9 of 23 DYes IXI No 

2. ID Number
'--' 

o Remove 
d. Comments ,,-------­

e. Election Sum to Date 

$ 

j. Date (mm/dd/yyyy) k. Amou nt 

09/2512008 $ 

$ 

$ 

o Remove 
d. Comments 

.... .... ~ ....._.. 

e. Election Sum to Date 

$ 

j. Date (mm/dd/yyyy) 

10/0 I /2008 

o Remove 

k. Amount ., 

$ 

$ 

$ 

d. Comments 

09/16/2008 

I $ 
!
I $ 
i 

200.00 

100.00 

100.00 

100.00 

e. Election Sum to Date 

$ 200.00 

j. Date (~nm/dd/yy~~). k. Amount 

$ 100.00 

$ 

$ 

300.00 

7,940.00 

March 2003 



Amendment 

Contributions from Individuals Pg 10 IIf 23 0 Yes IX! No 

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

LEE WARREN COMMITTEE 

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

.._-_..._-­
(include city, state, & zip) CONSTRUCTION 

RUDOLPH L HUFF JR I SUPERVISOR . ',_ 
1030 ELLIOTT BRIDGE RD c. Fmployer's Name/Specific Field ,,--­
FAYETTEVILLE, NC 28311 HORNADAY 

CONSTRUCTION e. Election Sum to Date 

$ 70.00 

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

001 Check 10102120080 $ 70.00 

0 $ 

0 $ 

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

(include city, state, & zip) SUPERVISOR 
ROBERT S HURT II 

c. Employer's Name/Specific Field807 TANGLEWOOD DR 
, ..­

SILER CITY, NC 27344 COMMUNICATION 
e. Election Sum to DateINDUSTRY .._-----­
$ 70.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount.__. .._--,,­
001 Check 1010212008 $ 70.000 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
b. Job llH1e/Profession d. Comments 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

Attorney 
H. Terry Hutchens 

c. Employer's Name/Specific Field1117 OFFSHORE DR 
FAYETTEVILLE, NC 28305 The Law Finn of Hutchens & 

e. Election Sum to DateSenter 

$ 100.00 

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

001 
h. Form of Payment i. In-Kind Descriptionf. Prior g. Account Code 

Check 09/22/2008 $ 100.000 

$0 

$0 

4. Total only this Page I $ 240.00 

5. Total of ALL eRO-12tO Pages 7,940.00I $
(This line must be on line 6 o/Detailed Summary Page CRO-I100) i 

NC State Board of ElectIOns March 2003CRO-1210 



Amendment 

Contributions from Individuals Pg I I of 23 0 Yes IXI No 

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

LEE WARREN COMMITTEE 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job litle/Profession._-_._q--........----... 
-- ATTORNEY 

d. Comments 
I--'--"--"--~"'.'_.'--"-

JOHN H JACKSON -­
211 PETTY RD c. Employer's Name/Specific Field._­
SANFORD, NC 27330 YARBOROUGH & 

ASSOCIATES e. Election Sum to Date 

$ 100.00 

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

001 Check 09/29/20080 $ 100.00 

0 $ 

0 $ 

3. Contributor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments_._._---,-------f------.--...--. ...~ ...~ .... 

(include city, state, & zip) FINANCIAL ANALYSIS 
JACK P JUSTICE Jr 
3517 BIRKDALE CT c. Employer's Name/Specilic Field 

--".." ------,---­
FAYETTEVILLE, NC 28303 CAPE FEAR VALLEY 

e. Election Sum to DateHOSPITAL ..~-

$ 300.00 

k. Amounth. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)f. Prior g. Account Code 
-----~-'-'-----_..__._..­

Check001 09/24/2008 $ 100.000 

0 $ 

0 $ 

3. Contributor Information 0 Add 0 Remove 
d. Comments 

(include city, state, & zip) 

b. Job 'litle/Professiona. Full Name, Mailing Address & Phone 

BUSINESS OWNER 
DAN KINLAW 

c. Emplloyer's :"lame/Specific FieldPOBOX 9099 ,-_. 
FAYETTEVILLE, NC 28311 MOVING & STORAGE 

e. Election Sum to DateINDUSTRY .' 
$ 100.00 

k. Amount 

001 

j. Date (m m/dd/yyyy)i. In-Kind Descriptionh. Form of Paymentf. Prior g. Account Code 

Check 09/23/2008 $ 100.000 

$0 

$0 
300.004. Total only this Page I $ 

5. Total of ALL CRO-1210 Pages 7,940.00I $(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

CRO-1210 NC State Board of EJectIOns March 2003 



Amendment 

Contributions from Individuals Pg 12 (If 23 0 Yes IX! No 

1. Committee Full Name (and Fund ifapplicable) 2.10 Number 

LEE WARREN COMMITTEE 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job litle/Profession 

Retired 

d. Comments._.-_. 
-~-_ .._---­

Bobby L Knight 
3564 Murphy Rd c. Employer's Name/Specific Field 

...-
Fayetteville, NC 28301 RETIAL 

e. Election 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 Check 09114/20080 $ 100.00 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
d. Comments 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone b. Job litle/Profession 

Retired 
F Morris Langston ,-­

c. Employer's Name/Specific Field527 Williwood Rd '--'-­
Fayetteville, NC 28311 

e. Election Sum to Date 

$ 200.00 

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

Check001 09111/2008 $ 100.000 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
d. Comments 

(include city, state, & zip) 

b. Job litle/Professiona. Full Name, Mailing Address & Phone 

BUSSINESS OWNER 
JOHN M LENNON 

c. Employer's Name/Specific FieldPOBOX 532557 
FAYETTEVILLE, NC 28305 [ETROLEUM 

e. Election Sum to DateDlSTRIBUTION --_.__._--_.. "­
$ 200.00 

k. Amount 

001 

j. Date (m m/dd/yyyy) i. In-Kind Descriptionh. Form of Paymentf. Prior g. Account Code 

