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~meRdmeRt
 
Disclosure Report Cover p Yes IZl No 
Use this form for general report and committee information, must be signed and submitted along with other detailed forms 
Do not usc this fom to update information 

1. Committee Information 
a. Full Name
 
DJ. Haire Election Campaign
 

b. lI'iaili ng Address (include City, Slateand Zip Code)
 
709-17-Filter Plant Drive
 
Fayetteville, NC 28301
 

4. Period End Date 2. Report Year 3. Period Start Date (mm/ddlY}') 
(mmfddJy.,,) 

2011 07/01111 

6. Type of Committee (Check One)
 
Candidate
 PartyIZl Campaign 0
 

0 Joint Fundraiscr 0 PAC
 
Referendum0 

7. Type of Fund (if applicable, check one) 

"Booster Fund" 0 
Building Fund0 
NC Political Party Financing Fund0 
Presidential Election Year Candidates Fund0
 
NC Public Campaign Financing fund
0
 

0
 Other: 
8. Number of Fundraisers this -Renort 

11. Account Information 
a. Financial Institution Full Name
 
Caner Bank & Trust
 
b. Purpose
 
Campaign
 

c. Account Code 

s 

08/30111 

-
c. ID Number 

E9Y038 

d. Date Flied 

09/06/11 

e. Phone Number 

5. Treasurer Full Name 

IAlbert M. Edwards, Jr ., CPA 

(check only one tvpe of.renort rom one categorv) 

SIn te/Counry Referendum 

0 Organizational 0 Organizational 

Quarterly 0 Pre-referendum 
0 First Plus 0 Final 
0 Second 0 Supplemental Final 
0 llllfd Plus 0 Annual 
0 Fourth 0 Special 

Semi-annual 
0 Mid Year 10. Special Report Name 
0 Year End 
0 Final 

0 Special 

01 

d. Period Begi n Balance 

3,897.62 

CERTIFICATION 

9. Tvne of Report 

Municipal 

0 
IZl 
0 
0 
0 

0 
0 
0 
0 

Organiz..ational 

lllirty-five day 
Pre-primary 
Pre-election 

Pre-runoff 
Semi-annual 

Mid Year 
Year End 

Final 

Special 

11. Account Information 
a. Financial lnstirution Full Name 

b. Purpose c.Account Code 

d. Period Bl-gin Balance 

$ 

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a 
federal or out-of-state PAC. I further say that this report is complete , true and correct and tl:Jlave been trained by the NC State Board of 
Elections according to Article 163.27S.9(k). ~J7JI k~-

Albert M. Edwards. Jr., CPA . 
Printed NOllie orSigner Signaturc ofA'r.6ointed Treasul'1:r 

FOR OFFICE USE ONLY · -- -. . 
. ... ... . ! Date Received: ~ Employee: 

' I ' j'IL ,: 
Date Postmarked: Employee:i 

! I SEP - 6 Lon i 
Date Scanned: Employee:I 

. . .._- .

I 
J 

I 

Date Data Entered: Employee:.­ ~ . 

-~~ 

07/29/1l 
Date 

Delivery Method 

0 Normal Mail 

0 Registered Mail 

0 Hand Delivered 

0 Electronically Filed 

0 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 (eRO-2100A-E) to make committee changes. 

CRO-JOOO NC Stale Boord or Elections Apnl2007 

I 



:Amenl1 menl 

Detailed Summary P. Yes l29 No 

Use this form to summarize a I disclosure reoornnz forms and to tota monetary information 
2. ID Number
 

OJ . Haire Elect ion Campaign
 
1. Committee Full Name (and Fund if applicable) 2. TVDe of Renort 

E9Y038Thirty-five day 

Total thisTotal this
Start of Election Cycle: January 1, Election Cycle
 

4) Cash on Hand at Start
 

Renorting Period 

s 10.94 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO-I205) $ $ 

6) Contributions from Individuals (CR()..1210) 5> 1.075.00 $ 6,375.00 

$ 3,897.62 

- •• • • • • -_• • • ~~~~••Y_ ••Y~ 

7) Contributions from Political Party Committees (CRO-1220) $ $
 

8) Contributions from Other Political Committees (CRO-f2]O) $ $
 
~ ~~ ~ .... . ,~ •• ~ ........ ' ~ hV " - v.vv _., __ .• , . . ~ . , . ~
 

9) Loan Proceeds (CR 0-14 JO) $ $
 

10) Refunds/Reimbursements To the Committee (CRO-f240) $ $
 
••••••._.~ Y.· ~ Y •••••~••_." ." • • _.~ =.:r•.~...., 

II) Other Receipt Sources 

lla) Interest on Bank Accounts (CRO-1250) $ $
 - - ----~-_.~--------_.
 

