
~rncndmcnl 
Disclosure Report Cover p !~~_ ____ __ _ 18l 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 

II.Committee Information 
a. Full Name 

D.1. Haire Election Campaign 

b. Mailing Address (include Cily, State and Zip Codc)
 

709-17-FiIter Plant Drive
 
Fayetteville, NC 2830 I
 

4. Period End Date 

09101/11 09/2611 I2011 

9. Tvoeof Renort (clieck only one tvne otrenort 1'6. Type of Committee (Check One) 

c. ID Number 

E9Y038 

d. Dale Filed 

10/03/11 

e. Phone Number 

3. Period Start Date (mmldd/yy) 5. Treasurer Full Name 2. Report Year 
(mm/dd/vv) 

lA,lbert M. Edwards, Jr., CPA 

Municipal 

11. Account Information 
a. Financial Institution Full Name 

Carter Bank & Trust 
c. Account Code
 

Campaign
 
b. Purpose 

01 

d. Period Begin Balance 

s 33 J 1.03 

CERTIFICAUON 

State/County 

0 Organizational 

Quarterly 

0 First Plus 

0 Second 

0 TIlird Plus 

0 Fourth 

Semi-annual 

0 Mid Year 
0 Ycar End 

0 Final 

0 Special 

11. Account Information 
a. Financial Institution Full Name 

b. Purpose 

rom one category) 

Referendum 

o Organizational 

o Pre-referendum 
o Final 

o Supplememal Final 

o Annual 

o Special 

10. Snecial Report Name 

.. 

e. Account Code 

d. Period Begin Balance 

s 

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. I further say that this report is complete, true and corre~~ctand that J have been trained by the NC State Board of 
Elections according to Article 163.278.9(k). 1// L .A> 

Albert M. Edwards, Jr., CPA //.J ~71!. lj, - 10/03/11 
Printed Name ofSigner Signature orAppO'n1ted Treasurer 17 Date---:.~:.=.:...:....:...._------

FOROFFJC ~"H~E) f~~-~ U~if ~~ Delivery Method 
Employee: Date Recelvbct': -- ., ) o Normal Mail1 1 

1- I o Registered Mail . r\; d' OC- "l "/nl1 Employee: Date Postmarke : ! .J , o Hand Delivered :~ II o Electronically Filed :d jl-­ Employee: Date Scan~e : o Signer has not received 
I 
I mandatory training 

Date Data 'Eiirel'e"d~ ----- --------' Employee: 

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-21aOA-E) to make committee changes.
 

eRG-JOOO NC Stale Goard ofElections April 2007 
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~\ rnendmen f 

Detailed Summary 
use {hiIS ~onn to summanze aII d'ISCIosure renortmz onns an 
l. Committee Full Name (and Fund if applicable) .
 
DJ . Haire Election Campaign
 

Start of Election Cycle: January 1,
 

4) Cash on Hand at Start
 
. "I;;,.:::a . t··· ,~, If-I-RECEIPTS ,j 

J .__.
 

5)
 

6)
 
... . 

7) 

8) _. 
9) 

10) 

II) 

'":~h • ,', 

Aggregated Contributions from Individuals 
- . 

Contributions from Individuals 
.._- - -- --_.__ .......-~ ~_ . - ,_.-..-._._-

Contributions from Pol itical Party Committees 
..	 .. 

Contributions from Other Political Committees 
,,--~~~~. 

Loan Proceeds 
-	 ..__ ._­-. --

RefundsfReimbursements To the Committee 

Other Receipt Sources 
....... -	 .--- ---- - ---. - ­

11a) Interest on Bank Accounts 
- .. ...- ....' -~' ~ '~~~~'_''''''''''- '''' ' '' ''''"''' ' ~ ~ ''' ' '- -

lib) Contributions from Not-for-Profit Organizations 
. - -	 - ­

11c) Outside Sources of Income - , _.. . . 
_ .~---,-. 

12)	 TOTAL RECEIPTS
 

(Add lines 5.6. 7. 8. 9. 10. 11a. I lb. and llc)
 

13)	 Disbursements 
- - .. . .. - --- ----_.._-	 - - _ ... _....__..."""'-..~. ~ -~-~ 

13a) Opera Iing Ex pendit u res 
~ - -_ .."	 -..,, -~~ 

13b) Contributi ons to Candidates/Political Committees 
~_ 

- _ .~ _ ._- --- .. - ---- - - ­

13c) Coordinated Party Expenditu res 
-~ - ~ . ~ --~~, ~~..- . ... . .. . . 

14)	 Loan Repayments. __.­~ . 

15) Refunds/Reimbursements from the Committee 
.. . . - -. . .. ~ .. " . ' . _. 

