
c. Account Code 

d. Period Begin Balance 

$ 

~mcndment
 
Disclosure Report Cover b!, Yes , 1ZI , .~____ _~.~o
Use this form for general report and committee information, must be signed and submitted along with other detailed fOnTIS 
Do not use this form 10 update information 

" I 

I 
I 

I 

• 

I 

1. Committee Info rmation 
r ~~ 

a.Full Name c.lD Number 

DJ. Haire Election Campaign E9Y038 

b.'Mailing Address (Include City. Stale: and Zip Code) d. Date Filed 

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

01/27/)2 

c. Phone Number 

I I ~. Report :Year 3. Period Start Date (mmldd/yy) 4. Period Effd Date 5. Treasurer Full Name 
(mm/ddJvV) 

2011 10f25111 12/31/11 
~lbet1 M. Edwards, Jr., CPA 

116. Type of Commlttee( Check One) 1'9. Tvpe of Reoort (check only one tvpe ofrenort rom.one cateKo,y) 
Candidate Party Municipal State/County ReferendumI8l Campaign 0 

0 Joint Fundraiscr 0 PAC 0 Organizational 0 Organizational 0 Organizational 

0 Referendum 0 Thirty-fiveday QU3J1erly 0 Pre-referendum 

117. T.vpe of Fund (ifapplicable. checkone) 0 Pre-primary 0 firsl Plus 0 Final 

0 "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final 

0 BuildingFund 0 Pre-runoff 0 Third Plus 0 Annual 

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

0 Presidential Election YearCandidates Fund 0 Mid Year Semi-annual 

0 NC PublicCampaign Financing Fund IZI YearEnd 0 Mid Year 10. Snecial-Renort Name 

D Other: 0 Final 0 Year End 

ts'.Number of 'Fuudraisers this Report 0 Special 0 Final 

0 Special 

Il l. Account Information' 11. Account Information 
a. Financial lnstitution Full Name a. Financial Institution Full Name 

Carter Bank & Trust 
b. Purpose Co Account Code b. Purpose 

Campaign 
01 

d. Period Begin Balance 

$ 4,201.80 

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. I 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 I63.278.9(k). ~ ff ~~ 

Albert M. Edwards, Jr., CPA . 1J.J. » 01f27112
 
Printed Nameof Signer Signature orA.ppointed Trcasurl/ Date
 

FOR OFFICE USE ONLY~ - Delivery Method 
Date Received: f 30 .I.'L " r ) Employee: ,id1r li \ 

~...- Normal Mail 

.~ .. ' ~ Registered'Mail 
Date Postmarked: ..- -- Employee: 

0 Hand Delivered 
'tJ\'~ \ 

Electronically Filed \ 3 0Date Scanned: j mployee:r 

1 0 Signer has not received 
\ mandatory training 

Date Data Entered: ~:.. 
.i->: 

Please Note: This form cannot be used to-am'€ n<f-;;;nmittee informationsuch as the committee address, treasurer, assistant treasurer, 
custodian of books information, or account information, 

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

eRG-I 000 NC Slate Boardor Elections April2007 



Amendment 

o 
2. II>Nunilie"i' . 
E9Y038 

Total this 
Election C ele 

10.94 

13,905.00 

531.74 

$ 

s 
$ 

s 

s 

s 
s31.74 

1,350.00 

4,201.80 

$ 

$ 

$ s 
$ $ 

$ $ 

s 1,381.74 s 14,436.74 

$ 

s 
s 

s 
s 

(CRO-120S) 

(CRQ.-J2S0) 

(CRQ.-/240) 

(CRQ.-1250) 

(CRO-1230) 

(CRQ.-J410) 

January 1, 

4) Cash on Hand at Start 

13) Disbursements 

Start of Election Cycle: 

l l c) Outside Sources of Income (CRQ.-12S0) 
-- - - --- - - ---- -- - - - --f---------+------------I 

12) TOTAL RECEIPTS 

(Add lines 5. 6. 7.8, 9, 10. /la, lib. and lie) 

E~PE;NDlIJID&ES 

- -

5) Aggregated Contributions from Individuals 
________. ---.-  _ _ ~-~.-~ _ _ a -

6) Contributions from Individuals (CRO-J2/O) 
--~ ~--- --~-~-- ,,-'"~-~~ - ,, --~-- - - ---- -- --- " - -. -.-". - f---------+------------I 

7) Contributions from Political Party Committees (CRQ.-IZ20) 
---  ----- ----  - - - - - -

8) Contributions from Other Political Committees 

9) Loan Proceeds 
_._~- -~- _._---~- ~~~~~- - . 
10) Refunds/Reimbursements To the Committee 

- - ------- - - -
11) Other Receipt Sources 

-  - ---~-~ -~~~-- -_. ~ - -, 

lIa) Interest on Bank Accounts 
_________ _ __ _ ~~, ~~~.~.n ~ ~.,"'~, .. ~. ~ __ 

11b) Contributions from Not-for-Profit Organizations 

13,771.16 

$ 

$ 

$ 

$ 

s 14,302.90 

s 

s 531.74 

5,407.02 

531.74 

4,907.02(CRQ.-1310) s 
(CRQ.-/310) $ 

(CRQ.-/310) s 
(CRQ.-/420) $ 

(CRO-1320) $ 
- -  - -- -

(CRG-IS/O) $ 

$ 

l3a) Operating Expenditures 

I3b) Contributions to CandidateslPolitieal Committees 

17) TOTAL EXPENDITURES 

(Add lmes 13a. t Ib. t sc. l.f. 15.and 16) 

13c) Coordinated Party Expenditures 
----- - - ---  --  - ~- ----~ - - -~ 

14) Loan Repayments 
------  ----- ---------------~--------___if__---------_____l 

15) RefundslReimbursements From the Committee 
-  - ._-- -- -- - --- - _ .. -  --- - - ------_.  - - -  - - --