11b) Contributions from Not-for-Profit Organ izations (CRO-1250) $ $
 

II c) Outside Sou rces of Income (CRO-12JO) $ $ 
-. _....- ..- .. - - .-....- - --.- ..- ,.-.---~ . " .--.-. "' "'--, -.-.-~---------f--------f-----------I 

12) TOTAL RECEIPTS s 1,075.00 s 6,375.00
 
(Add lilies 5. 6. 7.8. 9. 10. l l a, l l b, and fI e)
 

EXPENDITURES 
13) Disbursements . .... _ _ .. _ ...{>--.:~,t~. 

l3a) Operating Expenditures (CRO-JJ10) $ 1,661.59 S 3,074.9 1
 

13b) Contributions to Candidates/Political Committees (CRO-llIO) $ $
 
.
 

13c) Coordinated Party Expenditures (CRO-Il10) $ $
 
- ---- - ' ­

14) Loan Repayments (CRO·J420) $ $ 
... ~ --_. ~ . -_ . - -_ - - ~ 

15) RefundslReimbursements From the Committee (CRO-I]20j $ S _.---_... ­
16) I n- Kind Contributions (CRO-I 510) $ s
 
17) TOTAL EXPENDITURES s 3,074.91
 

(Add hnes l Sa. ISh. IJc-. 1./. /5. and 16)
 

18) Cash on Hand at End 
$ 3,311.03
 

(Add lines 4 and I:Jtogether, then subtract line 17)
 

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

20) Outstanding Loans (incl. ones from other campaigns) 

21) Debts and Obligations owed By the Committee 

22) Debts and Obligations owed To the Committee 

23) Account Transfers Within the Committee 

24) Ad min ist rat ive Su pport 

25) Forgiven Loans s 
26) 48-Hour Notice Reports Sum s 

eRO-IIOO NC State Goard or [Icc. ions Aprol 2007 



Amendment 

Contributions from Individuals Pg 1 or L 0 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 

D.J. Haire Election Campaign E9Y038 

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

(include city, state,& zip)
 Physician
 
Dr. Larry Carson
 
26 Pinecrest Plaza
 e. Employer's Name/Specific field
 
Southern Pines, NC 28387
 Dr. Larry V Carson, M D 

e. Election Sum to Dare 

s 100.00 

j. Date(mm/dd/yyyy) k, Amounth. Form of Paymentf. Prior g. Account Code l. In-Ki nd Desertption 

s [00.0001 check 08-09-110 

s
 
0
 

0 

$ 

3. Contributor Information 0 Add 0 Remove I 
b.Job Tltlc/Prnfcssion d. Comments
 

(Include cit)', stale, & zip)
 

a. Full Name, Mailing Address & Phonc 
Builder
 

Murray Duggins
 
1107 Offshore Dr.
 c. Employer's Name/Specific Field
 
Fayetteville, NC 28305
 Self 

c. Election Sum to Date 

s 250.00 

f. Prior g. Account Code b. Form ofPayment i. In-Kind Description j. Date [mm/dd/yyyy) It. Amount
 

0
 01 Check 08/09/11 s 250.00
 

0
 s
 
0
 $ 

D3. Contributor Information 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job Tltle/Professlon d. Comments
 

(include city. state, & zip)
 Retired military
 
Rev. Floyd Johnson
 
448 Hallmark Rd.
 c. Employer's Name/Spectflc Field
 

Fayetteville, NC 28303
 
c. Election Sum 10 Date 

s 50.00
 

r.Prior
 g. Account Code h. Form ofPayment l. In-Kind Description k.Amountj. Date (mmfddfyyyy) 

O[ 08- [0- [ [ Check $ 50.000 

$0 

s0 

4. Total only this Page I s 400.00 

5. Total of ALL CRO-1210 Pages $ 
(This line must be on line 6 ofDe/ailedSummar)' Page CRO-llOO) 

eRO-1210 NC Stale Board of Elections Aprtl2007 



Amendment 

Contributions from Individuals rg 1 of L 0 Yes ~ No 

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

I. Committee Full Nametand Fund ifapplicable) 2.10 Number 

DJ. Haire Election Campaign E9Y038 

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

(include city, state, & zip) CEO 
Rajan Shamdasani 
P.O. Box 564 c. Employer's Name/Specific Field 