~ . ~	 . ~ - -	 '--'" 
16)	 In-Kind Contributions 

17)	 TOTAL EXPENDITURES 

(Add lilies 130. 13b. 13c. 14. 15. and 16) 

18)	 Cash on Hand a t End 

(Add lilies 4 and 12 together. then subtract line 17) 

_

21) Debts and Obligations owed By the Committee 
. _ ..... . ..-- . _­ -

22) Debts and Obligations owed To the Committee 
- -- .............. _.,........~~ ~,~~-_......-- ~ ~ _ - ­~ ~ - . ----~ 

23) Account Transfers Within th e Committee 

. r.d to tota monetary In orma IOn 
27'Type of Report 

I 

Pre-Primary 

, 

(CRO-/205) 

(CRO-121O) 
- . -	 - _.­

(CRO -J.l20) 
.. . --	 .. -­

(CRD-J230) 
~ -~- -, 

.....,.-,-"'i~ .~

\EXPENDITURES	 "',~~f.;~ . .!....~,.'? '; ":~ 

(CR()..I4/0) 
- . ..... . .. ­ .$

$ 

(CRO- / 240) 

-_..... . ­

(CRO-1250) 

. -- ­

-- ~ ~ 

(CR D-l.l50) 
-

(CRO- 1250) 
-

, 

, , . ----~~ ~ 

(CRO-1420) 
- -- ... . .- ..... _.- . 

(CRO-lJ20) 
.~ . ~.~ . ~ .............. ... ~ - . ­""" - - _

(CRO-151O) 

._____, 
(CRO-/ 3 / 0) 

.~_ ..­ -
(CRO-lJIO) 
. . ­- -- - ~ 

(CRO-13lO) 
- . . ._-

ADDITIONAL INFORMATION~~·'· ~·~I ;" - .~ . : I I1 ~ '~,;,::, " 

19)	 Non -Monetary Cifts Gi ven to Other Comm ittees (CRO-J 330) 
.. _....... . -- - _. . .... .. ' .
 

20) Outstanding Loans (incl. ones from other campaigns) (CRO-/430) 
.-... ..".....- . .. .- ... - ...	 _ . ~ ~_. ­~-

- . . ..-. ... .. . ­

24) Ad min ist ra t ive S u ppo rt .__. - . -- ~ ---.....~"-"' . ...... n~~'~ •... -~·~ · · ···~ ~ ~~, 

25)	 Forgiven Loans (CR G-/UO) 
.. .. ­

26) 48-Hour Notice Reports Sum 

CRO-1100 NC State Board of Elections 

(CRD-1610) _ ... . - ­

(CRO- 1620j 
.. ....._.-. -- ­

(CRO- / 720) 
. - ­

(CR()..J7JO) 
_• . ............ ­~ ~ .~ .' 

Total this 
Reporting Period 

s 3,3 11.03 

$ 

$ 5,390.00 

s 
s 

o 

2. ID Number 
E9Y038 

_ 
$ 

s
 
s
 

$ 5,390 .00 

_

s 2,309.04 $	 5,383,95 

$ $ 

$s 
$s 

$ s 
$ $ 

s	 2,309.04 $	 5,38 3.95 

$	 6,391 .99s	 6,391 .99 

$ 

$ 

s 
$ 

$ 

$ 

s 
$ 

$ 

Totallhis 
Election Cycle 

10.94 

$ 

$ 

$ 

$ 

S 

siII 
$ 

11,765.00 

" ....0'. 

l'< .•• , 

$ 

s 

s 11 ,765.00 

~~1"m\tj ( l .
 

,.,'
I ' f~f~~ 

·~io .. 

~~: 1.' rT!=OI. 
:-.~t\ -., 1-~!~ ':r: 

:;' I ~ 

.''', .:t.~:'-4.""'-!;') ./ ..... 

' ~I~ J' 

$ 

$ 

s 
Apri12007 

http:2,309.04


r 
IAmendment 

Contributions from Individuals Pg ! of s, P Yes f8l Nn 

Use this form 10 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

11. Committee Full Name and Fund if annlicable) 2.lD Number
 

OJ. Haire Election Campaign
 E9Y038 

6. Contributor Information 0 Add 0 Remove 
a. Full Name, Ma/llng Address & Phone d. Comments
 

(include clry, state, & lip)
 

b. Job Tttle/Professlon 

Construction 
N. L. Johnson
 
305 Sylvan
 c. Employer's Name/Spcciflc Field
 

Fayetteville, NC 28305
 H & H Construction 
c. Election Sum 10 Date 

$ 400.00 

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

09-06-11 $ 200.0001 check0 

$0 

0 s 
3. Contributor Informatlon 0 Add 0 Remove I I 

b. Job TitlcfProfession d. Comments
 

(Include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

Construction
 
Molly Alderman
 
2220 Winterlochen Rd.
 c. Employer's NallleJSpecific Field
 

Fayetteville, N .C. 28305
 H & H Construction 
e. Election Sum 10 Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. IIl·Kilid Description j. Dale (mrn/dd/yyyy) k. Amount 

