. Amendment
Disclosure Report Cover X Yes [0 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

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE

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

P. 0. BOX 1693
FAYETTEVILLE, NORTH CAROLINA 28302-1693

e. Phone Number

910/987-1960

2. Report Year 3. Period Start Date (mm/dd/yy) ;;‘::‘m)E“d Date S. Treasurer Full Name
)
2002 01/01/2002 04/20/2002 DIANE DEBOSE

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m :Zﬂ;g D Party Municipal State/County Referendum
D Joint Fundraiser [:] PAC [:I Organizational []  Organizational L—_] Organizational
D Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary E First L—_] Final
D "Booster Fund" D Pre-election |:| Second I_—_] Supplemental Final
I_—_] Building Fund D Pre-runoft I_—_] Third D Annual
O Presidential Election Year Candidates Fund Semi-annual D Fourth [0  special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
[0 other O Year End | Mid Year 10. Special Report Name

I_—_] Final I_—_] Year End
8. Number of Fundraisers this Report [0 special [] Final

D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST UNION BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
RECEIPTS/
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 1325.00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this report is

complete, true and correct and that I have been trained by the NC ¢ Board of Electjpns according to N.C.G.S. 163-278.7(f).
DIANE DEBOSE o Q(;g ARG [ROOY

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Delivery Method

Date Received: Employee: [] Normal Mail
Registered Mail
Date Postmarked: Employee: —_— E H;gllds Ie)fliver:;
' N [] Electronically Filed
Date Scanned: Employece: []  Signer has not received
Date Data Entered: Employee: mendatory 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 X Yes [0 No
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 3. ID Number
CITIZENS FOR STACKHAUS CAMPAIGN FIRST QUARTER
Start of Election Cycle: January 1, 2002 TOt,aI this . To,tal this
- Reporting Period Election Cycle
4) Cash on Hand at Start 1325.00 1325.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 1236.00 $ 1236.00
6) Contributions from Individuals (CRO-1210) | $ 5971.42 $ 5971.42
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | §$ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
12) TOTAL RECEIPTS (4dd lines 5,6,7,8, 9,10, I la, 11b, 1 Icand 11d) $ 7207.42 $ 7207.42
13) Disbursements
13a) Operating Expenditures (CRO-1310) | §  7209.66 $  7209.66
13b) Contributions to Candidates/Political Committees  (CR0O-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | §  900.00 $  900.00
18) TOTAL EXPENDITURES (4dd lines [3a, 13b, 13c, 14, 15, 16 and 17) $ 8109.66 $ 8109.66
$ 422.76 $ 42276

Non-Monetary Gifts Given to Other Committees
21)
22)
23)
24)
25)
26)
27)
27)

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be refunded

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

FARZERZ AR

CRN1100 N Qtate Raard of Flertiane

Neremher 2007



Amendment

Aggregated Contributions from Individuals Page _ of X ves [J No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information
: |
a. Amend goﬁ:co“m ¢. Form of Payment f)'e;::.:gn :I'nll)na/: dlyyyy) f. Amount
[1 [ A CHECK 01/06/2002 $  15.00
D Remove
L Add CHECK 01/06/2002 $ 2500
D Remove |
I
[l Add CHECK 01/06/2002 | $  25.00
D Remove L
Add
D CHECK 01/14/2002 $ 20.00
D Remove
] Add

i Py CHECK 01/14/2002 $ 25.00
] Add ,

In] o CHECK ‘ 01/14/2002 $ 2500
= Add CHECK | 01/21/2002 $  50.00
| | Remove
L Add CASH 01/21/2002 $  50.00
D Remove
] Add
0 —— CASH 01/21/2002 i $  13.00
L1 | add CHECK 01/21/2002 $ 2600
D Remove
u Add CASH 01282002 | $ 400
] Remove

