‘Amcndment

Disclosure Report Co . _r \ O Yes [X No |
Use this form for general report and committee information, must be signed and submitted along with other detailed forns.
Do not use this formto update information.
1. Committee Information

a. Full Name Tl ' ¢. ID Number

LEE WARREN COMMITTEE

-

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

P O BOX 87047
1/12/2016
FAYETTEVILLE, NC 28304-7047 01/12/201

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

2015 07/01/2015 12/31/2015 JOHN G BUIE JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[XI Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pacC O  Organizational O Organizational O Organizational
[0 Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (ifapplicable, check one) O Pre-primary O First [0 Final
[ "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
O Building Fund O  Pre-runoff O Third O Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Finaneing Fund O Mid Year Semi-annual
] Year End O  MidYear 10. Special Report Name
[ Other: O Final )] Year End
8. Number of Fundraisers this Report O Special [ Final
2 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 c. Account Code
CAMPAING FINANCE 001
d. Period Begin Balance d. Period Begin Balance
S 20,130.09 $
CERTIFICATION

Lcertify 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 orrect and that I have been trained by the NC State Board

Tord G Bua s 01/12/2016

Printed Name of Signer /" / Sigiature oP Appointed T reasurer Date

FOR OFFICEUSEONLY A 13 2016 {/ g
‘ N AS— =
Employee:g&m Delivery Method

Date Received: O Normal Mail
[J Registered Mail

te Postmarked: l . \
[ i 3 “Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, 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 0 Yes [X No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
LEE WARREN COMMITTEE 2015 Year End Semi-Annual

. . 2013 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 20,130.09 | $ 23,192.60
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 1,025.00 | $ 1,390.00
6) Contributions from Individuals (CRO-1210) | § 38,115.00 | $ 59,890.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | % 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 1,220.00 | $ 1,320.00
9) Loan Proceeds (CRO-1410) | § 000 ($ 0.00

(CRO-1240) | § $

11) Other Receipt Sources

10) Refunds/Reimbursements to the Committee

0.00

0.00

0.00

11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | §
11b) Contributions from Not-For-Profit Organizations (CR0O-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | % 0.00
11e) ermi;t Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11dand 1) | § 40,360.00 | $ 62,600.00
EXPENDITURES
13) Disbursements o
135) Opérating Ekpcnditurﬁ (CRO-1310) | $ 16,384.32 | $ 40,182.19
[3 b) Contri brurtiuns to Candidates}Political Committees (CRO-1310) | § 0.00 | $ 0.00
ijc) Comr'di nated Party Expenditures (CRO-1310) | 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 23639 | $ 1,741.03
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | % 0.00
17) hi—Kind Contributions (CRO-1510) | § 000 ]S 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 16,620.71 | $ 41,923.22
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 43,869.38 | $ 43,869.38
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §$ 0.00 .
1) Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00 | '
P5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 |8 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (630-1215) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contribuuuns from Individuals Page _ 1 or _2 JEI Yes  [Xl No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
LEE WARREN COMMITTEE

3. Contributor Information

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

L1 Add 001 Check 10/20/2015 $ 30.00

[ Remove

L] Add 001 Check 11/03/2015 $ 50.00

[ Remove

L1 Add 001 Check 11/03/2015 $ 50.00

] Remove

O Add 001 Check 11/03/2015 $ 50.00

[ Remove

L] Add 001 Check 11/03/2015 $ 25.00

] Remove

] Add 001 Check 11/03/2015 $ 50.00

[ Remove

L Add 001 Check 11/03/2015 $ 50.00

[0 Remove

L] Add 001 Check 11/17/2015 $ 50.00

[ Remove

LI Add 001 Check 11/17/2015 $ 50.00

O Rremove

L Add 001 Cash 10/21/2015 $ 20.00

[ Remove

L] Add 001 Check 11/17/2015 $ 50.00

1 Remove

LI Add 001 Check 11/03/2015 $ 50.00

O] Remove

L] Add 001 Check 11/03/2015 $ 50.00

O Remove

L1 Add 001 Check 11/17/2015 $ 50.00

0 Remove

L Add 001 Check 12/10/2015 $ 50.00

[ remove

L] Add 001 Cash 10/21/2015 $ 20.00

1 Remove

L] Add 001 Cash 10/21/2015 $ 5.00

[ remove

L1 Add 001 Check 12/02/2015 $ 50.00

] Remove

L] Add 001 Check 09/10/2015 $ 25.00

] Remove

L1 Add 001 Cash 10/21/2015 $ 20.00

[ Remove

[ Add 001 Cash

O femove 10/21/2015 $ 20.00

L1 Add 001 Check

O] Remove 11/03/2015 g 50.00

L] Add 001 Check

O] Remove 11/17/2015 $ 50.00

4. Total only this Page $ $915.00

3. Total of ALL CRO-1205 Pages $ $1.025.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ '

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Contributwns from Individuals  rage _2 or 2 Oves [ No |
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. 1D Number
LEE WARREN COMMITTEE
3. Contributor Information
a, Amend b. Account Code |[c. Form of Payment |d. In-Kind Description [e. Date (mm/dd/yyyy) [f. Amount
L] Add 001 Cash
[] Reiiove 10/21/2015 $ 10.00
[ Add 001 Check
0] Remove 11/03/2015 $ 50.00
L1 Add 001 Check
] Remove 11/03/2015 $ 50.00
4. Total only this Page $ $110.00
3. Total of ALL CRO-1205 Pages $ $1.025.00
(This line must be on line 5 of Detailed Sunmary Page CRO-1100) ’ '
NC State Board of Elections April 2007

CRO-1205



Contributions from Ina:viduals

Pg I ol 73

Amendment

[ 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

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

RENEE AGUILAR
3301 BENSON PLACE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306 CUMBERLAND COUNTY
REGISTER OF DEEDS ¢, 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
0 001 Check 10/20/2015 $ 100.00
O 001 Check 11/17/2015 $ 100.00
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

D KEITH ALLISON
P O BOX 36158
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SYSTEL OA

e. FHection Sum to Date

$ 200.00
L. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 001 Chegl 09/30/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Ffnancial Management

David W, Allred
243 Summertime Road
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Mortgage Acquisition

e, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
m| 001 Ehek 11/03/2015 $ 200.00
. $
([ $
4, Total only this Page $ 500.00
5. Total of ALL CRO- Page
0 0-1210 Pages g 38.115.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Ina:viduals

Pg 2

ol

73

‘Amendment

O ves @ nNo

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

ATTORNEY

GARDNER H ALTMAN
P OBOX 234
WHITE OAK, NC 28399-0234

c. Employer's Name/Specific Field

SELF EMPLOYED

¢, Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

RETIRED

GEORGIOS G ANAGNOSTOPOLULOS
336 COURTYARD LN
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol 001 Check 11/17/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Real Estate

Carolyn R, Armstrong
1806 Winterlochen Road
Fayetteville, NC 28305

¢, Employer's Name/Specific Field

CRA Home Builders

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
) 001 Check 11/17/2015 $ 100.00
I 001 Wihea 12/02/2015 $ 200.00
O $
4. Total only this Page $ 700.00
S, -
Total of ALL CRO-1210 Pages s 38,115.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Inmviduals

Pg 3 ot 73

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d, Comments

RETIRED

GEORGE R AUTRY
432 ARDEWOODS DR
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

LOCAL GOVERNMENT

e, Hection Sum to Date

$ 240.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Clyoik 09/10/2015 $ 65.00
m 001 Check 11/03/2015 $ 50.00
a $

3. Contributor Information

O Add [ 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

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 260.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 001 Cash 10/21/2015 $ 10.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Homemaker

Kristen L Baker
4000 Abercrombie Ct
Fayetteville, NC 28312

¢, Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 130.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
O 001 Chieck 10/20/2015 $ 130.00
O $
O $
4. Total only this Page $ 255.00
S. Total of ALL CRO-1210 Page
BE» $ 38,115.00

CRO-1210

NC State Board of Eleclions

April 2007




Contributions from Inmviduals

Pg 4 of

73

[Amendment

!D Yes [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

JOHN N BANTSOLAS
6304 WHITEHALL DR

c. Employer's Name/Specifie Field

FAYETTEVILLE, NC 28303-5715 JNB COMMERCIAL REAL
ESTATE e. Hection Sum to Date
$ 75.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
X 001 Check 09/04/2013 $ 25.00
O $
O $

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

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

¢. Employer's Name/Specific Field

JNB COMMERCIAL REAL

ESTATE e, Flection Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 001 Clieek 11/03/2015 $ 50.00
O $
Hl $

3. Contributor Information

[0 Add [O Renmove

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

b. Job Title/Profession

d, Comments

BUSINESS OWNER

DALE EDDIE BARTLETT
6761 ROCKFISH RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Speeific Field

BILLS MOBILE CRANE

e. lection Sum to Date

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

$ 85.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
Xl 001 Cash 10/03/2013 $ 20.00
O $
O $
4, Total only this Page $ 50.00
i 1of -
5. Total of ALL CRO-1210 Pages g 38.115.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Inmviduals

73

Pg S of

Amendment

O ves M No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

a

3. Contributor Information

Add [0 Remove

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

b. Job Title/Profession

d. Comments

DALE EDDIE BARTLETT
6761 ROCKFISH RD
FAYETTEVILLE, NC 28306

BUSINESS OWNER

c. Employer's Name/Specific Field

BILLS MOBILE CRANE

e. Fection Sum to Date

$ 85.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 ek 10/20/2015 $ 65.00
O $
O $

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
JEAN I BERRIDGE
3312 DAVIDSON DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CYPRESS LAKES GOLF
COURSE e. lection Sum to Date
$ 130.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 65.00
O $
O $
3. Contributor Information O Add [ Renove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES

ROBERT R BLAKE
414 EAST MOUNTAIN DRIVE
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

WOODMEN INSURANCE

e. lection Sum to Date

$ 560.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descri ption j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 10/20/2015 $ 280.00
O $
O $
4. Total only this Page $ 410.00
3. Total of ALL CRO-1210 Pages g 38,115.00

(This tine must be on line 6 of Detailed Summary Page CRO-1 100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6  of 73

[Amendment

||:| Yes H No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

APPIE BOLTON
2620 LOCKWOOD RD UNIT 104
FAYETTEVILLEQ, NC 28303

¢. Employer's Name/Specific Field

e, Blection 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 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

BANKING

THOMAS M BOLTON III
+
FAYETTEVILLE, CA 28303

¢. Employer's Name/Specific Field

FIRST BANK

e, Mection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

WILLIAM L BOWMAN
727 MCGILVARY ST
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

UP & COMING

e. Hection Sum to Date

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

$ 140.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2015 $ 140.00
O $
O $
4. Total only this Page $ 440.00
5. Total of ALL -
CRO-1210 Pages s 38,115.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Inaividuals

