. Amendment
Disclosure Report Cover O ves X 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

a. Full Name ¢. ID Number

D.]. HAIRE ELECTION CAMPAIGN 000-E9Y038-0-000
b. Mailing Address (include City, State and Zip Code) d. Date Filed
709-17-FILTER PLANT DRIVE 07/14/2022

FAYETTEVILLE, NC 28301

e, Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 05/03/2022 07/11/2022 ALBERT M. EDWARDS JR
6. Type of Committee (Check One) 9, Type of Report __ (check only one type of report from one category)
Candidate Campaign [[] Party Municipal State/County Referendum
[ Joint Fundraiser [d PAC [0  Oreanizational  |[J Organizational [ Organizational
O Referendum [J Legal Lxpense Fund N Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one) | Pre-primary O First [] Final
[O "Booster Fund" X Pre-clection a Second O Supplemental Final
[ Building Fund 0  Pre-runoffl O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
[0 NC Public Campaign Financing ['und O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: O Final || Year End
8. Number of Fundraisers this Report O Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
FIRST SOUTH BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 01
d, Period Begin Balance d. Period Begin Balance
$ 7,930.03 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. 1 further certify that this report is complete, true and correct and that [ have been traijwd by the NC State Board
/

ALBezt M Elmoned S JL 4}.%(,% %( [{A a_/ﬂ:/mQQ

07/14/2022
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY

ad- f . . é /ZZ Delivery Method
Date Received: ““ g g ? H?? Employee: [ Normal Mail

. : [ Registered Mail
Date Postmarked: Employee: ﬂ Hard Delivered

] Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: ..
mandatory training

Please Note: This form cannot be used to amend committee information such as the committec address, treasurer,
assistant treasurer, custodian of books information, or account information.

You nust amend the Statement of Organization (CR_O_—ZIOOA-E) to make committee changes.
CRO-1000 NC State Board ol Elections December 2007




Amendment

Detailed Summary 01 Ves No
Use this form to summarize all disclosure repotting forms and to total monetary information
. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

D.J. HAIRE ELECTION CAMPAIGN

2022 Pre-Election

000-E9Y038-0-000

Total this

Total this

Start of Election Cycle: Jannary 1, __ 2022 Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 793003 | § 7,869.18
[RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 0.00 | § 115.00
6) Contributions from Individuals (CRO-1210)1 § 000 1% 2,250.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 1% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 1,000.00 | $ 1,000.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 118.00
10) Refunds/Reimbursements to the Committee (CRO-1240)1 § 0.00 | $ 0.00
1) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250) 1 § 000 | % 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-1250) | § 00018 0.00
11¢) Outside Sources of Income (CRO-1250} | § 0.00 % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | & 000 % 0.00
11¢) Fxempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECFIPTS (Add lines 5, 6,7. 8, 9,10, 1a,11b,1ic,Hd and 11¢) | § 1,000.00 | $ 3,483.00

EXPENDITURES

13) Disbursements

5,934.24

13a) Operating Expenditures (CRO-1310) | § 3,512.09 | §
13h) Contributions to Candidates/Political Committees (CRO-1310}| § 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
14) Aggregated Non-Media Expenditures (CRO-1315)| § 00018 0.00
it5) Loan Repayments (CRO-1420}| § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320}1 § 000 | $ 0.00
17) In-Kind Contributions (CRO-1510} | § 0.00 | § 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14,15, 16and 17) | § 3,512.09 | $ 5,934.24
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18) | § 541794 | % 5,417.94
ADDITIONAL INFORMATION
D) Non-Monetary Gifts Given to Other Committees (CRO-1330}| § 0.00 |
D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)1 § 9,534.20
p2) Debts and Obligations owed by the Committee {CRO-1610}] $ 3,633.83
b3) Debts and Obligations owed to the Commiittee (CRO-1620) | § 0.00
b4) Account Transfers Within the Committee fCRO-1720) | § (.00
D 5) Administrative Support {CRO-1710) ] § 000 % 0.00
P6) Forgiven Loans (CRO-1440}] § 0.00 |3 0.00
27) 48-Hour Notice Reports Sum (CRO-2220}1 § 00018 0.00
p8) Contributions to be Refunded (CRO-12135}} § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008