0 Add CHECK 01/28/2002 $  15.00
|:] Remove

L Add CASH 01/28/2002 $ 13.00
|___] Remove
] Add

2 .00

N Y— CHECK 01/08/200 $ 500

ﬁ Add CHECK 02/08/2002 $  15.00
D Remove
] Add CHECK 02/08/2002 $ 2500
D Remove
[] | Ad CHECK 02/19/2002 $  25.00
D Remove

N Add

CHECK 03/04/2002 $  50.00
D Remove

L] Add MONEY ORDER 03/18/2002 $  50.00
[:] Remove
[] | Add CHECK 03/18/2002 $  50.00
:I Remove
(] Add CHECK 03/18/2002 $ 50.00
j Remove
(] | CHECK 03/18/2002 $ 5000
:] Remove
4. Total only this Page $ 67100
5. Total of ALL CRO-1205 Pages $ 67100

(This line must be on line 5 of Detailed Summary Page CRO-1100) .

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page of X ves [ o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information
a. Amend ?:.oz::count ¢. Form of Payment ;l)‘ei';?& anlr):/:ie iy f. Amount
Add
D CHECK 03/18/2002 $ 2500
D Remove
I CHECK 03/18/2002 $  25.00
D Remove
d
E Add CHECK 03/182002 | $  25.00
D Remove
|_—_] Add CHECK 03/18/2002 $ 20.00
D Remove i
E Add CHECK 03/18/2002 $ 20.00
D Remove
[] [ ad CHECK 03/18/2002 $ 2000
D Remove
[0 | ad CHECK 03/18/2002 $ 2500
D Remove
] Add |
D Remove CHECK 03/18/2002 \i 50.00
L1 | Ak CHECK 03192002 | $  30.00
D Remove
[ | CHECK 03/19/2002 $ 2500
D Remove
in Add CHECK 03/19/2002 $ 2500
D:] Remove
| Add CHECK 03/19/2002 $ 5000
D Remove
D Add CHECK 03/22/2002 $ 25.00
D Remove
L1 | Ak CHECK 03/27/2002 $ 5000
D Remove
L1 | A CHECK 03/27/2002 $ 5000
|:| Remove
([0 [ Ak CHECK 03/27/2002 $  50.00
|:| Remove |
[] | Ad CHECK 040082002 | $ 2500
O Remove |
N Add CHECK 040082002 | $ 2500
] Remove |
] Add $
] Remove
U Add $
l:l Remove
O Add $
L—_l Remove
] Add
$
D Remove
4. Total only this Page $  565.00
5. Total of ALL CRO-1205 Pages $  1236.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe of BJ ves [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED MILITARY
LTC ROBERT MCNAIR
1205 21° STREET, NW c. Employer's Name/Specific Field
WASHINGTON, DC
e. Election Sum to Date
$ 100.00
L
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
/
O CHECK 01/14/2002 $ 100.00
[] K
] s
3. Contributor Information [0 Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COLLEGE COACH
JERRY SEALE
706 PEARMONT c. Employer's Name/Specific Field
ROCK HILL, SOUTH CAROLINA ST PAULS COLLEGE L
re. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) 1 k. Amount
] CHECK 01,/21/2002 $ 100.00
1
[] 8
[] K
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
LILLIE STACKHOUSE
3445 BENNETT DRIVE c. Employer's Name/Specific Field
FYETTEVILLE, NORTH CAROLINA 28301
¢. Election Sum to Date
b 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 01/21/2002 $ 200.00
] $
] $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 400.00
(This line must be on line 6 of Detailed Sumwmary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

Amendment

of E Yes [:| No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR

LARRY DOBBINS
255 CHAPEL HILL ROAD
SPRING LAKE, NORTH CAROLINA

¢. Employer's Name/Specific Field

HARNETT COUNTY SCHOOLS |

[ ¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. ln-Iéind Description j- Date (mmv'dd/yyyy) k. Amount
]
L] CHECK 02/03/2002 $ 100.00
L] $
L] S
3. Contributor Information [ Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR, RETIRED
SERA GILMORE
975 PAN STREET ¢. Employer's Name/Specific Field
HOPE MILLS, NORTH CAROLINA
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] CHECK 02/03/2002 $ 150.00
] $
] $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR

