[Amendment

Disclosure Report Cover O Yes X1 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.J. HAIRE ELECTION CAMPAIGN 000-E9Y038-0-000

b. Mailing Address (include City, State and Zip Code) d. Date Filed

709-17-FILTER PLANT DRIVE

202
FAYETTEVILLE, NC 28301 07/30/2021

e. Phone Number

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

2021 01/01/2021 06/30/2021 ALBERT M. EDWARDS JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[XI Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser O pAcC O Organizational [ Organizational [ Organizational
[ Referendum [J Legal Expense Fund |[] ~ Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (ifapplicable, check one) O Pre-primary O First ] Final
O "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
O Other: O  Final | Year End
8. Number of Fundraisers this Report OO0  Special [ Final
| 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
$ 1,061.06 3
CERTIFICATION

Lcertify 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. Ifurther certify that this report is complete, true and correct and that I have beer?ined by the NC State Board

ABERT M. EDWARDS | Jr Y /77 7. /é,{,/,;;c /,,_ 07/30/2021

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

s 2 2 : iéﬁ: C Delivery Method

Date Received: % [.2 Employee: ] Normal Mail
; -1 e , " E-Registered Mail

Date Postmarked: 4‘\50] Employee: [ Hand Delivered
Date Scanned: Employee: D Blectronically Filed
Date Data Entered: Employee: L):Stanerfias ot recsived

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.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use this formto summarize all disclosure reporting forms and to total monetary information

‘Amendment

O Yes [@No

L. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

D.J. HAIRE ELECTION CAMPAIGN

2021 Mid Year Semi-Annual

000-E9Y(38-0-000

11) Othel RecelptSources

(CRO-1250)

Start of Election Cycle: January 1, 2021 Repzftﬁgilg:]'io q El:c(:it::ltgi;cle

4) Cash on Hand at Start b 1,061.06 | §$ 1,061.06
RECEIPTS | s T
5) Agglegated Contrlhutlons from Indlvxduals ..... “ (CRO-1205)- 3 0001}8 0.00
6) Contributions from Individuls . worugs 1,000.00 | $ 1,000.00
7 Contrlbutlons from Polltlcal Par ty Commlttees i -(CRO-IZZU) b 000§ 0.00
8) Contrlbutlons from Other Political Commlttees | VI(CRO 1230) 3 000 [ § 0.00
9) Loan Proceeds -  croaun)| 0.00 | $ 0.00
l{l)' Refundsl“nlicimhursements to ttle Committee o (Cl-fb-.fz‘w) $ 000 1|3 0.00

l 1a) lntel eston Bank Accounts $ 000 % 0.00
1 Ib) Contl lbutlons from Not—Fon -Pr oﬁt Orgamzahons (! CRO-1 250 § 0.00 | § 0.00
llc) 0uts1de Som ces ofIncome i (CROJZ5-0} $ 0003 0.00
: lld) chal Expcnse F\md Othel Soul ces VI(ICRO-127-0-) 3 000 | % 0.00
V 11e) Exempt Pur chase Prlce Saies (C301265) $ 0.00 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10 lla,IIb llc,I 1d and Iie) $ 1,000.00 | $ 1,000.00

EXPENDITURES

i13) Disbursements

13a) Operating Et(penditul'cs | (CRO'BM) $ 0.00 |9 0.00
| 13b) Contrit:utions .to“C‘ondidsttes/I-’oliticctleommittc'es - .(CRO 131 0) 3 0.00 | $ 0.00
13¢) Coordmatcd Pal ty kaendltures ) N | -(CRG’-I 310)| 3 000 | § 0.00
1-4) Agglcgated Non—Medla Ekpendlturcs | N(CR0~1315)l $ 0001 9% 0.00
15) Loan Repayments | - (CRO 1420) $ 0.00 | $ 0.00
l6) Rcfunds/Rcimburscments from the Commlttee (CR0-1320). $ 0.00 | ¥ 0.00
[ 7) In-Kind Contubutlons - (CRO-.I-51.0). 5 00013 0.00
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14, 15, [6and 17) | § 00018 0.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line ]8) 3 2,061.06 | $ 2,061.06
ADDITIONAL INFORMATION _ e - L
R0) Non-Monetary Gifts leen to Other Commlttecs (CRO-1330} | § 0.00
1) Outstanding Loans (mcl. ones from other campalgns)” (CRO-.14;5’0). $ 9,416.20
122) Debts avn-d Obligations o“cd by thcﬂCom.mi.ttcc. - { CRO-M-’ 0% 0.00
D3) Debts and Obhgatlons owcd to the Commlttec (CRO-1620) | § 0.00
P 4) Account Tr ansfel ] Wlthm the Committec (CRO*I 720) $ 0.00
PS) Adminis trative Support (CRO-1710) | § 0.00 | § 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
p.8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008




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

pplicable

Pg | of !