Pg 7 of 73

Amendment

D Yes No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINES OWNER

COREY R BREECE
PO BOX 185

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28301 ROGERS & BREECE
FUNERAL HOME e. Flection Sum to Date
$ 200.00
f, Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 001 Chisok 12/10/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) GOVERNMENT
ANDRA S BREWINGTON
821 WILBON DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 CUMBERLAND COUNTY
REGISTER OF DEEDS e. lection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 001 Chioolk 10/20/2015 $ 50.00
u 001 Clicex 11/03/2015 $ 200.00
O $

3. Contributor Information

O Add [0 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

c. Employer's Name/Specific Field

COMMUNICTION INDUSTRY

e, Hection Sum to Date

(This linee must be on line 6 of Detailed Summary Page CRO-11 00)

b 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
0 001 Check 10/20/2015 $ 85.00
O $
O $
4. Total only this Page $ 535.00
3. Total of ALL CRO-1210 Pages g 38,115.00

CRO-1210

NC State Board of Elect ions

April 2007



Contributions from Indwviduals

Pg 8 or 73

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES MANAGER

DOUG BRISSON
1509 TULLAMORE LN

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 COPIERS PLUS, INC
¢. Hection Sum to Date
$ 495.00
f. Prior |g, Account Code [h. Form of Payment [i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
O 001 EChedk 09/30/2015 $ 140.00
001 Cash
O 10/21/2015 $ 20.00
O 001 Chigele 12/02/2015 $ 200.00

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

RICHARD C BRITT
1824 MORGANTON RD
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

POOLS & SPA INDUSTRY

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
O 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

AVIATION INDUSTRY

BILLY J BROOKS
8711 THORNBURY LN
HUNTERSVILLE, NC 28078-8515

c. Employer's Name/Specific Field

RETIRED

e. Fllection Sum to Date

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

$ 200.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 001 Cheok 11/03/2015 $ 200.00
- $
O $
4. Total only this Page $ 760.00
5. Total of ALL CRO-1210 P
ABes s 38,115.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Ina:viduals

Pg 9 o 73

jAmendmenl

}rD Yes [X No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES

BRUCE T BROWN
6537 COUNTRYSIDE DR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

SECURITIES

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
m 001 Check 09/21/2015 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

a, Full Name, Mailing Address & Phone

b. Job ‘Title/Profession

d. Comments

(include city, state, & zip) DEPUTY REGISTER OF
PAMELA M BROWN DEEDS
302 BAYLOR DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CUNTY OF CUMBERLAND
NORTH CAROLINA e. Hection Sum to Date
$ 300.00
f. Prior (g, Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Money Order 09/30/2015 $ 100.00
O 0ol Clisek 11/03/2015 $ 200.00
O $

3. Contributor Information

[0 Add [O 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, Hection Sum to Date

$ 205.00
f. Prior|g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 65.00
0 001 Check 09/30/2015 $ 140.00
O $
4, Total only this Page $ 605.00
S. Total of ALL CRO-1210 Pages $ 38.115.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) g
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 10 of 73

Amendment

O 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

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Business Owner

David C Bryan
156 Ellerslie Dr
Fayetteville, NC 28303

¢, Employer's Name/Specific Field

Auto Industry

e. Hection Sum to Date

$ 100.00
f. Prior g, Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Chetk 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

[0 Add [0 Renwove

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

b. Job Title/Profession

d. Comments

OUTSIDE SALES

A;LAN L BUFFALOE
1805 MIDDLE RD
EASTOVER, NC 28312-9750

¢. Employer's Name/Specific Field

HOME/BUSINESS SECURITY
INDUSTRY

¢, Hection Sum to Date

$ 100.00
f, Prior [g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/17/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Owner

A. Howard Bullard
4901 MORGANTON RD
Fayetteville, NC 28314

¢. Employer's Name/Specific Field

Bullard Furniture

e. Flection 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

00 001 Check 11/03/2015 $ 200.00

O $

O $
4, Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 38.115.00

(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 11 or 73

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [O Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) CLERK
SAMANTHA BURNHAM
3401 BROOMSGROVE DR ¢, Employer's Name/Specifie Field
FAYETTEVILLE, NC 28306-9008 CUMBERKLAND COUNTY
REGISTER OF DEEDS e, Hection Sum to Date
3 65.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/03/2015 $ 65.00
O $
O $

3, Contributor Information

O Add [ Renmove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

ELWOOD S CAIN Jr
4203 LUPTON CT
HIGH POINT, NC 27262

¢. Employer's Name/Specific Field

WOOD PRODUCTS

e. ection 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 09/21/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

BUSINESS OWNER

H SCOTT CAMERON
6246 TURNBULL RD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28312 MECHANICAL & _
MAINTENANCE SUPPLY CO |¢: Hection Sum to Date
INE $ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 11/03/2015 $ 200.00
O $
O $
4. Total only this Page $ 365.00
S. Total of ALL: CRO-1210 Pages s 18.115.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) S
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 12 73

|[Amendment

O ves [@ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

KAREN L CAMPBELL
6771 SANDY CREEK RD
STEDMAN, NC 28391

¢. Employer's Name/Specific Field

FUNERAL INDUSTRY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 12/02/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Renmove

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

b. Job Title/Profession

d. Comments

SALES

JOHN ] CARTER
2593 CLINTON RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

REED LALLIER CHEVROLET

e. Hection Sum to Date

$ 585.00
f. Prior |g. Account Code [h, Form of Payment |i, In-Kind Description jo Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2015 $ 65.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

General Manager

Anthony G. Chavonne
1132 Longleaf Drive
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Fayetteville Publishing Company

e. lection Sum to Date

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

$ 100.00
f. Prior [g. Account Code |h, Form of Payment |[i. In-Kind Deseription j Date (mm/dd/yyyy) k. Amount
0] 001 Check 12/02/2015 $ 100.00
O $
O $
4, Total only this Page $ 265.00
5. Total of ALL CRO-1210 Pages $ 38,115.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 13 of 73

[Amendment

O Yes No

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

1. Committee Full Name (and Fundif applicable)

2. ID 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

CLERK

BRENDA H CLARK
3469 COLEMAN RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

e. lection Sum to Date

REGISTER OF DEEDS
$ 225,00
f. Prior {g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 001 ek 09/30/2015 $ 25.00
0 001 Chek 11/03/2015 $ 200.00
O $

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Attorney

F. Stuart Clarke
Post Office Box 670
Fayetteville, NC 28302

¢. Employer's Name/Specific Field

Thorpe & Clarke Attorney's at

¢. Heetion Sum to Date

Law
$ 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 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

Physician

Franklin S, Clark I1I
505 FORSYTHE

c. Employer's Name/Specific Field

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

Fayetteville, NC 28305 Village Green
e. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code |h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Chicek 11/17/2015 $ 250.00
O $
O $
4, Total only this Page $ 575.00
5. Total of ALL CRO-1210 Pages g 38,115.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 14 o 73

Amendment

O ves [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

Attorney

Alfred E. Cleveland
Post Office Box 87009
Fayetteville, NC 28304

c. Employer's Name/Specific Field

McCoy Weaver Wiggins
Cleveland & Raper

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
O 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Retired

Shirley B Cooper
2699 River Rd
Fayetteville, NC 28312

c. Employer's Name/Specific Field

Edducation

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 Cheek 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

JAMES COOPER
3412 MELBA DR
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

ATTORNEY

¢, Hection Sum to Date

$ 100.00

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

Ol 001 Chesk 11/03/2015 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 38.115.00

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




Contributions from Individuals

pg 1S o 73

Amendment

[ ves @ No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) MANAGEMENT
CYNTHIA W CULBRETH
3469 ATTICA DR ¢. Employer's Name/Specific Field
EASTOVER, NC 28312 NORTHERN TOOL &
STAMPING 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
0 001 Chisck 09/10/2015 $ 100.00
O 001 Check 11/17/2015 $ 100.00
O $

3. Contributor Information

0 Add [0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

REGISTER OF DEEDS OFFICE

SHEILA DAIL
3298 RIDGEFIELD RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

e. Hlection Sum fo Date

$ 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] 001 Check 09/10/2015 $ 100.00
O 001 Check 11/03/2015 $ 200.00
O $

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

BUSINESS OWNER

GEORGE G DAIS
228 TRUMAN DR
FAYETTEVILLE, NC 28311-2153

¢, Employer's Name/Specific Field

BAR B Q HUTS

¢. FHection 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 12/10/2015 $ 100.00
O $
O $
4, Total only this Page $ 600.00
3. Total of ALL. CRO-1210 Pages $ 38,115.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 16 o 73

Amendment

O ves [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HARRY GEORGE DASKAL
207 FULLER ST
FAYETTEVILLE, NC 28305-5013

c. Employer's Name/Specific Field

CUMBERLAND COUNTY
SHERIFF DEPT

e, Hection Sum to Date

$ 65.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k., Amount
I 001 Cheels 09/30/2015 $ 65.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

EDWIN S DEAVER
P O BOX 127
HOPE MILLS, NC 28348

¢. Employer's Name/Specific Field

e, Fection 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 09/10/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

DAN D DEDERICK
6838 SURREY RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field
AUTO SALES INDUSTRY

¢, Hection Sum to Date

$ 200.00

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

0 001 Check 09/10/2015 $ 100.00

| $

O $
4, Total only this Page $ 265.00
5. Total of ALL CRO-1210 Pages N 38.115.00

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




Contributions from Individuals

pe 17 o 73

iAmendment

1D Yes X No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) MANAGEMENT
DANIEL H DEVANE
104 CANE CREEK DR ¢, Employer's Name/Specific Field
GARNER, NC 27529 DEVANE CONSTRUCTION
co e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 100.00
O $
O $

3. Contributor Information

O Add |0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip) RETIRED
MARGARET HIGHSMITH DICKSON
501 VALLEY RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305-5230 COMMUNICATIONS
INDUSTRY e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
| 001 Check 11/03/2015 $ 100.00
O $
O $

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SALES

BETTIE W DOWNING
315 WOODVREST RD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

REAL ESTATE

¢, Hection Sum to Date

$ 100.00

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

s 001 Check 11/03/2015 $ 100.00

O $

O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages g 38.115.00

(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

pe 18 o 73

[Amendment

,El Yes X wo

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 O Remove

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

b, Job Title/Profession

d. Comments

INSURANCE

MICHELE ELLIS
6225 AZALEA RD
STEDMAN, CA 28391-9083

c. Employer's Name/Specific Field

FARM BUREAU INSURANCE

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
0 001 Cheek 11/17/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

Business Owner

James M Faircloth
4632 Yadkin Rd
Fayetteville, NC 28303

¢, Employer's Name/Specific Ficld

Jim's Pawn Shop

e. Mection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
] 001 (heck 11/17/2015 $ 200.00
O $
O $

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

CPA

JOHN R FARLEY
100 DEERWOOD DR
GREENVILLE, NC 27858-3803

¢, Employer's Name/Specific Field
SELF EMPLOYED

e, Hection Sum to Date

$ 100.00

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

0 001 Check 09/10/2015 $ 100.00

O $

O $
4, Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 18.115.00

(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 19 o 73

Amendment

{D Yes [X No

Use this formto 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

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID B FARRELL JR
3216 FAIRGROVE CT
EASTOVER, NC 28312