Amcndment

Contributions from Other Political Committees pe _ ! or _ 1 DOves RNo
Use this formto report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number

D.J. HAIRE ELECTION CAMPAIGN

000-E9Y038-0-000

3, Contributor Information

O add O Remove

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

b. Type of Committee

d. Comments

O candidate —m PAC

NC REALTORS PAC
4511 WEYBRIDGE LANE

[ Referendum

¢. Level Registered (Specify)

GREENSBORO, NC 27407 D Federal D County:
3 stae [0 Municipality: |e. Hection Sum to Date
$ 1,000.00
f. Account Code [g. Form of Payment {h, In-Kind Descripti_{_m i. Date {(mm/dd/yyyy) |j. Amount
0l Check 06/30/2022 0y 1,000.00
$
$
4. Total only this Page § $ $1,000.00
5. Total of ALL CRO-1230 Pages ‘ $1.000.00
{This line must be on fine 8 of Detailed Summary Page CRO-1100) ; ! '
CRO-1230 NC State Board of Ekeclions Aprit 2007




Disbursements pg 1

of 3

Amendment

1 ves X No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Nember

D.J. HAIRE ELECTION CAMPAIGN

000-E9Y038-0-000

3. Type of Disbursement

(Please use sep arate CRO-1310 forms for each type of Disbursement.)

Operating Expenses I:I Contributions to Candidates/Political Committees D Coaordinat

ed Party Expenditures

4. Payee Information [ Add O  Remove

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

d. Comments

(include city, state, & zip)
CAASSH MAGAZINE

FAYETTEVILLE, NC 28301 ¢ Level Registe_l'cd (Specify)

D Federal U County:
[ sate O Municipatity: [e. Meetion Sum to Date
3 170.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
ol Check A 07/08/2022 $ 170.00 | ADVERTISING
$
4, Payee Tnformation [ Add O  Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committce Name

d. Comments

(include city, state, & zip)
CUMULUS BROADCASTING

1009 DRAYTON RD c. Level Registered (Specify)

FAYETTEVILLE, NC 28303 0 Federal [ County:
O stae 1 Municipality: je. Hection Sum to Date
$ 982.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0t Check A 06/28/2022 $ 205.00 | ADVERTISING
$
4. Payce Tiformation O add [0  Remove

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

d. Comments

(inelude city, state, & zip)
D.J. HAIRE

¢. Level Registered (Specify)

709-17-FILTER PLANT DR

FAYETTEVILLE, NC 28301 L1 Federal O County:

M state Ol Municipality:

e. Fection Sum to Date

$ 400,00

f. Account Code |g. Form of Payment {h. Purpese Code |i, Date {(mm/dd/yyyy}lj. Amount

k. Required Remarks

(This line goes in line 13b of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Political Comuni} |
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Covrdinated Party Expenditures)

01 Check I 05/03/2022 $ 200.00 { FOOD FOR POLL
$ WORKERS
5, Total only this Page 3 575.00
6. Total of ALL CRO-1310 Pages
(This line goes in fine [3a of Detniled Summary Page CRO-1100 if Operating Expenses)

§ $ 3,512.09
5
3

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
1 - Postage J - Penalties - Office Expenses * - Donation fo Legal Expense Fund
O* Other

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

_CRO-1310

NC State Board of Ilections

December 2009



Amendment
Disbursements Pg _2 of _3 [3ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1:Committee Full Name (and Fund if applicable} 2. ID Number
D.J. HAIRE ELECTION CAMPAIGN 000-E9Y038-0-000

3, Type of Disbursement _ (Please use separate CRO-1310 forms for cach type of Disbursement.)

