Amendment

Disclosure Report Cover | ves <] mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update information

1. Committee Information

a. Full Name ¢, ID Number

D.J. Haire Election Campaign E9Y038
b. Mailing Address (include City, State and Zip Code) d. Date Filed
709-17-Filter Plant Drive 04/28/14

Fayetteville, NC 28301

e, Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) z;ml:;’;;gg) End Date 5. Treasurer Full Name
Albert M. Edwards, Ir., CPA
2014 ol1/01/14 04/19/14 P
6. Type of Committee (Check One) 9. Type of Report (check only one type of report firom one category)
Candidate - —
& Campalgt [J Party Municipal State/County Referendum
| | Joint Fundraiser I:' PAC u Organizational D Organizational || Organizational
| | Referendum D Thirty-five day Quarterly | | Pre-referendum
7. Type of Fund (if applicable, check one) |:| Pre-primary lg First Plus I:’ Final
| "Booster Fund" D Pre-election [ Second L Supplemental Final
| | Building Fund u Pre-runoff [ Third Plus | | Annual
| NC Political Party Financing Fund Semi-annual [ Fourth | | Special
L] Presidential Election Year Candidates Fund ‘:’ Mid Year Semi-annual
j NC Public Campaign Financing Fund D Year End [: Mid Year 10. Special Report Name
u Other: D Final L Year End
8. Number of Fundraisers this Report D Special r } Final
':l Special
11, Account Information 11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
Carter Bank & Trust
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
Campaign
paig 01
d. Period Begin Balance d. Period Begin Balance
$ 576.09 $
CERTIFICATION

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

Elections according to Article 163.278.9(k). N :
Albert M. Edwards, Jr., CPA /{4«/%1, /ﬁ%&aw@ 04/28/14

Printed Name of Signer Signature of A[.{poinled ’I'reasurYr Date

FOR OFFICE USE ONLY
Delivery Method

=5 Del

Date Received: APR 28 2014 Employee: e ‘:] Normal Mail

D Registered Mail
Date Postmarked: Employee: |:| Hand Delivered
Dite S q . |:| Electronically Filed

: mployee:
ale Seatme a4 D Signer has not received
mandatory trainin

Date Data Entered: Employee: o &

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.




Amendment

Detailed Summary [ ] ves No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number
D.J. Haire Election Campaign Quarterly E9Y038
Total this Total this

Start of Election Cycle:

January 1,

Reporting Period

Election Cycle

4) Cash on Hand at Start

RECEIPTS e alr e e B
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 2,500.00 | $ 2,500.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § b
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $§ $
11)  Other Receipt Sources i e
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11e) Outside Sources of Income (CRO-1250) | $ $
12) TOTAL RECEIPTS $ 2,500.00 | $ 2,500.00

(Add lines 5,6, 7, 8,9, 10, 1la, 11b, and 11¢)
EXPENDITURES & i e i

13) Disbursements

2,975.46

(Add lines 4 and 12 together, 1

A

(CRO-1330)

Gifts Given to Other Committees

00

13a) Operating Expenditures (CRO-1310) | $ $ 2975.46
13b) Contributions to Candidates/Political Committees  (CR0O-1310) | $ 35.00 | $ 35.00
13c) Coordinated Party Expenditures (CRO-1310) | § $

14) Loan Repayments (CRO-1420) | § $

15) Refunds/Reimbursements From the Committee (CRO-1320) | § $

16) In-Kind Contributions (CRO-1510) | § $

17) TOTAL EXPENDITURES $ 3010.46 | 3010.46

(Add lines 13a, 13b, 13¢c, 14, 15, and 16)
18) Cash on Hand at End $ 65.63 | $ 65.63

20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
21) Debts and Obligations owed By the Committee (CRO-1610) | $
22) Debts and Obligations owed To the Committee (CRO-1620) | §
23) Account Transfers Within the Committee (CRO-1720) | $
24) Administrative Support (CRO-1710) | $§
25) Forgiven Loans (CRO-1440) | § $
26) 48-Hour Notice Reports Sum $ $