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 12/02/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d, Comments

SALESMAN

SEAN S FINCHER
POBOX 1554
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

NATIOWIDE INSURANCE

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
0 001 Check 12/02/2015 $ 200.00
O $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

DIANA H FISHER
850 SHADOWMOSS DR
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. FHection Sum to Date

$ 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/20/2015 $ 100.00
O 001 Check 12/10/2015 $ 200.00
O $
4. Total only this Page $ 600.00
5. Total of ALL. CRO-1210 Pages $ 38.115.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 20 of 73

Amendment

[ ves X mo

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

1. Committee Full Name (and Fund if applicable)

2. ID 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

Homemaker

Kimberly Price Fisher
2119 Woods End Dr
Fayetteville, NC 28301

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
= 001 Check 09/30/2015 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARSHA S FOGLE
P O BOX 278
STEDMAN, NC 28391-0278

¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k., Amount
O 001 Check 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

THOMAS FRANGAKIS
502 LENNOX DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

ZORBA'S

e. Flection 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

O 001 Check 11/17/2015 $ 200.00

O $

O $
4. Total only this Page $ 400.00
S. Total of ALL. CRO-1210 Pages g 28.115.00

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




Contributions from Individuals

pg 21 of 73

'Amendment

-‘D Yes X No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [O Remove

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

b, Job Title/Profession

d. Comments

GOVERNMENT

REGINA FRAZIER
2809 GUS DR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306 CUMBERLAND COUNTY
REGISTER OF DEEDS e. llection 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
O 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

GARRETT L FULCHER
P O BOX 53650
FAYETTEEVILLE, NC 28305

¢. Employer's Name/Specific Field

FULCHER ELECTRIC

e, Flection 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
O 001 Check 11/17/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

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

c. Employer's Name/Specific Field
FULCHER ELECTRIC

e. Hection Sum to Date

$ 2,100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 100.00
| 001 . 10/20/2015 $ 1,000.00
O $
4. Total only this Page $ 1,500.00
S. Total of ALL CRO-1210 Pages $ 38.115.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Contributions from Inmviduals

pg 22 o 73

\Amendment

“j Yes No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

CHARLES GARDNER
2524 H BULLARD ST
HOPE MILLS, NC 28348
(910) 773-7392

¢, Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Cheek 10/20/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CLERK

SREPHANIE D GARISON
2911 WESTSHORE CT

¢. Employer's Name/Specific Field

FAYETTEVILLER, NC 28306-4625 CUMBERLAND COUNTY
REGISTER OF DEEDS 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
0 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

Physician

Raymond A. Gaskins
168 S. Churchill Drive

¢, Employer's Name/Specific Field

Fayetteville, NC 28303 CAPE FEAR FAMILY
MEDICAL CARE ¢, lection Sum to Date
$ 100.00

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

0 001 Check 12/02/2015 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 38.115.00

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




Contributions from Ina:viduals

pg 23 o 73

Amendment

iD Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) CONSULTANT
JOYCE M GEORGE
PO BOX 58114 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 STATE OF NORTH
CAROLINA ¢. Hection Sum to Date
$ 350.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 100.00
O 001 Check 11/03/2015 $ 50.00
O $

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

President

Richard N, Gill
818 Ramsey Street
Fayetteville, NC 28301

c. Employer's Name/Specific Field
Gill Security Systems

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 neek 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

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

c. Employer's Name/Specific Field
SELF EMPLOYED

e. Mection Sum to Date

$ 300.00

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

0 001 Check 11/03/2015 $ 200.00

O $

O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages g 38.115.00

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




Contributions from Inawviduals

pg 24 o 73

|[Amendment

}D Yes [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

Homemaker

Carole D. Goforth
325 Murray Hill Road
Fayetteville, NC 28303

c. Employer's Name/Specific Field

e. Fllection 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 11/17/2015 $ 200.00
O $
O $

3. Confributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

MCBRIDE GRANNIS
120 S CHURCHILL DR
FAYETTEVILLE, NC 28303-5065

c. Employer's Name/Specific Field
ASPPRAISAL

¢, Mection Sum to Date

$ 200.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 12/10/2015 $ 200.00
O $
(| $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

Developer

Judy Hairr
220 Dobbin Ave
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Real Estate

e. lection Sum to Date

$ 345.00

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

0 001 Check 10/20/2015 $ 145.00

O 001 Check 12/10/2015 $ 200.00

O $
4. Total only this Page $ 745.00
S, Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100) Sh,114.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 25 w 73

IAmendment

(O Yes No

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

1. Committee Full Name (and Fund if applicable)

2. 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

RETIRED

HENLEY S HALES
3868 BUTLER ISLAND BRIDGE RD
ROSEBORO, NC 28382

¢. Employer's Name/Specific Field

INTERNAL REVENUE

e. Hection Sum to Date

SERVICE
$ 1,100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
0 001 Check 09/10/2015 $ 300.00
O ool Check 11/03/2015 $ 200.00
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

Insurance Broker

Roger F. Hall
118 Bayshore Drive
Parkton, NC 28371

¢, Employer's Name/Specific Field

Safety Insurance

e. Heetion Sum to Date

$ 120.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Cheok 09/10/2015 $ 120.00
o $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PERSONAL SERVICE

MICHAEL K HARDIN JR
716 FAIRFIELD RD
FAYETTEVILLE, NC 28303-5231

¢. Employer's Name/Specific Field

ATTORNEY

¢. Flection Sum to Date

$ 100.00

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

0O 001 Chsic 12/10/2015 $ 100.00

O $

(| $
4. Total only this Page $ 720.00
5. Total of ALL CRO-1210 Pages 3 1811

(This liie niust be on line 6 of Detailed Summary Page CRO-1100) ghlsa 0
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 26 of 73

[Amendment

O ves No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

President

Charles J. Harrell
Post Office Box 53244
Fayetteville, NC 28305

c. Employer's Name/Specific Field

Harrell's Radiator

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
= 001 Check 11/03/2015 $ 200.00
O $
O $

3. Confributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

ROBERT A HEATWOLFE JR
2411 TOM GEDDIE RD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field
TALLEY INVESTMENTS

¢, Hection Sum to Date

$ 65.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 001 Check 09/21/2015 $ 65.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

FINANCIAL ADVISOR

ELIZABETH P HEDGECOE
2300 FURLONG PLACE
EASTOVER, NC 28312

¢, Employer's Name/Specific Field

WELLS FARGO

¢. Hection Sum to Date

$ 200.00

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

0 001 Chdk 11/17/2015 $ 200.00

O $

O $
4. Total only this Page $ 465.00
5. Total of ALL CRO-1210 Pages g 38.115.00

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



Contributions from Inaividuals

pe 27 of 73

|Amendment

O ves X ™o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

0 Add [0 Remove

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

b. Jab Title/Profession

d. Comments

OUTSIDE SALES

MARGARET HEDGECOE
417 THORNCLIFF DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SHAKLEE SALES

e, Flection 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 Chesk 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

GREGORY S HIGH
605 LAKEFIELD COURT
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Ficld

G & S ENTERPRISES

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2015 $ 100.00
O $
O $

3, Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

ROBERT HINES
P O BOX 494
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

UNITED WAY

e, llection Sum to Date

$ 145.00

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

] 001 Cash 10/21/2015 $ 20.00

O $

O $
4. Total only this Page $ 320.00
5. Total of ALL CRO-1210 Pages $ 38.115.00

(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 28 ol

73

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

WALLY HINKAMP
416 MURRAY HILL RD
FAYETTEVILLE, NC 28303-5143

¢. Employer's Name/Specific Field

HINKAMP JEWELERS

e. Hection 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
X 001 Cash 11/07/2014 $ 20.00
| oot Check 09/30/2015 $ 260.00
O $

3, Contributor Information

O Add [0 Renove

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

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/21/2015 $ 100.00
| oot Check 11/17/2015 $ 100.00
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

REBECCA C HONEYWELL
1541 MINTZ ASVE
FAYETTEVILLE, NC 28303-3036

¢. Employer's Name/Specific Field

e. Hection Sum to Date

3 200.00

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

O 001 Check 12/10/2015 $ 200.00

O $

O $
4, Total only this Page $ 660.00
5. Total of ALL. CRO-1210 Pages g 38.115.00

(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

pe 29 o 73

|Amendment

!D Yes No

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

1, Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

Vice President

Reid A. Horne
2615 Edmonton Road

¢, Employer's Name/Specific Field

Fayetteville, NC 28304 Branch Banking & Trust
Company e, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol 001 Cheek 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

CONSTRUCTION

BILLY D HORNE
P O BOX 325
STEDMAN, NC 28391

¢, Employer's Name/Specific Field

SOLAR ENERGY

e. dection 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 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGER

CATHY HORNE
2100 GASTON VILLAGE LN
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

SANDY RIDGE ELECTRIC

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

0O 001 Check 12/02/2015 $ 100.00

O $

O $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages g 38.115.00

(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 Inc..duals

pg 30 o 73

[Amendment

IO ves X No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contribufor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

CONSTRUCTION

C JACK HORNE
501 ROB RD

¢. Employer's Name/Specific Field

STEDMAN, NC 28391 HORNE BROTHERS
CONSTRUCTION e. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
0O 001 Check 12/02/2015 $ 500.00
O $
O $

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

Personal Service

Cheryl Hudson
2309 Furlong Pl
EASTOVER, NC 28312

¢. Employer's Name/Specific Field

Accountant

¢, Hection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 001 Check 12/02/2015 $ 500.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

M.B. Hudson
4010 W. Bentgrass Drive
Fayetteville, NC 28312

¢. Employer's Name/Specific Field

¢, 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

O 001 Check 11/03/2015 $ 200.00

O $

O $
4. Total only this Page $ 1,200.00
5. Total of ALL. CRO-1210 Pages g 38.115.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Inc..duals

pg 3l o 73

Amendment

O ves No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

[ Add [O Remove

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

b. Job Title/Profession

d, Comments

Real Estate Broker

D. Ralph Huff ITI
606 FOREST LAKE RD
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Caldwell Banker

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
0 001 Check 11/17/2015 $ 200.00
O $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GRACE IVEY
3248 FAIRGROVE CT
EASTOVER, NC 28312

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 001 Check 11/17/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DENNIS JACKSON
P O BAOX 297
PARKTON, NC 28371

c. Employer's Name/Specific Field

VETERINARIAN

e. Fllection Sum to Date

3 80.00

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

0 001 Check 10/20/2015 3 80.00

O $

O $
4. Total only this Page $ 380.00
5. Total of ALL, CRO-1210 Pages g 38.115.00

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




Contributions from Ina..«uals

Pg 32 o

73

|Amendment

IO ves D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

DEANE STEWART JARRETT
5005 BRIDGE CT

¢. Employer's Name/Specific Field

HOPE MILLS, NC 28348 CUMBERLAND COUNTY
REGISTER OF DEEDS e. Hection Sum to Date
$ 195.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2015 $ 25.00
| 001 — 11/03/2015 $ 50.00
O $