Check 09/29/2008 $ 200.000 

$0 

$0 

400.004. Total only this Page I $ 

5. Total of ALL CRO-1210 Pages I $ 7,940.00
(This line must be on line 6 ofDetailed Summary Page CRO-ll00) 

NC State Board of ElectIOns March 2003eRO-I2IO 



Amendment 
Contributions from Individuals Pg 13 of 23 DYes IXI No-­ -­
I. Committee Full Name (and Fund if applicable) 2. ID Number 

LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
_._~ 

DATA MANAGEMENT 
MICHELLE W MACKEY 

c. Employer's Name/Specifi'~3001 PLAYER AVE "­FAYETTEVILLE, NC 28304 CUMBERLAND COUNTY 

REGISTER OF DEEDS e. Election Sum to Date 

$ /50.00 

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

0 001 Check 10102/2008 $ 50.00 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full1\ame, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 
._---1-.--------­

-- SELF EMPLOYED 
CHARLES D MATTHEWS 

c. I<mployer's Name/Speciji~6367 WADE-STEDMAN RD 1-" .__..­

WADE, NC 28395 MACHrNIST 
e. Election Sum to Date 

$ 70.00 

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

0 001 Check 10/02/2008 $ 70.00 

0 $ 

0 $ 

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

(include city, state, & zip) Probation Officer 

F Milo McBryde 

2198 Spring Ct c' Employer's ~ame/Specific Field 

Fayetteville, NC 28304 State of North Carolina 
e. Election Sum to Date---_.• 

$ 70.00 

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

0 001 Check 10/02/2008 $ 70.00 

0 $ 

0 $ 

4. Total only this Page $ 190.00 

5. Total of ALL CRO-1210 Pages $ 7,940.00
(This line must be on line 6 ofDetailed Summary Page CRO-ll 00) 

CRO-1210 NC State Board ofFlections March 2003 



Amendment 

Contributions from Individuals Pg 14 of 23 0 Yes !XI l\io 

1. Com mittee Full Name (an d Fund if applicable) 2. ID Number 

LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
._.._--­

BUSINESS OWNER 
ALBERT 0 MCCAULEY 
POBOX 361 c. IAnplUiyer's Name/Specific Field 

.­
FAYETTEVILLE, NC 28302 COMMERCIAL REAL 

ESTATE e. Election 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 1010912008 $ 100.00 

0 $ 

0 $ 

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

---.~...._...... 

(include city, state, & zip) RETIRED 
FRED L MCKINNEY 

c. IAnployer's Name/Specil:'~POBOX 58282 f-------:.­
FAYETTEVILLE, NC 28305 LAW ENFORCEMENT 

e. Election Sum to Date 
.._---­

$ 100.00 

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

~ 
001 Check 09/06/2007 $ 50.00 

0 001 Check 
09/04/2008 $ 50.00 

0 $ 

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

(include city, state, & zip) Business Owner 
Ed Melvin 
3017 RAVENHILL DR c. IAnployer's Name/Specitic Field 

Fayetteville, NC 28303 Ed's Tire 
e. Election Sum to Date .­
$ 270.00 

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

0 001 Check 09/04/2008 $ 135.00 

0 $ 

0 $ 

4. Total only this Page I $ 285.00 

5. Total of ALL CRO-1210 Pages I $ 7,940.00
(This line must be on line 6 ofDetailed Summary Page CRO-II00) I 

NC State Board of ElectIOns March 2003 CRO-1210
 



--

Amendment 

Contributions from Individuals Pg 15 of 23 0 Yes IXI No 

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

LEE WARREN COMMITTEE
 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TItlelProfession d. Comments._--t-. "--'''--'­(include city, state, & zip) BUSINESS OWNER 
JUDIE R PETERS 
1855 FRANKIE AVE c. Employer's Name/Specific Field .­
FAYETTEVILLE, NC 28304 PARALEGAL SERVICES 

e. Election Sum to Date 

$ 135.00 
I 

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

001 Check 09/22/20080 $ 135.00 

0 $ 

0 $ 

3. Contributor Information o Add o Remov(: 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
 

(include city, state, & zip)
 Business Owner 
Rhudy F Phillips 

c. Employer's Name/Specific Field1450 Duncan St ..­
Fayetteville, NC 28303 Rhudy's 

e. Election Sum to Date 

$ 200.00 

k. Amounth. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)f. Prior g. Account Code "--_.__..­
Check001 09110/2008 $ 100.000 

$0 

0 $ 

3. Contributor Information 0 Add o Remove 
d. Comments
 

(include city, state, & zip)
 

b. Job ~[itle/Professiona. Full Name, Mailing Address & Phone 

BUSINESS OWNER 
KENNETH PORTER 

c. Employer's J\ame/Specific FieldPOBOX 884 
HOPE MILLS, NC 28348 HAMILTON PORTER 

e. Election Sum to Date FUNERAL HOME -"----~--_._--

$ 200.00 

k. Amount 

001 

j. Date (m m/dd/yyyy) i. In-Kind Descriptionh. Form of Paymentf. Prior g. Account Code 

Check 10/02/2008 $ 100.000 

$0 

$0 

335.00$4. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 7,940.00

(This line must be on line 6 ofDetailed Summary Page CRO-I 100) 

NC State Board of ElectIOns March 2003CRO-121O 



Amendment 

Contributions from Individuals Pg 16 of 23 0 Yes !XI No 

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

LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
._-- ----_..._-_..­

BUSINESS OWNER 
THOMAS R PREWITT 
1775 CYPRESS LAKES RD c. Employer's Name/Specific Field --­
HOPE MILLS, NC 28348 CYPRESS LAKES GOLF 

COURSE e. Election Sum to Date 

$ 450.00 

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

0 001 Check 09/23/2008 $ 200.00 

0 $ 

0 $ 

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

-----1--"---'--­
(include city, state, & zip) Business Owner 

Don Price 
4057 Murphy Road c. Employer's Name/Specilic Field .__._­
Fayetteville, NC 2830 I Automotive Industry 

e.Election 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 09/09/2008 $ 100.00 