D J. HAIRE ELECTION CAMPAIGN

(mclude city, state, & zlp}

a. Full Name, Malhng Address & Phone

“| b, Job Title/Profession

‘Amendment

Oves Mo

000-E9Y038-0-000

IREAL ESTATE DEVELOPER

MURRAY O. DUGGINS

c. Employer's Name/Specific Field

1107 OFFSHORE DR
FAYETTEVILLE, NC 28305 UNITED DEVELOPERS
e. Hection Sum to Date
$ 500.00

f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description - j- Date (mm/dd/yyyy) ~{k.Amount :

] 01 Check 06/23/2021 $ 500.00

| $

O $

a. Full Nam s alim

(mclude city, state, & zxp)

ﬂe rofession .

“|d. Comments

" IBUILDER / CONTRACTOR

CRO-1210

BUZZ LLOYD : _ _ :
4140 FERNCREEK DR. c, Employer's Name/Specific Ficld -
FAYETTEVILLE, NC 28314 SELF EMPLOOYED
e. Hection Sum to Date
$ 500.00
I. Prior lg. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O ol Check 03/09/2021 $ 500.00
a $
O $
$ 1,000.00
$ 1,000.00
April 2007

NC State Board of E!ectioné




Outstanding Loans

P 1 o 2 |0 ves

gAmendmént

X No

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

D.J. HAIRE ELECTION CAMPA

i : Fundifapy

nlicabls

000-E$Y038-0-000

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Comments

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

RENTALS

e. Start Date (mm/dd/yyyy)
¢. Eployer's Name/Specific 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%

5

9.906.79 | $

7,156.79

k. Full Name of Lending Institution

I. Loan Number

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b Tit

: d.Commcnts

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

RENTALS

¢. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field 12/01/2017
SELF EMPLOYED

f. End Date {(mm/dd/yyyy)

g. Rate h. Security Pledged

‘|i. Original Loan Amount

j- Remaining Loan Balance

Yo

$

60165 | §

601.65

k. Full Name of Lending Institution

1. Loan Number

(inc'lude city, state, & zip)

ob'l‘ﬁ e

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

RENTALS

e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field 12/04/2017
SELF EMPLOYED

f. End Date (mm/ddfyyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

% $ 25000 | § 250.00
k. Full Name of Lending Institution L. Loan Number
8,008.44
9,416.20
CRO-1430 NC State Board of Efections December 2007




‘Amendment

Outstanding Loans pg 2 ot 2 Oves o

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

me:(an

D.J. HAIRE ELECTION CAMPAIGN V (00-E9Y038-0-000

a. Full Name, Mailing Address & Phone

(include city, state, & zip) o et
D.J. HAIRE _
709-17-FILTER PLANT DR - e. Start Date (mm/ddiyyyy)
FAYETTEVILLE, NC 28301 ¢. Employer’s Name/Specific Field 06/04/2018
SELF EMPLOYED _ _ _
f. End Date (mm/dd/yyyy) :
g. Rate - lh. Security Pledged * “'|i. Original Loan Amount - -*:{j. Remaining Loan Balance
% $ 1,000.00 | $ 1,000.00
k. Full Name of Lending Institution © - 00 sl s s E] L Loan Number

Py Full Name, Mailing Address & Phone " " [b. Job Tit]
(.il_":ll.ldf_n!_'c.ity, state, & Zi[)) e S Rk RENTALS
D.J. HAIRE .
709-17-FILTER PLANT DR e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28301 ¢ Employer's Name/Specific Field - 12/13/2018
SELF EMPLOYED
f. End Date {mm/dd/yyyy)
g. Rate “‘{h. Security Pledged B M, Original Loan Amount " |j. Remaining Loan Balance
9 | LOAN TO CAMPAIGN $ 1,407.76 | $ 407.76
k. Full Name of Lending Institution S ' sot ] Loan Number

1,407.76

9.416.20
CRO-1430 NC State Board of Elections December 2007