CRO-1100 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 1

Amendment

of 3 D Yes M No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

D.J. Election Campaign

E9Y038

3. Contributor Information

D Add D Remove

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

b. Job Title/Profession

d, Comments

Corporate officer

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

¢. Employer's Name/Specific Field

American Uniform Sales

e, Election Sum to Date

$ 500.00
f.Prior | g Account Code | h. Form of Payment i, In-Kind Description i. Date (mm/dd/yyyy) k. Amount
[] |1 Check 02/10/14 $  500.00
[ ] $
[] $

3. Contributor Information

D Add |:| Remove

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

b. Job Title/Profession

d. Comments

Real estate

Murray Duggins
1107 Offshore Dr.
Fayetteville, NC 28301

¢. Employer's Name/Specific Field

United Developers

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
U 01 Check 02/25/14 $  500.00
[ ] $
[ ] $
3. Contributor Information D Add D Remove r

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

b, Job Title/Profession

d, Comments

Education

LaTonya Adams
822 Schley Dr.
Fayetteville, NC 28314

¢. Employer's Name/Specific Field

Cumberland Co Schools

¢, Election Sum to Date

$ 200.00

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

] |01 Check 03/17/14 $  200.00

L] $

[ ] $
4. Total only this Page $ 1200.00
5. Total of ALL CRO-1210 Pages $

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




Contributions from Individuals

I'g 2

Amendment

of _3 U Yes [}ﬂ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

D.J. Election Campaign

E9Y038

3. Contributor Information

|:| Add D Remove

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

b. Job Title/Profession

d. Comments

Funeral business

Henry M. Colvin
2010 Murchison Rd
Fayetteville, NC 28301

¢, Employer's Name/Specific Field

Colvin Funeral Home

¢, 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
[] |1 Check 03/26/14 $  250.00
| 5
[ ] $

3. Contributor Information

D Add |:| Remove

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

b. Job Title/Profession

d. Comments

Realtor / City Council person

Valencia A. Applewhite
P.O. Box 25309
Fayetteville, NC 2830

¢. Employer's Name/Specific Field

Self employed

¢. Election 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
[ ] ot Check 03/26/14 $  300.00
[] $
[ ] $
3. Contributor Information D Add m Remove l

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

b. Job Title/Profession

d. Comments

Real estate

Ralph Huff
1127 Offshore Dr.
Fayetteville, NC 28305

¢, Employer's Name/Specific Field

H&H Construction

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
[ ] o Check 03/27/14 $  500.00
|| $
] $
4, Total only this Page $ 1050.00
5. Total of ALL CRO-1210 Pages $
(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

Amendment

l;_’ Yes M No

Pg 3 of 4
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
E9Y038

D.J. Election Campaign

L]

3. Contributor Information

Add D Remove

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

b. Job Title/Profession

d, Comments

Pastor

Jamale Johnson
1915 Ernest St.
Fayetteville, NC 28302

¢, Employer's Name/Specific Field

Mt. Sinai Missionary Bapt Church

¢, Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
[] |1 Check 03/27/14 $  250.00
] $
[] $

3. Contributor Information

A 5

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

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

3. Contributor Information

P

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D 01 Check $
L] $
|| s
4, Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages g 2500.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Py 1 of 6 | | v [ 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 Dishursement

(Please use separate CRO-1310 forms for each type of D

Operating Expenses

Contributions to Candidates/Paolitical Commiittees

isbursenient,

Coordinated Party Expenditures

4. Payee Information

|:] Add D Remove

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

h. Coordinated Committee Name

d, Comments

Edwards Pechmann & Packer CPAs
211 Fairway Dr.
Fayetteville, N.C. 28305

¢. Level Registered (Specify)

County:

D Federal I:’
D State D

Municipality:

¢, 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
Accounting fees
0l Check 0 01/02/14 $ 100.00 &
$
4. Payee Information I:I Add D Remove