0 $ 

0 $ 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job litlelProfession d. Comments 

(include city, state, & zip) BUSINESS EXECUTIVE 
MARK RICE 
POBOX 1789 c. Employer's Name/Specilic Field 

FAYETTEVILLE, NC 28302-1789 COMMERCIAL 
INSURANCE e. Election 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 DOl Check 09/18/2008 $ 100.00 

0 $ 

0 $ 

4. Total only this Page l 
$ 400.00I 

5. Total of ALL CRO-1210 Pages I $ 7,940.00
(This line must be on line 6 o/Detailed Summary Page CRO-IIOO) i 

NC State Board of ElectIOns March 2003CRO-1210
 



Amendment 

Contributions from Individuals Pg 17 of 23 0 Yes IX! :"lo 

b. Job -litle/Profession 

DATA MANAGEMENT 

c. Employer's Name/Specific Field 

LOGAN SYSTEMS 

I. Committee Full Name (and Fund ifapplicable) 2. ID Number
'--­

LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
-_._-.~.,-"'-----

Phannacist 
Radford Rich 
2893 Tom Geddie Rd c. Employer's Name/Specific Field--------_.__._­
Fayetteville, NC 28312 Medicine Shoppe 

e. Election 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 
0910412008 $ 100.00 

0 $ 

0 $ 

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

,...-­ ._. ...-.-._------­
(include city, state, & zip) OUTSIDE SALES 

DEAN F RUSSELL JR 
224 NORTHSTONE PLACE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28303 REAL ESTATE 
e. Election Sum to Date 

$ 385.00 

f. Prior g. Accou n t Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 
..._-" 

0 001 Check 09/2312008 $ 285.00 

0 $ 

0 $ 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone d. Comments 

(include city, state, & zip) 

CRAIG E SANDERS 
1800 CARLISLE RD 
GREENSBORO, NC 27408 

e. Election Sum to Date ...-.__.,,--_..__.._..­

$ 370.00 

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

0 DOl Check 0910412008 $ 185.00 

0 $ 

0 $ 

4. Total only this Page I $ 570.00 

5. Total of ALL CRO-1210 Pages i
i $ 7,940.00

(This line must be on line 6 ofDetailed Summary Page CRO-IIOO) ! 

NC State Board of ElectIOns March 2003CRO-1210 



Amendment 

Contributions from Individuals Pg 18 [If 23 0 Yes IX! No 

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

LEE WARREN COMMITTEE 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 1j,tle/Profession d. Comments._­ ,. ,,­

(include city, state, & zip) BUSINESS OWNER 
W EUGENE SANDERS 
1008 COUNTRY CLUB DR c. Employer's Name/Specific Field 

"­
GREENSBORO, NC 27408 LOGAN SYSTEMS 

e. Election Sum to Date 

I 
$ 370.00 

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

0 001 Check 09/03/2008 $ 185.00 

0 $ 

0 $ 

3. Contributor Information 0 Add o Removt: 
a. Full Name, Mailing Address & Phone b. Job litle/Profession d. Comments

"---.__.­
(include city, state, & zip) Real Estate Broker 

Harry J. Sherrill 
5509 Yadkin Road c. Employer's Name/Specific Field 

Fayetteville, NC 28303 Homeowners Real Estate 
e. Election 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 Check 09/15/2008 $ 100.00 

0 $ 

0 $ 

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

(include city, state, & zip) BUSINESS OWNER 
H B SMITH JR 
5375 CEDAR CREEK RD c. Employer's l'iame/Specific Field 

FAYETTEVILLE, NC 28312 AUCTIONEER 
e. Election Sum to Date 

., 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount -­
0 001 Check 09/23/2008 $ 100.00 

0 $ 

0 $ 

4. Total only this Page I $ 385.00I 

5. Total of ALL CRO-1210 Pages I $ 7,940.00
(This line must be on line 6 ofDetailed Summary Page eRO-l 100) 

NC State Board of ElectIOns March 2003CRO-12l0 



Amendment 
Contributions from Individuals Pg 19 of 23 0 Yes !XI No 

I. Committee Full Name (and Fund ifapplicable) 2.ID"Iumber 

LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
-., ----,---_.­

RETIRED 
JAMES ROBERT SMITH 
1100 CLARENDON RD APT 612 c. Employer's Name/Specific Field 

'­
FAYETTEVILLE, NC 28305 PERSONAL SERVICE 

INDUSTRY e. Election Sum to Date .­

$ 1,000.00 

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

0 001 Check 0911212008 500,00$ 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlefProfession d. Comments ,--­

(include city, state, & zip) Preside:nt 
Cameron W. Stout 
1131 Longleaf Drive c. Employer's Name/Specific Field-­
Fayetteville, NC 28305 Stout Properties 

e. Election 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 
.-r--'--­ -

0 001 Check 1010112008 $ 100,00 

0 $ 

0 $ 

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

(include city, state, & zip) Personal serviuce 
Frank P Stout 
PO Box 35006 c. Empl,oyer's Name/Specific Field 

, ---­
FAYETTEVILLE, NC 28303 Dentist 

e. Election 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 1010212008 $ 100.00 

0 $ 

0 $ 

4. Total only this Page $ 700.00 

5. Total of ALL CRO-1210 Pages $ 7,940,00
(This line must be on line 6 ofDetailed Summary Page CRO-I100) 

NC State Board 0 f E.lectlOns March 2003 CRO-/2/0 



Amendment 

Contributions from Individuals Pg 20 of 23 0 Yes IXI No 

l. Committee FuJI Name (and Fund ifapplicable) 2. ID Number
 

LEE WARREN COMMITTEE
 

3. Contributor Information 0 Add o Remove 
a. FuJI Name, Mailing Address & Phone b. Job lillie/Profession d. Comments --------_._---_..­

(include city, state, & zip) RETIRED 
LUTHER] STULTZ 
5504 GLENROCK DR c. Elnployer's Name/Specific Field
 