Fayetteville. NC 28302 United Uniforms 
e. Election 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 01 eheck 08-10-1 [ $ 500.00 

0 $ 

0 s 
3. Contributor Inform~tion 0 Ad a 0 Remove I 
a, Full Name, Malling Address & Phone b. Job TlllclProfesslon d. Comments 

(include city, s131c, & zip) Construction Supervisor 
Dr. Wilson Lacy 
[9 [5 Eichelberger e. Employer's Name/Speeilic Field 

Fayetteville, NC 28303 Cumberland Co Schools 
1.', Election Sum to Date 

s 150.00 

f. Prior g. Accou nt Code h. Form of Payment l. In-Kind Description j. Dale (mm/dd/yyyy) k. Amount 

0 01 Check 08/29/11 $ 150.00 

0 s 
0 s 

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

(Include city, SEale, & zip) Retired Military 
Robert R. Swipes 
1122 Essex Place c. Employer's Name/Speciflc Field 

Fayetteville, NC 28301 
c. Election Sum 10 Date 

$ 25.00 

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

0 01 Check 08-29-11 $ 25.00 

0 $ 

0 $ 

4. Total only this Page $ 675.00 

S. Total of ALL CRO-1210 Pages $ [075.00 
(This line must be on line 6 ofDetailed Summary Page eRO-IIOO) 

NC State Board of Elections April 2007 



Amendment 

Disbursements fg! or~ 0 Yes No 
Use this fonn to report expenditures from the committee for: operating expenses. contributions to candidate/political 

. d d' d dicommittees an coor mate oartv exnen itures 

I z.m Number 

I E9Y038 

Coordinated Party Expenditures 

d. Comments 

e. Election Sum 10 Dale
 

$ 450.00
 

k, Required Remarks
 
Advertising
 

d. Comments 

e. Election Sum to Date
 

s 128.64
 

k, Required Remarks
 
Supplies
 

1.Committee Full Name (and Fund if applicable) 
DJ. Haire Election Campaign 
3. Type of Disbursement (Please use senarate eRO-I3IO forms for each tvne ofDlsbursement.t 
[g] Operating Expenses 0 Contributions 10 Candidates/Pol itical Committees 0 
4. Payee Information 0 Add 0 Remove 
a. Full Name, Mniling Address & Phone b. Coordinated Committee Name 

linclude city, state,& vlll 
Fayetteville Press Newspaper 
P.O. Box 9166 c. Level Registered (Specify) 

Fayetteville, NC 283 J ! 0 fcderal 0 County: 

0 state 0 Munieipal ity: 

f.Account Code g. form orPaymcnt h. Purpose Codc l, Datc (mm/dd/yyyy) j. Amount 

01 Check A 07/11/11 s 150.00 

$ 

4. Payee Information- O-Aaa 0 Remove 
ft. Full Na mc, Mailing Address & Phone b. Coordluated Committee Name 

(include city. state & zip) 

Williams Printing 
P.O. Box 2565 c. Level Registered (Specify) 
Fayetteville. NC 28302 0 federal 0 County: 

0 Stale 0 Municipal ity: 

f. Account Code g. Form ofPayment h. Purpose Code i. Date [rnm/dd/yyyy] j. Amount 

01 Check K 07/10/11 $107.00 

$ 

-4:"'PayeeInformation 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city. Slate. & zin) 

Umoja Group, Inc. 
e. Level Registered (Specify) 

Fayeucvi lle, NC 2830 I 0 Federal 0 County: 
0 St~IC 0 Municipal ity; 

f. Account Code g. Form (If Payment h. Purpose Code I. Datc (mrn/dd/yyyy) j. Amount 

01 Check 0 07/1 0111 $50.00 

s 
5. Total only this Page 
6. Total of ALL C~O-131O P~gcs 

(This 111/1' goes In line 140 ofDetai!ed Summary Page ClW-1100 ifOperating Expenses) 

(This line goes in line f4h ofDetailed Summary PaR" CRO.J /00 ifContrib (0 Candidates/Polltica! Comm) 

(This line go~ in line /4c ofDelaikdSummary Page CRO-IIOO 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* - Bolding Public Office Expenses 

I - Postage J - Penalties K'" - Office Expenses 0'" - Other 
'" Codes require detailed explanation in required remarks field(k) 