01 check 09106111 s 100.000 

$0 

0 s 
3. Contributor Information 0 Add 0 Remove I
 
1I. Full Name, Mailil1gAddress & Phone
 b. Job Tltle/Professlon

Real estate 

c. Employer's Name/Speelfie Field 

H & H Construction 

d. Comments 

(Include city, state, & zip)
 

Ralph Huff
 
I 127 Offshore Dr.
 
Fayetteville, N .C. 28305
 

c. Election Sum 10 Dale 

s 2,000.00 

j, Date [mm/dd/yyyy) k. Amounth. Form of Payment I. In-Kind Descri ption f. Prior g. Account Code 

$ 1,000 .00 09-06-1101 Check0 

$0 

s0 
s 1,300.00 4. Total only this Page 

5. Total of ALL CRO-1210 Pages $ 
(This line must be 011 line 6 ofDetai/ed Summar)' Page eRG·/ /00) 

CRO-1210 NC Stale Board of Electiol\s Apnl2007 



Amendment 

Contributions from Individuals Pg ~ of s, 0 Yes _jg1 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
1. Committee Full Name (and Fund if annlieable) 2.IDNumber 

DJ. Haire Election Campaign E9Y038 

3. Contributor Informatlon 0 Add 0 Remove 

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

(include city, slate, & zip) CEO 
D. Keith Allison 
401 Harlow Dr. e. Employer's Name/Speciflc Field 

Fayetteville, NC 28314 Systel 

e. Election Sum to Date 

$ 250 .00 

f. Prior 

D 

g. Account Colle 

01 

h. Form of Payment 

check 

I. Ill-Kind Description j. Date (rnm/dd/yyyy) 

09-12-11 

k..Amounl 

$ 250.00 

D $ 

D $ 

3. Contributor Information 

a. Full Name. Mail Ing Address & Phone 

(include city, state, & 7.ip) 

Janene A. Aul 
163 S . Churchill 51. 
Fayetteville, N.C. 28303 

0 Add 0 Remove 

b. Job Tltle/Professlon 

Vice-Pres I HR 

e. Employer's Name/Specific Field 

Systel 

d. Comments 

c. Election Sum to Date 

I 

$ 250.00 

f. Prior 

0 

g. Account Code 

01 

h. Form of Pay menI 

check 

I. In-Kind Description j. Dale (mm/ddlnn') 

09/12 /11 

k, Amount 

$ 250.00 

D $ 

D $ 

3. Contributor Information 

a. Full Name. Mailing Address & Phone 

(include city, stale. & zip) 

Jacqueline Smith 

501 Rush Rd. 

Fayetteville, N.C. 28303 

0 Add 0 Remove 

b. Job TitleJ»rofessloo 

Real estate Mgmt 

c. Employer's Name/Specific Field 

Systel 

d. Comments 

e. Election Sum to Date 

I 

$ 250 .00 

f. Prior 

D 

g. ACCQunt Code 

01 

h. Form of Poymcn I 

Check 

i. In-Kind Description j. Date (rnrn/dd/yyyy] 

09-12-11 

k. Arnouut 

s 250.00 

0 $ 

D $ 

4. Total only this Page -
5. Total of ALL CRO-1210 Pages 

s 

s 
750.00 

(This line must be on line 6 ofDetailed Sllmmnr)' Page eRO·} }OO) 

CRO-J2JO NC State Board of Election s April 2007 



~melldmt."nt 

Contributions from Individuals Pg J of s, 
;

0 Yes ~ No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO (205 is not used 

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

OJ . Haire Election Campaign E9Y038 
" . 

3. Contributor Information "0 "" " "Add- 0 Remove 
b. Job Tltte/Professlon d. Comments 

(Include city, state, & zip) 

a. Full Name. Mailing Address & Phone 

Real estate 
Trina Riddle 
125 Great Oak c. Employer's Name/Specific Field 

Fayetteville, NC 28303 Riddle Real Estate 
e. Election Sum (0 Date 

$ 1000.00 

f. Prior 

0 
g. Account Code 

01 

h. Form of Payment 

check 

i. In-Kind Description j. Date (mm/dd/yyyy) 

09-12-11 

k. Amounl 

$ 1000.00 

0 $ 

0 $ 

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, stare, & zip) 