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

Personal Service

Joel S Jenkins Jr
2828 Huntington Rd
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Attorney

e. lection Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k, Amount
0 001 Check 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

KRISTIAN SESSOMS JOHNSON
309 VINELAND DR

c. Employer's Name/Specific Field

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

FAYETTEVILLE, NC 283006 CUMBERLAND COUNTY
REGISTER OF DEEDS 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
0 001 Check 11/03/2015 $ 200.00
O $
O $
4. Total only this Page $ 375.00
5. Total of ALL -1210 P
Al [ICRO ages $ 38,115.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Ina. ., «duals

pg 33 o 73

IAmendment

1 ves H No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Real Estate Broker

J. Franklin Johnson I11
370 Valley Road
Fayetteville, NC 28305

c. Employer's Name/Specific Field

Franklin Johnson Real Estate

e. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
0O 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

James K. Keefe
370 ECHO LANE
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

e, lection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] 001 Check 09/21/2015 $ 100.00
O $
O $

3. Contributor Information

[ Add [O Remove

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

b. Job Title/Profession

d, Comments

Appraiser

Tom J. Keith
121 S. Cool Spring Street
Fayetteville, NC 28301

¢. Employer's Name/Specific Field

Tom Keith & Associates

e. Hection Sum to Date

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

$ 200.00
L. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
O 001 Check 11/17/2015 $ 200.00
O $
O $
4. Total only this Page $ 500.00
S, Total of ALL. CRO-1210 Pages
$ 38,115.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Ina..«duals

pg 34 o 73

Amendment

0 Yes [X No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3, Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

DAN KINLAW
P O BOX 9099
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field
MOVING & STORAGE

e. llection Sum to Date

INDUSTRY
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

BUSINESS OWNER

DAN KINLAW
P O BOX 9099
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field
MOVING & STORAGE

e. lection Sum to Date

INDUSTRY
$ 100.00
f. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 09/10/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

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

¢. Employer's Name/Specific Field
KINLAW'S SUPER MARKET

e. Hection Sum to Date

5 300.00

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

O 001 Check 11/17/2015 $ 200.00

O $

O $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages g 18.115.00

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




Amendment

35 ot 73 D Yes IH No

Contributions from Ina..1duals Pg

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

0 Add [0 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

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 140.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/21/2015 $ 140.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

LOCAL GOVERNMENT

JOHN A LAUBY SR

517 LIONSHEAD RD

UNIT 1

FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

AMINAL CONTROL UNIT

¢, Hection Sum to Date

$ 265.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 09/21/2015 $ 65.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

LARRY LEE
3622 MURPHY RD
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

TAR HEEL FURNITURE

e. lection Sum fo Date

$ 200.00

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

O 001 Check 12/02/2015 $ 200.00

O $

O $
4. Total only this Page $ 405.00
5. Total of ALL CRO-1210 Pages g 38.115.00

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




Contributions from Ina..iduals

pg 36 o 7B

Amendment

O ves X o

Use this formto 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. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

GENERAL CONTRACTOR

FROYAL LOYD JR
493 WINDWOOD ON SKYE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 LOYD BUILDERS
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
] 001 Cheake 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGESMENT

ADAM A LUCAS
5884 GOLDSBORO RD
WADE, NC 28395

¢, Employer's Name/Specific Field

SNOW'S LANDSCAPING

e, Hection Sum to Date

$ 985.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 335.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DATA MANAGEMENT

MICHELLE W MACKEY
3001 PLAYER AVE

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 CUMBERLAND COUNTY
REGISTER OF DEEDS ¢, Fection Sum to Date
$ 395.00

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

0 001 Check 11/03/2015 $ 200.00

O $

O $
4. Total only this Page $ 735.00
S. Total of ALL. CRO-1210 Pages g 38.115.00

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




Contributions from Inc. iduals

g 37 o 73

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DATA MANAGEMENT

MICHELLE W MACKEY
3001 PLAYER AVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e. Hection Sum to Date

3 260.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
w 001 Cheek 10/20/2015 $ 260.00
O $
O $

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d, Comments

SECRETARY OF STATE

ELAINE MARSHALL
1000 KEITH HILLS RD
LILLINGTON, NC 27546

¢. Employer's Name/Specific Field

NORTH CAROLINA

e, FHection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 12/10/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REAL ESTATE
JAMES E MARTIN
AUTRYVILLE, NC ¢. Employer's Name/Specific Field

MANAGEMENT
¢, Hection Sum to Date
$ 200.00

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

| 001 Chck 11/17/2015 $ 200.00

O $

O $
4. Total only this Page $ 560.00
5. Total of ALL. CRO-1210 Pages s 38.115.00

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



Contributions from Individuals

pg 38 of 73

{Amendment

|
“l:] Yes No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Business Owner

Sharon T Matthews
10073 Ramsey St
Linden, NC 28356

¢, Employer's Name/Specific Field

Family Foods

e. lection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
O 001 Check 12/02/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

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

¢, Employer's Name/Specific Field

MACHINIST

e, Hection Sum to Date

$ 585.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/20/2015 $ 85.00
O $
O $

3, Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

Business Owner

Sharon T Matthews
10073 Ramsey St
Linden, NC 28356

c. Employer's Name/Specific Field

Family Foods

¢, Hlection 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 ik 09/10/2015 $ 100.00

O $

O $
4, Total only this Page $ 385.00
5. Total of ALL CRO-1210 Pages g 38.115.00

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




Contributions from Ina.viduals

re 39 o 73

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PERSONAL SERVICE

C DOUGLAS MAXWELL Jr
1305 YAUPON DR
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

ATTORNEY

e. Flection 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 12/02/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job ‘Title/Profession

d. Comments

RETIRED

MARY E MCALLISTER
730 SPYGLASS DR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O 001 Chorle 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

RETIRED

ROBERT MCAMIS
709 SOUTHVIEW CIRCLE
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

RETAIL

e, Hection Sum to Date

CRO-1210

b 200.00

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

0 001 Check 10/20/2015 $ 50.00

(| $

O $
4, Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages g 38.115.00

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

NC State Board of Elections April 2007




Contributions from Ina:viduals

pg 40 73

[Amendment

il:l Yes No

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

1. Committee Full Name (and Fund if applicable)

2., ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d, Comments

ENFORCEMENT OFFIC ER

F. Milo McBryde
2198 Spring Court
Fayetteville, NC 28304

¢. Employer's Name/Specific Field

N C DEPARTMENT OF

MOTOR VEHICLES e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) BUSINESS OWNER
ALBERT O MCCAULEY
P O BOX 361 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 COMMERCIAL REAL
ESTATE ¢, 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
m| 001 Chgtk 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

R WILLIFORD MCCAULEY
2713 HUNTINGTON RD
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

WILLIFORD & PERSON

¢, Hection Sum to Date

$ 400.00

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

| 001 Check 12/02/2015 $ 200.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages s 38.115.00

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




Contributions from Inaviduals

Pg 41 o

73

Amendment

D Yes [E No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information O

Add [0 Remove

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

b. Job Title/Profession

d. Comments

FRED L MCKINNEY
P O BOX 58282
FAYETTEVILLE, NC 28305

RETIRED

¢, Employer's Name/Specific Field

LAW ENFORCEMENT

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n| 001 Check 12/02/2015 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Donovan McLaurin
Post Office Box 97
Wade, NC 28395

Retired

¢. Employer's Name/Specific Field

e. lection 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
O 001 Check 11/03/2015 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DAN K MCNEILL
127 DOBBIN AVE
FAYETTEVILLE, NC 28305

RETIRED

¢. Employer's Name/Specific Field

US ARMY

¢, Hection Sum to Date

$ 100.00

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

O 001 Check 11/03/2015 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL: CRO-1210 Pages g 38.115.00

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




Contributions from Inawviduals

pg 42

01

73

Amendment

‘D Yes X No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

LEE WARREN COMMITTEE

3. Contributor Information [

Add [O Remove

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

b. Job Title/Profession

d. Comments

Ed Melvin
3017 RAVENHILL DR
Fayetteville, NC 28303

Business Owner

¢, Employer's Name/Specific Field

Ed's Tire

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
= 001 Check 09/10/2015 $ 140.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job ‘Title/Profession

d, Comments

Ed Melvin
3017 RAVENHILL DR
Fayetteville, NC 28303

Business Owner

c. Employer's Name/Specific Field

Ed's Tire

¢. Hection Sum to Date

$ 220.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 tash 10/21/2015 $ 20.00
O 001 Chigek 121022015 $ 200.00
O $
3. Contributor Information [0 Add [0 Remove

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

b, Job Title/Profession

d. Comments

BARBARA E MIRANDA
741 THREEWOOD DR
FAYETTEVILLE, NC 28312

RETIRED

¢. Employer's Name/Specific Field

e. dection Sum to Date

$ 245.00

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

O 001 Check 11/03/2015 $ 100.00

O $

O $
4, Total only this Page $ 460.00
5. Total of ALL CRO-1210 Pages $ 38 115.00

(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

g B a 73

[Amendment

'EI Yes X No

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

1. Committee Full Name (and Fund if applicable)

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 Title/Profession

d. Comments

ATTORNEY

GRANT S MITCHELL
P O BOX 263
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

SELF EMPLOYED

e, lection Sum to Date

$ 65.00
f, Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 10/20/2015 $ 65.00
O $
O $

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

GOLF PROFESSIONAL

MIKE MONK
4924 COUNTRY RIDGE RD

¢. Employer's Name/Specific Field

CLEMMONS, NC 27012-9433 KINGS GRANT GOLF
COURSE e. Hection Sum to Date
3 110.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 001 Cash 10/21/2015 $ 10.00
| 001 Ghieek 11/03/2015 $ 100.00
O $

3. Contributor Information

'O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANGEMENT

GRAHAM MOORE
3316 QUARRY DR

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 BARNHILL CONTRACTORS
e. Flection Sum to Date
$ 650.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 R 10/20/2015 $ 200.00
0 001 Cheek 11/03/2015 $ 200.00
O $
4. Total only this Page $ 575.00
5. Total of ALL. CRO-1210 Pages g 18.115.00
(This line must be on line 6 of Detailed Suniman Page CRO-1100) Ci
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 44 o T3

Amendment

O 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

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

Terry Nance
3211 John Hall Rd

¢, Employer's Name/Specific Field

Fayetteville, NC 28312 CUMBERLAND COUNTY
SCHOOLS e. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 001 Chiek 10/20/2015 $ 150.00
O $
O $

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CLERK

PETRONIA NICHOLS
1525 BRIDGETON WAY

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28312 CUMBERLAND COUNTY
REGISTER OF DEEDS ¢. Hection Sum to Date
$ 125.00
f, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 25.00
O 001 Check 11/03/2015 $ 100.00
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

WYMAN A NICHOLS JR
6719 TURNBULL RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

NICHOLS BUILDINGS

¢, lection Sum to Date

b 400.00

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

O 001 Check 10/20/2015 $ 100.00

O $

O $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages $ 18.115.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Indwviduals