16) In-Kind Contributions 

$ 144.78$ 144.78
18) Cash on Hand at End 

(Add hnes 4 and 12 together, then subtract line 17) 

Non-Monetary Gifts Given to Other Committees 

Outstanding Loans (incl. ones from other campaigns) 

Debts and Obligations owed By the Committee 

Debts and Obligations owed To the Committee 

Account Transfers Within the Committee 

Administrative Support 

Forgiven Loans 

48-Hour Notice Reports Sum 

$ 

$ 

$ 

$ 

$ 

s s
 

NC Stale Board or Elections 

(CRO-1330) 

(CRO-1430) 

(CRG-1610) 

(CRG-1620) 

(CRQ.-1720) 

(CRO-I7JO) 

(CRQ.-1440) s s 
s s 

April 2007 



Amendment 

Contributions from Individuals Pg 1 of J 0 Ycs ~ No 

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

b. Job Tirlc/Professlon 

Best effort 

c. Employer's Narne/Spcclfle Field 

I. Committee Full Name ·(a nd Fund if appllcable)' 2.m Number 

D.J. Election Campaign E9Y038 

3. Contributor Information 0 Add 0 Rem ove 
1I. Full Name. Mailing Address & Phone b. Job Tltle/Profession d. Comments 

(Include city, state,& zip) Corporate officer 
Mike Lallier 
500 Willow Bend Land c. Employer's Name/Specific Field 
Fayetteville, NC 28303 Reed Lallier Chevrolet 

c. Election Sum to Dale 

s 400.00 

f. Prior g. Accou nt Cod e h. Form of Payment i. In-Kind Description J- Dale (rnrn/dd/yyyy) k, Amount 

0 1 Check 10/24/11 s 400.00 

0 s 
0 s 

3. Contributor hl'fo"rmaUon 0 Add 0 Remove I 
a. Full Name. i\biling Address& Phone b. Job Tltle/Profcsston d. Comments 

(include city, state, & zip) 
Floyd Shorter 
6438 Touchstone Dr. c. Employer's Name/Specific Field 
Fayetteville. NC 28311 

c. Election Sum to Date 

s 125.00 

f. Prior g. Account Codc h. Form of PaymenI i. In-Kind Description j. Dale (mmfdd/yyyy) k. Amount 

0 I Check 10/24111 $ 125.00 

0 s 
0 $ 

3. Coniri6ui'or Information 0 Add ·0 Remove I 
a. Full Name, "'lailing Address & "hone d. Comments 

(include cit)'.stare, & zip) 

Neal Bullard 
876 Santee Dr. 
Fayctteville. NC 28303 

c. Election Sum 10 Dale 

$ 100 

f. Prior g. Account Code h. Form or Payment i. Io-Kind Descri ption j. Dale (rnm/dd/yyyy) k, Amount 

0 01 Check 1l/2111 $ 100.00 

0 s 
0 $ 

4. Total only this Page $ 625.00 

5. Total of ALL CR()-1210 Pages ! s 
(This line must be on line 6 ofDetailedSummar)' Page CRO-IIOO) I 

NC S131~ Board of Ctccuons April 2007 



Amendment 

Contributions from Individuals Pg ~ of ,! 0 Yes!El No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRG 1205 is not used 
I. Committee Full Name (and Funa if applicable) 2. IDNumber 

D.J. Election Campaign E9Y038 

3. Contributor Information 0 A9d 0 Remove 
a. Full Name. Moiling Address & Phone b. Job Tltle/Profession d. Comments 

(include city, stare, & zip) Retired 
Ruby Hines 
3516 Nutmeg Place e. Employer's NamelSpecilic Ficld 

Fayettevilie, NC 2830 I 
e. [leclion Sum to Date 

I $ 

$ 50.00 

f. Prior 

0 
g. Account Code 

1 

h. Form of Payment 

Check 

i. In-Kl nd Descri prion j. Date (mm/dd/yyyy) 

11 /2/11 

k. Amount 

s 50.00 

0 $ 

0 $ 

3. Co ntributor Information 
II. Full Name, Mailing Address & Phone 

(include city, stale. & zip) 

Bobby Ewell 
846 Abilene Rd. 
Fayetteville, NC 28303 

0 Add 0 Remove 
b. Job Tltle/Profession 

Best effort 

c. Employer's NllmelSpeeilie Field 

d. Comments 

e. Election Sum to Date 

I 

s 150.00 

r. Prior g. Account Code h. Form of Payment l. In-Kind Descrtptlon j. Date (mm/dd/yyyy) k. Amount 

0 Ol Check 11 /02/11 $ 150.00 

0 $ 

0 s 
3. Contributor Information 
a. Full Name. Mailing Address & Phone 

(include city. state, & zip) 

Jamale Johnson 
I9 I5 Ernest St. 
Fayetteville. NC 

0 Add 0 Remove 
b. Job TillefProfession 

Best effort 

c. Employer'S Narne/Spccltlc Field 

d. Comments 

e. Election Sum to Dale 

I 

$ 75.00 

r. Prior g. Account Code h. Form of Payment l. In-Kind Dcseription j. Date (mm/dd/)'YYY) k. Amount 

0 01 Check 11/21! [ s 75.00 

0 s 
0 

4. Total only this Page 
5. Total of ALL C:RO-1210 Pages 

I s 
$ 

275.00 

(This fine must be on line 6 o/DetailedSummar)' Page CRQ-II00) 

NC State Board of Elections April 2007 CRO-1210 



Amendment 

Contributions from Individuals Pg. J of J. 0 Yes ~ No 

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

,I. Committee Full Name (and Fund if appli cable) z.m Number 

0 ..1 . Election Campaign E9Y038 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, MailingAddress & Phone b. Job Tltlc/Professlon d. Comments
 

(include elly, state. & zip)
 Besl effort
 
Bobby Hill
 
5311 Brookfield Rd
 c. Employer's Name/Specific Field
 
Fayetteville, NC 28303
 

e. Election Sum 10 Dale 

s 250.00 

b. Formof Payment f. Prior g. Account COde i. In-KindDescription j. Dalc [mm/dd/yyyy) k, Amount 

