Disclosure Report Cover

Amendment

I Yes

@No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update information

1, Committee Information

o Full Name
D.J. Haire Election Campaign

E\Tu_l;ng Address (iut‘lllt[; Ei(\fbt_.ltc ﬁl](Tii_EClH!I_‘! _
709-17-Filter Plant Drive
IFayetteville, NC 28301

¢, ID Number

E9Y038

| a. Date Filed

01/31/14

¢, Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) ?,:,,',:,fiﬂ,i,‘,’f,E"d Date 5. Treasurer Full Name
2013 07/01/13 12/31/13 Albert M. Edwards, Jr., CPA
6. Type of Committee (Check One) 9, Type of Report (check only one type of reporl from one category)
g:::?;g?gtﬁ D Parly Municipal State/County Referendum
| | Joint Fundraiser I:' PAC I:] Organizational |:| Organizational [: Organizational
_.. Referendum I:] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (ifapplicable, check one) I:I Pre-primary D First Plus I: Final
"Booster Fund" D Pre-election D Second ﬁ Supplemental Final
: Building Fund D Pre-runoff Ij Third Plus l: Annual
: NC Political Party Financing Fund Semi-annual D Fourth E Special
j Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Finaneing Fund Year End D Mid Year 10. Special Report Name
[—] Other: I:’ Final D Year End
8. Number of Fundraisers this Report D Special D Final

D Special

11. Account Information

11, Account Information

a, Financial Institution Full Name

a. Financial Institution Full Name

Carter Bank & Trust

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

b. Purpose ¢, Account Code b, Purpose ¢, Account Code
Campaign 01
d. Period Begin Balance d. Period Begin Balance
$ 5456.20 $
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,

/2% /5‘@@%\/

true and correct and that I have been trained by the NC State Board of

01/31/14

Printed Name of Signer

Signature of Appoiﬂ/ied Treasurer

Date

FOR OFFICE USE ONLY

Date Received: FEB -3 2014 Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
Normal Mail

Registered Mail |
Hand Delivered
Electronically Filed

Signer has not received
mandatory training

[T 1]

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.




!mendment
Detailed Summary rj ves  [X] mo

Use this form to summarize all disclosure reportmgLforms and to total monetary 1|1fomlat10n

1. Committee Full Name (and Fund if applicable) | 2. Typeof Report | 2.1D Number
D.J. Haire Election Campaign Mid Year E9Y038
Start of Electlon Cyele: January 1, Rep:‘:tti?llgﬂlfesriod El;e]c‘:lt:rll t(l;;S(:le
4) Cash on Hand at Start 5 5456.20 | $ 56.20
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contrlbutlons from Individuals 7¢R0;210} $ $ 5,500.00
) Contrlbutlons from Political Party Committees 7 (550-1220) $ $
- 8) Contrlbutlons fro;; OEer Political Comm:ttees_ - (CRO-1230) | § $
9) Loan Proceeds o _ _ (CRO:IJ $ $
Kamnds;mmbursements To the Commlttee o _??5-_-;240) $ $
11) Other Receipt Sources - —
11a) Inténe? on Bank Accounts - (CR0-125:0J_ $ $
o 11h) Contrlhutlons from Not-for-Profit Orgamzatmns " (CRO-1250) | $
11¢) Outside Sources of Income: __________ 7 (CR0-1250)7 $
12) TOTAL RECEIPTS ' " . P
(Addﬂnes 5,67 89 10, 1la, 11b, and 11¢)

13) Dishmsements

3630.11

13a) Operatmg Expenditures " (CRO-1310) | $ 3530.11 | §
13b) Culltl‘lb_l_lt_l-{)g to Candldatesll’ohtical Commlttees N (c;w-f.no) $ 1350.00 | $ 1350.00
13¢) Coordmated Party Expendifures (CI?&-;JIB) $ $
714) Loan Repayments - (CRO-1420) | $ $
15) Refunds/Reimbursements From the Committee | (CRO-1320) | $ $
1—6) In-Km_E‘(;ntributionisﬂ 7 N (CRO-1510) | $ $
17) TOTAL EXPENDITURES $ 4880.11 | § 4980.11
(Add lives 13a, 13, 13c, 14, 15, and 16)
18) Cash on Hand at End g 576.09 | $ 576.09

(Add lmes 4 arrd i2 .rogerher rken subtract line 17)

Non Monetary Glfts Given to Othel Committees (CRO-1330) | §
20) Outstzin-d_l;g_ -I:E -(II'ICI ones from 6tﬁericampmgns) _(_C:R0-1430) $
21) Debts an_dzbhgahons owed By the Commlttee (CRO-I610)- $
22) Debts and Obligations owed To the Committee o (CRo-Iﬁéwi $
23) Account Tirm:sfe;'sq\’?Vlthm the Commltt_ee___ (CRO-I?Zﬂj $
24) Admmlstrahv:Supr;)rt - _(CE)-_I;}; $ $
25) F(;*given Loans - 7 _ (CR_O-IMM) $
26) d8-Hour Notice Reports Sum 7 $