FAYE WILCOX
90 DUNCAN ROAD
SPRING LAKE, NORTH CAROLINA

c. Employer's Name/Specific Field

_

HARNETT COUNTY SCHOOLS

e. Election Sum to Date

—
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| CHECK 02/03/2002 $ 100.00
] $
L] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages $ 750.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

of

Amendment

DI vYes [J wNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) CONTRACTOR, RETIRED

WILLIAM PROCTOR, JR
4404 SUMMIT PLACE c. Employer's Name/Specific Field
FT. WASHINGTON, MARYLAND
[e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) k. Amount
[] CHECK 02/03/2002 $ 100.00
[] $
] | $
3. Contributor Information [0 Add [0 Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE
DORIS ROBERTS
283 RUTLEDGE AVENUE c. Employer's Name/Specific Field
TRENTON, NEW JERSEY IBM
e. Election Sum to Date
$ 150.00
L
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) 11&. Amount
] CHECK 02/24/2002 K 150.00
0 E
|
[] s
3. Contributor Information 0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include <ity, state, & zip) SPECIAL AGENT, RETIRED
RODNEY DAVIS ‘
221 FOREST LANE c. Employer’s Name/Specific Field }
PHELAN, NEW YORK
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) j k. Amount
|:] CHECK 05/04/2002 LS 100.00
[l s
O $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages S 1100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg of I ves [] W
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip) RETIRED
MATTHEW STACKHOUSE
321 PROSPECT AVENUE ¢. Employer’s Name/Specific Field
EAST ORANGE, NEW JERSEY
| e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) k. Amount
D CHECK 03/04/2002 ) 100.00
[ $
O $
3. Contributor Information [] Add [ Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SUPERVISORY SA
WALTER WRIGHT
#26 FEDERAL PLAZA ¢. Employer's Name/Specific Field
%FBI FEDERAL BUREAU OF
NEW YORK, NEW YORK INVESTIGTIONS (FBI) FElection Sum to Date
I
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) T k. Amount
] CHECK 03/07/2002 b; 100.00
O s
] $
3. Contributor Information 0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR, RETIRED
LYNNETTE MIMS
602 HELEN STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA |
(e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] CHECK 53/18/2002 L $ 100.00
1
[] $
] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 1400.00
(This line must be on line 6 of Detailed Summary Page CR0O-1106)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg of

Amendment

DA vYes [] No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR, RETIRED

MERLE LAURETTE WILLIAMS
700 AMETHY ST COURT
FAYETTEVILLE, NORTH CAROLINA

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
D CHECK 03/19/2002 b 100.00
L] $
L] $
3. Contributor Information [ Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

CYNTHIA WILLIAMS
700 AMETHYST COURT
FAYETTEVILLE, NORTH CAROLINA

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
L

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

] CHECK 03/19/2002 $ 100.00

O s

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

(include city, state, & zip)

