Disclosure Report Cover

Amendment
Yes g No

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

Fayetteville, NC 28301

D.J. Haire Election Campaign E9Y038
b. Mailing Address (include City, State and Zip Code) d. Date Filed
709-17-Filter Plant Drive 01/12/2015

¢, Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddryy)

4. Period End Date 5. Treasurer Full Name

Albert M. Edwards, Jr,, CPA

2014 10/19/14 12/31/14

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g:::?;gfgﬁ l_—_' Party Municipal State/County Referendum

D Joint Fundraiser l___] PAC D Organizational D Organizational |:| Organizational
D Referendum D Thirty-five day Quarterly ':] Pre-referendum

7. Type of Fund (if applicable, check one) ‘:’ Pre-primary D First Plus I:I Final

I:l "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund ’:] Pre-runoff . Third Plus Annual

D NC Political Party Financing Fund Semi-annual m Fourth % Special
D Presidential Election Year Candidates Fund ’:’ Mid Year Semi-annual

D NC Public Campaign Financing Fund D Year End I:I Mid Year 10. Special Report Name
D Other; D Final I:I Year End

8. Number of Fundraisers this Report D Special D Final

|:| 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 ol

d. Period Begin Balance

d. Period Begin Balance

$ 29.02

$

CERTIFICATION

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

I certify that the Committee is in compliance with all provisions of Article 224, 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 that I have been trained by the NC State Board of

%’/g,/ A, /}ﬁmﬂ—?--—oums

Printed Name of Signer Signatu're of Appoi;lted Treasurer / Date
FOR OFFICE USE ONLY
; , e : Delivery Method

Date Received: JAN 12 705 Employee: MOAC, [ ] Normal Mail
Registered Mail

Date Postmarked: Employee: El H:‘ﬁ d Deiivere:i

Date Scanned: Employee: D sdignionily kiled

: kg D Signer has not received
Date Data Entered: Employee: manaafoty (aiing

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.




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary mformatlon

X ome

IAmendment

L[] ves

ﬂflda’lmeb’ 67839 10 Ha Hb tmd”c)
u;;\tra'ahmn U] \gm&:«‘ T

13) Disbursements

_1. Committee Full Name (and Fund if applicable) | 2. TypeofReport [ 2.1D NitiiiherasiiRiA
D.J. Haire Election Campaign Fourth E9Y038
Start of Election Cycle: January 1, Rep:‘:ttiaﬂlgt:;i;md El::it:lll t2;!Scle
4) Cash on Hand at Start $ 29.02 | $ 576.09
5) Aggregated Contributions from Indwlduals (CRO-1205) | $ $
) E:;.}i{}hunor{;i'rom Individuals  (cro-1210) | $ $ 4175.00
| 7 é;:gt]';in;mns from Polltlé;;Pa_Ny Cc;mmlttees - (CRo-lzzb) $ $
8)7 COHUEII(IOHS fl_om Othe;ifr't;rhcal Con_lmTtte;s_ - (&54_2;0) $ $
79) Loan Proceeds o - ___(Eﬁo-mo) $ $ 100.00
Tﬂ) Refunds/li;;n_ll;xfsenlent; 'i;o -ElvégCDm_;l_l;tié: - (ckd?z@ $ $
11) 6}11; -Rl;:elpt Sources o .
W_-“Tla) Interest on Bank Accaunts - (C}fb-;;}t;)u $ $
- llﬂj_ E,‘ontrtbutlons fro;}\‘ﬂ)—t-ﬁ;:P‘;(;ﬁt Orga;l_l_z:;;lio;ls_m }6&’0-1250) $ $
_ Ilc)__. -OTIESIde g(;ur;e_s :)f I_l;;ome‘ - : (éR_O-f;-;ﬂj } $ $ 545.00
12) TOTAL RECEIE‘?S - $ $ 4820.00

13a) Operatin;Ex;)eIEitl:res_ - (CRO-1310; $ $ 5232.07
~13b) Contributions to Candidates/Polifical Committees  (cro1310 | $ $ 85.00
139 Coordinated Party Expenditures  (cro1s19 | 3 $
14) LoanRepayments  cros |3 $ 50.00
15) Refunds/Relmburse;mnts F;'onrthezﬂnlzlltt; - (CRO-Ezo)i $ $
16) In-Kind Contnbutmns - (CRO-I_SMJ $ $
17) TOTAL EXPENDITURES $ $ 5367.07

(Add lines 13a, 13b, 1_3:-, 14, 15, and 16}
18) Cash on Hand at End $ 29.02 | § 29.02
(Add lines 4 and 12 together, then subtract line 1 7)
viv )
19) Non-Monetary Gifts Given to Other Commlttees (CRO-BJQ) $
20) Outstandmg Laans (mc! ones from other campalg_ns)i &‘Rd-?ﬁﬂ} $ 50.00
21) Debts and Obhgatmns owed By the Committee '(ckb.f;s';;)_ $
22) Debtsﬁ;nEObligatwns owed To the Committee  (crois | 3
23)  Account Transfers W:thm the Commlttee - (CRO-1720) $
24) Admmlstl‘atlve Supﬁmt - (CRO-1710) | $ $
25) Forgwen Loans ﬂ - - __{C“RO-IM(J) $
26) 48-Hour Notice Repurts Sum - - $ $
April 2007

CRO-1100 NC State Board of Elections




’fxmendment

Outstanding Loans e 1 o 1 | | Yes X o
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

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

D.J. Haire Election Campaign E9Y038
3. Lender Information [ ] Ad [ | Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Self-employed

D.J. Haire

709-17 Filter Plant Dr. e. Start Date (mm/dd/yyyy)
Fayetteville, N.C. 28301 ¢, Employer's Name/Specific Field 07/24/14

f. End Date (mm/dd/yyyy)
g. Rate h, Security Pledged i. Original Loan Amount j» Remaining Loan Balance
0% % | M8 $ 100.00 $ 5000

k. Full Name of Lending Institution 1. Loan Number

n/a n/a

3. Lender Information [ | Add : | | Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Ficld

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j» Remaining Loan Balance

% $ $

k. Full Name of Lending Institution I, Loan Number

3. Lender Information = [| Add ' | | Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

$

I, Loan Number

% $

k. Full Name of Lending Institution

4. Total only this Page $  50.00
5. Total of ALL. CRO-1430 Pages ] . ; g 50.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) '
CRO-1430 NC State Board of Elections

December 2007