m Operating Expenses ] Contributions to Candidates/Political Committess [J coordinated Party Expenditures
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JEB DESIGNS
3452 BLACK & DECKER RD ¢. Level Registered (Specify)
HOPE MILLS, NC 28348 Federal L} County:
1 state [} Municipality: [e. Tection Sum to Date
$ 177.62
f. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyyj|j. Anount k. Required Remarks
01 Check O 05/25/2022 5 177.62 { CAMPAIGN T SHIRTS
$
4. Payee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitfee Name |d. Comments
(include city, state, & zip)
PECHMANN & PACKER, INC. CPA'S
211 FAIRWAY DR. ¢. Leve! Registered (Specify)
SUITE B E] FFederal [1 County:
FAYETTEVILLE, NC 28305 [0 state ] Municipality: {e. Heetion Sum fo Date
$ 100.00
f. Account Code [g. Form of Payment {h. Purpose Code |i. Date (mm/ddiyyyy) [j. Amount k. Required Remarks
0t Check K 05/03/2022 5 100.00 | ACCOUNTING
$
4. Payee Information [dAdd O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
T MOBILE :
FAYETTEVILLE, NC 28302 c. Level Registered (Specify)
[ Federal [T Couny:
3 state 1 Municipality: je. Flection Sum to Date
5 i75.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
01 Draft O 05/24/2022 $ 100.00 { CAMPAIGN TELEPHONE
$
5.7Tofal only this Page - s 377.62

6. Total of ALL,CRO-1310 Pages

(This line goes in fine 13a of Detailed Summary Page CRO- 1100 if Operating Expenses) ; 3.512.09
(This fine goes in line 136 of Detailed Summary Page CRO-1100 if Contrily to Candidates/Palitical Comin) ¢ ’ '
(This line goes in line 13c of Detailed Swmmary Page CRO- 100 if Coordinuted Party Expenditures} i
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 Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe 3 of _ 3 DOves [ENo
Use this form to report expenditures from the commiittee 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 000-EYY038-0-000

3, Type of Disbursement -  {Please use separate CRO-1310 forms for each type of Disbursement

Operating Expenscs D Contributions te Candidates/Political Commitiees L Ceordinated Parlj,f Expcnditures
4, Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name jd. Comments
(include city, state, & zip)
WIDU RADIO
PO BOX 2247 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 H rederal LI County:
[ state [ Municipality: |e. $lection Sum to Date
$ 820.00
f. Account Code g, Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)ij. Amount k. Required Remarks
01 Check A 06/15/2022 $ 300.00 | ADVERTISING
3
4, Payee Information *~ ~ O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(inctude city, state, & zip)
WILLIAMS PRINTING
1033 BRAGG BLVD : ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [ Federa L} County:
7 state [ Municipatity: |e. Blection Sum to Date
3 2,452.07
f. Account Code |g. Form of Payment [h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 06/06/2022 $ 1,000.00 | MAILER
01 Check B 06/06/2022 3  1,259.47 |POSTAGE FOR MAILER
5, Total only this Page K 2,559.47
6. Total of ALL/CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ 3.512.09
(This line goes in line 13b of Detuiled Summary Page CRO-1100 if Contrib to Cundidates/Political Convim) ; ’ '
(This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Purty Expenditures) i
7. Plll"'po's'e Codes (List detailed expenditure code in (h.) above)
A¥ - Media B# - Printing C* - Mundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board ol Elections December 2009




Amendment
Debts and Obligations Owed By the Committee ps _ 1 or _!_DOves D No

Use this form to report any unpaid debts or obligations owed by the committee, to inchide campaign credit card purchases.

1. Commiittee Full Name (and Fund if applicalie) _ 2. ID Number
D.J. HAIRE ELECTION CAMPAIGN 000-E9Y038-0-000
3, Creditor Information O Add O Remove
fa. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on
(include city, state, & zip) forme CRO-1310 with the payee listed as this creditor.
D.J. HAIRE b. Description of Creditor
709-17-FILTER PLANT DR TOANTE CAVIPATGN

FAYETTEVILLE, NC 28301

¢. Beginning Balance d. Total Amount Paid ¢, Total Amount lneurred f. Remaining Balance
§ 3,633.83 | % 000 | $ 000 {35 3,633.83
|e- Incurred Debts (what the committee received this period)
lel. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/ddfyyyy) g3, Amount
£

(include city, state, & zip)

$

gd, Purpose Code g5. Required Remarks

g1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount

(include city, state, & zip) g

g4. Purpose Code £5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) 3. Amount

