Amendment

Disclosure Report Cover O ves IXI 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. Commifttee 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
FAYETTEVILLE, NC 28301 (7282021

e. Phone Number

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

2020 07/01/2020 12/31/2020 ALBERT M. EDWARDS JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type afreport from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser ] pAC [0  Organizational [ Organizational O Organizational
] Referendum [ Legal Expense Fund | ] Thirty-five day Quarterly [C] Pre-referendum
7. Type of Fund (ifapplicable, check one) O Pre-primary O First [ Final
[1 "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third O Annual
[O Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
Year End O Mid Year 10. Special Report Name
[ other: O  Final O Year End
8. Number of Fundraisers this Report [0 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
$ $
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. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

it J./_ WM /,/M,Mf I 01/28/2021

Printed Name of Signerq -1 77 17/ "¢ ) Signature of Appointed Treasffer Date
FOROFF'ICEUSEONI;Y; S Bl R }
i 9 0 9091 j Delivery Method
P i it ) i/ 'L / ~ Delvery viethod
Date Received: i\ N 4 C L Employee: [] Normal Mail
g i R [ Registered Mail
R TTII I ployee: O Hand Delivered
Al ically Fi
Frployee: O Electronically Filed
Employee: O signer has not received

mandatory training

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

ast amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections December 2007




Detailed Summary

;Amendmeﬁt

[J Yes [X No
Use this form to sunmarize all disclosure reporting forms and to total monetary information
1. Commiftee Full Name (and Fund if applicable) +12. Type of Report 3. 1D Numbey oo

D.J. HAIRE ELECTION CAMPAIGN

2020 Year End Semi-Annual

000-E9Y038-0-000

!l) Othen RecmptSomces

(CRO-1250)

Start of Election Cycle: January 1, 2020 Re[)::tti{:;i’i:rio J E:;(t);z::tg:cle
4) Cash on Hand at Start $ 1,061.06 | $ 1,261.06
RECEIPTS e _ —
5) Aggr egatcd Conh ibutions from lndmduals fCR0-1205) $ 0.00 % 0.00
6) Contributions from Individuals (CRO-121 0) $ 0.00 | $ 0.00
7) Cont.ri.butions fl.‘ﬂ;ll Po.!itical Party Clﬁnmﬁttees (CRO-IZZUJI $ 000 8 0.00
8) cOntribuniarus from Other Political Committees ~ (CRO-1230) | § 0.00 | 0.00
9) Loan Ploceeds - (CRO-1410) | $ 0.00 | § 0.00
10) Refunds/Relmbmsements to the Connmittee ” (CRO-1240) | § 0.00 | % 0.00

0.00

1 la) Interest on Bank Accounts $ 0.00 | §
.I 1) Contu!)utlons fl om Not-Fm —P: ofit Or gamzatmns (.d.?.(.'f‘-rl.ﬁo) $ 0.00 | § 0.00
11c) Outside Soutces of!ncome kéﬂb-nw) $ 0.00 | $ 0.00
| 11d) Legal Et[)eﬁée Fund - Other Sources. B {CRO-1270) | § 000 (% 0.00
ile) er;upt Purchiase Price Sales B | (530-12'65)“ $ 000 |% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,t Ib,1le,I1d and Ilc) $ 0001 $ 0.00
EXPENDITURES o ' '
13) Dlsbmsements
13a) Opclatmg E‘xpendltu: es ) (CROUM) $ 0.00 | % 0.00
13b) Confr 1butmns to Camhdatcs/Polmca} Commlttees (Ckb-”.l. 0% 000 | % 200.00
13¢) Coor dmated Party E‘xpcn(l[tu: es (CI'?O-F“-.“U) by 000 | % 0.00
14) Ag-g.re.gat(.e(.l No:i-Media Expen(.litures fCR‘O;B 15)( § 000 | $ 0.00
15) Loan Repayments - ”(C.'RO-I‘”E’) 3 00018 0.00
16) Refundiselmbmsements fl ont the Commlttee - (CR01320) $ 0.00 % 0.00
17) In-Kind Contributions o (CR01510) $ 000 8% 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 00018 200.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,061.06 | $ 1,061.06
ADDITIONAL INFORMATION B S L )
20} Non- Moneialy Gifts leen to Olhel Cmmmttees (CRO-1330) | § 0.00
1) Outs(andmg Loans (mcl ones fz om other campalgns) (CROJHO) $ 9,416.20
22) Debts and Obhgatmns owed by the Commlttec (CR0~1 610)1 8 0.00
23) Debts and Obllgatmns owed to the Commlttee | fCRO-I 623) $ 0.00
2 4) Account Tr ansfels Within the Commlttee ” {CRO-1720) | § 0.00 ..
P5) Admlmstl ative Suppont (CRU-I 71 S 0003 0.60
26).Fo.1'gi"en Loans - (CRO -1440) | 0.00 |5 0.00
h7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
8) Contributions to be Refunded (CRO-1215) | & 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008