Fayetteville, NC 28303 
.~-

MILITARY 
e. Election 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 

001 Checkm 10/07/2007 $ 50.00 

001 Check0 09/08/2008 $ 100.00 

0 $ 

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

(include city, state, & zip)
 Retired 
Robert D. Taylor Sr 

c. Elnployer's Name/Specific FieldPost Office Box 1806 
Hope Mills, NC 28348 

e. Election Sum to Date 

$ 385.00 

k. Amounth. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)f. Prior g. Account Code 
..- r------'

001 Check 09/23/2008 $ 100.000 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
d. Comments
 

(include city, state, & zip)
 

b. Job "litle/Professiona. FuJI Name, Mailing Address & Phone 

Owner 
D. K. Taylor 

c. Elnployer's Name/Specific FieldPost Office Box 723
 
Fayetteville, NC 28302
 D KTaylor Oil Company 

e. Election Sum to Date_._---_. 
$ 100.00 

j. Date (mm/dd/yyyy) k. Amounti. In-Kind Descriptionh. Form of Paymentf. Prior g. Account Code ._-----­
Check001 09/10/2008 $ 100.000 

$0 

$0 

300.00$4. Total only this Page 
5. Total of ALL CRO-1210 Pages I 

7,940.00
(This line must be on line 6 ofDetailed Summary Page CRO-ILOO) I $ 

NC State Board of ElectIOns March 2003CRO-1210 



Amendment 

Contributions from Individuals Pg 21 of 23 0 Yes IXI No 

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

LEE WARREN COMMITTEE 

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

(include city, state, & zip) 
._-_. ._._-_.....------

RealtoriRroker 
James V. Townsend 
221 Devane Street c. Employer's Name/Specific Field .._­
Fayetteville, NC 28305 Townsend Real Estate 

e. Election 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 

0 001 Check 09/09/2008 $ 135.00 

0 $ 

0 $ 

3. Contributor Information 0 Add 0 Remov(: 
a. Full Name, Mailing Address & Phone b. Job litle/Profession d. Comments 

.'--"­
(include city, state, & zip) BANKING 

LOUIE WARREN 
377 HONEYCUTT DR c. Fmployer's Name/Specific Field.__.­
WILMINGTON, NC 28412 RBC CENTURA 

e. Election Sum 10 Date 

$ 200.00 

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

0 001 Check 09/17/2008 $ 100.00 

0 $ 

0 $ 

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

(include city, state, & zip) Sales 
M Rick Watts 
4008 FALLBERRY DR c. Emplloyer's Name/Specific Field 

Fayetteville, NC 28306 Real Estate 
e. Election Sum to Date'----_..._._... 

$ 200.00 

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

0 001 Check 09/04/2008 $ 100.00 

0 $ 

0 $ 

4. Total only this Page I $ 335.00 

5. Total of ALL CRO-1210 Pages I 
7,940.00i $ 

(This line must be on line 6 ofDetailed Summary Page eND-Ii00) i 

NC Stale Board off~lectlOns March 2003 CRO-J2JO 



--

Amendment 

Contributions from Individuals Pg 22 (If 23 0 Yes !XI l'io 

1. Committee Full Name (and Fund ifapplieable) 2. 10 ~umbcr
 

LEE WARREN COMMITTEE
 

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

.~_._~...­0_.-0­
(include city, state, & zip) 

~/.n~rr~..#,J
RANDALL S WILLIAMS
 
4336 DRAUGHON RD
 e. Employer's Name/Specific Field 

. .o-
FAYETTEVILLE, NC 28312 ti,T'f _,.= ~"Y~rTII til..., 

e. Election Sum to Date 
d-";<r,,"/ G-~~,iIV" 

~r. $ 120.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount ...__..­
001 Check 09114/2007~ $ 50.00 

001 Check0 10102/2008 $ 70.00 

0 $ 

3. Contributor Information 0 Add o Removt: 
a. FuJI Name, Mailing Address & Phone b. Job Title/Profession d. Comments
 

(include city, state, & zip)
 Attorney
 
Michael L. Williford
 

c. Employer's Name/Specific Field269 WESTWOOD DR
 
FAYETTEVILLE, NC 28303
 MacRae Perry Williford 

e. Election Sum to Date _.MacRae & Hollers -..­
$ 100.00 

j. Date (m m/dd/yyyy) k. Amounth. Form of Payment i. In-Kind Descriptionf. Prior g. Account Code ---- ..._-- ­
Check001 09/30/2008 $ 100.000 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
d. Comments 

(include city, state, & zip) 

TYPHINA WISEMAN 
431 CUMBERLAND ST 
FAYETTEVILLE, NC 28301 

a. Full Name, Mailing Address & Phone 

e. Election Sum to Date

b. Job litle/Profession

BUSINESS OWNER

c. Employer's l'iame/Specific Field-_. 
WISEMAN MORTUARY 

f-------------. 
$ 200.00 

j. Date (mm/dd/yyyy) k. Amounti. In-Ki nd Descri ptionh. Form of Paymentf. Prior g. Account Code 

001 
...~ 

Check 09/3012008 $ 100.000 

$0 

$0 

270.00$4. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 7,940.00

(This tine must be on tine 6 ofDetailed Summary Page eRO-ll 00) 

NC State Board of Elect IOns March 2003CRO-1210 



Amendment 

Contributions from Individuals Pg 23 (If 23 0 Yes IX! No 

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

LEE WARREN COMMITTEE 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job 1i tle/Profession d. Comments 

(include city, state, & zip) DIRECTOR 
ANDREW B WOOD 
4491 MINNIE HALL RD c. Employer's Name/Specific Field -­
AUTRYVILLE, NC 28318-7076 BUTLER FRNERAL HOME 

e. Election Sum to Date 

$ 100.00 

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

0 001 Check 09/26/2008 $ 100.00 

0 $ 

0 $ 

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

.~.w__ .........­ ......_-_ .. _----­
(include city, state, & zip) PERSONAL SERVICE 