(include city, state, & zip) $

g4, Purpose Code g5, Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone ¢2. Date {(mm/dd/yvyy) g3. Antount

(include city, state, & zip} $

g4. Purpose Code g5 Required Remarks

{z1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) 3. Amount

(include city, state, & zip) $

g4, Purpose Cade 15 Required Remarks

4, Total only this Page $ 1.633.83
(This should be the sum of all items 'g3." from this page) T
5. Total of ALL CROQ-1610 Pages $ 3.633.83
(Thls lme must be on line 22 of Detailed Summary Page CRO-1100) T

Pupose ‘Codes ngst detailed exnenditure code in (g4.)

A* Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - 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 (gS.)

CRO-1610 NC State Board of Llections February 2011




Outstanding Loans

g

! of 2

Amendment

EI Yes Kl 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. ID Number

D.J, HAIRE ELECTION CAMPAIGN

(000-E9Y038-0-000

3, Lender Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

RENTALS

D.J. HAIRE
709-17-FILTER PLANT DR
FAYETTEVILLE, NC 28301

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/S pecific Field

10/07/2017

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

i. Original Loan Amount

J. Remaining Loan Balance

0.00%

3 9,906.79

$ 7,156.79

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RENTALS

D.J. HAIRE
709-17-FILTER PLANT DR
FAYETTEVILLE, NC 28301

¢. Start Date (mm/dd/yyyy)

c. BEmptoyer's Name/S pecific Field

12/01/2017

SELF EMPLOYED

f. Ind Date (mm/dd/yyyy}

|le. Rate h, Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

% 601.65

$ 601.65

K. Full Name of Lending Institution

1. Loar Number

3. Lender Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

| RENTALS

D.J. HAIRE
709-17-FILTER PLANT DR
FAYETTEVILLE, NC 28301

e, Staret Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

£2/04/2017

SELF EMPLOYED

f, knd Date (mm/dd/yyyy)

|g. Rate h. Security Pledged

i, Original Loan Amount

j. Remaining Loan Balance

%

$ 250.00

$ 250.00

k. Full Name of Lending Institution

!, Loan Number

4. Total only this Page

S 8,008.44

5. Total of ALL CRO-1430 Pages

{This line must be on line 21 of Detatled Summary Page CR0O-1100)

3 9,534.20

CRO-1430

NC State Board of Elcctions

December 2007




QOutstanding Loans

e

2 of 2

Amendment

D Yes m No

Use this formto 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. ID Number

D.J. HAIRE ELECTION CAMPAIGN

000-E9Y038-0-000

3. Lender Information

Bl Add [0 Remove

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

b, Joh ‘Ftle/Profession

d. Comments

RENTALS

D.J. HAIRE
709-17-FILTER PLANT DR
FAYETTEVILLE, NC 28301

e. Stari Date (mm/dd/yyyy)

¢. Fmployer's Name/Specific Field

06/04/2018

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

g. Rate h. Secarity Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

b 1,000.00

$ 1,000.00

k. Full Namie of Lending Institution

1. Loan Number

3. Lender Information

] Add [0 Remove

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

h. Job Titie/Profession

& Comments

RENTALS

D.J. HAIRE
709-17-FILTER PLANT DR
FAYETTEVILLE, NC 28301

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/S pecific Field

12/13/2018

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Qriginal Loan Amount

I Remaining Loan Balance

o, | LOAN TO CAMPAIGN

$ 1,407.76

$ 407.76

k. Full Name of Lending Tnstitution

1. Loan Number -

3. Lender Information

[} Add [J Remove

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

b. Job Title/Profession

¢ Comments

RENTALS

D.J. HAIRE
709-17-FILTER PLANT DR
FAYETTEVILLE, NC 28301

¢, Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Feld

SELF EMPLOYED

01/07/2022

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

i Remaining Loan Balance

%

$ [18.00

$ [18.00

k. Full Name of Lending Institution

. Loan Number

4, Total only this Page

$ 1,525.76

5. Total of ALL CRO-1430 Pages
“(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 9,534.20

CRO-1430

NC State Board of Elections

December 2007




