
!-\mendment 

Disclosure Report Cover p "X_c,: _ f8l 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 c. IDNumber 
D.J. Haire Election Campaign E9Y038 

b. Mailing Address (include City,SCRte and Zip Code) d. Date Filed 
709-17-Filter Plant Drive 

10/31/1 I
Fayetteville, NC 2830 I 

e. Phone Number 

2. Report Year 3. Period Start Date (rnrnfddfn') 4. Period End Date 5. Treasurer Full Name 
(mm/dtl/w) 

2011 09/27111 10/24/11 
~Ibert M. Edwards, Jr., CPA I 

6. Type of Committee (CheckOne) 9. Type of Report (check only one type ofreport rom one categorv) 
Candidate Party Municipal State/County Referendumf8l Campaign 0 

0 Joinl Fundraiser 0 PAC 0 Organizational 0 Organizat ional 0 Organizational 

0 Referendum 0 Thirty-five day Quarterly 0 Pre-referendum 

7. Type of Fund ~ (ifapplicable, checkone) 0 Pre-primary 0 First Plus 0 Final 

0 "Booster I'und" I8J Pre-election 0 Second 0 Supplemental Final 

0 Building Fund 0 Pre-runoff 0 Third Plus 0 Annual 

0 NC Political Party Financing Fund Semi-annual 0 Fourth 0 Special 

0 Presidential Election Year Candidates Fund 0 Mid Year Semi -annual 

0 NC Public Campaign Financing Fund 0 Year End 0 Mid Year to. Special Report Name 
0 Other : 0 Final 0 Year End 
8. Number of Fundraisers this Report 0 Special 0 Final 

0 Special 

I t. Account Information 11. Account Information 
a. Financial Institution Full Name a. Financlal tnstlturion Full Name 
Carter Bank & Trust 
b. Purpose c. Account Code b. Purpose c.Account Code 
Campaign 

01 

d. Period Begl n Bala ncc d. Period Begin Ba lance 

$ 6,391.99 S 

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). daJ ~ '.4--

Albert M. Edwards, Jr., CPA 7J( fZv. ~ 10/31/11
 
Printed Name ofSigner Signature orAppointed Treas/ier Dale
 

FOR OFFICE USE ONLY ) 
Delivery Method 

Date Recei ved: {() 3/ 1IS -- Employee: ,fleD
I { 0 Normal Mail 

I U ( ~ \ \~I 0 Registered Mail 
Date Postmarked: Employee:- - - I I 

~~ Hand Delivered I 
Electronically Filed 'II 0Date Scanned: 1{tQP70 i¢e:1 2011 I I I 

0 Signer has not received 
mandatory training I 10 \Date Data Entered : up Ioyee: 

I I , 
Please Note: This fOIl1I cannot be used to amendcommirree irrfonnariorrsucli'as the committee address, treasurer, assistant treasurer, 

custodian of books information, or account information. 

You must amend the Statement of Organization (CRO-21 OOA-E) to make cornmiuee changes. 

CRO-1000 NC Slate Board of Elections April 2007 



Amendment 

Detailed Summary o Yes i2SJ No 
. ~Use this fonn to summarize all disclosure reporting forms and to Iota monetary In ormation 

I~ I :-C(iffiffii ttee FuH Name~(an (rFU6d if applicable) 2. Type of Report Z. m Nu mtier 
DJ. Haire Election Campaign Pre- Elect ion E9Y038 

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

Renortlna Period Election Cycle 

4) Cash on Hand at Start $ 6.391 .99 s 10.94 

RECEIPT~ " 
. ~.._. 

5) Aggregated Contributions from Individuals (CRG-/lOS) s $ 

6) Contributions from lndividuals (CRG-1210) s 790.00 s 12,555.00 
.- • • ~ ... . ... . ~ • • • ~ • • _ , • • M • - --

7) Contributions from Political Party Committees (eRO-1110) $ s 
".---

S) Contributions from Other Political Committees (CRO-1230) s s 
- - ,..- _... .........~ . ~.....---.-- .. ----_. 

