mendment
Disclosure Report Cover Yes
Use this form for general report and committee information, must be signed and submitted along with other detailed forms o
Do not use this form to update information

No

1. Committee Information

a, Full Name ¢. ID Number
D.J. Haire Election Campaign E9Y038
b. Mailing Address {include City, State and Zip Code) d. Date Filed
709-17-Fil i
ilter Plant Drive 09/06/11

Fayetteville, NC 28301

e. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) ?&I::;;;ﬁ?)E“d Date 5. Treasurer Full Name

2011 07/01/11 08/30/11 plEgt - Ecesids, Jr. 2P
6. Type of Committee (Check One) 9. Type of Report (check only one tvpe of report from one category)
gﬂ?{;ﬂ:;ﬁ (7 Party Municipal State/County Referendum
O Joint Fundraiser 0 PAC O Organizational [ Organizational [J organizational
] Referendum Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First Plus O Final
] "Booster Fund” O Pre-election 1 Second [3  Supplemental Final
D Building Fund | Pre-runoff O Third Plus [j Annual
O NC Political Panty Financing Fund Semi-annual d Fourth [0 Special
M| Presidential Election Ycar Candidates Fund | Mid Year Semi-annual
0 NC Public Campaign Financing Fund | Year End O Mid Year 19. Special Report Name
] Other: O Final O Year End
8. Number of Fundraisers this Report ] Special |0  Final

a Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Carter Bank & Trust

Elections according to Article 163.278.9(k).
Albert M. Edwards, Ir., CPA

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 01
d. Periad Begin Balance d. Period Begin Balance
s 3.,897.62 $
CERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. 1 further say that this report is complete, true and correct and that 1 have been trained by the NC State Board of

07/29/11

Printed Name of Signer

Signalure off'\\mﬁainlcd Treasu{cr

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee:

Employee:

Delivery Method

OO0O0o0o

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
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 Elecltions

Aprl 2007



Amendment

Detailed Summary Yes [ No
Use this form 1o summarize all disclosure reporting fonns and to total monetary mfomlanon
1. Committee Full Name (and Fund if applicable) | 2. Typeof Report 2. ID Number
D.J. Haire Election Campaign Thirty-five day E9Y038
Start of Election Cycle: January 1, Re p'::iilg":;rio d EI;‘:;::] (gl;le
4) Cash on Hand at Start $  3.897.62 $ 10.94
5) Aggregated Contributions from Individuals (CRO-1205) | § 5
6) Contnbutlons from Indwnduals (CRO-1210) | §  1.075.00 $  6,375.00
7) Contrlbutlons from Po]:tical Party C;)mmlttees (CRO-1220) | § b
8) Contrlbutlons from Other Political Committees (-c-“Ro.ma) $ $
”93 “ml:(:a-n Proceeds ) (CRC-141G) | § $
10} Refunds/Reimbursements To the Committee (CRO-!.?J&) $ $
Mll) Other Receipt Sources . - MW
11a) Interest on Bank Accounts (CRO-US!?) $ $
11b) Contnbutnons from Not—for—Proft Orgamzatlons {CRO-1250) $ $
[1c) OQutside Sources of Income (CRO-1250) | § $
12) TOTAL RECEIPTS $ 1,075.00 $  6,375.00

(Add (mes 5. 6. 7, 8. 9. 10 Ha Hb and 11¢c)

13)

19) Non-Monetary Gifts Given to Other Commlttees
20)
21)
22)
23)
24)
25)
26) 48-Hour Notice Reports Sum

Qutstanding Loans (mcl ones from other campangns)
Dcbts and Obligations owed By the Committee »
Debts and Obligations owed To the Committee -
Account Trz;‘nsly'ers Witlllin‘the C;Jm-mittee ‘
Administrative Support

Forgiven Loans

(CRO-1316)
(CRO-1430)

Disbursements
13a) Opemtmg Expend:tures (CRO—U_M; § 1.661.59 §  3,074.91
13b) Contributions to Candldates/Poht[ca] Commlttees (CRO-1310) | § 5
13¢) C00rdmatcd Party Expenditures {Cli'o-.'l.m))w $ $
14) Loan Repayments R (CRO-1420) | § $
i5) Refunds/Relmbursements From lhe Commlt(ec - erRO_B_.’o)_ $ $
16) In-Kind Contnbutlons h | (ER(,‘?-!SJO)E § 5
7 ;Z:::Eﬁ?:z[mﬁfd 16) ¢ lonlax % =l
18) Cash on Hand at End $ 331103 5 3311.03