GARRIS NEIL YARBOROUGH 
POBOX 705 c. Employer's Name/Specific Field 

.-­
FAYETTEVILLE, NC 28302 ATTORNEY 

e. Election Sum to Date 

$ 100.00 

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

0 001 Check 09/23/2008 $ 100.00 

0 $ 

0 $ 

4. Total only this Page $ 200.00 

5. Total of ALL CRO-1210 Pages $ 7,940.00
(This line must be on line 6 o/Detailed Summary Page eRO-IIOO) 

NC State Board of ElectIOns March 2003 CR0-1210 



Amendment 

Contributions from Other Political Committees Pg of o Yes !XI No 

l. Committee Full Name (and Fund if applicable) 2. ID Number._-­
LEE WARREN COMMITTEE 

3. Contributor Information o Add [I Remove 
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments 

100 Can didat e o PAC 
-­

(include city, state, & zip) 

COMMITTEE TO ELECT TRONY RAND o ReferendlUll 

2014 LITHO PLACE c. Level Registered (Specify)-­
FAYETTEVILLE, NC 28304 10 Federal 0 County 

!XI State o Municipality: e. Election Sum to Date 

$ 100.00 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy j. Amount ,,-_.._-_.­
001 Check 09/l8/2008 $ 100.00 

$ 

$ 

4. Total only this Page $ $100.00 

5. Total of ALL CRO-1230 Pages $ $100.00 
(This line must be on line 8 ofDetailed Summary Page CRO-IIOO) 

NC State Board of ElectIons March 2003CRO-1230
 



Am endmenl 

Disbursements Pg of 9 0 Yes mNo 

I. Committee Full Name (and Fund if applicable) 2.10 Number 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-131 0 forms for each tyPe ofDisbursement.) 
IXI Operating Expenses o Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures 

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

(include city, state, & zip) 

ALLEGRA PRINT & IMAGING 

3724 SYCAMORE DAIRY RD c. Level Registered (Specify) 

SUITE 100 o Federal OCOI;~'-

FAYETTEVILLE, NC 28303 o State o MlUlicipality: e. Election Sum to Date 
..::::::::-­

$ 158.76 

f. Account Code g. Form of Paym e n t h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

001 Check C 07110/2008 $ 158.76 PRINTING 

$ 

4. Payee Information 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
.~--,...• 

(inclUde city, state, & zip) 

BRANCH BANKING & TRUST CO 

POBOX819 c. Level Registered (Specify) 

WILSON, NC 27894 o Federal o Co;mty -­

o State o Municipality: e. Election Sum to Date 

$ 186.52 

f. Accou n t Code g. Form of Payment h. Purpose Code i. Dale (mm/dd/yyyy) j. Amount k. Required Remarks 

001 Draft K 0713112008 $ 9.92 BANK ACTIVITY CHARGES 

001 Draft K 08/3112008 $ 10.37 BANK ACTIVITY CHARGES 

4. Payee Information 0 Add 0 Remove 

a. Full Name. Mailing Address & Phone d. Comments 
..._---­

(include city, state, & zip) 

BRANCH BANKING & TRUST CO 

POBOX 819 

WILSON, NC 27894 
e. Election Sum to Date 

$ 11.10 

f. Account Code g. Form of Payment h. Purpose Code i. Date (m m/ddlyyyy) j. Amount k. Required Remarks 

001 Draft H 09/30/2008 $ 11.10 BANK ACTIVITY CHARGE 

$ 

5. Total only this Page I $ 190.15 

6. Total of ALL CRO-1310 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-II 00 ifOperating Expenses) $ 5,192.81 
(This line goes in line 14b ofDetailed Summary Page CRO-IIOO ifContrib to C,lndidateslPolitical Comm) 
(This line goes in line 14c ofDetailed Summary Page CRO-II 00 ifCoordinated Party Expenditures) 

7. Pumose Codes (List detailed exoenditure code in (h.) above) 

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

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

I - Postage J - Penalties K* - Office Expenses 0* - Other 

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

CRO-1310 NC State Board of ElectIOns Apnl2007 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

10 Federal o CO'lUlty: 

o State o M\micipality. 



__

--

Amendment 
Disbursements Pg 2 of 9 [] Yes Ga No 

l. Committee Full Name (and Fund if applicable) 2. ID Number .__..._--_.­ _.._-----_.....
 

LEE WARREN COMMITTEE
 

3. Type of Disbursement (please use separate CRO-l3l 0 forms for each tyPe ofDisbursement.)
 
IXI Operating Expenses D Contributions to Candidates/Political Committees o Coordinated Party Expenditures
 

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

(include city, state, & zip)
 

BRUNSWICK COMMUNITY COLLEGE FOUNDATION 
c. Level Registered (Specify)POBOX 30 o Co~nty _ ....10 Federal 

[] Stat" [] MWlicipality. 
SUPPLY, NC 28462 

e. Election Sum to Date 
..................._ ­

$ 50.00 

h. Purpose Codef. Account Code j. Amount k. Required Remarksg. Form of Paym en t i. Date (mm/dd/yyyy) __"'---. . 
001 Check H DONATION07/28/2008 $ 5000 

$ 

4. Payee Information [] Add [] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments_._-.._-_."'---" (include city, state, & zip) 

BUlE, NORMAN & CO., PA 
c. Level Registered (Specify)POBOX 87047 
10 Fed':ral o Co;mty:FAYETTEVILLE, NC 28304-7047 
[] State [] Municipality e. Election Sum to Date(910) 484-0 I45 

$ 94.20 

h. Purpose Code k. Required Remarks 

001 
i. Date (m m/dd/yyyy)f. Account Code g. Form of Payment j. Amount 

Check IK REIMBURSE FOR POSTAGE$ 94.2009/16/2008 
& OFFICE SUPPLIES 

$ 

4. Payee Information [] Add [] Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone .. 

(include city, state, & zip) 

CARE CLINIC 
c. Level Registered (Specify)239 ROBESON ST o Federal ~unty:FAYETTEVILLE, NC 2830 I 
[] State [] Municipality e. Election Sum to Date 