CRO-1100 NC State Board of Elections April 2007




Disbursements

Pg 1

‘.»\ mendment

of / D Yes g]

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 Dishursement

X

Operating Expenses

Please use separate CRO-13 10 forms for each

Confributions to Cand

idates/Political Commillees

ursement,)

Coordinated Party Expenditures

4. Payee Information

L]

Add m Remove

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

b. Coordinated Committee Name

d. Comments

Mt. Sinai Missionary Bapt Church
1217 Murchison Rd.

¢, Level Registered (Specify)

Fayetteville, N.C. 28301 D Federal L County:
D State l: Municipality: ¢, Election Sum to Date
$ 675.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o1 Check 0 07/02/13 $675.00 StopthieFiolenos Event
$
4. Payee Information [ ] Add | | Remove

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

b, Coordinated Committee Name

d. Comments

Upper Room Baptist Church
1641 Shaw Rd.
Fayetteville, N.C. 28301

¢. Level Registered (Specify)

County:

D Federal

e, Election Sum to Date

[ ] state Municipality:
$  100.00
f. Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 07-20-13 $ 100.00 Bagktg:Selioolovent
$
4. Payee Information Bl R R Remave i

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

b. Coordinated Committee Name

d. Comments

Fayetteville Press Newspaper
3635 Sycamore Dairy Rd

¢. Level Registered (Specify)

(This line goes in line 14b of Detailed Sunmary Page CRO-1100 if Conirib to Candidates/Political Commny)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)

Fayetteville, N.C. 28303 | | Federal | county:
D State T Municipality: e. Election Sum to Date
$  200.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check A 08/10/13 $200.00 Advarlisig
$
5. Total only this Page _ $ 975.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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 Ahother Candidate
H* - Holding Public Office Expenses
O* - Other

nnnnnn

AT S T RN
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Disbursements

Pg 2

Amendment

Yes [X]

of 1

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

No

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

D.J. Haire Election Campaign

E9Y038

3. Type of Disbursement

Operating Expenses

(Please use separate CRO-1310 forms for each type of Dish

Contributions to Candidates/Political Committees

ursement.)

Coordinated Party Expenditures

4. Payee Information

L]

Add ﬂ Remove

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

b. Coordinated Committee Name

d. Comments

Cumberland Septic
319 Mike St.

¢. Level Registered (Specify)

Fayetteville, N.C. 28303 || Federal | | county:
(] State D Municipality: e, 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
o1 Check 0 08/10/13 $ 100.00 Biop e V.elents Byent
$
4. Payee Information [ | Add | | Remove

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

b, Coordinated Committee Name

d. Comments

Nero Coleman
2275 George Owen Rd.

¢, Level Registered (Specify)

Fayetteville, N.C. 28302 Federal | | couy:
State D Municipality; e, Election Sum to Date
$ 175.00
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
0l Check 0 08/10/13 $ 175.00 Stop the Violence Event
$
4. Payee Information D Add [:] Remove

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

b. Coordinated Committeec Name

d. Comments

Edwards Pechmann & Packer
211 Fairway Dr.
Fayetteville, N.C. 28305

¢, Level Registered (Specify)

L]
[]

Federal County:

—‘ State

Municipality:

e. Election Sum to Date

$ 100.00

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

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ing fq
0l Check 0 08/19/13 $ 100.00 AURHUIINE jork
$
5. Total only this Page $ 375.00
6. Total of ALL CRO-1310 Pages }
(This line goes in line 14a of Detailed Susmmary Page CRO-1100 if Operating Expenses) $

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

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

A FArA

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

AT e
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Disbursements

Pg

3

of )/

|~\mendmem

I:' Yes

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

X

Operating Expenses

Confributions to Candidates/Political Commitlees

Please use separate CRO-1310 forins for each type of Disbursement.)

Coordinated Parly Expenditures

4. Payee Information

1]

L]

Add

Remove

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

b, Coordinated Committee Name

d. Comments

Up & Coming
208 Rowan St.

¢. Level Registered (Specify)

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

Fayetteville, N.C. 28301 Federal I:] County:
State D Municipality: e. Election Sum to Date

$  400.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

Advertisi
01 Check A 08/27/13 $ 400.00 vertising

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

Let's Make It Happen
727 Duck Court #45 ¢. Level Registered (Specify)
Fayetteville, N.C. 28314 | | Federal D County:
State D Municipality: e, Election Sum to Date
$ 200.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 09/27/13 $200.00 Confribution
$
4. Payee Information ] EI Add l—__],' _Remove

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

b. Coordinated Committee Name

d. Comments

Cape Fear Health Foundation
101 Robeson St.