Warren Tillman 
1515 Twin Oak Dr. 
Fayetteville, N.C. 28305 

0 Add 0 Remove 
b. Job TitlclProfession 

Real estate 

c. Employer's NamcJSpecific Field 

H & H Construction 

d. Comments 

e. Election Sum coDale 

I 

s 250.00 

r, Prior 

0 

g. Account COde 

01 

h. Form of Payment 

check 

i, In-Kind Description j. Date (mm/dd/yyyy) 

09/12 /11 

k, Amount 

s 150.00 

0 s 
0 

3. Contributor Information 
a. Full Name, Maitlng Address & Phone 

(include city, state, & zip) 

Rodney D. Baker 
319 Fairfield Rd. 
Fayetteville, N.C . 28303 

0 Add - 0 ­ Remove 
b. Job TitlelProfesslon 

Real estate 

c. Employer's NamcJSpeclflc Field 

H & H Construction 

$ 

d. Comments 

e. Election Sum to Date 

r 

s 200 .00 

f. Prior 

0 
g. Account Code 

01 

b. Form of Payment 

Check 

I. In-Kind Description j. Date (mmfddfyyyy) 

09- J2~ 11 

k. Amount 

$ 100.00 

0 $ 

0 s 
4. Total only-this Page 
5. Total of ALL CRO-1210 Pages 

$ 1,250.00 

$ 
(Tltis line must be on llne 6 ofDetalledSummary Page CR()...llOO) 

CRO-/2JO NC State Board of l;leclions April 2007 



r----
IAmendment 

Contributions from Individuals Pg :! of s, p Yes 181 No 

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

t Committee Full Name (and Fund if applicable) 2. 10 Number 

E9Y038OJ. Haire Election Campaign 

3. Contributor Information 0 Add 0 Remove 
d. Comments 

(include city,state, & zip) 
a. FullName, Mailing Address& Phone b. Job TilleJProfession 

Real estate 
Jack F. Rostetter 
2919 Breezewood Ave. Suite 400 c. Employer's NamclSpccific Field 

Fayetteville, NC 28303 H & H Construction 
c. Election Sum 10 Dale 

$ 400 .00 

f. Prior g. AccountCode II. Form of Payment i. In-KlodDescription j. Dale(mm/dd/~TYY) k. Amount 

0 01 check 09-12-11 $ 200.00 

0 $ 

0 s 
3. Contributor Information 0 Add 0 Remove I 
a. Full Name, MailingAddress & Phone b. Job Title/Profession d. Comments 

(include city, slate, & zip) Real estate 
Kristie F. West 
506 Charleston Place e. Employer's Name/Spcclfic Field 

Fayetteville, N .C. 28303 H & H Construction 
Co Election Sum to Date 

$ 250.00 

f. Prior g. Account Codc h. Form of Payment i. In-KindDescription j . Dalc (mm/dd/yyyy) k. Arnuuut 

0 01 check 09/l2/ll s 250.00 

0 s 
0 $ 

3. Contributor Information 0 Add D Remove 
~ I 

a. Full Name, Malllng Address & Phone b. Job TilleJProfessioD d. Comments 

(lnelude city, state, & zip) Retired Military 
Clinton Tate, Jr. 
404 Wind field Ct. c. Employer's Name/Specific Field 

Fayetteville, N.C. 28303 
e. Election Sum to Date 

$ 40 .00 

f. Prior ~ . Account Code h. Form of PaymenI i . In-Kind Descrlption j. Date (rnlll/dd/yy)'Y) k. Amount 

0 01 Check 09~ 12-11 s 40.00 

0 $ 

0 s 
4. Total only this Page s 490 .00 

IlS. Total of ALL CRO-1210 Pages $ 
(This li"e must be on line 6 ofDe/ailedSummary PageCRO-JJOO)
 

CRO-J2JO NC Stale Board of EJections April 2007
 



',\ memlmC'nt 

Contributions from Individuals Pg .5. of s, bYes I2SI No 

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

1. Committee Full Name (and Fund if applicable)" 2. ID.Number 
~ 

OJ . Haire Election Campaign E9Y038 

3. Contributor Information 0 Add 0 Remove r 

a. Full Name, Mailing Address & Phone b.Job TitielProfession d. Comments
 
(lnel udecity,state, & zl p)
 General builder 1developer
 

Richard T. Walker, II
 
5817 Dunn Rd.
 e. Employer's NamcJSpedfic Field
 
Wade, NC 28395
 Self-employed 

Co Etection Sumto Date 

$ 1000.00 

f. Prior g. Account Code b. Form ofPayment i, In-Kind Dcscri ption j, Date(rom/dd/)'}')'}') k. Amount
 