Pg 45 01

73

[Amendment

“:l Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

RAYMOND E NICHOLSON
216 DOBBIN AVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NICHOLSON ELECTRIC

e. Mection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 001 Shsick 09/21/2015 $ 100.00
O $
O $

3, Confributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

H LEE NORRIS
3460 VANCE MELVIN RD

¢. Employer's Name/Specific Field

EASTOVER, NC 28312 LEE NORRIS
REFRIGERATION e. [ection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 001 Check 12/10/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

ANDREW D OQUINN
108 GREAT OAKS
FAYETTEVILLE, NC 28303-4978

¢. Employer's Name/Specific Field

RESTAURANT SUPPLY

e. Hection Sum to Date

$ 250.00

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

0 001 Chrck 11/03/2015 $ 250.00

c $

O $
4, Total only this Page $ 550.00
5. Total of ALL. CRO-1210 Pages g 38 11500

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




Contributions from Indyviduals

Pg 46 o

73

[Amendment

O 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

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

STERVE PARIS
P O BOX 2365

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302 PARIS & POTTER
MANAGEMENT ¢, Hection Sum to Date
$ 200.00
f. Prior |g. Account Code [h, Form of Payment \i_.ln-Ki nd Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 11/03/2015 $ 200.00
O $
O $

3, Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

AMY PECHMANN
2549 S EDGEWATER DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

e, Hection Sum to Date

$ 200.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
m| 001 Check 11/03/2015 $ 200.00
O $
O $

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

Attorney

Lonnie M. Player Jr
3516 Edgeside Court
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Hutchens, Senter & Britton

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

O 001 Check 12/02/2015 $ 200.00

O $

O $
4, Total only this Page $ 600.00
5. Total of ALL: CRO-1210 Pages $ 18.115.00

(This line must be on line 6 af Detailed Sununary Page CRO-1100) ’ '
CRO-1210 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

pe 47 o 73

Amendment

D Yes No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information O

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

G Michael Pleasant

Business Owner

P O BOX 2067

¢. Employer's Name/Specific Field

Fayetteville, NC 28302

Construction Industry

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Chiok 09/10/2015 $ 100.00
| 001 Check 11/03/2015 $ 200.00
O $

0

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

ROBERT E POOLE
1031 ROBESON ST
FAYETTEVILLE, NC 28305

BUSINESS OWNER

c. Employer's Name/Specific Field

POOLE OFFICE SUPPLY

¢. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
O 001 Check 09/10/2015 $ 100.00
O 0ol Check 11/03/2015 $ 100.00
O $

O

3. Contributor Information

Add [O Remove

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

b. Job Title/Profession

d, Comments

RETIRED

DENNA POTTER
P O BOX 2365

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302 PARIS & POTTER
MANAGEMENT CORP ¢. Hection Sum to Date
$ 100.00
f, Prior [g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 12/02/2015 $ 100.00
O $
O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 38.115.00
(This line must be on fine 6 of Detailed Summary Page CRO-1100) A=
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

pg 48 o T3

Amendment

|D Yes X No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

PHYSICIAN

JOHN POULOS
606 HUSKE ST

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 FAYETTEVILLE :
(910) 308-6158 OTOLARYNGOLOGY 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
] 001 Check 11/03/2015 $ 200.00
O $
O $

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

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

¢. Employer's Name/Specific Field

CYPRESS LAKES GOLF

e. Flection Sum to Date

COURSE
$ 260.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 10/20/2015 $ 260.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

WILLIAM E PREWITT
408 DEVANE ST
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Iield

REAL ESTATE DEVELOPER

e, Hection Sum to Date

$ 100.00

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

0 001 Check 11/03/2015 $ 100.00

O $

O $
4, Total only this Page $ 560.00
5. Total of ALL CRO-1210 Pages g 38.115.00

(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 49 o 73

Amendment

O ves [H 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 [O Remove

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

b. Job Title/Profession

d, Comments

Business Owner

Don Price
4057 Murphy Road
Fayetteville, NC 28301

¢. Employer's Name/Specific Field

Automotive Industry

e, Fleetion Sum to Date

$ 650.00
f. Prior |g. Account Code |h, Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 09/21/2015 $ 250.00
O 0ol Check 11/17/2015 $ 300.00
O $

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OUTSIDE SALES

TIMOTHY DON PRICE
1116 WILD PINE DR
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

LAFAYETTE FORD

¢, 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
O 001 Cheok 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Homemaker

Darlene H. Ransom
247 Summertime Road
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

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

0 001 Gk 11/03/2015 $ 100.00

O $

O $
4. Total only this Page $ 850.00
5. Total of ALL. CRO-1210 Pages S 38.115.00

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




Contributions from Individuals

Pg 50 01

73

[Amendment

iD Yes [E No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d, Comments

DAN RAYNOR
PO BOX 3065
FAYETTEVILLE, NC 28302

RETIRED BUSINESS OWNER

¢. Employer's Name/Specific Field

RAYNOR TIRE

¢. Hection Sum to Date

$ 900.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Lhack 11/03/2015 $ 500.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FINANCIAL

J PATRICK RAYNOR
2081 MIDDLE RD
EASTOVER, NC 28312

¢, Employer's Name/Specific Field

CPA

¢, Hection Sum to Date

$ 200.00
f, Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0O 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PERSONAL SERVICE

KELL E RAYNOR
2098 MIDDLE RD
EASTOVER, NC 28312

c. Employer's Name/Specific Field

CPA

e, Flection 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

O 001 Chescle 11/03/2015 $ 200.00

O $

O $
4, Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages $ 3

(This line must be on line 6 of Detailed Sunimary Page CRO-1100) R0
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg Sl o 73

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

HARVEY W RAYNOR III
208 HILLSIDE AVE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28301 SELF EMPLOYED
e. Hection Sum to Date
$ 285.00
f, Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2015 $ 65.00
O $
O $

3. Contributor Information

O Add [ Renove

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

b. Job Title/Profession

d. Comments

BOB RENEGAR
2339 ROLLING HILLS RD
FAYETTEVILLE, NC 28304

FUNERAL ASSISTANT

¢, Employer's Name/Specific Field

SULLIVAN FUNERAL HOME

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 cheek 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [d Remove

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

b. Job Title/Profession

d. Comments

MACK ROYAL
Box 26

7745 Royal Street
Godwin, NC 28344

Retired

¢. Employer's Name/Specific Field

e. lection Sum to Date

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

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
| 001 Check 11/03/2015 $ 100.00
O $
O $
4, Total only this Page $ 265.00
5. Total of ALL CRO-1210 Pages $ 38,115.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 52 of 73

Amendment

.D Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3, Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

ELAINE SALEEBY

159 S CHURCHILL DR
FAYETTEVILLE, NC 28303
(910) 486-9000

¢. Employer's Name/Specific Field

MCDONALDS

e, Election Sum to Date

$ 400.00
f, Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
] 001 Check 11/03/2015 $ 400.00
O $
O $

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

GOVERNMANE EMPLOYEE

ROBERT A SAMPSON
5882 COLUMBINE RD
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field

CITY OF FAYETTEVILLE

e. Hection Sum to Date

$ 85.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 001 Cash 10/21/2015 $ 20.00
O $
O $

3. Contributor Information

O Add [O 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

c. Employer's Name/Specific Field

LOGAN SYSTEMS

¢, Hection Sum to Date

$ 865.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/11/2015 $ 205.00
0 001 Chetk 11/03/2015 s 200.00
O $
4, Total only this Page $ 825.00
5. Total of ALL CRO-1210 Pages S 18.115.00
(This fine must be on line 6 of Detailed Summary Page CRO-1100) ’ '
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 53 o

73

Amendment

‘D Yes No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

Management

Brian W Sanders
3004 WYNNEWOOD DR
Greensboro, NC 27408

¢, Employer's Name/Specific Field

Logan Systems

e. Hection Sum to Date

$ 140.00
f, Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 140.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

GOVERNMENT

CYNTHIA SANDERS
1120 JIMREE AVE
EASTOVER, NC 28312

c. Employer's Name/Specific Field

CUMBERLAND COUNTY
REGISTER OF DEEDS

e, Hection Sum to Date

3 300.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2015 $ 100.00
O 001 ek 11/03/2015 s 200.00
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

W EUGENE SANDERS
1008 COUNTRY CLUB DR
GREENSBORO, NC 27408

¢. Employer's Name/Specific Field

LOGAN SYSTEMS

e. lection Sum to Date

$ 805.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/21/2015 $ 205.00
O 001 Chegk 11/03/2015 $ 200,00
O $
4, Total only this Page $ 845.00
5. Total of ALL CRO-1210 Pages g 38.115.00
(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 Inawviduals

pe 54 o 73

|[Amendment

O Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

President

Stephen R. Satisky
219 Devane Street
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Phillips Loan & Pawn

e. Hection Sum to Date

$ 100.00
f. Prior [g, Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 001 il 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

LISA SCALES
1033 WILD PINES DR

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28312-8715 CUMBERLAND COUNTY
REGISTER OF DEEDS e, Hection Sum to Date
$ 400.00
f, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 001 il 09/10/2015 $ 100.00
0 oot Ciedk 11/03/2015 § 200.00
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

RAJAN SHAMDASANI
P O BOX 564
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

AMERICAN UNIFORM

e. Flection Sum to Date

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

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 001 Ghesk 12/02/2015 $ 200.00
O $
O $
4. Total only this Page $ 600.00
St f - :
Total of ALL CRO-1210 Pages $ 38,115.00

CRO-1210

NC State Board of Elections

April 2007




iAmendment
Contributions from Inaviduals pg 35 o 73 |OvYes [ENo

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

O Add [O Remove

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

b. Job Title/Profession

d, Comments

SELF EMPLOYED

JOHN G SHAW
P O BOX 1656
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

ATTORNEY

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 001 Check 12/02/2015 $ 100.00
O $
O $

3, Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

FARMER

WILLIAM J SIMPSON
10725 CLAY FORK HILL RD
ROSEBORO, NC 28382

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Fllection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 gk 11/03/2015 $ 250.00
O $
O $

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

RETIRED

DAVID L SLOOP
1837 FABER ST
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

e, ldection Sum to Date

$ 65.00

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

0 001 Cheste 09/30/2015 $ 65.00

O $

O $
4. Total only this Page $ 415.00
5. Total of ALL CRO-1210 Pages $ 18.115.00

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




Contributions from Inaividuals

56 o 73

Pg

Amendment

O ves No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

FARMER

ARNOLD SMITH
11075 BROADWATER BRIDGE RD
ROSEBORO, NC 28382

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment (i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I 001 Clieck 11/03/2015 $ 200.00
O $
O $

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

JAMES B SMITH
2004 RAEFORD RD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

DEVELOPER

e, Election Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 12/02/2015 $ 250.00
O $
O $

3. Confributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

COMMUNICATIONS

MICHAEL SMITH
21 KELVINGTON CT
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

