Disclosure Report Cover

Amendment
I Yes XI No

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

Do not use this formto 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

05/09/2022

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 04/05/2022 05/02/2022 ALBERT M. EDWARDS JR
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O pacC O  Organizational O] Organizational O Organizational
] Referendum [] Legal Expense Fund | [] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) Pre-primary a First [ Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
[[] Building Fund O Pre-runoff O Third [0 Annual
O] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[C] NC Public Campaign Financing Fund O Mid Year Semi-annual
O 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 0 Special

3. Account Information
a. Financial Institution Full Name

FIRST SOUTH BANK

3. Account Information
a. Financial Institution Full Name

b. Purpose ¢, Account Code b. Purpose c. Account Code
CAMPAIGN 01
d. Period Begin Balance d. Period Begin Balance
s 7867./% s
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  have been trained by the NC State Board

Aot 7. é&z{/&&é()w—\ 05/09/2022

Npedt M. Eddwards , Iv.

Printed Name of Signer Signature of*Appointed Treasurer/ Date
FOR OFFICEUSE ONLY r 2
, [ S Delivery Method
Date R : 2 < Empl : / ' T
ate Received r/ (/ : npiRYes: [0 Normal Mail

O Registered Mail

Date Postmarked: Employee: E:Hand ot
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: O Signer has not received

mandatory training

Please Note: This formcannot 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.
NC State Board of Elections December 2007

CRO-1000



Detailed Summary

Use this form to summatize all disclosure reporting forms and to total monetary information

‘Amendment

‘0 Yes X No

1. Committee Foll Name {(and Fund if applicabie)

2. Type of Report

3. 1D Number

D.J. HAIRE ELECTION CAMPAIGN

2022 Pre-Primary

000-E9Y038-0-000

Start of Election Cycle: January 1, 2022

Total this

Total this

1 1) Other Receipt Sources

Reporting Period Election Cycle

4) Cash on Hand at Start $ 7,95003 | $ 7,869.18
RECEIPTS e o -

5) Aggregéted (fontribﬁtions from Indi‘iduals. (CRO-1205) | § 000 15$ 115.00
6) Contributions from Individuals (cro-1210) | § 900.00 | $ 2,250.00
7 Con.ta'ibutions from Pcl.itical Pal'@ Commnittees (CRO-1220} | § 0.00 | S 0.00
8) Contributions from Other Political Committees (CRO-1230} | § 000 |8 0.00
9) Loan Proceeds (CRO-1410} ) § 0.00 | $ 118.00
10) Refun(th.ein.lbursements to the Committee | (CRO-1240) | § 3 0 60

0.00

112} Interest on Bank Accounts (CR0-1250) $ 00018 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 % 0.00
11¢) Qutside Sourées of Income | (CRO-1250) | § -0.00 £ 0.00
i 1d) Legal Etpelise Fund - Other Sources {CRO-1270) | § 000 | § 0.00
11e) Exéllli;t Pu rchase Pricé S aieﬁ { CRO-12 65)1 § 00018 0.00
(2) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,i1a,11b,11c,ild and 11e) | § S00.00 | $ 2,483.00

EXPENDITURES

[3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 92000 | $ 2,422.15
13h) Co.ntl.-ibutions to Candidatés/Political Comunmittees (CRO-I31 0). 3 0.00 | § 0.00
13¢) Coordinated Party Expenditurc§ 7 (CRO-1319) | 8 000 | % 0.00
| 4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | % 0.00
t5) Loan Repayments . (CRO-1420) | 0.00 | $ 0.00
lﬁﬁ ﬁefu:1&lRei111blll'scments from the Committée. - {(CRO-1320)1 § 000 | % 0.00
17) In-Kind Contributions o (CRO-1510) | § 0.00 | 0.00
[ 8) TOTAL EXPENDITURES {(Add lines 13a, 13b, 13¢, 14, 15, 16 and 17} $ 92000 | $ 2,422.15
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 7,930.03 | § 7,930.03