I Check 11/2/11 s 250.000 

0 s 
$0 

3. Contributor Information 0 Add 0 Remove- I 
a. FullName. MailingAddrcss & Phone b. Job Tttle/Professlon 

Attorney 

e. Emplayer's Name/Spcci fi c Field 

Self-employed 

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

Neil Yarborough
 
PO Box 705
 
Fayetteville, NC 28303
 

e. Elccrtun Sum 10 Date 

s 100 .00 

h. Formof PaymenI i, In-Kind Description j. Dale (mm/dd/yyyy)f. Prior g. Account Code k. Amount 

11/02/11 01 Check $ 100.000 

s
 
0
 

0 

$ 

3. Contributor Information 0 Add 0 Remove I 
a. Full Name. MailingAddress& Phone d. Comments
 

(include city,state, & zip)
 
b.Job Title/Profession 

Retired
 
Sherri Nixon
 
825 Nottingham Rd.
 c. Employer'S Name/Specific Field
 

Portsmouth, Va 23701
 
e, Election Sum 10 Date 

$ 100 

k, Amount i. In-Kind Dcserlptlon J. Dale(mrn/dd/yyyy)h. Form of Payment r. Prior 2. AccountCode 

$ 100 .00 121711101 Check0 

$0 

s0 

4. Total only this Page I
! $ 450.00 

5. Total of ALL CRO-1210 Pages i $ 1,350.00 
(This line must be 0/1 line 6 ofDetailed Summary Page CRG-J JO{)) i 

CRO-/2JO NC State Board of Election s April 2007 



Amendment 

Loan Proceeds Pg 1 of 1 0 Yes NoJ8J_~:.-__" 
Use this form to report proceeds from a loan and loan endorser's information 
A loan proceeds statement must accompany each loan that is from an individua 

1'-1. Committee Full Name (and Fund if atmllcable) 2. IDNumber I 
OJ. Haire Election Campaign E9Y038 

3. Lender. Information o Add o Remove 
a. Full Name, Malllng Address & Phone 

(Include city , state, & zip) . 

OJ. Haire 
709-17 Filter Plant Drive 
Fayetteville, NC 28301 

b. Job T1Ul'iProfession 

SeIf-employed 

c. Employer's NamelSpeclfic Field 

d. Comments 

e. Start Date (l,luniddlyyyy) 

r, End Date (mmiddlY}')'Yl 

I II I7/l I 

g. Rate h. Security Pledged l, Account Code j. Form of Payment k. Amount 

o % 
nfa 

01 cash $ 31.74 

I. Full Name of Lending Institution m, Loan Number 

nla 
nla 

- . - - -. . 
"4. Endorsers/Makers (71Ie people who guarantee tileloan.) 

c. Employer's Name/Speclflc Field a. Full Name, Mailing Address & Phone !--,-b,---.J:....:o:....:b_l_it'---Il'iP'--ro:....:.:...fcs..:..:..:si.:.;on'- +-'_---'----' --.;;,;~.:....;,,:'__'__ _I 

(Include city, state, & zip) 

d. Percentage c. Amount 

% s 
a. Full Name. Mailing Address & Phone 

(include city. state, & zip) 

b. Job TitlclProression c. Employer's Name/Spcclflc Field 

d. Percentage e. Amount 

% s 
a. FilII Name, Mailing Address & Phone 

(include city, stale, & zip) 

b. Job Title/Profession c. Employer's NamelSpeelnc Field 

d. Percentage e.Amount 

% $ 

a. Full Name, Mailing Address & Phone 

(include city, Slate, & zip) 

b. Job lilll'iProfessioD c. Employer's Name/Speclfic Field 

d. Percentage e. Amount 

% s 

5. Total of A::RL CRO-1410 Pages 
(This fine must be on line 9 ofDetailedSummar)' Page CRQ,I1.00J. 

1$ 31.74 

CRO-J4JO NC Stale Board of Elections Apnl2007 



Amendment 

Disbursements Pg ! or 10 0 Yes No 

Use this fonn to report expenditures from the comm ittee for: operating expenses, contributions to candidate/pol itical 
commtttees an . d coord'mated party expendinures 

1.Committee Full Name (ana Fund if aODlicable)
 
DJ. Haire Election Campaign
 
3. TVDe of Disbursement 

Operating Expenses 0~ 
4. Payee Information 0 
a. Full Name, Mailing Address & Phone 

(include city. stale. & up)
 

Richa McCoy
 
FSU
 
1200 Murchison Rd.
 
Fayetteville, NC 28301
 

h. Purpose Coder. Accoun I Code 2. Form of Payment 

0Check01 

4. Payee Information 0
 
3, full Name, Mailing Address & Phone
 

(i ncludc ci tv, sta te, & zin)
 

Chang's Seafood
 
110 Johonson S1.
 
Fayetteville, NC 28303 

h. Purpose Codef. Account Code g. Form of Payment 

Check01 0 

-4. Payee Information 0 
a. Full Name, Mailing Address & Phone 

(include citv, st ate, & zio)
 

Best Buy
 
Skibo Rd
 
Fayetteville, NC 

h. Purpose Collef. Accounr Code ~ Form of Payment 

FCheck01 

5. Total .onlv this Paze 
6. Total of ALL CRO-1310 Pages 

7. Puroose Codes
 
A* - Media B* - Printing
 
E - Salaries F* - Equipment
 
I - Postage J - Penalties
 

1 2. ID Numtier 
1 E9Y038 

(Please use senarate CRO-13/0 forms for each tvneOfDisbursemellt) 
Contributions to Candidates/Political Cornmiuccs 0 Coord inatcd Party Expend ilures 

Add 0 Remove -
b. Coordinated Committee Name d, Comments 

e. Level Registered (Specify) 

0 I'edernl 0 County: 

0 State 0 Municipal ill' : e. Election Sum to Date 

$ 170.00 

l, Date (mm/ddlyyyy) j. Amount k. Required Remarks 

10/22/11 $80.00 
Canvassing 

$ 

Add 0 Remove 
b. Coordinated Committee Name d. Comments 

c, Level Registered (Specify) 

0 federal 0 Count y. 

