Disclosure Report Cover

Amendment
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

¢, ID Number

a, Full Name

D.J. Haire Election Campaign E9Y038
b. Mailing Address (include City, State and Zip Code) d. Date Filed
709-17-Filter Plant Drive 10/27/14

Fayetteville, NC 28301

¢, Phone Number

Thirty-five day

Quarterly

Pre-referendum

2, Report Year 3. Period Start Date (mm/dd/yy) :}‘lflz;jf":!)E"d Date 5. Treasurer Full Name
2014 07/01/14 10/18/14 Albert M. Edwards, Jr., CPA
6. Type of Committee (Check One) 9. Type of Report (check only one type of report fiom one category)
g g:::i}l::‘gtﬁ D Party Municipal State/County Referendum
% Joint Fundraiser I:' PAC Organizational I:, Organizational Organizational

Referendum

7. Type of Fund (if applicable, check one)

"Booster Fund"

Building Fund

NC Political Party Financing Fund
Presidential Election Year Candidates Fund
NC Public Campaign Financing Fund
Other:

=
L]
L]
[ ]
[ ]

8. Number of Fundraisers this Report

0 OO

Pre-primary
Pre-election
Pre-runoff
Semi-annual
Mid Year
Year End
Final

Special

First Plus
Second
Third Plus
Fourth
Semi-annual
Mid Year
Year End

Final

‘:I Special

LD X4

Final
Supplemental Final

Annual

LI

Special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Carter Bank & Trust

¢, Account Code

b. Purpose ¢. Account Code b. Purpose
Campaign 01
d. Period Begin Balance d, Period Begin Balance
$ 16433 S
CERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a

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

Mt 9 i~

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

10/27/14

Printed Name of Signer

Signature of Aﬁpoinled Treasufer

Date

FOR OFFICE USE ONLY
0CT_238 2014

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

(e

el s

Delivery Method

= Normal Mail
Registered Mail

Hand Delivered

Electronically Filed

Signer has not received

mandatory training

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.




Amendment

Detailed Summary [ ve B
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
D.J. Haire Election Campaign Third Quarter Plus E9Y038
; Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 16433 $ 576.09
'- S T e |
5) Agglegfited Contubutlons flom ]Ild]VIdllﬂlS (CR0-1205) $ $
6) Contributions flom Indlwdnals (CRO-1210) | $ $ 4175.00
7 Contubutlons fIOI]I Polltlcal Pal ty Commlttees (CRO-1220) | § 3
8) Contubutmns from Otllel Pollt:cal Commlttees (CRO-1230) $ $
9) Loan Proceeds (CRO-NIO) $ 100.00 | $ 100.00
(CRO-1240) | § $

I{]) Refundiseimhur sements To the Commlttee

11) Other Recelpt Sour ces

1Ia) Interest on Bank Accounts

llc) Ontsnde Sources of Income

12) TOTAL RECEIPTS
(Add!‘zes.ﬁ 6 78,9 H) J‘Ia Hb and]!c)

11b) Contrlhutlons f:om Not-fon~P1 ofit 0| ganlzat:ons

(CRO-1250)

(cro-1250) | $

(CRO 1250) $

$
$ 545.00
3 100,00 | § 4820.00

13) Dlsbulsements

5232, 07

(Add Imes 4 and I 2 rage!her, r!ren smblmci line 17)

19) Non-Monetary Gifts Given to Other Committees

21) Debts and Ohhgatlons owed By the Committec

22) Dehts and Obllgatlons owed To the Comnnttee

23) Account Transfers Within the Committee

24) Admnnstl ative Support

25) Fm gwen Loans

20) 48 Hour Nonce Reports Sum

20) Outstanding Loans (incl. ones from othen campalgns)

13a) Operating Expendltures (CRO;;JM} $ 13531 | $

' 7]73b) Contributions to Candidates/Political Commlttees_ (CRO-1310) | $ 50.00 | $ 85.00
13c) Coordinated Party E Expelldltllles _ -(CR;—B_I_ﬂ) $ $

14)  Loan Repayments - (CRO-1420) | $ 50.00 | § 50.00
15) Refunds/Relnlbursements From tlle Commlttee (CRO-1320) | § $
16) In-Kind Contr 1but|ons_ (CRO;}S;GD $ $

17) TOTAL EXPENDITURES $ 23531 | $ 5367.07

(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $ 2002 | § 29.02

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

o | |en ||| |en|ea|

CRO-1100

NC State Board of Elections

April 2007




Loan Proceeds

Pg 1 0

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 individual

f

Amendment

1 D Yes K{ No

2. ID Number

1, Committee Full Name (and Fund if applicable)
D.J. Haire Election Campaign E9Y038
3. Lender Information [] Add D Remove
d. Comments

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

b, Job Title/Profession

Self-employed

D.J. Haire
709-17 Filter Plant Dr.
Fayetteville, N.C. 28301

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

07/24/2014

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i» Account Code j. Form of Payment k. Amount
Unsecured
0.00 % Check $ 100.00
I. Full Name of Lending Institution m, Loan Number
4, Endorsers/Makers (The peaple who guarantee the loan,)
a, Full Name, Mailing Address & hone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage e, Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage ¢. Amount
% |8
a, Full Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% |$

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 100.00

CRO-1410

NC State Board of Elections

April 2007




Disbursements

Pg |

iAmcndmﬂlt

D Yes

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

Operating Expenses

3. Type of Disbursement (Please use separate CRO-1310 formns for each type of Dish

Contributions to Candidates/Political Committees

Ursement,
Coordinated Party Expenditures

4, Payee Information

[ ]

Add D Remove

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

b, Coordinated Committee Name

d, Comments

T Mobile
4161 Sycamore Dairy Rd.