$ 100.00 

k. Required Remarks
 

001
 

h. Purpose Codeg. Form of Payment LDate (mm/dd/yyyy) j. Amount__.f. Accou nt Code 

Check H ADVERTISING$ 100.0009/02/2008 

$ 

5. Total only this Page 
I 

$ 244.20I 
6. Total of ALL eRO-13IO Pages 

(This line goes in line 14a 0/Detailed Summary Page CRO-II 00 ijOperating Expenses) $ 5,192.81 
(This line goes in line 14b 0/Detailed Summary Page CRO-I 100 ijContrib to CandidateslPolitical Comm) 
(This line goes in line I4c o/Detailed Summary Page CRO-I 100 ijCoordinated Party Expenditures) 

7. Puroose 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 Ex~nses 

I - Postage J - Penalties K* .. Office Expenses 0* - Other 

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

CRO-1310 NC State Board of ElectIOns Apnl2007 



Amendment 
Disbursements Pg 3 of 9 0 Yes lS1 No 

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

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.) 
I[XJ Operating Expenses o Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

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

(include city, state, & zip) 

COMMUNITY CONCERTS 

POBOX 53932 c. Level Registered (Specify) 

FAYETTEVILLE, NC 28305 10 Federal o Cou~ty 
o State: o Municipality: e. Election Sum to Date._­

$ 180.00 

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

001 Check H 1010912008 $ 180.00 TICKETS 

$ 

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 Democratic Party 

POBox 2501 c. Level Registered (Specify)._­
Fayetteville, NC 2830 I 10 Federal o County: 

o State o Mlmicipality' e. Election Sum to Date 

$ 500.00 

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

001 Check H 0710112008 $ 250.00 ADVERTISING 

$ 

4. Payee Information 0 Add 0 Remove 

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

(include city, state, & zip) 

CUMBERLAND COUNTY LIVESTOCK ASSOCIATION 

301 EAST MOUNTAIN DR c. Level Registered (Specify) 

FAYETTEVILLE, NC 28306 10 Federal o County: 

o State 0 Municipality. e.Election Sum to Date 

$ 200.00 

f. Accou nt Code g. Form of Payment h. Pu rpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
'''--'-''-'''--'­

001 Check H 09/23/2008 $ 100.00 DONATION 

$ 

5. Total only this Page $ 530.00 

6. Total of ALLCRO-1310 Pages 
(This line goes in line 14a ofDetailed Summary Page CRO-11 00 ifOperating Expenses) 

$ 5,192.81 
(This line goes in line 14b ofDetailed Summary Page CRO-11 00 ifContrib to CundidatesIPolitical Comm) 
(This line goes in line 14c ofDetailed Summary Page CRO-1100 ifCoordinated Party Expenditures) 

7. Pumose 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 0* - Other 
* Codes require detailed explaination in required remarks field (k) 

CRo-1310 NC State Board of ElectIOns Apnl2007 



--

--

Amendment 

Dis bursements Pg 4 of 9 0 Yes ~ :\To 

.._______ 

3,339.00 

..­

140.00 

753.69 

2,023.23 

5,192.81 

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

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CR()..1310 forms for each tyPe ofDisbursement.) 
I~ Operating Expenses D Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures 

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

(include city, state, & zip) 

Cypress Lakes Golf Course 

2 126 Cypress Lakes Rd c. Level Registered (Specify) 

Hope Mills, NC 28348 10 Federal 
[] ._...._­

County. 

o State o Mooicipality e. Election Sum to Date 

$ 

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

001 Check C 10107/2008 $ 1,664.00 FEES & CATERING GOLF 
I Tnl JRl\J A.MENT 

$ 

4. Payee Information 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Com mittee :\Tame d. Comments 

(include city, state, & zip) 
._-_..~_

DEMOCRATIC WOMEN OF CUMBERLAND COUNTY 

CIO PAM GORE c. Level Registered (Specify) 

352-5 BUBBLE CREEK COURT 10 Federal [] Co~~-

FAYETTEVILLE, NC 28311 o State o Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Paym en t h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

DOl Check 0 0710112008 $ 20.00 ADVERTISING 

001 Check H 09/23/2008 $ 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) 

DIRECT MAIL SERVICES 

POBOX 1415 c. Level Registered (Specify) 

FAYETTEVILLE, NC 28302 10 Feckral o County 

o State o MlQ1icipality e.Election Sum to Date ._-­
$ 

f. Accou nt Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount k. Required Remarks .__._­>---
DOl Check C 09/23/2008 $ 239.23 DIRECT MAIL SERVICES 

$ 

5. Total only this Page I $ 

6. Total of ALLCRO-1310 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-ll 00 ifOperating Expenses) $ 
(This line goes in line 14b ofDetailed Summary Page CRO-ll 00 ifContrib to C~ndidateslPolitical Cammy 
(This line goes in line 14c ofDetailed Summary Page CRO-l100 ifCoordinated Party Expenditures) 

7. Purvose Codes (List detailed eXDenditure 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 0* - Other 

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

CR()..1310 NC State Board of ElectIOns Apnl2007 



Amendment 

Disbursements Pg 5 of 9 0 Yes m]'1;0 

1. Committee Full Name (and Fund if applicable) 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)
 
IIX! Operating Expenses o Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures
 

4. Payee Information o Add 0 Remove 
-:---:-:---...,.-:---::----------1 

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 
...------1 

(include city, state, & zip)J-------'------'-'---------.------- ­
DUCKS UNLIMITED 

c. Level Registered (Specify)POBOX 58183
 
10 Federal 0 COI;~-FAYETTEVILLE, NC 28305 o Slate 0 MWlicipality: r-e-.-E-Ie-ct-io-n-S-u-m-t-o-D-a-te----I
f..----------.--- ­ ....----..­