0
 check01 09-12-1 I $ 1000.00 

$0 

$0 

3. Contributor Information 0 Add 0 Remove I 
d. Comments
 

(Include cit)". slate, & zip)
 

b.Job TillcfProfessloua. Full Name, M:liling Address& Phone 
Real estate
 

Thomas Bradford
 
29 J9 Breezewood Ave.
 c. Employer's Name/Specffic Field
 

Fayetteville, N.C. 28303
 Bradford Builders 
c. Election Sum 10 Date 

s 500.00 

j. Datc(mm/dd/}'Y}'Y)h. Formof Payment i . In-Kind Description Ii. Amountf. Prior g. Account Code 

09/13111check $ 500.00010 

5>0 

$0 
3. Contributor Information 0 Add 0 Remove I I 

b. Job TitlclProfcssion
Real estate 

c. Employer's Name/Specific Fjeld

H & H Construction 
Co

d. Comments 
(include city,state, & zip)
 

Donna Wren
 
2083 Lothbury Dr.
 
Fayetteville, N.C. 28304
 

Election Sum to Dale 

a. Full i'la me, Mailing Address& Phone 

$ 100.00 

k, Amount
 

0
 

j. Date (mm/dd/}')'}')')l, In-Klnd Descriptionh. Form ofPayrncntg. Account Coder. Prior 

09-13-11 s 100.00 Check01 

$0 

$0 

s 1,600.004. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 5.390.00 

(This line must be on line 6 ofDetailed SlImmtU)' Page CRO-/ /00) 

NC State B03rd 01 Elections Apfl12007eRO-llIO 



Amendment 

Disbursements Pg ! of (i 0 Yes o No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d di d .commutees an coor mate I Darty expenditures 

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

3. Type of Disbursement (Please use senarate CRO-131O forms toreach tune ofDlsbursement.) 
IR) Operating Expenses 0 Contributions toCandidates/Polnical Committees 0 Coordinated Party Expenditures 

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

(include city, stale & ZiD) 

The Benton Card Co. 
105 S. Wall St. c. Level Registered (Specify) 
Benson, N.C. 27504 0 Federal 0 County: 

0 Slate 0 Municipal iry: e. Election Sum to Date 

$ 338.40 

f.Account Code g. Form of Payment h. Purpose Code i, Dale (mm/ddlym) j. Amount k. Required Remarks 

OJ check a 09/0 III I $192.15 
Yard signs 

01 check 0 09/09/11 $146.25 
Palm cards 

-
4. Payee Information 0 Add - 0 Remove 
a. Full Name. Mailing Address &: Phone b. Coordinated Commlltee Name d. Comments 
(include citv, state,& zip) 

The Benton Card Co. 
105 S. Wall Sl. c.Level Registered (Specify) 

Benson. N.C. 27504 0 Federal 0 County: 

0 State 0 Municipality: Co ElectionSum 10 Dale 

$ 530.55 

f.Account Code g. Form ofPayment h. Purpose Code I. Date (mm/dd/yyyy) j.Amount II.. Required Remarks 

01 check 0 09/09/11 $192.15 
Yard signs 

$ 

4. PayeeInformatlon 0 Add 0 Remove I 
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include city. state.& zio) 

The219 Group 
P.O. Box 15 e. Level Registered (Specify) 
Fayetteville, N.C. 28302 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Dale 

$ 357.50 

f.Account Code g. Form of Payment b. Purpose Code I. Date (mmldd/yyyy) J.Amount II.. Required Remarks 

01 check 0 09/02/11 $182.50 

01 check 0 09109/11 s 175.00 

1 ~5:""TotaI 0iiIy-il1i s-Page $ 888.05 
6. Total of ALL CRO-1310 Pages 

(This line goes In line /4a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) 

(This line goes in line I4b ofDetailed Summary' Page CRO-IIOO ifContrlb 10 Candidates/Polilica! Comm} 1$ 
(This Nne goes in line 14c ofDetailedSummary Page CRO-lIOO ifCoordinated Party Expenditures) 

7. Purpose Codes Yl.ist'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-/3/0 NC Statc lloard of Elections April 2007 



Amendment 

Disbursements Pg l of!\ Q_ _ 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 annlicable) 12. ID Number 
OJ . Haire Election Campaign I E9Y038 
3. Type of Disbursement '(Please use senarate CRO-J3J0 forms for. each tvue ofDlsbursement.t 

~ Operating Expenses 0 Contributions toCandidates/Polit ical Committees 0 Coordinated Party I;xpenditurcs 

4. Payee Information -, 0 Add 0 Remove 
a. Full Name, MailingAddress & Phone b. Coordinaled CommitteeName d. Comments 

(includecirv, stale. & 'dnl 
Becky Kirby 
2020 Calista Circle c. Level Registered (Specify) 

Fayetteville, N.C. 28304 0 Federal 0 County: 

