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Amendment

Disclosure Report Cover Yes >X] o
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
= =I i * [3 T) i
709-17-Fiiter Plant Drive 07/10/14

Fayetteville, NC 28301

e. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) 4, Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Albert M. Edwards, Jr.,, CPA
2014 04/01/14 06/30/14 P
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate I gt I
[Z' Cainpaig D Party Municipal State/County Referendum
| Joint Fundraiser I:’ PAC D Organizational D Organizational J Organizational
| | Referendum J Thirty-five day Quarterly j Pre-referendum
7. Type of Fund (if applicable, check one) J Pre-primary L] First Plus j Final
L "Booster Fund" ] Pre-election Z Second J Supplemental Final
| | Building Fund | Prerunoft ] Third Plus | Annual
|| NC Political Party Financing Fund Semi-annual . Fourth } Special
| | Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund j Year End a Mid Year 10. Special Report Name
D Other: j Final L] Year End
8. Number of Fundraisers this Report j Special | | Final
I:] 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 c. Account Code
Campaign
npaig o0l
d. Period Begin Balance d. Period Begin Balance
§ 6563 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. 1 further say that this report is complete, true and correct and that [ have been trained by the NC State Board of

Elections according to Article 163.278.9(k). e L )
Albert M.gEdwarcEs. Jr., CPA = ///A’/q///f //A.f,—n\ e 07/10/14
Printed Name of Signer Signature of Apixfh;ted Treasurer Date
FOR OFFICE USE ONLY
; Delivery Method
Date Received: e Employee: | Normal Mail
2 k : Registered Mail
Date Postmarked: Employee: (-:_. Hand Delivered
| | Electronically Filed
Date Scanned: Employee: = i i {1
Signer has not received
Date Data Entered: Employee: madatory iaining

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.
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E mendment
Yes gl No \

Detailed Summary
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
i D.J. Haire Election Campaign Quarterly E9Y038
i : Total this Total this
Start of Election Cyele: January 1, Reporting Period Election Cycle
65.63

4) Cash on Hand at Sta:t

5) Agglegated Contnbutmns frﬂm lndlwduals (CRO-1205)

6) Contributions from lmlwnduals (CRO-1210) 1675.00 4175.00

7 letrlbutwns i‘rom Polmcal Party Commlttees

8) Contributions from Other Political Committees

{CRO-1230)

(CRO-1410)

9) Loan Proceeds

$
$
(crO-1220) | §
8
$
$

; IO) Rcfunds/Relmbun sements To the Commlttce (CRO-1240)

}; 11) Other Receipt Seurces i AR

i ) _11:1)_ Interest on Bank Accounts (CRO-1250) | § $

g 11b) <Contributions from Not-for-Profit Organizations (CRO-1250)

i’}‘ 11¢) Qutside Sourcew of Income (CRO-1250) | $ 54500 | $ 545.00
' 12) TOTAL RECEIPTS - | 222000 | § 7000

(Addlmesj 6 7 8 9, 1() 11(1, Hb (mdllc) _

13) Dlsbursements T
5096.76

2121.30

(CRO-1310)

13a) Operating Expenditures $ $
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $ 35.00
13c) Cot;l:(iillated Party Exbt;lldit;ll'es (CRd—IéIU; $ $
14) Loan Repayments (CRO-1420) | $
¥ 15) Refunds/Reimbursements From the Commitice (CRO-1320) | § $
m 16) In-Kind Contributions - N (CéO-ISIﬂ) 3 $
‘ 17) TOTAL EXPENDITURES $ 212130 | § 513176
) (Add lines 13a, 13b, 13c, 14, 15, and 16)
-r 18) <Cash on Hand at End $ 16433 | § 164.33

(Add lmes 4 d I 2 r‘c}geme) Iken sublmcr lii

19} Nun Monetm Y Ga[‘ts Gwen tc Other Conumttees (CRO-1330)

BT

26) 48 Hour Notice Reports Sum

$
20) Outstanding Loans (incl. ones from otheihciz;;l;aligrilsi)h - (ERO—MSD) 8
21) Debts and Obligations owed By the ComimTtt;; (CRO-ME) $
22) Debts and Obllgatmns owed To th; Efamlttee (CRO-1620) | $
23) Account Transfers Within the Committee (CRO-I;;le ] $
24) Admmlst;;v; gl;;]pﬂl't (CRO-UI& ] $
25) Fm gwen Loans _ (CRO-1440) | §