$ 750.00 

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

001 Check H 300.00 ADVETRTISING08/11/2008 $ 

Check001 H 100.00 ADVERTISING09/02/2008 $ 

4. Payee Information o Add 0 Remove 
b. C oordi nate d Com I·-n,-it-te-e--N,-a-m-e-...,--,-d.-C-.o-m-m-e-n-t-s------1a. Full Name, Mailing Address & Phone f---.-----..--.-----~._-.---_ ..._---.._---....­

(include city, state, & zip) 

FSU ATHLETIC HALL OF FAME 
c. Level Registered (Specify)1200 MURCHISON RD 
10 Federal 0 Co~mty-FAYETTEVILLE, NC 28301 f-----------Io Slate 0 Municipality: e.Election Sum to Date 

$ 65.00 

k. Required Remarksf. Account Code g. Form of Payment h. Purpose Code i. Da te (m m /dd/yyyy) j. Amount -------1 
001 Check H $ 65.00 ADVERTISING09/29/2008 

$ 

4. Payee Information o Add 0 Remove 
b. Coordinated Committee "'arne d. Commentsa. Full Name, Mailing Address & Phone 
~---------------_.I--.__...._-_._----_. 

(include city, state, & zip) 

lEB DESIGNS, INC 
c. Level Registered (Specify) POBOX 65149 I0 Fedl~ral 0 Co'~---FAYETTEVILLE, NC 28306 f------------1o State 0 Mlmicipalily e.Election Sum to Date 

$ 2,728.79 

k. Required Remarks 
-"--"-'-'-"-~ 

001 Check TROPHIES FOR GOLF C $ 326.66 
ITOI fRNAMENT 

$ 

5. Total only this Page 1 $ 791.66 

6. Total of ALLCRO-131O Pages 
(This line goes in line 14a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) $ 5,192.81 
(This line goes in line 14b ofDetailed Summary Page CRO-II 00 ifContrib to CandidateslPolitical Comm)
 

(This line goes in line 14c ofDetailed Summary Page CRO-II 00 ifCoordinated Party Expenditures)
 

7. Puroose 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 0* - Other 
* Codes require detailed explaination in required remarks field (k) 