LOGON SYSTEMS

e. Hlection Sum to Date

$ 100.00

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

0 001 ek 11/17/2015 $ 100.00

O $

O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages g 38.115.00

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




Contributions from Inaiwviduals

57 & 73

Pg

Amendment

O 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

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PATRICIA H SMITH
3316 FLEA HILL RD
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Chegl 12/10/2015 $ 100.00
O $
O $

3, Contributor Information

O Add [ Remove

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

b. Job litle/Profession

d. Comments

RETIRED

ANDREW G SMITH JR
3316 FLEA HILL RD
EASTOVER, NC 28312

¢, Employer's Name/Specific Field

RETAIL

e. lection 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
O 001 Check 11/17/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

BUSINESS OWNER

FRANK SNOW
P O BOX 1448
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

SNOW'S LANDSCAPING

¢. Hection Sum to Date

$ 500.00

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

0 001 Check 12/02/2015 $ 500.00

O $

O $
4. Total only this Page $ 700.00
S. Total of ALL. CRO-1210 Pages g 38.115.00

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




Contributions from Indwviduals

Amendment

O Yes No

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

1. Committee Full Name (and Fundif applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

JAN D SPELL
1507 LAKE UPCHURCH RD
PARKTON, NC 28371

¢, Employer's Name/Specific Iield

DEVELOPMENT

e. Hlection Sum to Date

$ 445.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
0 001 Check 09/03/2015 $ 100.00
O $
a $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

OUTSIDE SALES

TERRY SPELL
P O BOX 310

¢. Employer's Name/Specific Field

AUTRYVILLE, NC 28318 TRAFFIC CONTROL
DEVICES ¢, Flection Sum to Date
$ 200.00
f. Prior |g. Account Code [h, Form of Payment |i, In-Kind Description jo Date (mm/ddlyyyy) k. Amount
0 001 Lhock 12/02/2015 $ 200.00
O $
O $

3. Confributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

President

Cameron W. Stout
1131 Longleaf Drive
Fayetteville, NC 28305

c. Employer's Name/Specific Field

Stout Properties

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

0 001 Check 12/10/2015 $ 200.00

a $

O $
4, Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 38.115.00

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




Contributions from Indviduals

pe 59 a 73

Amendment

D Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Personal serviuce

Frank P Stout
223 FAIRWAY DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

Dentist

¢. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/17/2015 $ 200.00
O $
O $

3, Contributor Information

O Add [0 Remove

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

b. Job ‘Title/Profession

d, Comments

REALTOR

MARGARET STRICKLAND
2000 BENDIX PLACE
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 001 ek 12/02/2015 $ 200.00
O $
O $

3, Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(reladeieity, state, Sizin) ASSISTANT REGISTER OF
PAMELA STULTZ DEEDS ___
226 ROLLING HILLS RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 STATE OF NORTH
CAROLINA e, FHection Sum to Date
$ 740.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/10/2015 $ 205.00
| 001 GhEK 10/20/2015 $ 335.00
[ 001 Ghisie 11/03/2015 $ 200.00
4. Total only this Page $ 1,140.00
5. Total of ALL CRO-1210 Pages g 18.115.00
(This line must be on line 6 of Detailed Sunimary Page CRO-1100) :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 60 o T3

[Amendment

IO ves X No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT & CEO

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

c. Employer's Name/Specific Field

BRAGG MUTUAL FEDERAL

e. Hection Sum to Date

CREDIT UNION
§ 335.00
f. Prior [g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Check 09/30/2015 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HAROLD L STUTTS
2264 TOM GEDDIE RD
EASTOVER, NC 28312-8156

¢, Employer's Name/Specific Field

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
0 001 stk 12/10/2015 $ 100.00
O $
O $

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

RICHARD C SUEHR I
2726 RIVER RD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

MEDICAL

e, lection 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 12/02/2015 $ 200.00

O $

O $
4, Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages s 28.115.00

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




Contributions from Indiwviduals

pg 61 o 73

Amendment

O ves X No

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

1. Committee Full Name (and Fundif applicable)

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 Title/Profession

d. Comments

Funeral Home Operator

Bobby M. Sullivan
2116 Winterlochen Road
Fayetteville, NC 28305

¢, Employer's Name/Specific Field

Jernigan Warren Funeral Home

e. llection 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
0O 001 Chigck 09/30/2015 $ 100.00
O $
O $

3. Confributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CPA-Comptroller

Mary Talley
2381 Tom Geddie Rd

¢, Employer's Name/Specific Field

EASTOVER, NC 28312-8155 Highland Paving
e. Flection 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
O 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Retired

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

c. Employer's Name/Specific Field

e. lection Sum to Date

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

$ 1,010.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 001 Check 09/30/2015 $ 335.00
| $
O $
4. Total only this Page $ 635.00
5. Total of ALL CRO-1210 Pages $ 38,115.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

|[Amendment

62 3 Oves [XNo

Pg 01

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession d. Comments

Business Owner

D K Taylor
146 ELLERSLIE DR
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

D K Taylor Qil Co

¢, Hection Sum to Date

$ 200.00

£, Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession d. Comments

D K Taylor
146 ELLERSLIE DR
Fayetteville, NC 28303

Business Owner

c¢. Employer's Name/Specific Field

D K Taylor Oil Co

e, Hlection Sum to Date

$ 300.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
0 001 Chisk 09/10/2015 $ 100.00
O $
O $

3. Confributor Information

O Add [O Remove

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

b. Job Title/Profession d. Comments

William E Tew Jr
623 Loop Rd
Linden, NC 28356

Homemaker

¢. Employer's Name/Specific Field

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
0O 001 Check 11/03/2015 $ 200.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 38.115.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) A

CRO-1210

NC Statc Board of Elections

April 2007



Contributions from Individuals

pg 03 o 73

Amendment

O ves No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SALES

RHONDA THOMAS
2778 GOBBLER LANE

c. Employer's Name/Specific Field

EASTOVER, NC 28312 CAROLINA WHOLESALE
CARPET e. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 09/30/2015 $ 100.00
m| 001 Check 12/02/2015 $ 200.00
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Retired

FRANK R TILL
324 Glenburney Dr #302
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Educaion

e, Flection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Elisek 11/17/2015 $ 100.00
. $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(inelude city, state, & zip) GOVERNMENT
ROBIN TORRES
207 N CHURHILL DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CUMBERLAND COUNTY
REGISTER OF DEEDS ¢, Mection Sum to Date
$ 125.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/30/2015 $ 25.00
| 001 Kok 11/17/2015 $ 100.00
O $
4, Total only this Page $ 525.00
5. Total of ALL CRO-1210 Pages $ 38.115.00
(This line nust be on line 6 of Detailed Summary Page CRO-1100) : ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 64 o 73

Amendment

D Yes No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

Realtor/Broker

James V. Townsend
221 Devane Street
Fayetteville, NC 28305

¢. Employer’s Name/Specific Field

Townsend Real Estate

e, Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 11/17/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE SALES

GEORGE TURNER
5509 YADKIN RD
FAYETTEVILLE, NC 23303

c. Employer's Name/Specific Field

RE/MAX HOMEOWNERS

¢. Mection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 001 Check 12/10/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

SALES

KENNETH B TURNER
2009 ROCK AVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

TOWNSEND REAL ESTATE

¢, Mection Sum to Date

$ 300.00

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

XI 001 Khesk 10/03/2013 $ 50.00

O $

O $
4, Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 38.115.00

(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 65 o D3

Amendment

Oves AN |

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES

KENNETH B TURNER
2009 ROCK AVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

TOWNSEND REAL ESTATE

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 001 Cheel: 12/10/2015 $ 250.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

C GENE TYREE
5222 N SUMAC CIRCLE
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

¢. Mection Sum to Date

3 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Eheick 11/17/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d, Comments

Business Owner

Elizabeth M Varnedoe
1411 RAEFORD RD
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Bella Villa Restaurant

¢, Hection Sum to Date

$ 100.00

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

| 001 Check 11/17/2015 $ 100.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 38.115.00

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



Contributions from Individuals

pg 66 o 73

[Amendment

‘D Yes No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HOMER W WALKER
POBOX 133
FAYETTEVILLE, NC 2832

c¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 300.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 KohiEEle 11/03/2015 $ 200.00
O $
O $

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Sales

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

¢. Employer's Name/Specific Field

Olde Fayetteville Insurance

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
u| 001 G 10/20/2015 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

Sales

Michael L Warren
524 Levenhall Rd
Fayetteville, NC 28312

¢. Employer's Name/Specific Field

Insurance Industgry

e, Mection Sum to Date

$ 100.00

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

O 001 Gt 11/17/2015 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 18.115.00

(This line must be on line 6 of Detailed Summary Page CRO-11 00) # '
CRO-1210 NC State Board of Elections April 2007




Contributions from Inaviduals

pe 67 o 73

Amendment

O Yes No

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

|

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3, Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

BANKING

LUNDIE WARREN
377 HONEYCUTT DR
WILMINGTON, NC 28412

c. Employer's Name/Specific Field

RBC CENTURA

¢. Hection Sum to Date

$ 300.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 001 Check 09/11/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b, Job Title/Profession

d. Comments

RETIRED

MARY WARREN
1108 BELMONT CIRCLE
FAYETTEVILLE, NC 28305

¢. Enployer's Name/Specific Field

e, Hection Sum to Date

8 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/03/2015 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

M Rick Watts
4008 FALLBERRY DR
Fayetteville, NC 28306

¢. Employer's Name/Specific Field

Real Estate

e. Mection Sum to Date

$ 150.00

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

O 001 Chreke 11/17/2015 $ 50.00

O $

O $
4, Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages g 18.115.00

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



Contributions from Individuals

Pg

68 73

o1

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REAL ESTATE
CHARLES R WELLONS
P O BOX 766 ¢, Employer's Name/Specific Field
SPRING LAKE, NC 28390 DEVELOPMENT/MANAGEM
ENT 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
0O 001 Check 12/10/2015 $ 200.00
O $
O $

3. Contributor Information

O Add O Renove

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

b. Job Title/Profession

d. Comments

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

REAL ESTATE DEVELOPER

¢. Employer's Name/Specific Field

WELLONS REALTY

e. Flection Sum to Date

$ 400.00

f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/10/2015 $ 100.00
| 001 Chincik 11/03/2015 $ 200.00
a 001 Check 12/10/2015 $ 100.00

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KIRSTEN J WETHINGTON
1013 SILVER MAPLE DR SE
LELAND, CA 28451-9535

c. Employer's Name/Specific Field

¢, FHection Sum to Date

$ 100.00

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

0 001 Check 11/03/2015 $ 100.00

O $

O $
4, Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages 3 38.115.00

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




Contributions from Individuals

pg 69 o 73

|Amendment

|
!E] Yes  [X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

RETIRED

WILLIAM D WHITMILL
109 BLEDSOE ST
HOPE MILLS, NC 28343

¢, Employer's Name/Specific Field

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/17/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

Richard M. Wiggins
Post Office Box 87009
Fayetteville, NC 28304

Attorney

¢. Employer's Name/Specific Field

THE MCCOY LAW FIRM

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 001 Chesk 11/03/2015 $ 200.00
(| $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Real Estate

Sharlene R. Williams
104 Great Oaks
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Riddle Properties

e. Fllection 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 11/17/2015 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 38.115.00

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




Contributions from Individuals

pg 70 o 73

'Amendment

||:| Yes E nNo

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

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DRAFTSMAN

RANDALL S WILLIAMS
4336 DRAUGHON RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

CITY OF FAYETTEVILLE
ENGINEERING DEPT

e, Hection Sum to Date

$ 290.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/20/2015 $ 85.00
O 001 Check 10/20/2015 $ 85.00
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SALES

TERI WILLIAMS
2373 RIVER RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

WILLIAMS CARPET CARE

e. Fllection 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 11/17/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

TYPHINA WISEMAN
431 CUMBERLAND ST
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

WISEMAN MORTUARY

e. Flection Sum to Date

$ 400.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 001 Check 09/10/2015 $ 100.00
1 001 Check 11/17/2015 $ 100.00
O $
4, Total only this Page $ 470.00
S. Total of ALL CRO-1210 Pages g 18.115.00
(This line must be on line 6 of Detailed Suntmary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe Tl o 73

]Amendmen!