$

CRO-1100

NC State Board of Elections

April 2007



|
‘Amendment

Contributions from Individuals Pg i of A Yes X mo
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. 1D Number
D.J. Election Campaign E9Y038
3. Contributor Information D Add D Remove
A, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Military
Sheba M. McNeil
329 Palomar St. ¢. Employer's Name/Specific Field
Fayetteville, NC 28314 US Army
e. Election Sum to Date
$ 100.00
f, Priox g. Account Code h, Form of Payment i. In-Kind Descripfion j« Date (mm/dd/yyyy) k. Amount
[] |1 Check 04/19/14 $  100.00
[ ] $
L §
3. Contributor Information D Add D Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
R.J. Charleston
505 Hilliard Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28311 Self-employed
¢. 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
] ot Check 04/19/14 $  500.00
L] $
[ ] $
3. Contributor Information D Add I:' Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Mae Butler
106 Jasper St. ¢. Employer's Name/Specific Field
Fayetteville, NC 28302 N/A
e, Election Sum fo Date
$ §800.00
f. Prior g. Account Code h, Form of Payment i In-Kind Description jo Date (mm/dd/yyyy) k. Amount
L] ot Check 04/19/14 $  800.00
[ 5
[] 5
4. Total only this Page $ 1400.00
3. 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

Pg 2

L\mendment

D Yes K No

of 1.

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 | | Remove

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

b. Job Title/Profession

, Comments

Auto dealer

Mike Lallier
500 Willow Bend Lane
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Reed-Lallier Chevrolet

¢, Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] |1 Check 04/22/14 $  250.00
[] 8
[ ] $

3. Contributor Information

D Add D Remove

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

b. Job Title/Profession

d. Comments

Retired

James Smith

104 Oakdale Dr. ¢, Employer's Name/Specific Field
Cameron, NC 28326 N/A
e. Election Sum to Date
$ 25.00

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

[ ] [ol Check 05/22/14 $ 2500

] $

[ 8

3. Contributor Information

D Add D Remove

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

b. Job Title/Profession

d. Comments

Fayetteville, NC 2830

c. 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

[ ] [o Check $

[ ] $

[ ] $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages $ 1675.00

(This line musi be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Other Receipt Sources

Pg

|

i of 1

Amendment

Yes E‘ No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)

2. ID Number

D.J. Haire Election Campaign

E9Y038

3. Type of Receipt Source

(Please use separate CRO-1250 forms for each type of Receipt Source.)

U Interest

Contributions from Not-for-Profit Organizations m

Outside Sources of Income

4, Contributor Information

[] Add

D Relﬁo ve

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

b. Not-for-Profit Federal ID #

d. Comments

Voided check

¢, Outside Source Explanation

¢, Election Sum to Date

3 545.00
f. Account Code g, Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) j. Amount
e 06/15/14 $  545.00
$
4. Contributor Information [] Add [ ] Remove

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

b, Not-for-Profit Federal ID #

. Comments

¢. Outside Source Explanation

¢. Election Sum to Date

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

4, Contributor Information

[ | Add

[ ] Remove

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

b. Not-for-Profit Federal ID #

d, Comments

¢. Qutside Source Explanation

e, Election Sum to Date

b
{. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
$
5. Total only this Page 545.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Sunimary Page CRO-1100 if Interest) 545.00

(This line goes in line 11b of Detaifed Summary Page CRO-1100 if Not-for-Prafit Contribution)

(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income) |

CRO-1250

NC State Board of Elections

December 2007




|
’g’umcndmcnt

Disbursements Pg 1 ad  [] vs X
Use this form to report expenditures from the comnittee for; operating expenses, contributions to candidate/political
comuittees 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

lease use separate CRO-1310 forins for each type of Disbursement.
Contributions to Candidates/Political Committees Coordinated Party Expenditures

Operating Expenses

D Add D Remove

4, Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T Mobile
4161 Sycamore Dairy Rd, ¢, Level Registered (Specify)
Fayetteville, N.C. 28314 m Federal D County:
L__I State D Municipality: e, Election Sum to Date
$§ 163.96
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Campaign phone
01 Check 0 04/21/14 $81.28 R
$
4. Payee Information I:] Add D Remove

b. Coordinated Committee Name d. Comments

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

TWC
6202 Raeford Rd.

c. Level Registered (Specify)

Fayetteville, N.C, 28304 | | Federal EI County:
[ State j Municipality: e. Eleetion Sum to Date
$ 20034
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 04/22/14 $200.34 Aduaisng
$
4, Payee Information D Add D Remove

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

(include city, state, & zip)

Fortune Development LL.C
705 Filter Plant Dr,
Fayetteville, N.C. 28301

¢, Level Registered (Specify)

L Federal D

County:

¢. Election Sum to Date

a State D

Municipality:

$ 849.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check I 05/21/14 S 524.00 POStage reimbursement
01 Check I 04/21/14 $ 325.00

5. Total only this Page $ 1130.62

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 145 of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRQO-1100 if Coordinated Pariy Expenditures)

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

D - To Another Candidate

A% - Media B* - Printing C* - Fundraising
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)

A TAadn L [
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Disbursements

committees and coordinated party expenditures

Pg 2

Z of LIJ
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

|4mcndment

t]l Yes @ No

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 CR0O-1310 forms for each
Contributions to Candidates/Political Committees

e of Disbursement.