0 State 0 Muni cipality : c. Election Sum (0 Date 

s 65.00 

i. Date (mm/dll/yyyy) J, Amount k, Req ulrcd Rcma rks 

10/27/11 $15.00 
Lunch volunteers 

s 
A'dd 0 __Remove - -
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specl fy) 

0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum 10 Date 

$ s 
I. Dale (mm/dd/yyyy) j.Amount k. Required Remarks 

10/24/11 $607.77 
Computer for campaign 

s 
$ 702.77 

(This line goes ill line 14a of Detaiied Summary Page CRO-II00 ifOperatlm; expenses) 
$ I 

(This line goes In line I4b ofD(!/(Ji/ecJ Summary' Page CRO-IIOO tfContrib fa Candidates/Potitical Comm) 

(T!lis line gal'S in line 14c ofDetaited Summary Page eRO-IIOO ifCoordinated Party Expenditures) 
i 

(List detailed exoenditure code in (h.) above) 
C* - Fundraising D - To Another Candidate 
G - Political Party H* • Holding Public Office Expenses 
K* - Office Expenses 0* - Other 

'" Codes require detailed explanation in required remarks field (k) 

eRO-l3fO NC State Board of Elections April 2007 



Amendment 

Disbursements Pg f of \0 0 Yes No 

Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political 
. d d' d dicommittees an coor mate party exoen itures 

1. Committee Full Name (and Fund if apnllcable) I 2. ID Number 
D.J. Haire Election Campaign I E9Y038 
3. Type of Disbursement (Please use seoarate CRO-13'10 tormstor each-tvne ot-Disbursement.) -

18J Operating Expenses 0 Contributions 10 Candidates/Political Committees 0 CoordinatedParty Expenditures 

4; Payee Information 0 Add 0 Remove 
a. Full Na me. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

Ii nclude citv, state & zlpI 

Lloyd Butler 
1622 Van Buren Ave. e. Level Rcglstercd (Specify)

Fayetteville. NC 28303 
0 Federal 0 County: 

0 State 0 Municipality. e. Election Sum to Date 

$ 25.00 

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

01 Check 0 10/25/11 $25.00 
Canvassing 

s 
4. Payee Information 0 Add 0 Remove 
ll . Full Name. MailingAddrC'5.5 & Phone b. Coordina led Corn rnlttee Name d. Comments 

(includecity. state, & zin) 

Best Buy 
Skibo Rd e. Level Registered (Specify) 
Fayetteville, NC D ['cdeml 0 County: 

D Slale 0 Municipalil)': e. Election Sum to Dale 

$ 746.86 

f. Account Code g. Form of'Payrnent h. Purpose Code I. Dale(mm/dd/yyyy) j. Amount II. Required Remarks 

01 Check 0 10127111 $139.09 
Computer supplies 

s 
4. Pavee~IDformation 0 Add 0 Remove 
a. Full Name. MailingAddress & Phone b. Coordinated Committee Name d. Comments 
(includecJI'.', state. & zip) 

Sandra Mitchell 
FSU c. Level Registered (Specify) 
1200 Murchison Rd D Federal 0 County: 
Fayetteville, NC 0 State 0 Municipality: e. Elccrion Sum to DlIte 

s 150.00 

f. Account Code g. Form of PaymenI h. Purpose Code l, Date(mm/dllfyyyy) j. Amount k, Required Remarks 

01 Check 0 10/28111 $150.00 
Canvassing 

s 
5. Total only,this Pal!e I s 314 .09 
6. Total of ALL CRO~1310 Pages 

(Tllis line goes ill line 14u ofDetaiiet! Summar)' Page CRO-IIOO ifOperating Expenses) 
$ 

(This tine goes in line 14b ofDerailed Summar)' Page CRO-J 100 ifContrib 10 Candidates/Political Comm) 

(This finI' gaL';'; in fine J4c ofDetailed Summary Page CRO-J 100 ifCoordinated Pari)' Expenditures) 

7. Purpose.Codes (List detailed.exoenditure code in (h.) above) 
A*-Mcdia 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 fielij (k) - -

eRO-1310 NC Slatc Board or Eleclions April 2007 



Amcndmcnt 

Disbursements Pg J of 10 0 Yes No 

Use this form to report expenditures from the committee for; operating expenses, contributions 10 candidate/political 
committees and coordinated party expend'rtures 

I 2. ID Number 
I E9Y038 

0 Coordinated Part)' Expenditures 

0 Remove 
d. Comments 

0 Count)': 

0 Municipal it)" e. Election SUIlJ to Date 

$ 60.00 

k, Required Remarksj . Amount 

Food - primary 
$78.00 

s 
s 282.73 

$ 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

1. Committee Full Name (and Fund if applicable) 
OJ. Haire Election Campaign 

3. TVDe of Disbursement (Please use senarate CRO-1310 tormsIor each tvn« ofDisbursement) 
~ Operating Expenses 0 Contributions 10 Candidates/Political Committees 

4. Payee Information 0 Add 
a. Full Name. "'lailing Address & Phone b. Coordlnated Commiltec Name 

(include cirv, state. & zio) 

Lloyd Butler 
1622 Van Buren Ave c. Level Registered (Specify) 

Fayetteville, NC 28303 0 Federal 

0 State 

r. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddJyyyy) 

01 Check 0 10/28/ II $35.00 
Canvassing 

$ 

4. Payee information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Comrnittee Name d. Comments 

(include clrv, state. & zip) 

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

Benson, NC 27504 0 Federal 0 County: 