ID Yes X No

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

1, Committee Full Name (and Fund if applicable)

2. 1D Number

LEE WARREN COMMITTEE

3. Contributor Information O

Add [ Remove

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

b. Job Title/Profession

d. Comments

Johnny L. Wood
1120 Longleaf Drive
Fayetteville, NC 28305

Automobile Dealer

¢, Employer's Name/Specific Field

Wood Auto Sales

e. Flection 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
W 001 Check 11/03/2015 $ 200.00
O $
O $

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

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

DIRECTOR

¢. Employer's Name/Specific Field

BUTLER FRNERAL HOME

e, FHlection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
0 001 Chinek 09/30/2015 $ 100.00
O $
O $

O

3, Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

BETTY WOOD
5413 ELVA WALLACE RD
GODWIN, NC 28344

CLERK

¢, Employer's Name/Specific Field

BRUCE ARMSTRONG ATTY

¢, 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

] 001 Check 12/02/2015 $ 200.00

O $

O $
4, Total only this Page $ 500.00
5. Total of ALL. CRO-1210 Pages g 38.115.00

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

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals pg 72 o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

73

Amendment

il:l Yes B No

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUILDER

MAURICE W WREN
426 SOUTHAMPTON CT
FAYETTEVILLE, NC 28305-5100

¢, Employer's Name/Specific Field

H & H HOMES

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATION

DENISE M WYATT
6085 LEVENHALL DR

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28314 VICE PRERSIDENT
FAYETTEVILLE TECH e, Mection Sum to Date
COMM COLLEGE $ 160.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 11/03/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

JW WYATT Il

3810 SYCAMORE DAIRY RD
FAYETTEVILLE, NC 28303
(910) 867-7000

¢. Employer's Name/Specific Field

VALLEY MOTORS

¢, Hection Sum to Date

$ 300.00

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

O 001 Check 10/20/2015 $ 300.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL. CRO-1210 Pages g 38.115.00

(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

pe 73 o 73

Amendment

O vYes 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 Fundif applicable)

2, ID 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

PERSONAL SERVICE

GARRIS NEIL YARBOROUGH
110 OLIVE RD

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305-5068 ATTORNEY
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
= 001 Check 09/01/2015 $ 100.00
O $
O $
4. Total only this Page $ 100.00
5. Total of ALL. CRO-1210 Pages s 18.115.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? '
NC State Board of Elections April 2007

CRO-1210




[Amendment

Contributions from Other Political Committees pg _ ! or _1 [0 ves [ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
LEE WARREN COMMITTEE
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Type of Committee d, Comments
(include city, state, & zip) ] Candidate Xl paC

CCHTA POLITICAL ACTION COMMITTEE

P OBOX 35312

D Referendum

c¢. Level Registered (Specify)

FAYETTEVILLE, NC 28303 [ Federal I County:
[¥ state ] Municipality: [e, Hection Sum to Date
$ 1,000.00
f, Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
001 Check 11/17/2015 g 1,000.00
$
$
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [N Candidate [ pAC

COMMITTEE TO ELECT BILLY WEST

P O BOX 87396

O Referendum

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28304-7396 O Federal County:
[ state [ Municipality: [e. Hection Sum to Date
Cumberland $ 20.00
f. Account Code [g. Form of Payment  [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
001 Check 10/20/2015 $ 20.00
$
$
3. Contributor Information O Add O Remove

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

b. Type of Committee

d. Comments

¥ Candidate O rpac

Kenneth S Edge Campaign Fund
6874 Towbridge Rd

O Referendum

¢, Level Registered (Specify)

Fayetteville, NC 28306 [ Federal County:
O state [0 Municipality: |e, Hection Sum fo Date
$ 300.00
f. Account Code |g. Form of Payment [h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
001 Check 11/03/2015 $ 200.00
$
$
4, Total only this Page $ $1,220.00
5. Total of ALL. CRO-1230 Pages $ $1.220.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) 2 '
CRO-1230 NC State Board of Elections April 2007




Disbursements

Pg 1 ult

13

|Amendment

“:l Yes [X] No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

3. Type of Disbursement

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

|m Operating Expenses

] Contributions to Candidates/Political Committees

O Coordinated Party Expenditures

4, Payee Information

O Add O Remove

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

b. Coordinated Committee Name

d. Comments

ALEGRA PRINT & IMAGING
3724 SYCAMORE DAIRY RD

¢. Level Registered (Specify)

FAYEEETVILLE, NC 28303 L Federal O County:
[ state O Municipality: [e. Hlection Sum to Date
$ 1,269.11
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check B 08/24/2015 $ 27241 |FLYERS
001 Check C 12/21/2015 $ 280.41 |PRINTING
4. Payee Information O Add O  Remove

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

b. Coordinated Committee Name

d. Comments

ALLEGRA PRINT & IMAGING
3724 SYCAMORE DAIRY RD ¢. Level Registered (Specify)
SUITE 100 [ Federal D County:
FAYETTEVILLE, NC 28303 [ state O Municipality: [e. Hlection Sum to Date
$ 2,548.34
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check C 11/02/2015 $ 2,548.34 |PRINTING
$
4. Payee Information O Add O Remove

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

b. Coordinated Committee Name

d. Comments

AMERICAN HOLE N' ONE
55 SCOTT 8T
BUFORD, GA 30518

¢, Level Registered (Specify)

[ Federal O cCounty:
|:] State D Municipality:

e, Klection Sum to Date

$ 175.00

h. Purpose Code

f. Account Code |g. Form of Payment

i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sunnmary Page CRO-1100 if Coordinated Party Expenditures)

001 Check & 09/01/2015 $ 175.00 [ ADVERTISING
$
5. Total only this Page $ 3,276.16
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ 16,384.32

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

A¥ - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O% Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. |Amendment
Disbursements e _ 2 w _13 |[Oves [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 (Please tise separate CRO-1310 forius for each type of Disbursement.)
E Operating Expenses [ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
BRAGG SPECIAL ACTIVITIES COMMITTEE
4741 NC HIGHWAY 210 S ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28312 L] Federal [ County:
O state O Municipality: [e. Hection Sum to Date
$ 1,200.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check @) 12/21/2015 $ 300.00 [ SPONSORSHIP
$
4. Payce Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
Cumberland County Board of Elections
Post Office Drawer 1829 ¢. Level Registered (Specify)
Fayetteville, NC 28302 LI Federal LY County;
O state O Municipality: [e. Hection Sum to Date
$ 1,307.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 11/24/2015 $ 1,307.00 |FILING FEE
$
4. Payee Information O Add O  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CUMBERLAND COUNTY LIVESTOCK
ASSOCIATION ¢. Level Registered (Specify)
301 EAST MOUNTAIN DR O Federal O County:
FAYETTEVILLE, NC 28306 O state ] Municipality: [e. Flection Sum to Date
$ 576.00
f. Account Code |g. Form of Payment (h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 10/29/2015 $ 300.00 [ DONATION
$
S. Total only this Page $ 1,907.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimn) i
(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
Disbursements Pg _ 3 w _13 ijl:l Yes [XI 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. ID Number

LEE WARREN COMMITTEE

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

Il operating Expenses [CI Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4, Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CUMBERLAND COUNTY SHRINE CLUB

C/O JACK KNOWLES c. Level Registered (Specify) .
415 TIMBERLINE DR O Federal [T County:
FAYETTEVILLE. NC 28311 [ state O Municipality: [e. Flection Sum to Date
$ 70.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0] 10/19/2015 $ 70.00 | DONATION
$
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
(include city, state, & zip)
Cypress Lakes Golf Course
2126 Cypress Lakes Rd ¢, Level Registered (Specify)
Hope Mills, NC 28348 O Federal O County:
O state O Municipality: [e. Heetion Sum to Date
$ 7,254.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check [ 10/20/2015 $ 2,392.00 | GOLF TOURNAMENT
reES
$
4. Payee Information O Add O  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DIRECT MAIL SERVICES
P O BOX 1415 c. Level Registered (Specify) ‘
FAYETTEVILLE, NC 28302 E Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 1,406.45
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k., Required Remarks
001 Check & 09/01/2015 $ 380.40 | MAIL SERVICE
001 Check & 12/21/2015 $ 279.23 [MAIL SERVICES
5. Total only this Page $ 3,121.63
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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
Disbursements Pg _ 4w _13 }I:l ves [Xl No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number
LEE WARREN COMMITTEE
3. Type of Disbursement  (Please use separate CRO-1310 forins for each type of Disbursement.
|E Operating Expenses [C] Contributions to Candidates/Political Committces [C1 Coordinated Party Expenditures
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
DIRECT MAIL SERVICES
P O BOX 1415 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L Federal LI County:
O state 1 Municipality: [e. Blection Sum to Date
$ 615.83
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check C 11/05/2015 $ 615.83 [MAIL SERVICES
$
4. Payee Information O Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
Fayetteville Press
P O Box 9166 ¢, Level Registered (Specify)
Fayetteville, NC 28311 O Federal I County:
O state [0 Municipality: [e. Flection Sum to Date
$ 300.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check A 11/16/2015 $ 200.00 | ADVERTISING
$
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FAYETTEVILLE SHRINE CLUB
4500 BLUE BUSH RD ¢. Level Registered (Speeify)
Fayetteville, NC 28312 [ Federal L County:
O state [ Municipality: [e. Hection Sum to Date
$ 730.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0 10/05/2015 $ 100.00 | DONATION
$
5. Total only this Page $ 915.83
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pary Expendifures)

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




Disbursements

Pg

|[Amendment

5w 13 iD ves [l No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

LEE WARREN COMMITTEE

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

[XI Operating Expenses

[C] Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

4, Payee Information

O Add O

Remove

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

b. Coordinated Committee Name

d. Comments

Fayetteville State University

¢. Level Registered (Specify)