JUANITA TROY

EVANGELICAL HOUSE OF GOD
116 N. MITCHLEY STREET
SPRING LAKE, NORTH CAROLINA

c. Employer's Name/Specific Field

e. Election Sum to Date

b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 03/22/2002 $ 100.00
[] $
[] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 1700.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg of & Yes [:] Neo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SUPERVISORY SA
C. CARL CHANDLER
10™/PENNSYLVANIA AVENUE ¢. Employer's Name/Specific Field
%FBI FEDERAL BUREAU OF
WASHINGTON, DC INVESTIGATION e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 03/27/2002 $ 100.00
] $
] $
3. Contributor Information [0 Add [J Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
KAREN ATKINS
1722 LASALLE AVENUE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA CUMBERLAND COUNTY L
SCHOOLS | e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Il. Amount
]
] CHECK 04/11/2002 $ 100.00
] $
[ $
L
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JAMES M. LYLES
359 TUCON DRIVE ¢. Employer's Name/Spevific Field
FAYETTEVILLE, NORTH CAROLINA
e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
|
] CHECK 04/13/2002 L $ 75.00
Ol s
[ L$
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages $ 1975.00
(This line muist be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg of @ Yes [:] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROPERTY OWNER
CHRISTINE MOORE
701 PENNSYLVANIA AVENUE c. Employer's Name/Specific Field
WASHINGTON, DC SELF EMPLOYED
e. Election Sum to Date
$ 2333.99 AR
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D PUR COMPUT 02/05/2002 $ 1585.00
O PUR PRINTE 02/05/2002 $ 349.00
D PUR MONITO 02/05/2002 ‘ $ 399.00
3. Contributor Information [0 Add [J Remove 1
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
LILLIE STACKHOUSE
3445 BENNETT DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA
e. Election Sum to Date
$ 762.43
L
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| PUR OFF SU 02/06/2002 ‘ $ 339.13
D PAY POSTAL 02/06/2002 W $ 423.30
] K
3. Contributor Information [J Add [J] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession —[ d. Comments
(include city, state, & zip) EDUCATOR |
EUGENE STACKHOUSE
652 SUGARIDGE LANE c. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA HARNETT COUNTY SCHOOLS
e. Election Sum to Date
$ 900.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
( l:l USE OF OFF SPAC 02/01/2002 $ 300.00
] USE OF OFF SPAC 03/01/2002 $ 300.00
D USE OF OFF SPAC 04/01/2002 $ 300.00
4. Total only this Page $ 3996.42
5. Total of ALL CRO-1210 Pages $ L 597142
(This line msist be on line 6 of Detailed Sumomary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg of X Yes ] N

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 Fuand if applicable) 2. ID Number
COMMITTEE FOR STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement P g : ger
E Operating Expenses Conmbutlons to Candldates/PoImca] Committees Coordinated Party Expenditures
4. Payee Information Ul Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
HEWETT PARKARD COMPUTER CORP |
\Ll,evcl Registered (Specify)
D Federal [l cCounty:
l____| State |:| Municipality: e. Election Sum to Date
$ 233399
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
COMPUTER/
JR/C. 02/05/2002 2333.9
PUR/C.MOORE 2/05/200 $23 9 EQUIPMENT
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SPEEDI-PRINT
201 FRANKLIN STREET c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA D Federal [:] County:
I:] State D Municipality: e. Election Sum to Date
$ 339.13
\
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ - SELF ADDRESS
PUR/L. STACK 02/06/2002 $339.13 ENVELOPES
$
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U. S. POSTMASTER
FAYETTEVILLE, NORTH CAROLINA Lc Level Registered (Specify)
‘ [ Federal D County:
O State L—__] Municipality: ¢. Election Sum to Date
$ 42330
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BULKMAIL/
5
PAY/L.STACK 02/06/2002 $423.30 STAMPS
$
5. Total only this Page $ 3096.42
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3096.42

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Parpese 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 O* - Other

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




Amendment

Disbursements Pg of B Yes ]

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement ;

Operating Expenses E] T Contnbutlons to Candldates/Polltlca.l Committees » D ) Coordinated Party Expenditures
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
SPEEDI-PRINT
201 FRANKLIN STREET c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA (]  Federal [] County:
[ stae [0  Municipality: ¢. Election Sum to Date
$ 35129
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 01/23/2002 $250.00 COPIES
CHECK 02/04/2002 $101.29 BUSINESS CARDS
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
SPEEDI-PRINT
201 FRANKLIN STREET c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [J  Federal [0 County:
D State I:l Municipality: e. Election Sum to Date
$ 399.97
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SELF ADDRESS
06/ 9.97
CHECK 03/06/2002 $39 ENVELOPES
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CUMBERLAND COUNTY BOARD OF
ELECTIONS ‘ c. Level Registered (Specify)
D Federal D County:
[] state [:] Municipality: e. Election Sum to Date
$ 150.08
f. Account Code | g. Form of Payment | bh. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 02/08/2002 $84.44 ADDRESS LABELS
CHECK 02/19/2002 $65.64 ADDRESS LABELS
5. Total only this Page $ 901.34
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 399776
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Convn) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