Coordinated Party Expenditures

4. Payee Information

L]

Add D Remove

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

b. Coordinated Committee Name

d. Comments

Wal Mart
1550 Skibo Rd.
Fayetteville, N.C. 28314

¢. Level Registered (Specify)

D Federal u
D State D

County:

Municipality:

¢, Election Sum to Date

$ 128.08

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

ol Check 0 04/23/14 $30.08 R\iﬁfﬁ;‘_ﬁ““ for campaign

01 Check 0 04/26/14 $98.00

4. Payee Information L—i,} Add [—] Remove |

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

b. Coordinated Committee Name

d. Comments

Chang's Seafood
110 Johnson St.
Fayetteville, N.C. 28303

¢, Level Registered (Specify)

D Federal
I:' State D

County:

Municipality:

’_e. Election Sum to Date

S 49.00

f. Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
. Food for campaign
0l Check 0 04/28/14 $ 49.00 ' caimpale
workers
$
4. Payee Information [:] Add D Remove

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

b. Coordinated Committee Name

d. Comments

Speediprint
201 Franklin St.
Fayetteville, N.C. 28301

¢. Level Registered (Specify)

U Federal I:’
D State D

County:

Municipality:

¢, Election Sum to Date

(This line goes in line 145 of Detailed Sunnniary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 14c of Detailed Sutimary Page CR0O-1100 if Coordinated Party Expenditures)

$ 513.60

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

01 Check B 04/30/14 $256.80 Frinting

Check B 05/09/14 $256.80
5. Total only this Page $ 690.68 ]
6. Total of ALL. CRO-1310 Pages
(This line goes in line I4a of Detailed Sunumary Page CRO-1100 if Operating Expenses) g

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - 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

AT TAEN
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‘ﬁmendmcnt

Disbursements Pg 3 of 4 [] v 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-1311) forms for each type of Disbursement.
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information D Add | | 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 | | Federa | couny:
D State B Municipaity: e, Election Sum to Date
$ 201.28
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
Campaign phone
01 Check 0 05/05/14 $ 120.00 Paign p
$
4, Payee Information [-J Add D Remoye
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DJ Haire
709-17 Filter Plant Rd. c. Level Registered (Specify)
Fayetteville, N.C. 28301 | Federal [ ] county:
State D Municipality: ¢, Election Sum to Date
$ 30.00
| . Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
F for poll worker
01 Check 0 04/30/14 $ 30.00 out for. poll Workers
$
4. Payee Information l:l Add D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Armeta Bristol
1505 Seabrook Rd. c. Level Registered (Specify)
Fayetteville, N.C. 28301 | Federal | | county:
State u Municipality: ¢, Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Poll worker
01 Check 0 04/30/14 $ 50.00 ol worke
$
5. Total only this Page $ 200.00
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 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes in line 14c 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
I - Postage J - Penalties K* - Office Expenses O* - Other

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

ATV FAIN Aro o oo e
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Disbursements

Pg 4

!A mendment

lj Yes IE )

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
| Operaiing Expenses %

(Please use separate CRO-1310 forms for

Contributions to Candidates/Political Committecs

each type of Disbursement,
Coordinated Party Expenditures

4. Payee Information

Add m Remove

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

b. Coordinated Cominittee Name

d. Comments

Stacy Ray
416 Langdon St,

¢, Level Registered (Specify)

Fayetteville, N.C. 28301 Federal | | County:
State ~ 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
0l Check 0 05/16/14 $ 100.00 Poll worker
$
4, Payee Information [:' Add H Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

L Federal L County:
State [ ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | I, Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check b
$
4. Payee Information D Add D Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

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

L 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 $

$
5. Total only this Page 8 100.00
6. Total of ALL. CRO-1310 Pages

(This line goes in line I4a of Detailed Summary Page CRO-1100 if Operating Expenses) S 2121.30

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

A¥ - Media B* - Printing
E - Salaries ¥ - Equipment
I - 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
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