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

b. Coordinated Committee Name

d. Comments

Office Depot
505 Cross Creek Mall

¢. Level Registered (Specify)

Fayetteville, N.C. 28303 D Federal l:' County:
TJ State u Municipality: e, Election Sum to Date
$ 69.51
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k, Required Remarks
0l Check K 01/10/14 $69.51 Hiisaipple
$
4, Payee Information D Add D Remove

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

b. Coordinated Committee Name

d. Comments

Benton Card Co.
105 S. Wall St.
Benson, N.C. 27504

¢. Level Registered (Specify)

County:

I:’ Federal U
D State D

Municipality:

¢. Election Sum to Date

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 88.60
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check B 02/07/14 $88.60 Sign
$
5. Total only this Page $ 258.11
6. Total of ALL: CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

A¥ - Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties

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
O* - Other

Al TN

R P oA




Disbursements

Pg 2

Amendment

D Yes

of 6

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
Operating Expenses

(Please use separate CRO-1310 forms for each
Contributions to Candidates/Political Committees

Coordinated Party Expenditures

[

4, Payee Information

Add D Remove.

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

b. Coordinated Committee Name

d. Comments

Fayetteville Press Newspaper
3635 Sycamore Dairy Rd.

¢. Level Registered (Specify)

Fayetteville, N.C, 28303 || Federal || County:
State Municipality: ¢, Election Sum to Date
$ 150.00
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check A 02/18/14 $ 150.00 Advertising
$
4, Payee Information D Add D Remove

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

b, Coordinated Committee Name

d. Comments

Benton Card Co.
105 S Wall St.
Benson, N.C. 27504

¢. Level Registered (Specify)

County:

D Federal L
F J State _

Municipality:

¢, Election Sum to Date

$ 633.60
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
0l Check B 02/25/14 $ 545.00 Friing signs
$
4. Payee Information D Add D Remove

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

b, Coordinated Commiitee Name

d, Comments

US Logoworks
4200 Morganton Rd. Suite 105

Fayetteville, N.C. 28314

¢, Level Registered (Specify)

County:

D Federal D
D State ‘:I

Municipality:

¢. Election Sum to Date

5. Total only this Page

$ 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 02/14/14 $ 50.00 Campaign buttons
$

$ 745.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm)
(This line goes in line 14¢ of Detailed Sunimary 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
[ - Postage J - Penalties K* - Office Expenses O%* - Other

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

DT S PR N TR
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Amendment

Disbursements Pg 3 o 6 [ ] vs [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

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,
@ Operating Expenses | Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information r] Add |:| Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cumberland Co Board of Elections
227 Fountainhead Lane ¢. Level Registered (Specify)
Fayetteville, N.C. 28301 | | Federal [ | couny:
m State Municipality: e, Election Sum to Date
$ 205.00
f. Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Filing fee
0l Check H 02/18/14 $ 205.00 &
$
4. Payee Information D Add D Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
The Etiquette School
Fayetteville, N.C. ¢, Level Registered (Specify)
L Federal u County:
L State rl 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
Contribution
01 Check (0] 02/28/14 $ 100.00
$
4, Payee Information D Add E_] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
US Logoworks
4200 Morganton Rd, Suite 105 ¢. Level Registered (Specify)
Fayetteville, N.C. 28314 || Federal [ | county:
State I:l Municipality: e. Election Sum to Date
$ 74.09
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Campaign buttons
01 Check B 03/07/14 $24.09 Palg
$
5. Total only this Page $ 329.09
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Conin)
(This line goes in line 14c of Detailed 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)

Al TATN LT R PR e
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Amendment

Disbursements Pg 4 o 6 [ ] ves [
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comimittees and coordinated party expenditures