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees

(CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other canlpaiglls) (CRO-1430) | § 9,534.20
P2) Debts and Obligations owed by the Committee (CRO-1610)| § l 3,633.83
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Conﬁmittee (CRO-1720)| § 0.00 ‘
bS) Administrative Support (cro-1710) | 3 0.00 | 0.00
P6) Forgiven Loans (CRO-1440) | § 000 |8 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

I o 2

Amendment

L_..] Yes ¥ No

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

L4

omuiittee Full Nante (and Fund if applicable)

D.J. HAIRE ELECTION CAMPAIGN

" 000-E9Y038.0-000

‘Add T Reimove

(include city, state, & zip)

a. I;‘ﬁ_if.Na.nle. MmlmgAddress & Phone

- :|b. Job Title/Profession

d. Comments

JABARI ELLIOTT
16212 ROOKERYY CT
PRINCETON, NJ 08550

SELF EMPLOYED

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mur/ddfyyyy) k. Amount
0 01 Check 04/25/2022 $ 100.00
O $
O $

3. Contributor Information

(include city, state, & zip}

a. Full Nante, Mailing Address & Phone

b. Job 'liiléﬁ’rdl‘esééon

d. Comments

MAURICE ELLIOTT
699 MASTERS DR

STONE MOUNTAIN, GA 30087

PLANNER

RETIRED FINANCIAL

¢, Employer's Name/Specific Field

e. Hlection Sum to Date

$ 100.00
f, Prior {g. Account Code |k, Form of Payment |i. In-Kind Description j. Date tmm/dd/yyyy) k. Antount
0 0 Check 04/28/2022 $ 100.00
O $
O $

gAd

a. Fult Name, M
(inctude city, state, & zip)

s. & I.]ill)!l(!

b. Jo hllclProfesmun

d. Comments

ODESTER ELLIOTT
1507 HANNON 8T

TAKOMA PARK, MD 20912

SELF EMPLOYED

c. Employer's Name/Specific Field

SELF

¢, Flection Sum to Date

b 100.00
f. Prior {g. Account Code (h, Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 01 Check 04/25/2022 $ 100.00
O $
O $
300.00
900.00

CRO-1210

"NC State Board of Elect iOTlS

April 2007



Contributions from Individuals

Pg

2 o 2

‘Amcndmenl

B No

D Yes

212D Nummber

Use this form to report individual contributions over $50 or contnbutlons undel SSO 1f form CRO 1205 is not used
oniniittee Full Name (and Fund if applicable). n

D.J. HAIRE ELECTION CAMPAIGN

000-E9Y(038- O 000

a. Full Name, Mailing Address & Phone

. h Job 'IllEeIPlofessmn .

d. Comments

(include cily, state, & zip) BUSINESS OWNER
LEONARD HEDGEPATH _ ,
FAYETTEVILLE, NC ¢. Employei’s Name/Specifie Field
CALIBER PROPERTIES LLC
¢, Hection Sum (o Date
$ 500.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amvount '
| 0 Check 04/13/2022 $ 500.60
(N $
(| $

3. Cotitributor Information

[ Add I Remove

a” Fuli Name, Mallmg Addless & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)

RETIRED

BOBBY HILL
5311 BROOKFIELD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 RETIRED
¢. Eection Sum to Pate
$ 100.00
f. Prior |g, Account Code {h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 04/25/2022 $ 100.00
O $
O $
600.00
900.00

CRO—IZIO

NC State Board of Elections.