0 Slate 0 MUllicipality: e. Election Sum to Dale 

$ 789.95 

f. Account Code g. Form of Payment h, Purpose Code i. Date (mmid t1/Yy)1') j. Amount k, Required Remarks 

01 Check 0 11/021) 1 $169.73 
Yard signs 

s 
4. Payee Ioformation 0 Add 0 Rerrtove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include cl l)', state, & zip) 

Just Desserts 
314 HaySt. c. Level Registered (Sped ry) 

Fayetteville, NC 28301 0 Federal 0 County: 

0 State 0 MuniClpali ly: c. Election Sum to Date 

s 378.00 

LAecoU"1 Code g. Form of Payment b. Purpose Code l. Date (mm/ddtyyyy) J. Amount k. Required Remarks 

01 Check 0 11/02/11 

5. Total only this Paze 
6. Total of ALL CRO-1310 Pages 

(This line goes in tine J4a ofDetailed Summary Page CRO-J100 ifOperating Expenses) 

(This fine goes in fine l-tb ofDetailed Summar)' Page C80-1100 ifContrib to Candidates/Political COIllI1l) 

(This fine goes in fine /4c ofDetailed Summary Page CRO- J100 ifCoordinated Party Expenditures} 

7. Purpose Codes (List detailed exnenditure code in (h.) above) 
A*-Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
* Codes require detailed explanation in required remarks fiel~ 

CRO·13JO NC State Board of Electi ons Apnl2007 



Amendment 

Disbursements Pg :! of \ 0 0 Yes No 

Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political 
. di d'commiueesand coor mated party exnen uures 

.1. Committee Full Name (and Fund if annlicable) 1 2. 10 Number 
OJ. Haire Election Carnnaian I E9Y038 

3. Type of Disbursement (Please use seoarate CRO-13IO forms for each tvne ot.Disbursemenc)
 
[gJ Operating Expenses 0 Contributions to Candidates/Political Curnmitrccs 0 Coordinated Party Expend iturcs
 

4. Payee.lnformation 0 Add 0 Remove 
d. Commentsb. Coordinated Committee Namea. Full Name, Mailing Address & Phone 

(include city. slate. & 'lin)
 

Wal Mart
 
Skibo Rd
 c. Level Registered (Specify)
 

Fayetteville. NC
 D Federal 0 County ;
 

D Stale 0 Municipal ity:
 e. Elcctlon Sum 10 Date 

$ 399.71 

h. Purpose Code k, Required Remarks 

Campaign food 
i. Dale (mm/dd/yyyy) j . Amountf. Account Code g. Form of Payment 

11/0311101 Check $59.700 

$ 

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

(include citv, stale, & ZiD)
 

Direct Mail Services
 
105 Drake si.
 

a. Full Name, Mailing Address & Phone 

e. Level Registered (Specify)
 

Fayetteville, NC 28301
 D Federal D County: 

0 Stetc D Mumctpali Iy: c. Election Sum to Date 

$ 1491 .38 

h. Purpose Codef. Account Code g. Form of Payment i. Date (mm/ddfyyyy) j.Amount k, Required Remarks 

mai louts 
01 Check 11/031110 $755.77 

$ 

4.~Pav·ee Information D Add n. Ren'i'ove 
b. Coordinated Commitlee Name d. Comments 

(Include elrv, state. & zlnl
 

Susan G.Kornen Cancer Awareness
 
PO Box 650309
 

a. Full Name, Mailing Address & Phone 

e. Level Reglstercd (Specify)
 

Dallas, Tx 75265
 D Fcdcl""dl 0 County:
 

D Siale D Mun icipality:
 e. Election Sum to Date 

$ 20.00 

h. Purpose Codeg. Form of Paymentr. Account Code i. Dale (mm/dd/yyyyl k, Rcqulred Remarks 

Contribut ion 
j. Amount 

01 Check 11/05111 $20 .000 

$ 

5. Total only this Page s 835.47 
6. Total of ALL CRO~1310 Pages 

tttas line goes in line J4a ofDetailed Summary Page CRO-II00 /f Operating Expenses) 
$ 

(This line goes in line J4b ofDetailed Summary Pag« CRO-J 100 ifContrib to Candidates/Politicat Comm)
 

(This fine goes in line /4c ofDetailed Summary Page CRO-J 100 if Coordinated Part)' Expenditures}
 

7. Purpose Codes (List detailed expenditure code in h.) above) 
A* - Media B* - Printing C* - Fundraising 0- 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 fleld -(k) 

NC Slale Floard or Ekclions April 2007 



Amendment 

Disbursements Pg s of ro 0 Yes No 

Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political 
. d d' d d'comrruuees an coor mate party expen uures 

I 2. ID Number 
I E9Y038 

0 Coordinated Party Expenditures 

0 - Remove 
d. Comments 

0 County: 

0 Municipality: e. Election Sum 10 Date 

$ 1.910.00 

j. Amount k, Required Remarks 
Advertising

$420.00 

s 
D Remove 

d. Comments 

0 County: 

0 Municipal ity: e. Election Sum 10 Dale 

$ 1422.27 

k, Required Remarks 
Printing! copies 

j. Amount 

$ 

0 Remove 
d. Comments 

0 County: 

D Municipality: e. Election Sum 10 Date 

$ 90.00 

k, Required Remarks 

Contribution 
j. Amounl 

$90 .00 

$ 

s 1.162.70 

1$ 

I 
0- To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

1. Committee Full Name (ahd Fund if applicable) 
DJ. Haire Election Campaign 

3. Type of Disbursement (Please use seoarate CRO-1310 forms for each tvne ofDlsbursement.) 
~ Operating Expenses 0 Contributions toCandidates/Pol itical Comminccs 

4. Payee Information 0 Add 
II. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include cirv, state,& zin) 

WIOU Radio 
1800 Seabrook Rd. c. Level Regislered (Specify) 

Fayetteville. NC 2830 I 0 Federal 

0 State 

f. /\ccount Colle g. Form of Payment h. PurposeCode I. Date(mmldtl/yy}'J) 