¢. Level Registered (Specify)

Fayetteville, N.C. 28314 Federal D County:
State [] Municipality: ¢. Election Sum to Date
$ 24296
f. Account Code g. Form of Payment | h. Purposce Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o1 Check 0 0716/14 $29.00 Campaign phone
01 Check 0] 07/30/14 $50.00

4, Payee Information

[

Add D Remove

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

b. Coordinated Commiftee Name

d. Comments

T Mobile
4161 Sycamore Dairy Rd.
Fayetteville, N.C. 28314

¢. Level Registered (Specify)

Federal County:

:l State [:J

Municipality:

e, Election Sum to Date

$ 299.27

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

b. Coordinated Committee Name

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
aign phone
ol Check 0 08/01/14 $56.31 Canpi o
$
4, Payee Information D Add D Remove
d. Comments

¢. Level Registered (Specily)

[ ] Federal []
,:] State D

County:

Municipality:

¢. Election Sum to Date

$

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni)
(This line goes in line 14¢ of Detailed Sunmary Page CRO-1100 if Coordinated Parfy Expenditures)

f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ 135.31
6. Total of ALL CRO-1310 Pages
(This line goes in line I4a of Detailed Sunmmary Page CRO-1100 if Operating Expenses) $ 13531

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

4 it Ann=

AN TITN
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Amendment

Disbursements Pg i of 1 [ ] Yo X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

2. ID Number

1. Committee Full Name (and Fund if applicable)
D.J. Haire Election Campaign E9Y038
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information l:l Add [I Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Hall for NC House 29
Hall for NC House 29
300 N Salisbury St. ¢. Level Registered (Specify)
Raleigh, N.C. 27702 Federal County:
X] 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
Politcal contribution
01 Check D 07/23/2014 $50.00
$
4, Payee Information I:’ Add D Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
Federal D County:
—’ State D Municipality: ¢. Election Sum to Date
5
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 [__—l Add I:’ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal County:
D State Municipality: e, 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 A
$
5, Total only this Page $ 50.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 50.00
(This line goes in line 14b of Detailed Sunimary Page CRO-1100 if Contrib to Candiduates/Political Commi) .
(This line goes in line 14¢ 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 Publie Office Expenses
I - Postage J - Penalties K* - Office Expenses O# - Other

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

AT TITN AN Ui PN P L AL T




Amendment

[
| |
E E] Yes No |

Loan Repayments Pg L of 1
Use this form to report payments on an existing loan,
1. Committee Full Name (and Fund if applicable) 2, ID Number
D.J. Haire Election Campaign E9Y038
3. Lender Information [J Add U Remove
b. Comments

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

D.J. Haire
709-17 Filter Plant Drive ¢, Original Loan Date
Fayetteville, NC 28301 07/24/14
d. Original Loan Amount
$ 100.00
e, Remaining Loan Balance f. Account Code g. Form of Payment | h, Date (mm/dd/yyyy) i. Repayment Amount
$ 000 01 Check 09/18/14 $ 50.00
$ $
3. Lender Information U Add L] Remove
b, Comments

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

¢, Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance f. Account Code g. Form of Payment h, Date (mm/dd/yyyy) i. Repayment Amount
$ §
$ $

3. Lender Information

[J Add

Ll Remove

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

b. Comments

¢, Original Loan Date

d. Original Loan Amount

b
e, Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i, Repayment Amount
$ $
$ $
4, Total only this Page $  50.00
S. Total of ALL CRO-1420 Pages S 50.00

(This line must be on line 15 of Detailed Summary Page CRO-1100)

CRO-1420

NC State Board of Elections

December 2007




Amendment

Outstanding Loans e 1 of 1 L[] Yes [X No

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
D.J. Haire Election Campaign E9Y038
3. Lender Information l:] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) Self-employed

D.J. Haire
709-17 Filter Plant Dr. e. Start Date (mm/dd/yyyy)
Fayetteville, N.C. 28301 ¢. Employcer's Name/Specific Ficld

Y ’ PR R 07/24/14

f. End Date (mm/dd/yyyy)
g. Rate h, Security Pledged i, Original Loan Amount j» Remaining Loan Balance
5 " n/a
0% % $ 100.00 $ 50.00
k. Full Name of Lending Institution I, Loan Number
n/a
n/a

3. Lender Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, sfate, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

h. Security Pledged i» Original Loan Amount j» Remaining Loan Balance

% $ $

g. Rate

k. Full Name of Lending Institution I. Loan Number

3. Lender Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged i, Original Loan Amount j. Remaining Loan Balance
% $ $
I. Loan Number

k. Full Name of Lending Institution

4. Total only this Page §  50.00

5, Total of ALL CRO-1430 Pages $ 50.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) ’
CRO-1430 NC State Board of Elections

December 2007