9) Loan Proceeds (CRO-NIO) s 500.00 $ 500.00 

10) RefundslReim bu rserneu ts To the Committee (ClW-IUO) s s 
-. .' ~_ ..~ . ~ .....,. , . . .. . -. - ' - ' -

11) Other Receipt Sources 

J1 a) Interest on Bank Accounts (CRO-/2S0) $ $ 
_ ......~ ._ . ~ • • y, •••• ~ . , - _.. .._ . ~ .............. ~ .... _~- -

lib) Contributions from Not-for-Profit Organizations (CRG-/250) $ $ 
- . - - -

lie) Outside Sources of Income (CRO·I1SO) s $ 
.. - --_... ~~,, --

12) TOTAL RECEIPTS 
$ 1,290.00 s 13,055.00 

(Add lines 5. 6. 7, 8, 9, 10, 11o, lib, and llc) 

EXPENDITURES 
13) Disbu rsements 

, . . . ' . _... .. 

13a) Operating Expenditu res (CRO-/3JO) s 3.480.19 $ 8,864.14 . .. ...... , _... ., .. - --~ - ."' - ~.~-~ , 

I3b) Contributions to Candidates/Political Comm ittees (CRO-1310) $ s 
- . . --  -

13c) Coordinated Party Expenditures (CRO-/J/O) $ s 
.. -- _... ---- _...................... . -

14) Loan Repayments (CRO-i420) s $ 
.. .. - _ . 

---_. ~-- - .. . . -
IS) Refunds/Reimbu rserncnts From the Comm ittec (CRO-1320) $ s 
- .._ , . '-~ ~ " - - -- . .' , . . -_. , . ~ . 

16) In-Kind Contributions (CRO-/5JO) s $ 

17) TOTAL EXPENDITURES s 3,480.19 s 8.864.)4
(Add lilies 130, 13b, 13c, I-I. 15, and /6) 

18) Cash on Hand at End s 4,201 .80 s 4,201.80 
(Add lilies 4 and 12 together, then subtract line 17) 

ADDITIONAL INFORMATION 
19) Non-Monetary Gifts Given to Other Committees (CRO-/nO) s 

- - - ,. .._--

20) Outstanding Loans (incl. ones from other campaigns) (CRO-/430) $ 500.00 
. . ,.. ,._ ." ........ - _.", . ......_ ..~~ . ~,.y_ . _---...... ._- - 
21) Debts and Obligations owed By the Committee (CRO-16JO) s 

- - - , - . - --
22) Debts and Obligations owed To the Committee (CRO-/620) $ 

' " ... _ . ~ .. ~. _ .. , n _ _ _ • .___ ... '" -, -~..~ . 

23) Account Transfers Within the Committee (cnG-1720) s 
24) Administrat ive Support (CRO-1710) $ s 

,~ ~ ...............~ . .. -, .... " .. .... ---- --

25) Forgiven Loans (CRO-J440j $ $ 

26) 48-Hollr Notice Reports Sum s $ 

CRO-l/OO NC State 130md or Elections April 2007 



Amendment 

Contributions from Individuals Pg ! of ~ 0 Yes IRI No 

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

l. Committee Full Name (and Fund if applicable) 2. lD Number 

OJ. Election Campaign E9Y038 

3. Contributor Information 0 Add 0 Remove 
d. Comments 

(Include cltv, stare, & zip) 

b. Job Title/Professlnna. Full Name, Malli ngAdd ress & Phone 

Retired 
Elvage Thames 
160 I Brisb y Ct. c. Employer's NamclSpccific Field 

Fayetteville, NC 28303 
c. Election Sum 10 Dale 

$ 20.00 

h. Form of Payment i. In-KlDU Description j. Date (mm/dd/yyyy) k. Amountf. Prior g. Account Colle 