¢. Level Registered (Specify)

(This line goes in line 14b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Cotimny)
(This line goes in line 14c¢ of Detailed Summary Page CRQO-1100 if Coordinated Parly Expenditures)

Fayetteville, N.C. 28301 | | Federal County:
State I:l Municipality: e. Election Sum to Date

$ 15.00

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

01 Check 0 09/26/13 $ 15.00 OuftriBbLion

$
5. Total only this Page $ 615.00
6. Total of ALL. CRO-1310 PagBS*
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses) $

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

- 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
- Other

ANy TAT N

NP

P e

Anne
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Disbursements Pg 4 or 11 ] ves [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, 1D Number
D.J. Haire Election Campaign E9Y038
3. Type of Dishursement
A QOperating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information . ] Add | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d, Comments
(inelude city, state, & zip)
Cassandra White
515 Albany St. ¢, Level Registered (Specify)
Fayetleville, N.C. 28301 | | Federal ’:, County:
B State D 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
r Canvassi
01 Check 0 10/04/13 $50.00 Voter Catsvassing
$
4. Payee Information | | Add | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Julio Wise
Fayetteville State ¢. Level Registered (Speeify)
Fayetteville, N.C. D Federal |__ County:
I:I State Municipality; ¢. Election Sum to Date
$ 45.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Voter Canvassin
01 Check 0 10/05/13 $ 45.00 vassing
$
4. Payee Information B Add D Reimove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Anita Bristol
Fayetteville State Univ ¢. Level Registered (Specify)
Fayetteville, N.C. 28301 ’:] Federal D County:
H State l:] Municipality: e, Election Sum to Date
$ 10.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
oter Ca sin
01 Check 0 10/05/13 $10.00 Violee Canvassing
$

5. Total only this Page ‘ $ 105.00

6. Total of ALL, CRO-1310 Pages o
(This line goes in line 14a of Detailed Stummary Page CRO-1100 if Operating Expenses) $

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnn)
(This line goes in line 14c of Detailed Summary 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 - 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)

nnnnnn
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Disbursements

Pg

‘Am(‘mlment

(

5 of ¥ H Yes [y\l

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 applicable)

2. ID Number

D.J. Haire Election Campaign

E9Y038

Operaling Expenses

3. Type of Disbursement ‘Please use separate CRO-13 10 forms for each
Contributions to Candidates/Political Commitiees

ursenient,)

Coordinated Party Expenditures

4. Payee Information D Add D Remove
a, Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments Dt )
(include city, state, & zip)
Chris Williams
Fayetteville State University ¢, Level Registered (Specify)
Fayetteville, N.C. 28301 | | Federal [ county:
r_’ State | Municipality: e. Election Sum to Date
$ 90.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
01 Check 0 10/05/13 $45.00 g
0l Check 0 10/05/13 $45.00
4. Payee Information [ ] Add | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Haymont BP
100 Broadfoot Ave c. Level Registered (Specify)
Fayetteville, N.C. 28305 D Federal County:
D State I:] Municipality: e, Election Sum to Date
$
f. Aceount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Campaign travel
01 Check 0 11/25/13 $15.00 paign tray
$
4. Payee Information : D Add :D Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fayetteville Press Newspaper
3635 Sycamore Dairy Rd. ¢. Level Registered (Specify)
Fayetteville, N.C. 28303 | | Federal County:
State D Municipality: e, Election Sum to Date
$ 200.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Advertisin
01 Check A 11/25/13 $200.00 &
$
5. Total only this Page _ SOl $ 305.00
6. Total of ALL CRO-1310Pages ‘ SRR
(This line goes in line 14a of Detailed Sununary Page CRQ-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifitres)

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
- Other

AW TATA

[ e I AT LR T

Annm




!Amcndmcnt

Disbursements Pg 6 of '7 | ] ves <] o
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 applicable) 2. 1D Number
D.J. Haire Election Campaign E9Y038
3. Type of Disbursement (Please use separate CRO-13110 forms for each ursement.)
[>_ﬂ Operating Expenses [ Contributions to Candidates/Political Commitiees | Coordinated Party Expenditures
4. Payee Information [_J Add D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d, Comments g
(include city, state, & zip)
Kingdom Impact Global Ministries
2503 Murchison Rd ¢. Level Registered (Specily)
Fayetteville, N.C. 28301 [ ] Federal [ ] couy:
|:| State D Municipality: e. Election Sum to Date
$ 35.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
Contributi
01 Check 0 11/25/13 $35.00 arrigin
$
4. Payee Information Wi D gl D ~ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Cliff Davey
9100 S. Dadeland Blvd ¢. Level Registered (Specify)
Miami, F133156 [ ] Federal L] county:
D State Municipality: e, Election Sum to Date
1007.90
$ 0
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
k ads
01 Check A 12/16/13 $7.90 Racebaok @
01 Check A 12/16/13 $ 1000.00
4, Payee Information G | | Add | | Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Postmaster
Eutaw Station ¢. Level Registered (Specify)
Fayetteville, N.C. D Federal | | County:
D State Municipality; e, Election Sum to Date
18.40
$
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks j
P |
01 Check 0 12/23/13 $ 18.40 oslage |
$
5. Total only this Page L s _ $ 1061.30
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 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14e of Detailed Summary Page CRO-1100 if Coordinated Parly 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 i O* - Other