CRO~13JO NC Stare fl(l3rd or Elections April 2007 

I 
d. Comments 

e. Election Sum to Date
 

$ 50.00
 

k, Required Remarks
 
Contri but ion
 

! $ 307.00 

I 
s 



Amcnomcnt 

Disbursements ('~ ~ (If!! q 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) I 2. ID Number 
DJ. Haire Election Campaign 1 E9Y038 

3. Type of Disbursement (Please lise seaarate CRO-1310 forms for each tvne ofDisbursement. J 

IZl Operating Expenses 0 Contributions 10 Candidates/Political Committees D Coordinated Party Expenditures 
4. Payee Information 0 Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include citv, state,& zin) 

Wal Mart Stores 
Skibo Rd c. Level Registered (Specify) 
Fayetteville , NC 28314 0 Federal 0 County: 

0 SloeI' 0 Municipality: e. Election Sum 10 Dale 

$ 275.00 

f.Account Code g. Form orPayment It. Purpose Code l, Date (mmldd/yyyy) j. Amount k. Required Remarks 

01 Check 0 07/22/11 $275.00 
Volunteers thank you 

$ 

4. Payee Information 0 Add 0 Remove 
9. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include cirv, state,& zin) 

Fabulous Food Four You 
5520-A Murchison Rd. c• .Level Registered (Specify) 
Fayetteville, NC 28311 D Federal 0 County: 

0 SlalC 0 Municipal ity e. Election Sum to Date 

$ 10.00 

f. Account Code g. Form of Payment It. Purpose Code I. Date (rom/ddlyyyyl j.Amount k, Required Remarks 

01 Check 0 07/27/11 $10.00 
Lunch - constituent 

s 
4. Payee Information 0 ACid 0 Remove I 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include city, Slate, & 1:10) 

St. James United Holy Church 
503 S. Cool Spring St. c. Level Registered (Specl f)') 

Fayenevi lIe, NC 2830 I 0 Federal 0 County: 
0 Slate 0 Murucipality: e. Election Sum to Date 

s 150.00 

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

01 Check 0 07127/11 $150.00 
Contribution 

$ 

5. Total only this Paze $ 435.00 
6. Total of ALL CRO-1310 Pages 

(This fine goes in line 14u ofDerailed Summary Page CRO-IIOO ifOperating ExPI'IUI'S) 
$ 

(This fine go ('3' in line J4b ofDetailed Summary Page ClW-I 100 ifConlrib to Candidates/Political Comm) 

(This line goes in fine 14c ofDetalted Summary Page ceo-t 100 ifCoordinated Party Expenditures) I 
7. Purpose Codes (List detailed exoenditure 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 exnlanatten in required remarks field (k) 

CRO-131O NC Stale Board of Elections April 2007 



Amendment 

Disbursements rg J. of.6. P Yes No 

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

[gj Operating Expenses 0 Contributions toCandidates/Political Committees 0 Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. full Name, i\biling ,\ddress & Phone b. Coordinated Committee Name d. Comments 

(include cirv, state, & zip) 

St. James United Holy Church 
503 S. Cool Spring 51. c. Level Registered (Specify) 
Fayetteville, NC 2830 I 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

s 210.00 

f.Account Code g. Form ofPayment II. Purpose Colle i, Date (mm/ddlyyyy) j. Amount k. Required Remarks 

01 Check 0 07 /28/11 $60.00 
Contribut ion 

$ 

4. Payee Information 0 Add: 0 Remove I 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Corn men Is 

(Include citv, stale & zip) 

First Mission Baptist Church 
400 Airport Rd. c. Level Rcgisrered(Specify) 
Fayetteville. NC 28306 0 Federal 0 County: 

0 Slale 0 Municipality: c. Election Su m toDate 

$ 20.00 

f. Account Code g. Form of Payment h. Purpose Code I. Date (mmiddlyyyy) j. Amount k. Required Remarks 

01 Check 0 07/30/11 $20.00 
Contribution 

s 
4. Payee Information D Ada 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include cltv, state, & zip) 

Destiny Now Outreach Church 
2569 Owen Dr. e. Level Reglstercd (Specify) 
Fayetteville, NC 28306 0 Federal 0 County' 

D State 0 Municipality: e. Election Sum to Date 

s 50 .00 

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

01 Check 0 08101 /1 ! $50.00 
Contribution 

$ 
--

I -S:-TO'ti'10ii1V"t fiis Pa 2e s 130.00 
6. Total of ALL CRO-1310 Pages 

1. Committee Full Name (and Fund if applicable) 1 2. ID Number 
DJ . Haire Election Campaign I E9Y038 

3. Type of Disbursement (Please use seoarate CRO~131O forms for each time ofDisbursement.) 

(This line gol'S in line J4a ofDetailed Summary Page CRO-J /00 ifOperating Expenses) 
$ 