April 2007



Disbursements Pg 1 of

Use this form to report expenditures from the committee for operating expenses, contributions to
conmnttees and cpordinated party expenditures

‘Amendment
u Yes Xl nNo

candidate/political

nid Fund if applicable):

2. 1D Numbe

D.J. HAIRE ELECTION CAMPAIGN

0U0-E9YU33-U-

Tb. Cumd:nalcd Comm:ttcc Name

a.'Fu]l _Na_me, Malhng Address & Phone

d. Comments

{include city, state, & zip)

100 BLACK MEN WOMEN DAY PROGRAM

FAYETTEVILLE. NC c. Level Registered (Specify)
L] Federal O county:
1 state [ Municipality:

¢. Hection Sum to Date

3 125.00

f. Account Code {g. Form of Payment (h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount

k. Required Remarks

0t Check O 04/19/2022 $ 125.00

DONATION

a Fll“ Name, Mallmg Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
D.J. HAIRE
709-17-FILTER PLANT DR

c. Level Registered (Specify)

FAYETTEVILLE, NC 28301 LI Federal LI County:
O sate [J Municipality: fe. Bection Sum te Date
5 200.00
f. Account Code |g. Form of Payment [h, Purpose Code [i, Date (mm/dd/yyyy)]j. Amount k. Required Remarks
0l Check O 04/27/2022 $ 200.00 | FOOD FOR CAMPAIGN

WURRKERS

a. Full Nane, Mailing, Address & Phone [t Coordinated Committee Name

¢ Contnrents

(include city, state, & zip)
T MOBILE
FAYETTEVILLE, NC 28302

€. Level Registered (Specify)

L] Federal O cCounty:
CJ state I Municipality: [e. Hectien Sum te Date
$ 75.00
£, Account Code {g. Form of Payment [h, Purpose Code {i, Date (mnm/dd/yyyy)|j. Amount k. Required Remarks
0l Draft K 04/22/2022 3 75.00 | CAMPAIGN TELEPHONE
3
400.00
{ Thls‘hne goes r‘u Ime 13a of Detailed Sunmumary Page CRO-1100 if Opemtmg E.\'pcns'es) $ 920.00
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm) '
( This line gaes in !me 1 3¢ of Detailed Sunmmary Page CRO-1100 if Coordinated Party Expenditures)

Mcdia

A*.

* Codes require detailed explanation in required remarks field (k) 07

B* - Printing C* - Fun(ll alsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pg _2 of _2 [dves [X o

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

avFu]I Name, Mallmg Address & Phone _’ '. .b. Coordinated C.t;m mittee Nainc Td. Cbm ments
{include city, state, & zip)
WIDU RADIO
PO BOX 2247 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L] Federal L] County:

[ sate [ municipatity: [¢. Bection Sum to Date

$ 520.00
I. Account Code {g. Form of Payment |h. Purpose Code fi. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
01 Check A 04/06/2022 $ 520.00 | ADVERTISING
S :

g 520.00

. ..(}I ¢ goes in Ime 1 3n af De ‘ailed .S‘mm:mrv Prrga CRO-1100 if Operating E\peuses) S 920.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm) '
( This fine goes in Ime 13e of Detaifed Smmmm' Page CRO-II 00 if Coordinated Parfy Expenditures)

- Media B - Printing o C* - Fundrai.s.ing 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 (_)thel

CRO 1310 NC State Board of Elections Decembcrﬂ 2009



Amendment

Debts and Obligations Owed By the Committee ;| o | [Jves [X N

Use this form to report any unpand debts or obligations owed by the committee, to mclude campalgn credat card purchases
iy T PR

L 1 e‘Fulr _ :f{andIhudlfapphcable)
D. J HA]RE ELECTION CAMPAIGN 000-E9Y038-0-000
3 ] 5

a. I“ul:! Nam_t_:, Mailing Ad_ ress & Phone Note: All payments made toward debts should be listed on
(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
}])0; HA”}*& ER PLANT b. Description of Creditor
-17-FILTER T DR
LOAN TO CAMPAIGN

FAYETTEVILLE, NC 28301

c. Beginning Balance ©|d. Total Amount Paid ¢. Total Amount Incurred f. Remaining Balance

$ 3,633.83 | § 000 | % 0.00 | 3,633.83
|g- Incurred Debts (what the commitiee received this peviod)

gl. Purchase Place Full Name, Mailing Addvess & Phone g2. Date (mm/ddiyyyy) g3. Amount