% Codes require defailed explanation in required remarks field (k)

e 1 e

N AnAs
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|r»\mc|u||ncnt

Disbursements - 7 o] ] ves X
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 applicable) 2. 1D Number

E9Y038

D.J. Haire Election Campaign

pe of Dishursemernt,

3. Type of Dishursement (Please use separate CRO-1310 forms for each

[/ \] Operating Expenses E Conlributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information D Add D Remove
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 Federal D County:
B State D Municipality: ¢, Election Sum to Date
$ 93.81
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 12/26/13 $93.81 HEIEN R
$
4, Payee Information | | Add [ ]| Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal County:
I:’ State Municipality: e, Eleetion 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 $
$
4. Payee Information : Bk ATy : | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal |_ County:
I:l State Municipality: e. Election Sum to Date
pi
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i» Amount k. Required Remarks
01 Check $
$
5. Total only this _I_?'gge‘ _ $ 93.81
6. Total of ALL, CRO-1310 Pages ‘ '
(This line goes in line 14a of Detailed Sunmary Page CRO-1100 If Operating Expenses) $ 3530.11
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnny) )
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly E) \pemllrures)
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)

AR e e

AN




|.~'\|nemlment

Disbursements - 1 of / ] e 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

e of Disbursement,

Please use separate CRO-1310 forms for each

3. Type of Disbursement

Coordinated Party Expenditures

Contributions to Candidates/Political Committees

|

Operaling Expenses

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

4. Payee Information D Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name phr d. Cummvmsr Lo N %]
(include city, state, & zip)
Committee to Elect Sylvia Adamczk
P.O. Box 26241 c. Level Registered (Specify)
Fayetteville, N.C,28314 | | Federal D County:
| | State m Municipality: e, 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
: bl
0l Check D 07/08/13 $ 100.00 Filitchl. contrtion
$
4. Payee Information 4 D Add ] D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Committee to Elect Val Applewhite
5813 Mondavi Place c. Level Registered (Specify)
Fayetteville, N.C. 28314 | | Federal County:
State Municipality: e, Election Sum to Date
$ 750.00
f, Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J» Amount k. Required Remarks
itical confributi
01 Check D 07/07/13 $ 500.00 Political contribution
01 Check D 10/04/13 $250.00
4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Committee to Elect Val Applewhite
5813 Mondavi Place ¢, Level Registered (Specify)
Fayetteville, N.C. 28314 l:] Federal County:
D State Municipality: e, Election Sum to Date
$ 150.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Political contributi
0l Check D 11/01/13 $ 150.00 oHige] oopmbutn
$
5. Total only this Page $ 1000.00
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 14b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) ‘ L
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
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Disbursements

Pg 2

»
of A

lAmcndumnl

D Yes Xj

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
Operating Expenses L

(Please use separate CRO-1310 foris for each type of Dishursement.)

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information

L]

Add D Remove

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

Committee to Elect Larry Wright
1223 Chilton Dr,

b. Coordinated Committee Name

d, Comments

¢. Level Registered (Speeify)

Fayetteville, N.C. 28314 l: Federal County:
State D 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
01 Check D 07/07/13 $ 100.00 Political contribution
$
4, Payee Information D Add D - Remove

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

b. Coordinated Committee Name

d. Comments

Committee to Elect James Mitchell
600 E. 4" St.

¢, Level Registered (Specify)

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

b. Coordinated Committce Name

Charlofte, N.C. 28202 | | Federal D County:
State D Municipality: e, Election Sum to Date

$ 150.00

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. ibuti
01 Check D 07/07/13 $ 150,00 Pl coniyuton
$

4. Payee Information ] Add | | Remove i

d. Comments

Committee to Elect Mitch Colvin
P.O. Box 9371

¢, Level Registered (Specify)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornmy)
(This line goes in line 14c of Detailed Sunumnary Page CRO-1100 if Coordmured Parfy E\penmmres)

Fayetteville, N.C. 28311 | | Federal D County:
State [—J Municipality: e. 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
01 Check D 07/07/13 $ 100.00 Bolttical sontritution
$
5. Total only this Page _ b 350.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1350.00

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 requlred remarks field (k)

O -

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