(This line goes in line 14b ofDerailed Summary Page CRO·J 100 ifCOn/rib (0 Candldates/Politicai Comm) 

(This fine goes in line 14c ofDetailed Summary Page eRO-1100 ifCoorainasea Pony Expenditures) 

7. Purnose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundralslng 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 Jk\ 

CRO~1310 NC State Board of Elections Apri12007 



Amendment 

Disbursements I'g ~ of fi. 0 Yes No 

Use this form \0 report expenditures from the committee for: operating expenses, contributions to candidate/political 
. d d' d d'committees an coor mate . party expen itures 

1, Committee Full Name (and Fund if applicable) I 2.lD Number 
D.J . Haire Election Campaign I E9Y038 
3. Type of Disbursement (Please use seoarate C1l0-IlIO'forms for each lime iiiDisbursement: j 

I2Sl Operating Expen ses D Contributions to Candidates/Political Cornmiuees D Coordinated Party Expenditures 

1
1 4. Pavee Information D Add 0 Remove 
a, Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments 

(include cirv, stale. & :Llo) 

JEB Designs. Inc. 
P.O. Box 65149 e. Level Registered (Specify) 

Fayetteville, NC 28306 D Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 165.59 

f. Account Code g. Form of Payment h. Purpose Code i, Dale (mm/ddlyyyy) J.Amount II.. Required Remarks 

01 Check a 08/08/11 $165.59 
Campaign T-shirts 

$ 

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

(include cltv, state. & zin) 

Cumberland Co Board of Election 
301 E. Russell St. c. Level Reglstered (Specify) 

Fayetteville, NC 2830 I 0 I'c(!cral 0 County: 

0 Slate 0 Municipality: e. .Election Sum to Dale 

$ 24.00 

f. Account Code g. Form of Payment h. Purpose Code l, Date (mmldd/yyyy) j.Arnount k. Required Remarks 

01 Check H 08/10/11 $24 .00 
Filing fee 

$ 

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

(include clrv, state. & zin) 

Fayettevi lie Press Newspaper 
P.O. Box 9166 c. Level Registered (Specify) 

Fayetteville. NC 28311 D Federal D Count y: 

0 State 0 Municipality: c. Election Sum to Date 

s 750.00 

f. Account Code g. Form of Payment h. Purpose Code i. Dale [rnrn/dd/yyyy) j, Amount It. Required Remarks 

01 Check A 08/15! II $300.00 
Advertising 

$ 

-
5.~Total only this Page s 489.59 

1_6. Total of ALL CRO-1310 Pages -
(This fine goes ill line 140 ofDdlliled Summary Page CRO- I I OOif Operating Expenses) 

$ 
(This fine goes III line 14b ofDe/ailed Summary Page CRG- i 100 ifContrib /0 Candldetes/Potiticat Comm) 

(This line goes in line 14e ofDetailed Summary Page CRD-II00 ifCoordinated Party Expenditures) , 
7. Purpose Codes (List-detailed expenditure code in 1.) above) I 
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 
1< Codes require detailed exnlanatlon in required remarks field-(k) 

CRO-J31O NC StateBoardof Elections April 2007 



Amendment 

Disbursements Pg.5 of 2 0 Yes No 

Use this fOI11l to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv expenditures 

1. Committee Full Name (and Fund if annltcabte) I z.m Number 
OJ. Haire Election Campaign I E9Y038 
3. TVDe of Disbursement • (Please use senarate CRO-J310 forms for end, tvne OiDi!~hursemen£I 

!8l Operating Expenses 0 Contributions 10 Candidates/Polit ical Commiitccs 0 Coordinated Party Expenditures 

4. Pavee Information 0 Add 0 Remove 
d. Commentsb. Coordinared CommitteeNamea. Full Name, Mailing Address & Phone 

(include city. state, & zlnl
 

Edwards Pechmann & Packer, Inc.
 