Disbursements

Pg

of

Amendment

& Yes D

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

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE

3. Type of Disbursement

E Operating Expenses

Contributions to Candldatzs/Polltlcal Committees

] Coordinated Party Expenditures

4. Payee Information

L] Add

L]

Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

E. E. SMITH ALUMNI ASSOCIATION

FAYETTEVILLE, NORH CAROLINA

¢. Level Registered (Specify)

D Federal I:l County:
D State D Municipality: e. Election Sum to Date
$ 25.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 03/08/2002 $25.00 MEMBER FEE
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SSA BERTRAM FAIRRIES
937 PENNSYLVANIA AVE, NW c. Level Registered (Specify)
WASHINGTON, DC [] Federal ]  County:
D State D Municipality: e. Election Sum to Date
$ 54.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 03/11/2002 $54.00 FBI PARAPHENALI
$
4. Payee Information [l Add [C] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

_(include city, state, & zip)

SEEDS OF ABRAHAM NON-PROFIT

EUGENIA EVANS ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA ] Federal [] County:
[] state [0 Municipality: e. 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
DONATION CHILD

/ .
CHECK 03/11/2002 $50.00 PROJECT
$
5. Total only this Page $ 129.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Fage CRO-1100 if Operating Expenses) $ 4126.76

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries - 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 (k)




Amendment

Disbursements Pg of DA Yes ]

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement : /

E Operating Expenses Contnbutlons to Candldates/PoIltlcal Committees [:l ] Coordinated Party Expenditures
4. Payee Information [l Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JAMES STROTHER
213 TIFFANY COURT c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA D Federal O County:
I:] State D Municipality: e. Election Sum to Date
$ 212.00
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 03/04/2002 $212.00 CAMPAIGN PINS
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NAACP
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify)
E] Federal D County:
] state J Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount Lk Required Remarks
CHECK 03/06/2002 $35.00 BANQUET TICKET
$
[
4. Payee Information [ Add 1] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SPRINT
P. O. BOX 96064 c. Level Registered (Specify)
CHARLOTTE, NORTH CAROLINA \ [[] Federal [:l County:
[:| State |:| Municipality: ¢. Election Sum to Date
$ 130.69
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
CHECK 03/08/2002 $130.69 PHONE BILL
$
5. Total only this Page $ 377.69
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4504.45
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




Amendment

Disbursements Pg of X ves [] 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

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement .

E Operating Expenses D Contributions to szdldates/Pohtwal Committees » [:I ] Coordinated Party Expenditures
4. Payee Information L] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
SMITH RECREATION CENTER
1520 SLATER AVENUE c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA |:| Federal [:] County:
D State |:| Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEPOSIT FOR
C K /29/2002 250.0
HEC 03/29/200 $ 0 BREAKFAST
$
4. Payee Information [[1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

FIRST BAPTIST CHURCH OF CLINTO

HIGHWAY 59 | c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [ Federal (1 County:
[0 stae I Municipaliry: e. 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
, AD MEN'S DAY
CHECK 03/29/2002 $50.00 PROGRAM
$
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WILMINGTON ROAD ASSOCIATION
412 OLD WILMINGTON ROAD ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [] Federal [0 County
D State D Municipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 04/04/2002 - $100.00 RADIOTHON
'$
5. Total only this Page $ 400.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4904 45
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




Amendment

Disbursements Pe of KI Yes [ 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