(CRO-1611)
(CRO-1620)
) (.CR_o-}}za) -
(CRO-1710)

(CRO-1440)

a5 e

CRO-1100 NC State Board of Elections

Apnl 2007



Contributions from Individuals

Pg 1

Amendment

of 2 O Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12085 js not used

Dr. Larry Carson
26 Pinecrest Plaza
Southern Pines, NC 28387

1. Committee Full Name (and Fund if applicable) 2. 1D Number
D.J. Haire Election Campaign E9Y038
3. Contributor Information 0O aAdd [O Remove
i, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Physician

c. Employer's Name/Specific Field

Dr. Larry V Carson, MD

¢. Election Sum to Date

Murray Duggins
1107 Offshore Dr.
Fayettevilte, NC 28303

$ 100.00

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

O 01 check 08-09-11 $  100.00

O $

O $
3. Contributor Information [1 Add [J  Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Builder

¢. Employer's Name/Specific Ficld

Self

¢, Election Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Antpunt
U 01 Check 08/09/11 $  250.00
O $
e $
3. Contributor Information [] Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Retired military

Rev. Floyd Johnson
448 Hallmark Rd.
Fayetteville, NC 28303

c. Employer’s Name/Specific Field

. Election Sum to Date

s 50.00

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

a 01 Check 08-10-11 $  50.00

O $

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

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

CRO-1210

NC State Board of Clections

April 2607




Contributions from Individuals

g 2

Amendment

of 2 O  ves Ne

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

Rajan Shamdasani
P.O. Box 564
Fayetteville, NC 28302

1. Committee Full Name (and Fund if applicable) 2. 1D Number
D.J. Haire Election Campaign E9Y038
3. Contributor Information ] Add [J Remove
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) CEO

¢. Employer's Name/Specific Field

United Uniforms

¢, Election Sum to Date

{include city, state, & zip)

$ 500.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description J- Date (mm/dd/yyvy) k. Amount
A 0l check 08-10-11 $  500.00
0] $
(| $
3. Contributor Information [] Add [J  Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Construction Supervisor

Dr. Wilson Lacy
1915 Eichelberger
Fayenteville, NC 28303

¢. Employer's Name/Specific Field

Cumberland Co Schools

¢. Election Sum to Datc

$ 150.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |o Check 08/29/11 $ 15000
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

Retired Military

Robert R. Swipes
1122 Essex Plage
Fayetteville, NC 28301

¢. Employer's Name/Specific Field

¢. Election Sum to Date

b 25.00
f. Prior 2. Account Code h. Form of i’aymcm i. In-Kind Descriplion j. Date (mm/dd/yyyy) k. Amount
OJ 01 Check 08-29-11 $ 25.00
[ $
] $
4. Total only this Page $ 675.00
5. Total of ALL CRO-1210 Pages s 1075.00
(This line must be on line 6 of Detailed Suummary Page CRO-1100) ’

CRO-1218

NC Statc Board of Elections

April 2007




Amendment

Disbursements vy | off O vys X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
D.J. Haire Election Campaign E9Y038
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Opcerating Expenses | Coniributions 10 Candidates/Political Commitiees [ Coordinated Party Expenditures
4, Payee Information [J] Add [0  Remove
&, Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
Fayettevilie Press Newspaper
P.O, Box 91606 ¢. Level Registered (Specify)
Favetteville, NC 283 L1  Federal [J  County:
O Staic 1 Municipality: e. Election Sum 1o Date
$ 45000
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Requircd Remarks
01 Check A 071 1/11 AU
ec
$ 150.00
$
4. Payee Information [ Add [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(in¢lude city. state, & zip)
Wiiliams Printing
P.O. Box 2565 ¢. Level Registered (Specify)
Fayetteville, NC 28302 O  rederai L) Coumty:
O suae O Municipality: e. Etection Sum to Date
$ 128.64
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
uppli
01 Check K 07/10/11 $107.00 Spiphies
$
4. Payee Information [ Add [J  Remove
a. Full Name, Mailing Address & Phane b. Coordinated Committee Name d. Comments
{includc city, state, & zip)
Umoja Group, Inc.
¢. Level Registered (Specify)
Fayetteville, NC 28301 [l Federal ] County:
] Stue ] Municipality: ¢. Election Sum to Date
$ 50.00
f. Account Code g. Farm of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
01 Check o 07/10N11 $50.00 Contribution
$
5. Total only this Page $ 307.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detaited Summory Page CRO-1 100 if Operating Expenses} $
(This tine goes in line 148 of Detailed Summary Page CRO-1100 if Contrit te Candidates/Political Comm)
{This line gaes in line 14c of Detailed Surnmary Page CRO-1108 i 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 O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Staic Board of Clections April 2007