FOUNDATION
1200 Murchison Rd L Federal L] County:
Fayetteville, NC 28301 O state O Municipality: |e. Hection Sum te Date
$ 100.00
f, Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
001 Check 0] 10/29/2015 $ 100.00 | DONATION
$
4, Payee Information O Add O  Remove

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

b. Coordinated Committee Name

d. Comments

Fayetteville/ Cumberland Ministrial Council
220 Green Street

¢. Level Registered (Specify)

Fayetteville, NC 28301 [ Federal O] County:
O state [ Municipality: |e. Hection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0} 12/21/2015 3 100.00 [ ADVERTISING
$
4. Payee Information O Add O  Remove

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

b. Coordinated Committee Name

d. Comments

FTCC FOUNDATION
P O BOX 358236 c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [T Federal O County:
O state O 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] 10/05/2015 $ 200.00 | DONATION
$

5. Total only this Page $ 400.00
6. Total of ALL.CRO-1310 Pages

(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $ 16.384.32

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

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

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

A* - Media B# - Printing
E - Salaries I - Equipment
I - Postage J - Penalties
0O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




{Amendment
Disbursements pg 6 13 |0 ves [X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
LEE WARREN COMMITTEE
3. Type of Disbursement  (Please use separate CRO-1310 forins for each type of Disbursement,
X Operating Expenses O Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
JEB DESIGNS, INC .
P O BOX 65149 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28306 ] Federal L' County:
O state [0 Municipality: |e. Hection Sum to Date
$ 798.22
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check C 09/28/2015 $ 258.94 | TROPHIES - GOLF
$ TOURNAMENT
4, Payee Information O add O Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KINLAW SUPERMARKET
1802 SAPONA RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28312 [ Federal O County:
[ state O Municipality: |e. Fection Sum to Date
$ 375.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check C 12/21/2015 $ 375.00 | CATERING
$
4, Payee Information O Add O  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 O Federal 0 County:
O state O Municipality: |e. Hlection Sum to Date
$ 575.00
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 08/24/2015 $ 200.00 | DONATION
$
5. Total only this Page $ 833.94
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) "
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)

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
Disbursements pg _ 7 .. _13 [Oves [X o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2, 1D Number
LEE WARREN COMMITTEE

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

X Operating Expenses [C] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LAFAYETTE SOCIETY
P O BOX 43712 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28309 L Federal L1 County:
[ state O Municipality: [e. Hection Sum to Date
$ 180.00
f. Account Code [g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0] 07/07/2015 $ 100.00 | DONATION
001 Check 0] 11/16/2015 $ 80.00 [DONATION
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
LIGHTHOUSE MUSIC MINISTRIES
P O Box 832 ¢. Level Registered (Specify)
Fayetteville, NC 28302 O Federal [ County:
[ state [J Municipality: [e. Flection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 07/07/2015 $ 100.00 | DONATION
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
METHODIST UNIVERSITY BOARD OF VISITORS
5400 RAMSEY ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 [0 Federal O County:
O state [ Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g, Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 10/19/2015 $ 100.00 | DONATION
$
5. Total only this Page $ 380.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Sunnnary Page CRO-1100 if Contrib te Candidates/Political Conm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pe 8 w13 | ves [X No

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
LEE WARREN COMMITTEE
3. Type of Disbursement (Please use separate CRO-1310 forms for eaclt type of Disbursenient.
IX Operating Expenses C] Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
METROPOLITAN ROOM
109 GREEN ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal LI County:
[ state [ Municipality: [e. Rection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check C 09/01/2015 $ 500.00 | VENUE RENTAL
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
RISE NEWSPAPER
POBOX 1311 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal I County:
O state [ 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 A 12/21/2015 $ 100.00 | ADVERTISING
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RISE NEWSPAPER
POBOX 1311 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal O County:
O state O Municipality: [e. Hlection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check A 07/27/2015 $ 250.00 | ADVERTISING
3
5. Total only this Page $ 850.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) ’ '
(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
0% Other

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

CRO-1310 NC State Board of Elections December 2009



[Amendment
Disbursements Pg _ 9 wi _13 [Oves [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  (Please use separate CRO-1310 forins for eaclt type of Disbursement.)

IXl operating Expenses [l 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)
SALVATION ARMY
220 E. RUSSELL ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal L' County:
[ state [ Municipality: e, Hection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0] 12/15/2015 $ 250.00 [DONATION
$
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SAMS CLUB
5085 DAWN DR ¢, Level Registered (Specify)
FAYETTEVILLE, NC O Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 1,653.55
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check C 09/29/2015 $ 326.16 |EXPENSES - GOLF
001 Check c 11/1622015  |[$  365.06 [SUPPLIES'
4, Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SAMS CLUB
5085 DAWN DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC LI Federal O County:
O state O Municipality: |e. Flection Sum to Date
$ 1,653.55
f, Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check L2 12/03/2015 $ 568.57 | SUPPLIES
$
5. Total only this Page $ 1,509.79
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn) ! ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

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

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

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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements pg 10 o _13 | ves [X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
LEE WARREN COMMITTEE
3. Type of Disbursement  (Please use separate CRO-1310 forms for eacl type of Disbursement.)
HE Operating Expenses [C] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [0 Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
STS. CONSTANTINE AND HELEN GREEK
ORTHODOX CHURCH ¢. Level Registered (Specify)
614 OAKRIDGE AVE O Federal L' County:
FAYETTEVILLE. NC 28305 O state O Municipality: [e. Hection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check O 11/16/2015 $ 175.00 | DONATION
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
THE CARE CLINIC
P O BOX 53438 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28305 L Pederel L' County:
O state O Municipality: [e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0] 11/25/2015 $ 250.00 | DONATION
3
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE EDUCATION FOUNDATION
P O BOX 2446 ¢. Level Registered (Specify)
CHAPEL HILL, NC 27515-2446 LI Federal LI County:
O state 0 Municipality: [e. Hection Sum to Date
$ 600.00
f, Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0O 07/27/2015 $ 200.00 |DONATION
$
5. Total only this Page $ 625.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(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
Disbursements g Il or 13 O ves [X No

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

1. Committee Full Name (and Fundif applicable) 2. ID Number
LEE WARREN COMMITTEE
3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Disbursement.)
X Operating Expenses [C1 Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4, Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
U S POSTMASTER
MAIN POST OFFICE ¢. Level Registered (Specify)
GREEN ST [ Federal O county:
FAYETTEVILLE, NC 28302 [ state [0 Municipality: |e. Hection Sum to Date
$ 1,148.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
001 Check K 11/02/2015 $ 220.00 |P O BOX RENT - ANNUAL
001 Check K 12/15/2015 $ 100.00 |STAMPS
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
U S POSTMASTER
EUTAW STATION c. Level Registered (Specify)
816 ELM ST [ Federal O County:
FAYETTEVILLE, NC 28303 O state 0 Municipality: [e. Rection Sum to Date
$ 300.00
f, Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check | 10/02/2015 $ 300.00
$
4. Payee Information O Add [0  Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UNITED WAY OF CUSMBERLAND COUNTY
PO BOX 303 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal O County:
O state O Municipality: [e. Election Sum to Date
$ 100.00
f, Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 11/16/2015 $ 100.00 [ DONATION
$
5. Total only this Page $ 720.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) e
(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
Disbursements pg 12 o _13 [Oves [XNo

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

1, Commiittee 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 of Disburseient.)

X Operating Expenses [ cContributions to Candidates/Political Committees [ Coordinated Party Expenditures
4, Payee Information O Add 0  Remove

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

(include city, state, & zip)

UNIVERSITY OF ARKANSAS MONTICELLO

FOUNDATION c. Level Registered (Specify)
P O BOX 3520 0 Federal O County:
MONTICELLO, AR 71656 [ state [ Municipality: [e. Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0 12/21/2015 $ 150.00 | DONATION
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WAL-MART STORES
SKIBO RD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28312 O Federal O County:
O state [0 Municipality: [e. Flection Sum to Date
$ 294.74
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check C 09/29/2015 $ 233.54 |DOOR PRIZES - GOLF
001 Check c 10202015 |$  61.20 [SUPPLIES
4, Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SUE WARREN
2443 RIVER RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28312-8443 [ Federal O County:
O state [0 Municipality: [e. Election Sum to Date
$ 1,388.12
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check C 09/29/2015 $ 197.57 | EXPENSES - GOLF
N
001 Check C 11/1612015 |$  54.00 |REIMBURSE - SUPPLIES
5. Total only this Page $ 696.31
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeises) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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




. |Amendment
Disbursements pg _13 o _13 |0 ves [X No

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

1. 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 of Disbursenient.)

[XI Operating Expenses [[1 Contributions to Candidates/Political Committees I Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SUE WARREN
2443 RIVER RD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28312-8443 L1 Federal LI County:
[ state O Municipality: [e. Hection Sum to Date
$ 1,388.12
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check C 12/03/2015 $ 748.66 | REIMBURSE FOR
$ SUPPLIES
4. Payee Information O Add O  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WIDU Radio
145 Rowan Street c. Level Registered (Specify)
Fayetteville, NC 28301 O Federal O County:
O state O Municipality: [e. Heetion Sum to Date
$ 300.00
f. Account Code |g, Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |ij. Amount k. Required Remarks
001 Check A 09/29/2015 $ 300.00 | ADVERTISING
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
WILMINGTON ROAD HERITAGE ASSOC
111 LAMON ST ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal L County:
O state ] Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code g, Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check A 08/24/2015 $ 100.00 | ADVERTISING
$
5. Total only this Page $ 1,148.66
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.384.32
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries 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 Beard of Elections December 2009



Amendment

Aggregated Non-Media cxpenditures Page 1 _of __1 O Yes X No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Full Name (and Fundifapplicable) ; ~|2. 1D Number

LEE WARREN COMMITTEE

3. Payee Information

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

] Remove

D Add Q01 Electric Funds Tran |K 10/31/2015 $ 36.04 BANK ACTIVITY

O Remove CHARGES

I Add 001 Draft K BANK ACTIVITY

[0 reusve 11/30/2015 $ 30.66 CEHAREE

1 Add 001 Draft K BANK ACTIVITY

O Remoss 12/31/2015 $ 47.58 CHATGER

O Add 001 Draft K BANK ACTIVITY

[1 Remove OFalizals $ 2438 CHARGES

O Add 001 Draft K BANK ACTIVITY

] Remove Ghil2ulo ¥ Ao CHARGES

OO Add 001 Draft K BANK ACTIVITY

O ssige 09/30/2015 $ 23.69 CHARGES

4. Total only this Page $ 236.39
(This line must be on line 14 of Detailed Summary Page CRO-1100)

' Codes_ (List detailed expenditure code in (d) above)

; B“ Printing | C# - Fundraising ]D To Another Candldate

E . Sa[al ies | F* - Equipment (ol G Political Party }H* = Holding Public Office Expenses
1-Postage J Penaltles | K* - Office Expenses | Q* - Donations to Legal Expense Fund
O* - Other N P Lt At

* Codes require det‘uled explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