(include city, state, & zip)

3

g4. Purpose Code g5. Required Remarks

|z1. Purchase Place Futl Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 23. Amount
{inciude city, state, & iip) g

g4, Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
{inctude city, state, & zip) 5

g4. Purpose Code 23, Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

|gl- Purchase Place Full Name, Mailing Address & Phone “|g2. Date (mm/dd/yyyy) g3. Amount
(include cify, state, & zip) 3

g4. Purpose Code g5 Required Remarks

3,633.83

3,633.83

B" Pr mtmg C* - Fundr aising D - To Another Candidate
E - Salaries F* - Kquipment G - Political Party H* - Holdintg Public Office Expenses
I- Postage _ J - Penalties K* - Office E\penses OF - Other

* Codes require detailed explanation in required rematks field (5) - A R R Tt L PR A
CRO-1610 NC State Board of Elcctlons February 2011




Outstanding Loans

'Amendment

Pg I or 2

I ves No

Use this formto repon my outstandmg loans received during a previous reportmg period and untit the loan is paid in full.

21D Numb

000-E9Y038-0-000

. Full l\a_n.l.c.:, Malli._n.g Address &=thlc
{include city, state, & zip)

. b Job 'lllIeIPlofcssmn

d, Comments

RENTALS

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

e. Start Date (mm/ddiyyyy)

c. Employer's Name/Specific Field
SELF EMPLOYED

10/07/2017

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

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

b JobT!!elefessmn

d. Comments

RENTALS

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

e. Start Date (mm/ddiyyyy)

c. Employer's Name/Specific Field
SELF EMPLOYED

12/0172017

f. End Date (mm/ddfyyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

%

$ 60165 | $

601.65

k. Full Name of Lending Institution

l. Loan Number

(include city, state, & zip)

I.I"(N;l-l.l‘.l“e, Mailing Address & Phon.t.:

b. Job Title/Profession

& Comments

RENTALS

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

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field
SELF EMPLOYED

12/04/2017

f. End Date (mm/dd/yyyy}

g, Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

% $ 25000 | $ 250.00
%, Full Name of Lending Institution I. Loan Number
8,008.44
] 9,534.20
CR.('):]‘{_.j'o NC State Board of Elcctions N December 2007



Outstanding Loans

Amendment

Pg 2 of 2 O ves No

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

I Commlttee Tl Name (and Findif apphcable

2 ID Number

D.J. HAIRE ELECTION CAMPAIGN

000-E9Y038- 0 000

a. Ful | Name, Mailing A dress & Phone
(include city, state, & zip)

‘b, Jﬁb 'ﬁilfefPI'OfeSSi.On

d. Comments

RENTALS

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

¢. Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Field 06/04/2018

SELF EMPLOYED

f. End Date (mm/ddfyyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

3 100000 | 3§ 1

,000.00

k. Full Name of Lending Institution

l, Loan Number

a. F.lill”N_ﬂlll.Q, Ki#ili_lng Aﬁ ress & Phone
{include city, state, & zip)

B _' b Juthlelefessmn

d. Comments

JRENTALS

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

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

lg. Rate h. Security Pledged

i. Original Loan Amount

J» Remaining Loan Balance

o, | LOAN TO CAMPAIGN

h 1,407.76 | 8

407.76

k. Full Name of Lending Iustitution

1. Loan Nuntber

a. Full Name, Mailing Address & Phone
{inelude city, state, & zip)

: :__.‘.I;4J0thIemefcssmn

. Comments

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

RENTALS

e, Start Date (mmidd/yyyy)

c. Employer's Name/Specific Feld 01/07/2022

SELF EMPLOYED

f. End Bate (mm/dd/yyyy)

g. Rate h. Security Pledged

i, Original Loan Amount

j. Remaining Loan Balanee

%

$ 118.00 | § 118.00

k. Full Name of Lending Institution l. Loan Number
1,525.76
9,534,220

CRO-1430

NC State Board of Elections

December 2007