09-27-1)Check $ 20.0001D 

$0 

s0 
3. Contributor Information 0 Add 0 Remove I 
a. FuJI Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include cit)'. state, & z ip) Retired 
Patricia Steward 
623 Bessemer Circle e. Employer's NamelSpeeifie Field 

Fayetteville, NC 
e. Election SUUl to Date 

s 20.00 

f. Prior g. Account Code h. Form of Pay men I i. In-Kind Desrription j, Date (mm/lld/yyyy) k.Amount 

01 Check 09/27/11 0 $ 20 .00 

0 s 
D $ 

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

(include cit)' , state, & zip) Investments 
Carrie Sutton 
5422 Summerdale Rd. c.. Employer's Name/Specific Field 

Fayetteville NC 28314 Self-employed 
e. Election Sum to Date 

$ 50.00 

g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/lld/Y)'yy) k. Amountf. Prior 

10-13-11Check $ 50.00010 

$D 

$0 

4. Total only this Page $ 90.00 

5. Total of ALL CRO-121O Pages $ 
{This tine must hi!on line 6 off)t'failed Summary Page CRD-IIOO) 

CRO-/2/0 NC Sialc Board or Elections April 2007 



Amendment 

Contributions from Individuals Pg ! of ~ 0 Yes lRl No 

Use this form to report individual contributions over $50 or contributions under $50 jf form CRO 1205 is not used 
and Fund if anplicable) 2.mNumber
 

OJ. Election Campaign
 

I. Committee Full Name 

E9Y038 

3. Co_otribut.or Information 0 Add 0 Remove 
b. Job Ti lie/Profession 

Attorney 

c. Employer'S Name/Speciflc Field 

Adams Burge & Boughman 

d. Comments 

(include city, stare, & zip)
 

Glenn Andrews
 
407 Hilliard Dr.
 
Fayetteville, NC 28311
 

II. Full Name. Mailing Address & Phone 

c. Election Sum to DMC 

$ 200.00 

k. Amountj. Date (m mfdd/yyyy)h. Form of Payment i. In-Kind Description g. Account Codef. Prior 

10/13/11 S 200.00Check010 

s
 
0
 

0 

s 
3. Contributor Information 0 Add .D Remove I 
a. Full Name, l\lailing Address & Phone b. Job Title/Profession d. Cumrnents
 

(Include city, slate, & zip)
 Attorney
 
Jonathan Charleston
 
20 I Hay St.
 c. Employer's Name/Speciflc Field
 

Fayetteville, NC 28301
 The Charleston Group 
e. Election Sum to Date 

$ 500.00 

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

01 Check 10/18/11 $ 500 .00 0 

s
 
0
 

0 

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

(Include city. state, & zip)
 

c. Employer's Name/Specific Field 

c. Election Sum to Date 

$ 

h. Fonn of Payment I. In-Kind Descrlptlon j. Dale (mm/dd/yyyy) k, Amountf. Prior g. Account Colle 

$0 

$0 

s0 

4. Total only this Page I s 700.00 

5. Total of ALL CRO-1210 Pages $ 790 .00 
(Thtstlne must be on line 6 ofDetailed Summary Page CR.Q-1100) ! 

eRG-12JO NC Slate Board of Elections Arril2007 



Amendment 

Disbursements Pg ! of ~ 0 Yes I&l No 
Use this form to report expenditures from the comm ittee for; operating expenses, contributions to candidate/political 
committe es an d coor dimated party expenditures 

I. Committee Full Name (and Fund if applicable)
 
OJ. Haire Election Campaign
 
3. Tvne of Disbursement
 

Operating Expenses
 ~ 0 
4. Payee Information 0
 
1I. Full Name, MlllllngAddress & Phone
 
(include clrv, state, & zln)
 

Direct Mail Services 
105 Drake St. 0
 
Fayettevi lie, NC 2830 I
 0 

h. Purpose Codeg. Form ofPaymentf.Aceouut Code 

Check a01 

114. "Payee Information 0 
a. Full Name, Mailing Address & Phone
 
(include cirv, state.& zin)
 