Amendment

Disbursements Pg 2 ofG 01 Yes 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
D.J. Haire Election Campaign E9Y038
3. Type of Disbursement jease use separate CRO-1310 forms for each type of Disbursement,
Operating Expenses ] Contrihutions to Candidaics/Political Commiltees 1 Coordinated Party Cxpenditures
4. Payee Information [ Add ] 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)
Favelteville, NC 28314 {1 Federal O County:
O] st 0] Municipality: e. Election Sum to Date
§ 275.00
f. Account Cade g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Volunieers th 0
01 Check 0 07122111 $275.00 unteers thank you
$
4. Payee Information 0 Add [] Remove
a, Full Name, Mailiog Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Fabulous Food Four You
5520-A Murchison Rd. c. Level Registered (Specify)
Fayetteviile, NC 28311 (] Federal 1 County:
[T St O Municipality' ¢. Election Sum to Date
$ 10.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 0727/11 $10.00 Luneh = canstiuent
3
4. Payee Information ] Add [J  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments
{include city, state, & zip)
St. James United Hely Church
503 S. Cool Spring St. ¢, Level Registered (Specify)
Fayeneville, NC 28301 ] Federal 1 County:
] Sute ] Mumicipality: e. Election Sum to Date
§  150.00
f. Account Code g Form of Payment | h. Purpasc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
0l Check 0 072711 $150.00 Cortituuon
$
5. Total only this Page $ 435.00
6. Total of ALL CRO-1310 Pages
(This fine gees in line {4u of Detailed Swnmary Page CRO-1100 {f Operating Expenses) %
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib ro Candidates/Pelitical Comm)
(This line goes in line Hc of Detaifed 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
1 - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




Amendmens

Disbursements Py 3 of 6 [ Yes No
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. 1D Number
D.J). Haire Election Campaign E9Y(038
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
QOperating Cxpenses | Contributions to Candidates/Political Commiltecs ] Coordinated Party Cxpenditures
4, Payee Information [0 Add L]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
{include citv, state, & zip)
St. James United Holy Church
503 S. Cool Spring St. ¢. Level Registercd (Specify)
Fayetteville, NC 28301 {J  Federal 1 County:
O s ] Municipality; e. Election Sum to Date
$ 210.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 07/28/11 $60.00 Cauitibution
5
4, Payee Information ] (b  Add [] Remove
a. Full Name, Mailing Address & Phane b. Coordinated Committee Name d. Comments
(include city, state, & zip)
First Mission Baptist Church
400 Airport Rd. c. Level Registered (Specify)
Fayetteville, NC 28306 ] IFederal [} County:
O State O Municipality: ¢. Elecfion Sum to Date
$ 2000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 07/30/11 $20.00 Eshiktion
3
4. Payee Information 0 Add (1 Remove
#. Full Name, Mailing Address & Phone b. Coordinated Coemmittee Name d. Comments
(include city, state, & zip)
Destiny Now Cutreach Church
2569 Owen Dr. c. Level Registered {Specify)
Fayetteville, NC 28306 ] Federal O County’
] State O Municipality: c. Elcction Sum te Date
$ 50.00
f. Account Code | g. Form of Payment | h. Purpose Codc I. Date (mm/dd/yyyy) J. Amount k. Required Remarks
0l Check 0 08/01/11 §50.00 Gatidlin s
$
5. Total only this Page s 130.00
6. Total of ALL CRO-1310 Pages
{This line goes in line 140 of Deiailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Derailed Summury Puge CRO-1108 if Contrib (o Candidates/Political Comm)
(This fine goes in line 14c of Detaited Summary Page CRO-1100 if Coordinated Pariy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