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement P

Coordinated Party Expenditures

E Operating Expenses

4. Payee Information t] Add Il Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
EUGENE STACKHOUSE
652 SUGARIDGE LANE c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA ] Federal [0 cCounty:
|:| State D Municipalify: e. Election Sum to Date
$ 1275.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
REIMBURSEMENT
HECK 03/18/2002 1275.00
c 8 $ FOR BANQUET
5
4. Payee Information [[] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
EVANS METROPOLITAN AME ZION CH
¢. Level Registered (Specify)
[ Federal Il County:
[J state [l Municipaliry: e. Election Sum to Date
$ 75.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) AD FOR MEN'S
25/2002 5.00
CHECK 03/25/200 $75.0 DAY PROGRAM
$
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SPEEDI-PRINT
201 FRANKLIN STREET c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA ]  Federal ] County:
[:I State D Municipality: ¢. Election Sum to Date
$ 241.46
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 03/25/2002 $241.46 BUSINESS CARDS
s
5. Total only this Page $ 1591.46
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6495.91
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




Amendment

Disbursements Pg of I Yes ] 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

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE

3. Type of Disbursement

E Operating Expenses E] Contn butions to Candldales/Pohtlcal Committees ) [:l Coordinated Party Expenditures
4. Payee Information ] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART
3725 RAMSEY STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA |:| Federal [:| County:
D State D Municipality: e. Election Sum to Date
$ 9575
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 01/11/2002 $95.75 INK CARTRIDGES
$
4. Payee Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAYETTEVILLE MINISTERIAL COUNC
302 MOORE STREET c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA D Federal D County:
D State ' Municipality: e. Election Sum to Date
$ 129.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
MLK BREAKFAST
/ 2 104.
CHECK 01/14/200 $104.00 TABLE
CHECK 01/14/2002 $25.00 AD FOR MLK
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
KING SIGNS
4900 RAEFORD ROAD b Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA | |:| Federal I:l County:
D State L—_] Municipality: e. Election Sum to Date
$ 130.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 01/14/2002 $130.00
5
5. Total only this Page $ 354.75
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6850.66

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- 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 O* - Other

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




Disbursements Pg of

Amendment

E 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

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE

3. Type of Disbursement

Contributions to Candldatcs/Pohtlcal Committees

E Operating Expenses |:] Coordinated Party Expenditures
4. Payee Information L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
U. S. POSTMASTER
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify)
D Federal ] County:
D State J Municipality: ¢. Election Sum to Date
$ 34.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 01/22/2002 $34.00 STAMPS
)
4. Payee Information (1] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
BLACKMON CATERER
600 SOUTH MAGNOLIA AVENUE c. Level Registered (Specify)
DUNN, NORTH CAROLINA D Federal |:] County:
1 state ] Municipality: ¢. Election Sum to Date
$ 325.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CATERER FOR
K 04/19/2002 25.
CHEC / $325.00 BREAKFAST
h)
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State [:] Municipality: ¢. Election Sum to Date
$
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 $ 359.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7209.66

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate
H* - Holding Public Office Expenses

- Media B* - Printing C* - Fundraising
E - Salaries - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Other

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




Amendment

In-Kind Contributions Pe of X Yes [] No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X mndividual
EUGENE STACKHOUSE [0 Candidate
652 SUGARIDGE LANE [] Pany
FAYETTEVILLE, NORTH CAROLINA ] PAC
D Referendum d. Election Sum to Date
‘ D Other Receipt Source $ 900.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
S
USE OF OFFICE SPACE 02/01/2002 $  300.00
03/01/2002 $ 300.00
04/01/2002 t $ 300.00
3. Contributor Information L] Add [ ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor | ¢. Comments
(include city, state, & zip) [] Individual
[ Candidae
] Pary
[0 rpac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information ] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [] individual
[0 cCandidate
] Paty
[0 rpac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 900.00
S. Total of ALL CRO-1510 Pages $  900.00

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007