01 Check A 11103/11 

4~'Payee Information 0 Add 
a. Full Name, MailingAddres~ & Phone b. Coordinated Committee Name 

(include cirv.state. & zln) 
Williams Printing Co. 
1033 Bragg Blvd e. Level Registered (Specify) 

Fayetteville, NC 28302 0 Federal 

0 S13IC 

f.Aecouot Code g. Form of Payment h. Purpose Code i. Date(10rn/dd/yyyy) 

01 Check 0 11/04/11 $652.70 

4. Payee Information 0 Add 
a. Full Name., i\lailing Address & Phone b. Coordinated Committee Name 

(include city.stale.& ZiD) 

FCCA 
c. Level Registered (Specify) 

Fayetteville, NC 0 Federal 

0 State 

r. Account Code g. Form of Payment h. Purpose Code i, Dale(mmidd/yy)'Y) 

01 Check 0 11/05/11 

5. Total only this Paze 
6. Total of ALL CRO-1310 Pag~ 

(This finI! goes In line /4a ofDetailed Summary Pag« eRO·II00 ifOperating Expenses] 

(This line goes ill line I4b ofDetailed Summary Page eRG-l 100 ifContrib to Condtdates/Potitico! Comm) 

(Tltis line goes in line 14<: ofDetailed Summary' Page CRG-/ 100 ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in h.j .above) 
A* - Media B* - Printing C* - Fundraising 

E - Salaries f* - Equipment G - Political Party 
I - Postage J - Penalties K'" - Office Expenses 
* Codes require detailed explanation in required remarks field (k) 

eRO-UfO NC Stale Board or Elections April 2007 



- --

Amendmcm 

Disbursements Pg !i of i 0 0 yes No 

Usc this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d . d d' comnuueesan coordinate partyexpen uures 

I 2. ID Number 
I E9Y038 

Coordinated Party Expenditures 

d.Comments 

c. Election Sum to Date 

$ 134 

k, Required Remarks 

Contribution 

d. Comments 

c. Election Sum 10 Dale 

s 42.35 

k. Required Remarks 

Lunch constituents 

d. Comments 

e. Election Sum to Date 

$ $75.00 

It. Required Remarks 

Canvassing 

- I s 101.35 

I 
I$ 
j 

I 

Holding Public Office Expenses 

I. Committee Full Name (and Fund lfapplicable) 
DJ. Haire Election Campaign 

3. Type of Disbursement (Please use seoarate CRO-I3IOfonns for each tvoe ofDlsbursement.) 

~ Operating Expen ses 0 Contributions to Candklaics/Political Comrniuccs 0 
4. Payee Information 0 Add 0 Remove 
a. Full Name. MailingAddress & Phone b. Coordinated Committee Name 

(includecitv, stare, & zin) 

FCCA 
e. Level Registered (Specify) 

Fayetteville. NC 0 federal 0 County: 

0 State 0 Municipality : 

f. Account Code g. Form of Payment h. Purpose Code I. Date [mrn/dd/yyyy] j. Amount 

01 Check 0 11 /06111 $44.00 

s 
4. Payee Information 0 Add 0 Remove_ 

a. Full Name, MailingAddress & Phone b. Coordinated Committee Name 

[incl udc citv, state. & lip) 

Ira Washington 
141 Dusty Lane e. Level Registered (Specify) 

Fayetteville. NC 28356 0 Federal 0 County: 

0 State 0 Mun icipality: 

f. AccountCode g. Form of Payment b. Purpose Code i. Date (mm/ddfyyyy) j. Amount 

01 Check 0 11 106/1 ) $42.35 

$ 

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

(incl ude clrv, sra te, & zlp) 

Lloyd Butler 
1622 Van Buren Ave c. Level Registered(Specify) 

Fayetteville. NC 28303 0 Federal 0 County : 

0 State 0 Mun icipality: 

f. AccountCode g. Form of Payment h. Purpose Code i, Dale (rom/dd/yyy)') j. Amount 

01 Check 0 11/07111 $15.00 

$ 

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

(This tine goes ill line 140 ofDetailed Summary Page CRO-IIOO ifOperating Expenses) 

(This line goa in line I4b ofDetaited Summary Page CRO-IIOO lfContrib 10 Candldates/Potiticat Comm) 

{This line got'S in line /4c ofDetailed Summary Page CRO·IIOO ifCoordinoted Party Expenditures} 

7. Purpose Codes ~ ( Li s t detailed expenditure code in (h .) above) 
A* - Media B* - Printing C* - Fundraising o -To Another Candidate 

E - Salaries F* - Equipment G - Political Party H* -
I - Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explanation in required remarks field (k) 

CRO-J3/0 NC State Goard of Elccliofls 1\",,12007 



Amendment 

Disbursements Pg 2. of 10 DYes No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
comrnutees, and coordimated Darty expendiuures 

I 2. ID Number 
I E9Y038 

1. Committee Full Name (and Fund lf anplicable) 
D.J. Haire Election Campaign 
3: TVDe of Disbursement (Please use separate CRQ-1310 forms for eachtvoe ofDlsbursement.) 
~ Opcrati ng Expenses 0 Contributions to Candidatcs/Poluical Commiuees 0 
4. Pavee Information D Add D Remove 
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name 

(include citv. state, & zip) 

Great Oaks 
208 Campbell Ave e. Level Registered (Specify) 

Fayetteville. NC 2831 0 federal 0 County: 

0 State 0 Municipality: 

f. Account Code g. Form of Payment h. Purpose Code i. Datc (mm/dd/}'YYY) j, Amnunt 

01 Check 0 11107/11 $50.00 

s 
4. Pavee Information - 0 Add. 0 Remove 
a. Full Name, M~iling Address & Phone b. Coordinated Commiuce Name 

(include city. Slate, & zip) 

Best Buy 
Skibo Rd. c. Level Registered (Specify) 

Fayetteville. NC 0 fcdeml 0 County; 