0 Stale 0 Mnnicipality e. Election Sum tn Date 

$ [ 10.00 

f. AccountCode g. Form of Payment h. Purpose Code i. Date (mmfddln'YY) j, Amount k. Required Remarks 

01 check 0 09/02/1 [ $60.00 
Student canvassing 

O[ check 0 09/02/11 $50 .00 
Food for volunteers 

4. Payee Information 0 Add 0 Remove 
a. Full Name, MailingAddress & Phone b. Coordinated CommitteeName d. Comments 

(includeclrv,slate. & 'dol 
Becky Kirby 
2020 Calista Circle c. Level Registered (Specify) 

Fayetteville, N.C. 28304 0 Federal 0 County: 

0 State 0 Municipality: e. ElectionSum to Date 

$ 200.00 

f. AccountCode g. Form of Payment h. Purpose Code i. Date [mm/dd/yyyy) j. Ameunt k, Required Remarks 

01 check 0 09117111 $50.00 
Students canvassing 

Students canvassing
01 check 09!l7/[ I0 $40.00 

4. Payee Information 0 -A:a(J 0 Remove 
b. Coordinated Committee Name d. Comments 

(Include city. state, & zin) 

Chang's Seafood 
[ 10 Johnson St. 

a. Full Name. MailingAddress & Phone 

e. Level Registered (Specify) 

Fayetteville, N.C. 28303 0 Federal 0 County: 

0 State 0 Municipality: c. Election Sum to Date 

s 50.00 

h. Purpose Coder. Account Code g. Form of Payment i. Date (DlmJddlyyyy) k. Required Remarks 

Food for volunteers 

J. Amount 

09/02/1101 check $25.000 

Food for volunteers
09/12/11 $25.0001 check 0 

.-. 
s 250.00 

_6. Total of ALL CRO-1310 ~!;lg~ 

5. Total only this Paze 

(This line COL'S in fine /4a ofDetailed Summery Page CRO-/ 100 ifOpertulng Expenses) s 
(This line goes in line 14b ofDerailed Summary Page CRO-IIOO ifContrib to CandidaJesiPofifical COII/m) 

(This line goes in tine 14c ofDetalled Summary Puge CRO-I J00 ifCoordinated PUNy Expenditures) 

117.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 - Po stage J - Penalties K* - Office Expenses 0"" - Othcr 

If 1< Codes require detailed explanation in required remarks field (k) 

CRO-JJ10 NC Stille Board or Elections April 2007 



Amendment 

Disbursements Pg J. of.6. b__Ycs__"J8L. " No 

Use this form \0 report expenditures from the committee for; operating expenses, contributions \0 candidate/political 
d' ', d coor mate d party expenditurescommittees an 

l :"'Commiftee Full Name~'(and Fund if ap~plicable) 12. ID Number 
OJ, Haire Ejection Campaign I E9Y038 
3. Type of Disbursement (please use seoarate CRO-131Oforms for each tvoe ofDlsbursementn 
~ Operating Expenses 0 Contributions toCandidates/Political Committees 0 Coordinated Party Expenditures 
4. Payee Information 0 Ado 0 Remove 

. 
-

a. Full Name, Mailing Address & Phone b. Coordinated Commitree Name d. Comments 
(include citv, state & zio) 

T-Mobile 
P,O. Box 742596 c. Level Registered (Specjf,') 
Cincinnati. Oh. 45274 0 Federal 0 County: 

0 State 0 MWl icipality: e. Election Sum 10 Date 

$ 135.99 

r. Account Code g. Formof Payment h. Purpose Code I. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

01 check K 09/06/1 ) $135.99 
Campaign telephone 

$ 

4. Payee Information 0 Add 0 'Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(Include citv, state.& zin) 

Denise Mitchell 
1409 Murchison Rd. c. Level Registered (Specify) 

Fayetteville, N.C. 28301 0 Federal 0 County: 

0 Slale 0 Municipality: e.Election Sum to Date 

$ 150.00 

r. Account Code g. Form of Payment h. Purpose Code i, Dale (mmlddlyyyy) j . Amount k, Required Remarks 

01 check a 09/06111 $150.00 
Canvassing "Boots all Ground" 

S 

1-4. Pane Information 0 Add 0 Remove 
8. Full Na me, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include dIY. stale,& zin) 

The Piece Ent. Magazine 
P.O. Box 25455 e. Level Registered (Specify) 

Fayetteville, N.C. 28314 0 Federal 0 County: 

0 State 0 Municipality: c, Election Sum toDate 

s 25.00 

f.Account Code g. Formof Payment h. Purpose Code J. Date(mmlddln'YY) j. Amount k. Required Remarks 