211 fairway Dr.
 c. Level Registered (Specify)
 
Fayetteville, NC 28305
 0 Federal 0 County : 

0 Slate 0 Municipality: e. Election Sum to Dale 

$ 100.00 

h. Purpose Code i. Date (mm/dll/yyyy) j.Amount k.. Required Remarks 
Accounting 

g. Formof PaymenI f. Account Code 

0811611 i $100.00Check K01 

$ 

4. Pavee Information 0 Add 0 Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

(include city. state, & zio)
 

NBC Enterprises
 
e. Level Registered (Specify)
 

Fayetteville, NC 28302
 
P.O. Box 1136 

0 Federal 0 County: 

0 Stale 0 Mun icipality: e. Election Sum to Date 

$ 175.00 

b. PurposeCodef. Account Code g. Form ofPayment i. Dale (mmldd/yyyy) j.Amount k.. Required Remarks 
"Rock the Vote" rally 

01 Check 08/17/110 $50.00 
conrribut ion 

s 
4. Payee Information 0 Add 0 Remove 

b. Coordinated Committee Name d. Comments 
(include cltv, sta te, & zto)
 

Healing Hands Church
 
1900 Beech St.
 

a. Full Name, Mailing Address & Phone 

e. Level Registered (Specify)
 

Fayetteville. NC 28303
 0 federal 0 County : 

0 Slate 0 Municipality: e. Election Sumto Date 

s 100.00 

h. Purpose Codcg. Formof Payment I. Date (mm/ddlyyyy) j.Amount k, Rcq ulred Rerna rksf. Account Code 
Advertising

0) 0 08/21/11 Check 

s 
s 250 .00 5. Total onlv this Paze 

6. Total of ALL CRO-t3tO P~ges 

$100.00 

(This line goes in line 14(/ ofDetailed Summary Page CRO·1/00 ifOperating Expenses} 
$ 

(This line goes in line 14b ofDetailed Snmmary Page CRO·/ 100 ifContrlb to Candidotes/Politicai Comm) 

(This fine goes in fine 14c ofDerailed Summary Page CRO.} 100 ifCOOf'(lI'nared Por(l' Expenditures) 

7, Purnose Codes (List detailed exnenditure 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 
'I< Codes require detailed explanation in required remarks field (k) 

NC State Board o f Elections April20Q7CRO-131O 



Amendment 

Disbursements rg Ii of II 0 " Yes No 

Use this form to report expenditures from the committee for ; operating expenses, contributions to candidate/political 
" d d" d d' committees an coor mate party expen uures 

1. Committee Full Name (and Fund if auelicable) I 2. ID Number 
OJ. Haire Ejection Campaign I E9Y038 

3. Type of'Disbursement (Please use seoarate eNO-I]JO torms for each tvne ofDisbursement.) 
IR] Operating Expenses 0 Contributions toCandidates.Political Comrniuecs 0 Coord inated Party Expenditures 

4: Payee Information 0 Add 0 Remove 

a. Full Name, MaiHng Address & Pbone b. Coordinated Committee Namc d. Comments 

(include citv, slate,& zim 

NBC Enterprises 
P.O. Box 1136 e. Level Registered (Specify) 

Fayetteville, NC 28302 0 Pederal 0 County: 

0 Stale 0 Municipality: e. Elecricn Sum 10 Dille 

s 225.00 

f.Account Code ~. Form of Payment b. Purpose Code i. Date(mmJdd/yyyy) j. Amount k, RequiredRemarks 

01 Check 0 08/30/11 $50.00 
Accounting 

S 

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

(include citv, state.& rio) 

c. Level Registered (Specify) 

D Fe(]cral 0 County : 

0 State D Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. RequiredRemarks 

$ 

4. Payee Information D Add' D Remove I 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include city,state. & zin) 

e. Level Registered (Specify) 

D Federal 0 County: 

0 State 0 Municipality: c. Electlon Sum 10 Date 

s 
f. Account Code g. Form of Payment b. PurposeCode i. Date(mm/dd/n)'Y) j. Amount k. Required Remarks 

$ 

$ 

5. Total only this Paae $ 50.00 
6. Totlll of ALL CRO-1310 Pages -

(This fine goes in fine /40 ofDerailedSummary Page CRO- / 100 ifOperating Expenses) 
$ 1661.59 

(This tine goes in fine 14b ofDe/oHM Summary Page CRO-II00 ifContrib 10Candidates/Political Comm) 

I(This line goes in tine t sc ofDe/ailed Summary Pagi' CRG-/ J00 ifCoordinated Parry Expenditures) 

7. Purpose Codes (List detailed exoenditure code in h. above) I 
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 EXI>enses 0* - Other 
* Codes require detailed explanation in required remarks field (k) 

CRO~13IO NC Slate l303rd of Eleel ions April 2007 