0 Slate 0 Municipality: 

f. Account Code g. Form of Payment h. Purpose Code I. D~tc (mm/dd/yyyy) j. Amount 

01 Check F lillO/II $296.98 

s 
4. Pavee Information 0 Add 0 Remove 
a. FuII Name. Maili ng Address & Phonc b. Coordinated Committee Name 

(Include city, state, & ZiD) 

Williams Priming 
1033 Bragg Blvd c. Level Registered (Specify) 

Fayetteville, NC 28302 0 Federal 0 County: 

0 Slate 0 Municipality: 

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

01 Check 0 11/1O/ll $26.75 

s 
5. Total only this Pae:e 
6. Total·of ALL CRO-t310 Pages 

(This line goes in line 14Q0/Detaited Summary Page CRO- / /00 ifOperafillg EXpI!JlSI!S) 

(This line goes in line /olbojDetaited Summar)' Page CRO- f J00 ifContrib to Candidates/Politicut Comm) 

(This line goes in line /4c 0/ Detailed Summary Page CRO-I J00 ifCoordilla/ed Party Expenditures} 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 0- 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) 

-

Coordinated Pan)' Expenditures 

d. Comments 

e. Election Sum to Date 

$ 

k. Required Remarks 

Contribution 

d. Comments 

e. Election Sum to Date 

$ 1043.54 

k, Required Remarks 

Campaign computer 

d. Comments 

e. Election Sum to Date 

$ 1449 .02 

k, Required Remarks 

Signs 

1$ 373.73 
I 

I 
I 

1 $ 

I 
i 

CRO-/3/0 NC State Board or Elect ions Apnl2007 



Amendment 

Disbursements I'g s of 10 0 Yes No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees. and coordimated parry exoend' uures 

I. Committee Eull Name.Iand Fund if applicable) 1 2. lD Number 
DJ . Haire Election Campaign I E9Y038 
3. Type of Disbursement (Please use senarate eRO-1310 forms for each tvoe ofDlsbursemenu) 

IE! Operating Expenses 0 Contnbutions 10 Candidates/Political Cornminecs 0 Coordinated Part)' I:xpcnd itures 

4..Payee Information 0 Add 0 Remove 

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

(include cit". stare, & zin) 

Just Desserts 
314 Hay St. c. Level Registered (Specify) 
Fayetteville. NC 2830 I 0 Federal 0 County: 

0 Sratc 0 Municipality: e. Election Sum to Dale 

$ 478.00 

f.Account Code g. Form ofPayment h. Purpose Code i. Dale (romtddty})"y) j. Amount k. Required Remarks 

01 Check a 11 /11111 $100.00 
Catering election day 

$ 

4. Payee Information 0 Add 0 .Remove 
a. Full Name. Mailing Address & Phone b. Coordlnated Commitlee Name d.Comments 

(include eirv, state,& ziol 
T Mobile 
PO Box 742596 c. Level Rcglstcred (Specify) 

Cincinnatti , OH 45274 0 Federal 0 County: 

0 Slale 0 Municipality: e. Election Sum to Date 

s 220.96 

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

01 Check a II/II /II $84 .97 
Campaign telephone 

$ 

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

(include cirv, sta te, & zin) 

EE Smith High School 
I 800 Seabrook c. Level Regi stered (Specify) 
Fayetteville. NC 2830 I 0 ['"deral 0 County : 

0 State 0 Municipaliry: e. Election Sum to Date 

s 25.00 

f. Account Code g. Form of Payment h. Purpose Code i, Dale (mm/dd/yyyy) j.,\mollnt k. Required Remarks 

01 Check a 11/17/ll $25 .00 
Con tri bution 

s 
5. Total only this Paze $ 209.97 
6. Total of ALL CRO~1310 P~ges 

(This fine goes in fine t-so ofDerailed Summary Page CRO- 1/00 ifOperating Expenses) 
$ 

(This tine gOf;'$ in fine 14b ofDetailed Summary Page CRO-IIOO ifContrib TO Candiaotes/Potisicat Comm) 

(This line go.::.r in line I-tc ofDetailed Summary Page CRO-I I 00 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 0* - Other 
;, Codes require detailedexnlanation ln-reuulred remarks field(k) 

CRO-/3/0 NC State Board or Gkcliun, Ap,il2007 



- -

Amendment 

Disbursements Pg 2 Of 10 0 Yes No 

Use this form to report expenditures from the cornrniuee for; operating expenses, contributions to candidate/po litica l 
committees and coordinated party expenditures 

1. Commtttee Full Name <and Fund if applicable) I 2. ID Number 
OJ. Haire Election Campaign I E9Y038 

I '3. Tv~'of Disbursement (please use senarate CRO·1310 terms (or each tvne otDlsbursement.) 
!gj Operating Expenses 0 Contributions 10 Candidatcs/Polincal Commiuccs 0 Coordmatcd Party Expenditures 

4. Payee Information 0 Add 0 Rembve - 
d. Comments
 

(include city. state, & zip)
 

Tabitha Burton
 
FSU
 

b. Coordinated Committee Namea. Full Name. Mailing Address & Phone 

c. Level Registered (Specl fy)
 

1200 Murchison Rd.
 0 Federal 0 County:
 
Faycllcvil1c. NC 28301
 0 State 0 Municipality: c. Election Sum 10 Date 

s 75.00 

h. Purpose Code k, Required Rema rks 

Canvassing 
i. Date (mmlddfyyyy) j. Amountf. Account Code g. Form of Payment 

111l7!!1 $75.0001 Check a 

s 
,4. Pavec Information - 0 - 1\,10- 0 - Remove 

b. Coordinated Committee Name d. Comments 

(include city, state, & ziD\
 

Reed Lallier
 
4500 Raeford Rd
 

a. Full Name. Mailing Address & Phone 

c. Level Registered (Specify)
 