Amendment

Disbursements ve 4 of & [ Ve No
Use this form 1o report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated parly expenditures
1. Committee Full Name (and Fund if applicable) 2, ID Number
D.J. Haire Election Campaign E9Y038
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Opcrating Expenses (1 Contributions to Candidaics/Political Committecs | Coordinated Party Expenditures
4, Payee Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
JEB Designs. Inc.
P.O. Box 65149 c. Level Registered {Specify)
Fayetteville, NC 28306 [J  Federal (] Couny:
[} Siate [ Municipality: e. Election Sum te Date
$ 16559
f. Account Code g. Form of Payment | h. Purpose Cede i Date {mm/dd/yyyy) j- Amount k. Required Remarks
C ign T-shirts
01 Check 0 08/08/11 $165.59 ampaign
$
4. Payee Information 0O Add [J  Remove
a. Fuit Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
in¢clude city, statc, & zip)
Cumberland Co Board of Election
301 E. Russell St. c. Level Registered (Specify)
Fayetteville, NC 28301 ] Federal M County:
] State O Municipality: ¢. Election Sum to Date
$ 24.00
f. Account Code | p. Form of Payment | k. Purposc Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
0l Check 1 08/10/11 $24.00 Fulig fee
$
4. Payee Information 2 ] [0 Add § (] Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zp)
Fayetteville Press Newspaper
P.O. Box 9166 ¢. Level Registered (Specify)
Fayetteville, NC 28311 (0  Federal O  Coumy:
O State 3 Municipatity: c. Elcetion 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
A =
01 Check A 08/15/11 $300.00 dvertising
3
5. Total only this Page B 489.59
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detuiled Summary Page CRO-1100 if Operating Expenses) $
{This line goes in tine 1 4b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Carmm)
{This line goes in line 14¢ of Detailed Sunvynary Page CRO-1190 if Coordinated Parfy 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 O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




Amendment
Disbursements Pe S of ¢ O v K No

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

1. Commititee Full Name {and Fund if applicable) 2. ID Number
D.J. Haire Election Campaign E9Y038
3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Dishursement.)
Operating Expenses O Contributions to Candidates/Political Commiitees OJ Coordinated Party Expenditures
4. Pavee Information ' ] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Neme d. Comments
{include city. state, & zip)
Edwards Pechmann & Packer, Inc.
211 Fairway Dr. ¢. Level Registered (Specify)
Fayetteville, NC 28305 [J  Federal O County:
O sume [ Municipality: <. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Cade i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Accountin
01 Check K 08/16/11 $100.00 ccounting
A
4. Payee Information [J Add [J  Remove
a. Full Name, Mailing Address & Phane b. Coordinated Committee Name d. Comments
(include citv. state, & zip)
NBC Enterprises
P.O. Box 1136 ¢. Level Registered (Specify)
Fayetteville, NC 28302 [l Federal O  couny
O Sae O Municipality: e. Election Sum to Date
$ 175.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Datc (mnv/dd/yyyy) j. Amount k Required Remarks
“ k the Vote”
0i Check o 08/17/11 $50.00 Roek the Voie:" cally
coniribution
S
4. Payee Information 0 Add (1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state. & #ip)
Healing Hands Church
1900 Beech Si. c. Level Registered {Specify)
Fayetteville, NC 28303 O Federal | County:
O  stae 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
Advertising
01 Check 0 08/21/11 $100.00 YeItising
$
5. Total only this Page $ 250.00
| 6. Total of ALL CRO-1310 Pages
(This line gaes in line 14u of Detailed Summary Page CRO-1100 if Operming Expenses) %
{This fine gaes in line 145 of Detailed Sunmmary Page CRO-1100 if Contrib o Candidates/Political Comm)
(This line goes in line 14c of Detaited Swummary Page CRO-1100 if Coordinared 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 0% - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Statc Board of Elections April 2007



Amendment

Disbursements Pg 6 of 6 [ Ve No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commitiee Fuil Name (and Fund if applicable) 2. 1D Number
D.). Haire Election Campaign E9Y038
3. Type of Disbursement [Please use separate CRO-1310 formns for each type of Disbursement.)
Operating Expenscs ] Coniributions to Candidales/Political Comniitices [l Coordinated Party Expenditures
4. Payee Information [ Add ]  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NBC Enterprises
P.O.Box 1136 c. Level Registered (Specify)
Fayetteville, NC 28302 0 Federal O  County:
D Stawe O Municipality: e. Election Sum to Date
$ 225.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Accountin
0l Check 0 08/30/11 $50.00 =
$
4. Payee Information L] Add []  Remove
a. Full Namc, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[J  Federal 1 couny:
0O sae O Municipality; e. Election Sum te Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
4, Payee Information [] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(in¢lude city, state, & zip)
¢. Level Registered (Specify)
| Federal M County:
O suae ] Monicipality: ¢. Election Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
$
$
5. Total only this Page $ 50.00
6. Total of ALL CRO-1310 Pages
(This fine goes in line 14a of Derailed Summary Page CRO-1108 if Operating Expenses) $ 1661.59
{This line goes in line 14 of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
{This line goes in tine Hc of Detailed Summary Page CRO-1100 if Coerdinated 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 O* - Other
* Codes require detailed explanation in required remarks fieid (k)
CRO-1310 NC Siate Board of Elections April 2007