Outstanding Loans

‘Améndment

Pg 1 of 2 T ves

Nn

Use this formto report any outstandmg loans received during a previous reporting period and until the Ioan is paid in fu!l

& Full Name (and Fund if: appncable

D J HAIRE ELECTION CAMPAIGN

000-E9Y038-0-000

(mclude city, state, & zip)

ame, \lalting Address & Phone -

Tb. Job Title/Profession

omments

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

e. Start Date (mu/dd/yyyy)

¢. Employer's Name/Specific Field

16/07/2017

I. End Date (mm/dd/yyyy) = =

g. Rate k. Security Pledged

“{i, Original Loan Amount

I. Remaining Loan Balance

0.00%

3 9,906.79 | 8

7,156.79

k. Fult Namie of Lending Institution - .-

1. Loan Number -

a. Full Name, Mmlmg Address & Phnne
(mclude city, state, & zip)

d. Comments

b Jub 'I‘ltlef[’ro.fesﬂon

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

e. Start Date (mm/ddiyyyy)

¢, Fmployes's Name/Specific Field

12/01/2017

f. End Date (mm/dd/yyyy)

g. Rate ‘Il Security Pledged

*[i. Original Loan Amount

“|i- Remalning Loan Balance .-

%

3 601.65 | %

601.65

k. Full Name of Lending Institution

. Loan Number

(mclude city, state, & znp)

a. Fall Vame Mfulmg Address & Phonc :

b. Job THle/Profession

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

¢. Start Date {mm/dd/yyyy)

e. Employer's Name/Specific Field

12/04/2017

f. End Date (mm/ddyyyy)

|g- Rate " |h. Security Pledged “ti. Oviginal Loan Amount '1j Remaining Loan Balance
% $ 250.00 | 8 250.00
k. Full Name of Lending Institution l. Loan Number
13 8,008.44
$ 9,416.20

CRO-1430

NC State Board of Elections

" December 2007




Outstanding Loans

Pg 2 of 2

=.!&mendment

D Yes - No

Use this formto report any outslandmg loans received during a previous reporting period and until the loan is paid in fu]l

000-E9Y038-0-

000

(mcIude cil_v. statc & znp)

: b...‘Jub'ﬁtluelProl'ession .

4, Comments

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

e. Start Date (mm/ddiyyyy)

¢. Employer's Name/Specific Field

06/04/2018

f. End Date (mm/ddfyyyy}

g Rate |h. Sccurity Pledged .

i, Original Loan Amount

- }i. Remaining Loan Balanee -

%

$ 1,000.00

$

1,000.00

k. Full Name of Lending Institution

. Lean Number

(mclude clty, stﬂtc & le)

=1b. Joh Ftle/Profession

“ld Commerits

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

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

12/13/2018

f. End Date (mm/ddfyyyy)

g Rate * |h. Security Pledged

*|i. Original Loan Amount

“4j Remaining Loan Balance

o, | LOAN TO CAMPAIGN

CRO-1430

% 1,407.76 { $ 407.76

k. Full Name of Lending Institution I. Loan Number
1,407.76
9,416.20

NC State Board of Elections

December 2007