No

1, Committee Full Name (and Fund if applicable) 2. ID Number
D.J. Haire Election Campaign E9Y038
3. Type of Disbursement Please use separate CR0O-1310 forins for each type of Disbursement.)
Operating Expenses B Contributions to Candidates/Political Committees Coordinated Parly Expenditures
4. Payee Information D Add l:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Benton Card Co.
105 S Wall St. ¢. Level Registered (Specify)
Benson, N.C. 28303 |:] Federal D County:
D State D Municipality: e. Election Sum to Date
$ 188595
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
mpaign si
01 Check B 04/01/14 § 559.37 ST SIENS
0l Check B 03/11/14 $ 692.98
4. Payee Information | | Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Joe Watson
¢, Level Registered (Specify)
Fayetteville, N.C. | | Federal County:
State Municipality: e. Election Sum to Date
$ 25.00
f. Account Code g. Form of Payment | h. Purpose Code i» Date (mm/dd/yyyy) j» Amount k. Required Remarks
Day labor
0l Check 0] 03/31/14 $25.00 y
$
4. Payee Information m Add [_—_l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T Mobile
4161 Sycamore Dairy Rd. c. Level Registered (Specify)
Fayetteville, N.C. 28314 m Federal m County:
m State m Municipality: e. Election Sum to Date
$ 81.98
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj» Amount k. Required Remarks
Campaign telephone
0l Check ) 03/11/14 $ 81.98 Pl teien
$
5. Total only this Page $ 1359.33
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 14c 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 O* - Other

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

AR TATA Tl s T ~e
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Amendment

Disbursements - 5 o 6 [ ] 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
D.J. Haire Election Campaign E9Y038
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
M Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Phenomenal Woman
Fayetteville, N.C. ¢. Level Registered (Specify)
D Federal u County:
|__’ State L] Municipality: e, Election Sum to Date
$ 30.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Contribution
01 Check O 04/17/14 $ 30.00
$
4. Payee Information ﬂ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fayetteville Press Newspaper
3635 Sycamore Dairy Rd. ¢, Level Registered (Specify)
Fayetteville, N.C. 28303 | | Federal || county:
D State ‘:‘ Municipality: ¢. Election 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
Advertisin
01 Check A 04/17/14 $ 150.00 &
$
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
505 Cross Creek Mall ¢, Level Registered (Speeify)
Fayetteville, N.C. 28303 i Federal || County:
State Municipality: ¢, Election Sum to Date
$ 134.31
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
Office supplies
01 Check K 04/18/14 $ 64.80 PP
$
5. Total only this Page $ 244.80
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Susmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c 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 O* - Other

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

N A TITE N e
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Amendment

Disbursements Pg 6 of 6 [ ] ves 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 CR0O-1310 forms for each type of Disbursement,
Operating Expenses Contributions to Candidates/Political Commitices Coordinated Party Expenditures
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
5075 Morganton Rd. c. Level Registered (Specify)
Fayetteville, N.C. 28314 | | Federa || county:
L] State Municipality: e. Election Sum to Date
$ 39.13
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Office supplies
01 Check K 04/18/14 $ 39.13 PP
$
4. Payee Information |:| Add D Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments

(include city, state, & zip)

¢, Level Registered (Specify)

E Federal :I County:

I:' State j Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check $
$
4. Payee Information D Add m Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State J—| Municipality: e. Election Sum to Date
$

f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check $

$
5. Total only this Page $ 39.13
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2975.46

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 14c 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 O* - Other

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

Disbursements re 1 of 1 | ] Ys D 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 Dishursement (Please use separate CRO-1310 forms for each type of Disbursement,)
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information D Add D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Alma Adams for Congress
Alma Adams for Congress
1600 E. Wendover Ave. Suite T ¢. Level Registered (Specify)
Greensboro, N.C.27405 D Federal County:
[E State Municipality: e. Election Sum to Date
$ 35.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Politcal contribution
01 Check D 01/02/14 $35.00
p
4. Payee Information D Add I:I Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
| Federal :’ County:
State ] Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check
4. Payee Information I:I Add I:] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
Ll State U Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check $
$
5. Total only this Page $ 35.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 35.00
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 14c of Detailed Sunmumary 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 O* - Other
* Codes require detailed explanation in required remarks field (k)
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