Williams Printing
 
1033 Bragg Blvd
 
fayetteville , N.C. 28302 0 

0 

h. Purpose Codef. Accoun t Code g. Form of Payment 

OJ Check 0 

~:-Payee Information 0 
a. Full Name. Mlliling Address & Phone 
(iuclude city. Slate. & zin)
 
Alpha Phi Alpha
 
Fayetteville State University
 
1200 Murchison Rd.
 0
 
Fayetteville, NC 28300 I
 0 

h.Purpose Codef.Account Code g.FormofPayment 

Check 001 

5. Total only this Paae 
1_6. Total of ALL CRQ-I310 Pages 

(This line goes in tine 14a ofDetaHf!dSummary Page CRG- / 100 IfOpera/ing Expenses) 

7. Purpose Codes (List detailed expenditure code in (h.) above)
 
A* - Media B* - Printing C*
 
E - Salaries F* - Equipment
 
I - Postage J - Penalties
 
* Codesereuuire detailedscxnlanation in required remarks field (k) 

CRO-J3lO NC Sialc Board or Elections April 2007 

I 2. ID Number 
I E9Y038 

(Pleaseuse seoarate CRO-13/0 'forms for each tune ofDL'ibllrsement.J. 
Contributions 10Candidates/Political Cornmiuccs 0 Coordinated Party Expenditures 

Add 0 Remove 
b.Coordinated Committee Name d. Comments 

e. Level Registered (Specify) 
Federal 0 County: 
Stalc 0 MUD icipality: c. Election Sum to Date 

$ 735 .6\ 

k, Required Remarks 
Mailouts 

I. Date (rnrn/dd/yyyy) j. Amount 

$735.6) 09/27/l1 

s 
Ada 0 Remove 

d. Commentsb. Coordinated Committee Name 

c. Level Registered (Specify) 
["'edewl 0 County: 

Stale 0 Municipality: e.Election Sum to Dale 

$ 769.57 

i, Dale (mm/dd/yyyy) j . Amount k. Required Remarks 
Mailers

$640.93 09/28111 

$ 

Add 0 Remove 
b.Coordinated Committee Name d. Comments 

c. Level Registered (Sped fy) 

Federal 0 County: 

State 0 Municipality: e. Election Sum to Date 

s 75.00 

i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 
Contribution

$75.00 10/01/11 

$ 
.... 

s 1.451.54 

s 
(This line goes in line I4b ofDetailed Summary Page CRO-I WO ifContrib to Candldates/Potiticat Corum) ,
 
(This line goes ill line) sc ofDetailed Summary Page CRO.}}00 ifCoordinated Party Expenditures) I
 

- Fundraising 0- To Another Candidate 
G - Political Party H* - Holding Public Office Expenses 
K* - Office Expenses 0* - Other 



Amendment 

Disbursements rs 1. or ~ p ~~~s 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pol itical 
committees and coordinated party expenditures 

l. Committee Full Name (and Fund if applicable) 12. ID Number 
OJ. Haire Election Camnaian I E9Y038 

3. Type of Disbursement (Please use senarate CRD-/310 forms for each tvne ofDisbursement)
 
Opcroung Expenses 0 Contributions toCandidates/Pol itical Committees 0 Coordinated Party Expenditures
 ~ 

114. Payee Information 0 Add 0 Remove 
d. Commentsb. Coordinated Committee Name3. Full Name, Maillng Address & Phone 

(include citv, state,& zip)
 

Williams Chapel FWB
 
1230 N. Bragg Blvd
 c. Level Registered (Specify)
 
Spring Lake, NC 28390
 0 Federal 0 County: 

0 State 0 Municipality: e, Election Sum to Date 

$ 20 .00 

h. Pu rpose Code j. Amountg. Form of Payment i, Date (rnm/dd/yyyy) k, Required Remarks 
Contribution 

f. Accoun t Code 

$20.0001 0 10/01/11Check 

s 
!4. Payee Information 

. 0 Add 0 Remove 
b. Coordinated Committee Namc d. Commentsa. full Name. Mailing Address & Phone 