01 check 0 09/09/11 $25 .00 
Campaign sign 

s 
. 5. Total onlv this Paze $ 310.99 

6. Total of ALL CRO-1310 Pages 

(This line goes in fine /4a ofDetailed Summary Page eRO-IIOO ifOpenuing Expenses) 
$ 

(Tills line goes in lln« J4b ofDetaiied Summary Page CRO-J100 ifContrlb 10 Candidates/Political Comnr) 

(This line goes in line 14c ofDetailed Summary Page CRO-/ 100 ifCoordinated Pari)' Expenditures) 

li7. 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 
1-"* Codes require detailed explanation in required remarks field ,(k) I 

Apnl2007NC Stat I' Board 0 f HectionsCRO-/3/0 
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~\m~ndment
 
Disbursements Pg i of 1! g Y.c~ No 

Use this form 10 report expenditures from the committee for; operating expenses, contributions to candidate/political 
comrmittees an d coordimate d party expen di itures 

I 2.1D Number 

I E9Y038 

Coordinated Party Expenditures 

d. Comments 

c. Election Sum to Date 

$ 25.00 

II.. Required Remarks 

Contri but ion 

I 

d.Comments 

e. Election Sum to Date 

$ 45.00 

k, Required Remarks 

Magnetic signs 

d. Comments 

Co Eleetion Sum to nate 

$ 200.00 

II.. Required Remarks 

Accounting 

$ 170.00 

I 
I 

Is 
I 

Holding Public Office Expenses 

I 
CRO-/31O NC State Board of Elections April 2007 

1. Committee Full Name (and Fund if applicable) 
DJ. Haire Ejection Campaign 

3. Type of Disbursement (Please lisesenarate CRO-1310foTmslor each tvneof Dlsbursement.) 
i81 Operating Expenses 0 Contr ibutions to CandidatcslPolitical Ccmmi uees 0 
4. Payee Information D Add - D Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(Include cit", state. & zip) 

Harry Hoseir Church 
6201 Milford Rd. c. Level Registered (Speclfy) 

Fayetteville, N.C. 28303 0 Federal 0 County: 

D Stute D Municipality: 

f. Account Code g. Form of Payment h. Purpose Code- i, Date (mm/dd/yyyy) j. Amount 

01 check 0 0911 0111 $25 .00 

$ 

4. Payee Information D Add D Remove 
a. Full Namc, Mailing Address & Phone- b. Coordinated Committee Name 

(include etrv, state. & zlo) 

Warren Moses 
5456 Wichita Dr. c. Level Registered (Specif~') 

Fayetteville, N.C. 28303 0 Federal 0 County : 

D State D Municipal ity: 

f. Account Code g. form of Pay men I h. Purpose Code I. Date (mmldd/yyyy) j. Amount 

01 check 0 09/10/11 $45.00 

s 
'-4:-PayeFInformation - D-A:a(J­ D - R.emove 

a. Full Name, Mailing Address & Phone h. Coordinated Committee Name 

(include cltv, state. & 2.111) 

Edwards Pechmann & Packer, Inc. 
211 Fairway Dr. c. Level Registered (Sped fy) 

Fayetteville, N.C. 28305 0 Federal 0 County: 

0 Slllte 0 Municipality: 

f. Account Code 2. Form of Payment h. Purpose Code i. Date (mrnldd/yyyy) 1. Amount 

01 check 0 09112111 $100.00 

$ 

S;--Tiffiil onlYt his- Page 
, ~6. TQ!al of ALL CRO-1310~Pages 

(This line goes in line:14a ofDetailed Summary Puge CHO.IIOO ifOpenuing Expenses) 

(This fine goes in fine /4b ofDetailed Summary Page CRO-] 100 ifContrlb 10 Candtdotes/Polttical Comm) 

(This line goes in fine I4c ofDetailed Summary Page CRO-IIOO lf Coordlnoted Parly Expenditures) 

7. Purpose Codes (L ist detailed expenditure code in h.) above) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 

E ­ Salaries F* - Equipment G - Political Party H* -

I - Postage J - Penalt ies K* - Office Expenses 0* - Other 
* Codes require detailed explanation in required remarks field .(k\ 



',-\mcndmcnc 

Disbursements Pg .5. of!i Q .__.__,:,~.s _ Qg 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 NameIand Fund if applicable) l' 2. ID Number 
D.J . Haire Election Campaign I E9Y038 
3. Tvne of Disbursement (Please'use senaiateCRO-I3JOforms for each tvneofDisbursemenu) 
181 Operating Expenses 0 Contributions toCandidates/P olitical Co mmittees 0 Coordinated Party Expenditures 

4. Payee Information 
-­ 0 Add ·0 Remove 

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include citv, state. & zio) 

WIDU Radio 
1800 Seabrook Rd. e. Level Registered (Specify) 
Fayettevi 11 e, N.C. 2830 I 0 Federal 0 County: 

0 Slate D Municipality: Co Election Sum to Date 

$ 595.00 

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

01 check A 09/l4/11 $595.00 
Radio ads 

s 
4. Payee Information 0 Aad 

-_.. 