CRD-1310 NC State Board of ElectIOns Apfll2007 



Amendment 

Dis bursements Pg 6 of 9 [] Yes ca ~o 

1. Committee Full Name (and Fund if applicable) 2. ID Numberf-­ .--­______.~__. 
~~~,--,~~-,1-----------...----­

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-13 10 forms fo'r each type ofDisbursement.) 
~ Operating Expenses o Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

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

(include city, state, & zip) 
._--f------.--­ '­

._---­
KIWANIS CLUB OF FAYETTEVILLE 
POBOX 53735 c. Level Registered (Specify)

I[] Federal o Co~nty 
-­

FAYETTEVILLE, NC 28305 
[] Statt: [] Municipality: e. Election Sum to Date ... 

$ 100.00 

f. Accou n t Code g. Form of Paym e n t h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

001 Check H 0812512008 $ 100.00 DONATIONS 

$ 

4. Payee Information 0 Add [] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments._--_. ---_._-- -_..----..­

(include city, state, & zip) 

Lighthouse Ministries 
POBox 832 c. Level Registered (Specify) 

Fayetteville, NC 28302 10 Fedtral o Co~mty-:-.­

[] Stat,: [] Municipality e. Election Sum to Date 

$ 550.00 

f. Accou n t Code g. Form of Paym en t h. Purpose Code i. Da te (m m fddfyyyy) j.Amount k. Required Remarks 

001 Check H 07/07/2008 $ 200.00 ADVERTISING 

001 Check H 09/23/2008 $ 100.00 DONATION 

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

1---. -1----_...__.._._----­
(include city, state, & zip) 

LOWES CORPORATION 
1929 SKIBO RD c. Level Registered (Specify) 

FAYETTEVILLE, NC 28314 '0 Fednal o Co-unty: 

[] State [] Mlmicipality e. Election Sum to Date 

$ 239.23 

f. Accou n t Code g. Form of Payment h. Purpose Code i. Date (mmfdd/yyyy) j. Amount k. Required Remarks--_.-1--.._---_..._-_...._--_._-_. 

001 Check C 09/02/2008 $ 239.23 SUPPLIES 

$ 

5. Total only this Page $ 639.23 

6. Total of ALL eRO-l31 0 Pages 
(This line goes in line l4a oJDetailed Summary Page CRO-ll 00 ifOperating Expenses) 

$ 5,192.81 
(This line goes in line 14b oJDetailed Summary Page CRO·IIOO ifContrib to CandidateslPolitical Comm) 
(This line goes in line 14c oJDetailed Summary Page CRO-ll 00 ifCoordinated Party Expenditures) 

7. Puroose 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 0* - Other 
* Codes require detailed explaination in required remarks field (k) 

CRO-13 10 NC State Board of ElectIons ApTll2007 



Amendment 
Disbursements Pg 7 of 9 0 Yes Ii1 No 

1. Committee Full Name (and Fund if applicable) 2.IDNumber
~ ___~. __a·~.__.___•__ 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRG-I31 0 forms for each tv,pe ofDisbursement.) 
I~ Operating Expenses o Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

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

(include city, state, & zip) 
.__. _.. 

MLK COMMITTEE 

POBOX III c. Level Registered (Specify) 

FAYETTEVILLE, NC 28302 o Federal OCo~~-

o State 0 Municipality: e. Electiou Sum to Date 
f--.-----.-.--.--.-.--~- 1--.___....------..---­

$ 150.00 

f. Account Code g. Form of Payment h. Purpose Code i. Da te (m m/dd/yyyy) j. Amount k. Required Remarks 

001 Check H 09/23/2008 $ 7500 ADVERTISING 

$ 

4. Payee Information 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments._-_...­~.._-_....._ .._._----­
(include city. state. & zip) 

N C TRANSPLANT ASSOCIAnON 

3347 QUARRY RD c. Level Registered (Specify) 

FAYETTEVILLE, NC 28303 10 Federal o COlmty 

o Stat'~ o Municipality: c. Election Sum to Date -­
$ 100.00 

f. Accou nt Code g. Form of Payment h. Purpose Code i. Da te (m m/dd/yyyy) j. Amount k. Required Remarks 

001 Check H 09/23/2008 $ 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) 

RISE NEWSPAPER 

POBOX 1311 c. Level Registered (Specify) 

FAYETTEVILLE, NC 28302 10 Federal o Co'lItlty 

o State o MlII1icipality. e. Election Sum to Date 

$ 364.00 

f. Accou nt Code g. Form of Payment h. Purpose Code i."Da te (m m/dd/n::YY) j. Amount k. Required Remarks 
. . .._.-1-----_.._--_...._ ...._ ... ~.,-~. 

001 Check A 09/02/2008 $ 75.00 ADVERTISING 

$ 

5. Total only this Page $ 250.00 

6. Total of ALLCRO-13tO Pages 

(This line goes in line I4a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) $ 5,192.81 
(This line goes in line I4b ofDetailed Summary Page CRO-II 00 ifContrib to C,wdidateslPolitical Comm) 

(This line goes in line 14c ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expenditures) 

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

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

E .. Salaries F* - Equi pment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K* - Office Expenses 0* - Other 

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

NC State Board of ElectlOns Apnl2007CRO-1310
 



Amendment 
Disbursements Pg 8 of 9 0 Yes ~ 1\0 

2. ID Number 
~_."--"~~1---,,---,----,,---,,-,­

LJ Coordinated Party Expenditures 

d. Comments 

COI;~-

MunicIpality: e. Election Sum to Date._--'--.__._-_......_--_..­
$ 183.64 

k. Required Remarks 

SUPPLIES-GOLF183.64 
TOI fRN A l\i1I:'l\JT 

d. Comments 
r~' ____ f---._.-_........_-_. ..._•._._ ...•- ....­

Municipality' e. Election Sum to Date 

$ 250.00 

k. Required Remarks 

DONATION100.00 

d. Comments 
.._-------­

e. Election Sum to Date 
..­

$ 531.92 

k. Required Remarks 

REIMBURSE - DOOR PRIZES90.70 
GOLF TOl JRNAMENT 

$ 374.34 

$ 5,192.8 I 

1. Committee Full Name (and Fund if applicable) 

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use separate CRO-I3l0 forms for each tyPe ofDisbursement.) 
[XI Operating Expenses U Contributions to Candidates/Political Committees 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

SAM'S CLUB 

1450 SKIBO RD c. Level Registered (Specify) 

FAYETTEVIOLLE, NC 28314 10 Federal ""[J 
o Statt': 0 

f..-.----

f. Account Code g. Form of Payment h. Pu rpose Code i. Da te (m m/dd/yyyy) j. Amount 

001 Check C 09130/2008 $ 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee I\ame-_.. 

(include city, state, & zip) ---
UNITED WAY OF CU8MBERLAND COUNTY 
222 MAIDEN LANE c. Level Registered (Specify) 

FAYETTEVILLE, NC 28301 10 Federal o Co~mty 

o State 0 

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

001 Check H 09/29/2008 $ 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

1---
(include city, state, & zip) 

J LEE WARREN Jr 
POBOX 87047 c. Level Registered (Specify) 

FAYETTEVILLE, NC 28304 10 Federal o Co~~--
o State o Mlmicipality: 

f. Account Code g. Form of Payment h. Purpose Code i:..~ate (m m/dd!:yyyy) j. Amount --
001 Check C 10107/2008 $ 

$ 

5. Total only this Page 

6. Total of ALLCRO-1310 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-II 00 ifOperating Expenses) 

(This line goes in line 14b ofDetailed Summary Page CRO-II 00 ifContrib to CllndidateslPolitical Comm) 
(This line goes in line 14c ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expenditures) 

7. Pumose 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 0* - Other 

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

CRO-13 10 NC State Board of ElectIOns Apnl2007 

http:�._._...�


lJisbursements Pg 9 of 9 
--­ -­

l. Committee Full Name (and Fund if applicable) 
_····____··.m -----­

LEE WARREN COMMITTEE 

3. Type of Disbursement (Please use seqarate eRO-1310 forms for each type ofDisbursement.)m: Operating Expenses o Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city. state, & zip) 
-

WILMINGTON ROAD HERITAGE ASSOC 
III LAMON ST c. Level Registered (Specify) 

FAYETTEVILLE, NC 28301 o Federal - 0 Co~ty--:_0­
o State o MWlicipality e _

$ 

f. Account Code g. Form of Payment h. Pu rpose Code i. Date (m m/dd/yyyy) j. Amount k. Required Remarks 

001 Check H 08/25/2008 $ 50.00 DONATION 

$ 

4. Payee Information 0 Add 0 Remwe 
a. Full Name. Mailing Address & Phone b. Coordinated Committee :'oIame d. Comments 

-'--~-'~--~' 
-_.__._.._ .... ... 

(include city. state, & zip) 

WOMAN'S CLUB OF FAYETTEVILLE 
225 DICK ST c. Level Registered (Specify) 

FAYETTEVILLE. NC 28301 
or:;;; 0"---'-----­Fed(:ral COllnty: 

(910) 483-6009 o State o Municipality e. Election Sum to Date 

$ 

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

001 Check H 10/07/2008 $ 100.00 DONATION 

$ 

5. Total only this Page 
, 

$!,
6. Total of ALL CRO-131 0 Pages 

(This line goes in line I4a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) $ 
(This line goes in line I4b ofDetailed Summary Page CRO-II 00 ifContrib to CandidateslPolitical Comm) 

(Thb'line goes in line 14c ofDetailed Summary Page CRO-II 00 ifCoordinated Party Expenditures) 

7. Puroose 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 0* -Other 
* Codes require detailed explaination in required remarks field (k) 

CRO-131O NC State Board of Elections 

No 

1----_._--- ...._---~--

-­

'-'­

50.00 

..m._..__... 

100.00 

150.00 

5,192.81 

April 2007 

Amendment 

o les IlJ 

2.10 Number 

Election Sum to Date 

~