(include city. stale. & zip)
 

Richa McCoy
 
Fayettevi lle State University
 c. Level Registered (Specify)
 
1200 Murchison Rd,
 0 federal 0 County:
 

Fayetteville, NC 2830 I
 0 Stale 0 Municipality: e. Election Sum to Date 

$ 90.00 

h. Purpose Codef. Account Code g. Formof Payment 1. Date (mrn/dd/yyyy) j. Amount k, Required Remarks 
Canvassing

01 Check 0 1010 III I $75.00 

$ 

... Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name d. Comments 

(include city, stale. & zip)
 

Wal Mart Stores
 
Skibo Rd.
 

a. Full Name. Mailing Address & Phone 

c. Level Registered (Sped fy)
 
Fayetteville, NC 28314
 0 federal 0 County: 

0 Slate 0 Monicipahty: e. Election Sum 10 Date 

s 340.01 

h. Purpose Codef. Account Code g. Form of Payment i. Date (mm/dd/y)'yy) j. Amount k. Required Remarks 
Supplies

01 Check 10/02/11 $65.010 

$ 
, 

5. Total only this Paae s 160.01 
6. Total of ALL CRO-1310 Pages 

(This line goe: in line J4a ofDetailed Summary Page CRQ-I J00 IfOperating Expenses) 
$ 

(This line goes in line J4b ofDetailed Summary Page CRO-I /00 ifContrib /0 Cantlidate.'ilPoliticalComm)
 

(This line goes in line 14c ofDetailed Summary Page CRO-i 100 ifCoordinated Party Expenditures)
 

7. Purpose Codesv/List detailed expenditure code in (h.) above) "-' 

A* - Media B* - Printing C''' - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Parry H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
* codes require detailed explanation in required remarks field (k) 

CRD-1310 NC Slate Board of Elections April 2007 



01 

01 

Amendment 

Disbursements Pg J of:! 
I
P u_~~.s..__ . Ig] No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
com III .irtees and coordimate d party expen diitures 

I. Committee Full Name (and FUIl.d if applicable) 12, m Number 
DJ. Haire Election Campaign I E9Y038 
3. Tvpe of Disbursement (Please use seoarate CRO-I310 forms for each tvoe ofDlsbursement.)
 
~ Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures
 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name d. Comments 

(Include cirv, stale. & zip) 

Benton Card Company 
105 S. Wall 51. 

9. Full Name, Mailing Address & Phone 

e. Level Registered (Specify) 

Benson, NC 27504 0 Federal 0 County. 

0 State 0 Municipality: e. Election Sum to Dale 

$ 620.22 

h. Purpose COllef. Account Code g. Form of Paymen I i. Date (mmfddlyyyy) j.Amollnt k. Required Remarks 

Signs
[0/06/11Check $89.670 

$ 

~. Payee Information 
a. Full Name, Mailing Address & Phone 

(Include clrv, state. & zip) 

WlDU Radio 
P.O. Box 2247 
Fayetteville, NC 28302 

0 Add 
h. Coordinated Cor

c, Level Registered 

0 Federal 

0 State 

0 
nmittee Name 

(Specify) 

0 
0 

Remove 

County: 

Municipal icy: 

d.C

e. E

omments 

lection Sum 10 Dale 

s 1,490.00 

f. Account Code g. form of Payment h. Purpose Code I. Date (mmidd/yyyy) j. Amount k. Required Remarks 

01 Check A 10/06/11 $895 .00 

$ 

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

(include citv, state, & zlp) 

Benton Card Company 
105 S. Wall SI. c. Level Registered (Specify) 

0 Federal 0 County: 

0 Siale 0 Municipality: 

Benson, NC 27504 
e. Election Sum 10 Dale 

s 820.9 [ 

h. Purpose Codef, Account Code g. form of Payment i. Date (mm/dd/y)'yy) j. Amount k. Required Remarks 