0 ~ Re mo ve 
- _. 

a. Full Name, MlIilingAddress & Pho!.'e b. Coordinated Committee Name d. Comments 

(include citv, state,& zinl 

Chris Williams 
c. Level Reglstcred (Specify) 

Fayetteville, N .C. 0 Federal D County: 

0 State 0 Municipality: c. Election Sum to Date 

S 50.00 

f.Account Code g. Form of Payment h. Purpose Code i. Dafe (mmJdd/yyyy) j. Amount k, Required Remarks 

01 check 0 09/16/1 I $50 .00 
Put up signs 

s 
4. Payee Information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Coordlnated Ccmmlrtee Name d. Comments 
(Include clry, state, & zip) 

Shawn Mangrum 
c. Level Registered (Specify) 

Fayettevi lIe, N.C. 0 Federal 0 County; 

0 State 0 Municipality: e. Election Sum (0 Date 

s 15.00 

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

01 check 0 09124/11 $15 .00 
Canvassing 

$ 

5. Total only tltis Page s 660.00 
6. Total of ALL CRO-1310 Pages 

(This /ine goes in line 14a ofDetailed Summary Page CRG-IIOOifOperating Expenses) 
$ 

(This fine goes in fine I4b ofDetailed Summary Page CRo-l /00 ifContrib to Candidates/PoliticalComm) 

(This lint!goes In fine 14c ofDetailed Summary Page CRG-l /00 ifCoordinated 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 - Penalt ies K* - Office Expenses 0* - Other 
'" Codes require detailed explanation In. required remarks ficld"7i.:) I 

CRO-13 10 NC St3\C Board of' Elcctions April 2007 



Amendment 

Disbursements rg !i of!i b Ycs .J21 No 
Use this form 10 report expenditures from thecommittee for; operating expenses, contributions to candidate/political 

. d d' d d'committees an coor mate partyexpen itures -,
1. Committee FuJI Name (and Fund if applicable) I 2. ID Number 
Dol. Haire Election Ca mpaign I E9Y038 
3. Type of Disbursement (Please use seoarate CRD-1310 forms foi each tvne ofDisbursement.) 

~ Operating Expenses 0 Contributions toCandidates/Political Co mm ittees 0 Coordinated Party Expenditures 
'4. Pavee Information 0 Add 0 Remove 

--

a. Full Name, Mailing Address& Phone b. Coordinatcd Committee Name d, Comments 
(include city,state & zip) 

Richa McCoy 
e. Level Registered (Spccify) 

Fayetteville, N.C . 0 Federal 0 County : 

0 State 0 Mun icipaliry: e. Election Sum to Date 

$ 15.00 

f. Account Code g. Form of Payment h. Purpose Code i. Date(rnm/dd/yyyy) j. Amount k, Required Remarks 

01 check 0 09/24/11 $15.00 
Canvassing 

$ 

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

(include citv, state.& zip) 

Brittany Smith 
e. Level Registered (Specify) 

Fayetteville. N.C. 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum 10 Date 

$ 15.00 

r. Account Code g. Form of Payment h. Purpose Code 1. Date(mm/ddlyyyy) j. Amount k, Required Remarks 

01 check 0 09/24/11 $15.00 
Canvassing 

$ 

4. Payee Information 
"' D Add 0 Remove 

a. FullName, Mailing Address & Phone b. Coordinated ComrnitreeName d.Comments 

(include clrv, state. & zip) 

c.Level Registered (SpecifY) 

0 Federal 0 County: 

0 State 0 Municipality: c. Election Sum to Date 

s 
f. Account Code g. Form of Paymen t b. PurposeCode J. Date(mm/dd/noyyl J. Amount k, Required Remarks 

s 

$ 

5. Total onlv this Paze s 30.00 
I.....Q.. Total OfALL CRO-1310'Pages I 

(This fine got'S in fine 14a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) s 2309 .04 
(This IIl1c got'S in line 146 ofDetailed Summary Page eRO-f 100 ifContrib to Candidates/Poiiticat Comm) 

(T1Iisline gaes in line J4c:()f Detailed Summary Page CRO-' 100 ifCoordinated Parry Expenditures} 

7. Purpose Codes (list detailed exnendlture code in (h. above) 
A*-Media B* - Printing C* - Fundraising D - To Another Candidate 

E - Salaries F* - Equipment G - Political Party Hi< - HOlding Public Office Expenses 

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

CRO-/310 NC State Board of Electi ons April 2007 