Fayetteville, NC 28306
 0 Federal 0 County 

0 State 0 Municipal: ty: e. Election Su01 10 Date 

s 243.39
 

f.Account Code
 h. Purpose Codeg. Formof Payment i. Date (mm/ddfyyyy) j. Amounl k. Required Remarks 
Campaign repairs 

01 Check 0 I J/23/ll $243.39 

s 
4. Payee Information 0 Add 0 Renl~ve 

b. Coordinated Commiltce Name d. Comments 
(include city. stale, & zip)
 

Veri zon Wireless
 
2043 Skibo Rd
 

a. Full Name. Maiting Address $< Phone 

c. Level Registered (Specify)
 
Fayetteville, NC 28314
 0 Federal 0 County 

0 Slale 0 Municipality: e. Election Sum to Date 

:5 474.08
 

f.Account Code
 h. Purpose Codeg. Formof Payment i. Date (mrn/dd/yyyy) j. Amount k. Required Remarks 
Computer supplies 

01 0 $474.08Check 12/22/1 I 

s 
5. Total,only,this Pa2e i $ 792.47 
6. Total of ALL CRO-1310 Pages I(1'/sisline goes in line 140 ofDetailed Summary Page CRO-l J00 ifOperating Expenses) s 

(Thls line goes in line I4b ofDetailed Summary Puge CRO-f 100 ifContrib to Condidotes/Patttiec! Comm)
 

(This line goes in line J4c ofDetailed Summary Page CRO-I J00 if Coordinaled Party Expenditures)
 

7. Purpose Codes (List detailed exoenditure 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-1310 NC Slate Hoard of Elections April 2007 



01 

Amendment 

Disbursements Pg !!! of!!! 0 Yes 

Use this form 10 report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees an d coord'mated party expend'uures 

1. Coni"mittee Full Name (and Fund if applicable) I 2. ID Number 
DJ. Haire Election Campaian I E9Y038 
3. Type of Disbursement (Please.useseoarateCR"O-13uJ-rorms.for each tvoe ofDlsbursement.)
 
(gI Operating Expenses 0 Contributions to Candidates/Pol itical Committees 0 Coordinated Party Expenditures
 .. 
4. Pay ee 'In formatlon 0 - Add 0 Remove 
H. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(Include city. state. & zipl 

Just Desserts 
314 Hay Sf. 
Fayetteville, NC 2830 I 

c. Level Registered (Specify) 

0 Federal 0 
0 State 0 

County: 

Municipality: e. Election Sum to Oate 

$ 509.74 

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

Cash 0 IlI03/l1 $31.74 
Campaign food 

4; Payee Information 0 Add _ 

s 
D_Remove_ -

b. Coordinated Committee Name d. Comments
 

[include cirv, Slate. & zip)
 

Edwards Pechmann & Packer
 
21 I Fairway Dr.
 

a. Full Name, Mailing Address & Phone 

c. Level Reglstered (Specify)
 

Fayetteville, NC 28305
 0 FcdCr.l1 0 County: 

0 State 0 Municipality: c. Election Sum to Date 

$ 500.00 

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

Accounting
Check 12f31/11 $100.000 

$ 

4. Pavee Information 0 Add 0 Remove 
a. FuJI Name. Mlliliog Address & Phone 

(include city, stale. & ziDl 

b. Coordinated Committee Name d. Comments 

c. Level Rc~stcred (Specify) 

0 Federal 0 
0 Stale 0 

County: 

tvl unicipalhy: c. Election Sum to Date 

$ $ 

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

Contri bution 
01 Check s 

$ 

$ 131.745. Total only this Paae 
i6. Total of ALL CRO-1310 Pages 

(Thi~' Iine goes in line 14a ofDerailed Summary Page eRO·1 /00 ifOpnalillg Expenses) 
$ 4907.02
 

(This line goes ill line 14b ofDerailedSummary Page CRO-l /00 ifContrib to Candidotes/Polittcal Comm)
 

(This line goes in fine /4c ofDerailedSummary Page CRO-l 100 ifCoordinated Party Expenditures) 

7. Purpose Codes (I ist detailed expenditurecode 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/fJ NC Slate Goard of Elections Apr.12007 



__

~ Amendment 

Loan Repayments Pg ! of ! J=L._..~~ ..J8L. ..N.~J 
Use this form to report payments on an existing loan. 

, 1. Committee Full Name (and Fund if annllcable)  2.1D Number~ -
OJ .Haire Election Campaign E9Y038 

!3. Lender Information 0 Add .0 Remove 
a. Full Name, Malllng Address & Phone b. Comments 

(include city. state, & zip)
 

OJ. Haire
 
709-17 Filter Plant Drive
 c. Original Loan Date 

Fayetteville, NC 2830I 
09/25/11 

d. Original Loan Amount 

s 500.00 

h. Dale (mmldd/yyyy) l, Repayment Amount e. Remaining Loan Balance r. Account Code g. Form of Payment 

$ 531.74 01 Check 11/17/11 s 531.74 

$ s 
3: Lender Information 0 Add 0 Remove 

b. Comments
 

(include city.state, & zip)
 

a. Full Name, Mailing Address & Phone 

c. Original Loan Dale 

d. OrigInal Loan Amount 

$ 

l, Repayment Amount e. Remaining Loan Balance f. Account Code g. Form of Payment b. Date (mmJddlyyyy) 

$s 

$s 
13. Lender IrlformJ:ltion 0 Add 0 Remove • 
a. Full Name. Mailing Address & Phone b. Comments
 

'(include city, state, & zlp)
 

c. Original Loan Date 

d. Original Loan Amount 

s 
h. Dale (mm/ddlrn'Y) I i. Repayment Amount r. Account Code g. Form or Paymente. Remaining Loan Balance 

$s 

$5> 

$ 531.744. Total only this Rage 
5. :rotaI of-ALb €R0-1420 Pages 531.74I s 

(This line must be 011line 15 ofDetailedSummary Page CRQ-l/OO) 

CRO~J420 NC State Board of Elections December2007 