Signs
$200.69Check 0 JO/I Jill 

s 
$ 1,185.365. Total only this Paae 

6. Total of ALL CRQ-1310 Pages ,-
, 

(This fine goes in tlne l-sa ofDetailed Summary Page CRO-/IOO ifOperating Expenses) s 
(This line goes in fine /4b ofDaaitea Summary Page CRO-J 100 ifContrib to Candidates/Political Comm) 

! 
(Thts line goesill fine J4e ofDetailed Summary Page CRO-J I00 if Coordinated Party Expenditures) I 

I 

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 

r - Postage .J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explanation in required remarks field (k) 

CRO-J310 NC S rate Goard of Elections April 2007 



Amendment 

Disbursements Pg i of i D. Yes lRI, :-"0 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
, d coordimated party expen diuurescommittees an 

1. Committee Full Name (and Fund if annllcable) 1 2. lD Number 
DJ. Haire Election Campaign I E9YOJ8 

•13. Tvne of Disbursement (Plea.~e lise senarate eRG-I3l0 forms for each tvne ofDisbur~·ement.) 

I8J Operating Expenses 0 Contributions toCandidates/Pol itical Committees 0 Coordinated Party Expenditures 

114. Payee.Informatlon 0 Add D Remove -
a. Full Name, Malilng Address & Phone b. Coordinated Committee Name d.Comments 

(include city. slate,& zip) 

Becky Kirby 
2020 Calista Circle e. Level Registered (Specify) 

Fayetteville, NC 28304 0 Federal D County' 

0 State 0 Municipality: e. Election Sum to Date 

s 410 

r.Account COde g. FormofPayment h. Purpose Code i, Dale (mm/dd/yyyy) j. Amount k. Required Remarks 

01 Check 0 10113/11 $210.00 
Canvassing 

S 

14. Payee Information 0 Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Commcnts 
(include cirv, state.& :DD) 

Benton Card Company 
105 S. Wall St. c. Level Registered (Specify) 

Benson. NC 27504 0 I'ederal 0 County: 

0 Stale 0 lvlunicipality: e. Election Sum to Date 

$ 1,094.J9 

f. Account Code g. Form of Payment h. Purpose Code i. Dale (mm/dd/yyyy] j.Amount k. Required Remarks 

01 Check 0 10/14/11 $273 .28 
Cards and signs 

$ 

4. Payee Information 0 Aad 0 Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include city, slate, & :DDl 

Edwards Pechmann & Packer, Inc. CPAs 
2) 1 Fairway Dr. c. Level Registered (Specify) 
Fayetteville, NC 28305 0 Federal 0 County; 

0 State 0 Municipal ity: e.Election Sum to Dare 

s 400.00 

f. Account Code g. Formof Payment h. Purpose Code i. Date (mm/dd/}')'}')') j, Amount k. Required Remarks 

01 Check 0 10/21/11 $200.00 
Accounting fees 

s 
.. 

5. Total onlv this Paze $ 683.28 
6. Total of ALL CRO-131O Pages -

(This line goes in fine J4a 01 Detailed Summary Page CR()..I J00 ifOperating Expenses) 
$ 3,480.19 

(This fine goes in line J4b 01 Derailed SUn/mal')' Page CRO-IIOO ifContrib To Candidates/Potitlcu! Comm) 

(This fine goes in line 14c 01 Detaila: Summary Page CRO· J /00 ifCoordinated Parr)'Expenditures) 

7. Purpose Codes (List detailed expenditure code in h.) above) 
A* - Media B* - Printing C* - Fundraising 0- To Another Candidate 
£ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K* • Office Expenses 0* - Other 
* Codes require detailed exnlanation in required remarks fleld'(k) 

CRO-131O NC Srate Goard of G1cetions April 200; 



Amendment 

Loan Proceeds Pg ! of ! o 
Use this form to report proceeds from a loan and loan endorser's information 

1 d h I hat i fi . di idA oan procee s statement must accompany eae oan I at IS rom an In IV] ua 
11. Committee Full Name (and Fund if apnlicable)
 

D,J. Haire Election Campaign
 

!3. Lender Information 0 
a. Full Name. Mailing Address & Phone 

(include city, state, & ~p)
 

OJ. Haire
 

709-17 Filter Plant Dr.
 
Fayetteville. N.C. 28301
 

h. Security Pledged 

Unsecured 

~. Rate 

0.00 % 

l, FuJI Name of Lending Institution 

4. Endorsers/Makers (The people who guarantee the loan.) 

2.10 Number 
E9Y038 

Remove 

d. Comments 

c. Start Date (mmldtlfyyyy) 

09/25/11 

r. End Dale (mm/ddfyyyy) 

i. Account Colle j. Form of Payment k. Amount 

Check $ 500.00 

m. Loan Number 

c. Employer's Name/Specific Field 

e. Amount 

s 
c. Employer's Name/Speclfic Field 

e. Amount 

$ 

c. Employer's Name/Specific Field 

c. Amount 

$ 

c. Employer's NamefSpecifie Field 

e. Amount 

$ 

I 
I $ 500.00 

a. FuJI Name, Mailing Address & Phone
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone
 

(include city, Slate,& zip)
 

a. FuJI Name, Mailing Address & Phnne
 

(Include city, state, & zip)
 

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

s. Total of ALL CRO~1410 Pages 
(This line must be on line 9 ofDetailed Summary Page CRO-l JOO) 

Add 0 
b. Job TillclProfcsslon
 

SeIf-emp loyed
 

c. Employer's Name/Speclfic Field 

b. Job TitlclProression 

d. Percentage 

% 

b. Job TitlcfProfcssion 

d. Percentage 

% 

b. Job Titlc/l'rofcssion 

II. Percentage 

% 

b. Job TillcfProfcssion 

d. Percentage 

% 

I 
eRO-UfO NC Slate Goard of Elections Aprtl2007 



'Amend ment 

Outstanding Loans Pg ! of ! ~ \:~. lEI No 

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full. 

II. Committee Full Name (and Fund if applicable) 2. ID l'!III!1ber 

DJ . Haire Election Campaign E9Y038 

113. Lender Information 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Job Tttle/Professlon d. Comments 

(include city, sta te, & zip) Self-employed 

D .J. Haire 

709-17 Fi Iter Plant Dr. c. Start Dale (mm/dd/yyyy) 

Fayettevi IIe, N. C. 2830 I c. Employer's Name/Specific Field 
09/25/11 

r. End Date (mm/dd/yyyy) 

10/24/ II 

g.lble h. Securi ry PIedged i. Original Loon Amount j, Remaining Loan Balance 

0% % 
n/a s 500.00 $ 500.00 

k. Full Name of Lending Institution I. Loan Number 

n/a 
n/a 

3. Lender Information 0 Add 0 Remove 

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

(include city, state, t" zip) 

e. Start Date (mm/ddlyyyy) 

c. Employer's Name/Specific Field 

f. End Date (mm/ud/yrY)') 

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

% $ s 
k. Full Name of Lending Institution I. Loan Number 

3. Lender Information D Add q R:&nove 

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

(include city, state, & zip) 

e. Start Date (mmJdd/}')')')'l 

e. Employer's Name/Specific Field 

f. End Dale (mm/dd/yyyy) 

g. R:lle h. Security Pledged i. Original Loan Amount j . Remaining Loan Balance 

% $ s 
k, Full Name of Lending Institution I. Loan Number 

4. Total 'onlv this Paze s 500.00 
5. Total of ALL CRO-1430 Pages 

(This line must be on line 21 0/ DetailedSummar}' Page CRO-/I.Of)) 

I 

( s 500 .00 

CRO-/430 NC State 13011Td of Elections December 2007 


