
--
--

IAmendment 

Disclosure Report Cover [3J Yes D No 

Use this fonn for general report and committee: infonnation, must be signed and submitted along with other detailed forms. 
Do not use this fonn to update infonnation 

1. Committee Information 
a. Full Name c.1D Number
 

CITIZENS FOR STACKHAUS CAMPAIGN COMMlITEE
 

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

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

e. Phone Number 

910/987-1960 

4. Period End Date 2. Report Year 3. Period Start Date (mmlddlyy) 5. Treasurer Full Name 
(mmlddlyy) 

DIANE DEBOSE 
2002 01/0112002 04/2012002 

6. Type of Committee (Check One) 9. Type ofRePOrt (check only one type a/report rom one category) 
Candidate 

Party State/County ReferendumMunicipal[3J	 Campaign D
 
.Joint Fundraiser PAC
 Organizational0	 Organizational OrganizationalD 00	 0 

Pre-referendumReferendum Legal Expense Funcl 0	 Thirty-five day Quarterly 00	 0 
Pre-primary 0 Final7. Type of Fund (ifapplicable, check one) [gI First0 

"Booster Fund" Pre-election D Second 0 Supplemental final 0 0 
Pre-runoff-Building Fund 0 Third Annual0 00 

fourth SpecialPresidential Election Year Candidates Fund Semi-annual 0 00 
NC Public Campaign Financing Fund Mid Year Semi-annual00 

0 Mid YeaJrOther: 0 Year lEnd 10. Special Report Name 
0 final 

0 
Year End 0 

Final0	 Special8. Number of Fundraisers tbis Report 0 
0 Special 

n. Account Information 11. Account Information 
a. Financial [nstitution Full Name a. Financial Institution Full Name 

FIRST UNION BANK 
b. Purpose c. Account Code b. Purpose I""".....e..., 

RECEIPTS/
 
EXPENSES
 

d. Period Begin Balance d. Period Begin Balance 

$ 1325.00 $ 

CERTIFICATION 
1certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 163 if the 
NC Gtmeral Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certifY that this report is 
compll~te, true and correct and that I have been trained by the NM~oard l):&:.ording to N.C.G.S. I63-278.7(f). 

DIANE DEBOSE UUUc __ {i9(;;l..(pj;l,00 iY 
Printed Name of Signer Signature of Appointed Treasurer I Date 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received:	 Employtle: 0 Nonnal Mail 

0 Registered Mail 
Date Postmarked:	 Employee: 0 Hand Delivered 

0 Electronically Filed 
Date Scanned:	 Employee: 0 Signer has not received 

mandatory training 
Date Data Entered:	 Employee: 

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 



Outstanding Loans (incl. ones frOID other campaigns) (CRO-1430) $ 

Debts and Obligations owed By the Committee (CRO-161O) $ 

Debts and Obligations owed To the Committee (CRO-I610) $ 

Account Transfers Within the Committee (CRO-1710) $ 

Amendment 

Start of Election Cycle: January 1, 2002 

4) Cash on Hand at Start $ 

5) Aggregated Contributions from Individuals (CRO-1105) $ 

6) Contributions from Individuals (CRO-1110) $ 

7) Contributions from Political Party Committees (CRO-1110) $ 

8) Contributions from Other Political Committees (CRO-1130) $ 

9) Loan Proceeds (CRO-1410) $ 

10) RefundslReimbursements To the Committee (CRO-IUO) $ 

$ 

$ 

$ 

$ 

$ 

[gJ Yes D No 

information. 

3. ID Number 

1325.00 $ 

$ 

5971.42 

1236.00 

$ 

$ 

$ 

$ 

$ 

11) Other Receipt Sources 

II a) Interest on Bank Accounts (CRO-1150) 

11b) Contributions from Not-for-Profit Organizations (CRO-1150) 

II c) Outside Sources of Income (CRO-1l50) 

lid) Legal Expense Fund - Other Sources (CRO-1l70) 

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10, Ila, lIb, lIe and lId) 

Total this 
Election C de 

1325.00 

1236.00 

5971.42 

$ 

$ 

$ 

$ 

$ 7207.427207.42 

13a) Operating Expenditures (CRO-13IO) 

13b) Contributions to CandidateslPolitical Committees (CRO-13IO) 

13c) Coordinated Party Expenditures (CRO-1310) 

14} Aggregated Non-Media Expenditures (CRO-1315) 

IS} Loan Repayments (CRO-1410) 

16)1 RefundslReimbursements From the Committee (CRO-1310) 

17)1 In-Kind Contributions (CRO-1510) 

18) TOTAL EXPENDITURES (Add lim,s 13a, 13b. 13e, 14, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 aru;/12 together, then subtract line 18) 

23) 

Non-Monetary Gifts Given to Other Committees 

25) Administrative Support (CRO-/710) 

26) Forgiven Loans (CRO-1440) 

27) 48-Hour Notice Reports Sum (CRG-2200) 

27) Contributions to be refunded (eRG-1215) 

$ 7209.66 

$ 

$ 

$ 

$ 

$ 

$ 900.00 

$ 8109.66 

$ 422.76 

$ 
----,­

$ 

$ 

$ 

$ 7209.66 

$ 

$ 

$ 

$ 

$ 

$ 900.00 

$ 8109.66 

$ 422.76 

$ 

$ 

$ 

$ 

rIUl_l1fln Nr <;;;'t~tp Rfl~rrl of t:'lprtllnn..: np("pmhpT .,007 

241 



---

Amendment 

Aggregated Contributions from Individuals Page of ~ Yes D No 

Optional fonn used to report NC Contributions From Individuals of $50 or less 

1. Committee Full Name (and Fund ifapplicable) 2. ID Number 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information 
b. Account d.ln-Kind e. Datea. Amend c. Form of Payment f. Amount(mm/ddlyyyy) 

Add 
Code Descri J)tion I 

0 CHECK 01106/2002 $ 15.00
Remove0 
Add0 CHECK 01/06/2002 $ 25.00 
Remove0 I 
Add I0 CHECK 01/06/2002 I $ 25.00 
Remove i0 
Add0 CHECK 01/14/2002 $ 20.00 
RemoveD 
Add0 0111412002CHECK $ 25.00 
Remove0 
AddD 01/14/2002CHECK $ 25.00 
Remove0 
Add0 \CHECK 0112112002 $ 50.00 
Remove0 
Add0 CASH 01121/2002 $ 50.00 
Remove0 

I§ 
Add 

CASH o1/2 1/2002 $ 13.00 
Remove 

Add 
CHECK 01121/2002 $ 26.00 

Remove0 
Add0 CASH 01128/2002 $ 4.00 
Remove0 
Add0 o1/28/2002CHECK $ 15.00 
Remove0 
Add0 01/28/2002CASH $ 13.00 
Remove 

~ Add 
01/0812002CHECK $ 50.00 

I§ 
Remove 

Add 
CHECK 02/08/2002 $ 15.00 

Remove 
IAdd0 CHECK 02/08/2002 $ 25.00 

Remove0 
Add0 02/1912002CHECK $ 25.00 
Remove0 
Add0 03/04/2002CHECK $ 50.00 
Remove0 
AddD 03118/2002 $ 50.00MONEY ORDER 
RemoveD 
Add0 03118/2002 $ 50.00CHECK 
Remove0 
AddD 03118/2002 $ 50.00CHECK 
Remove0 
AddD 03118/2002CHECK $ 50.00 
Remove0 

4. Total only this Page $ 671.00 

5. Total of ALL CRO-1205 Pages $ 671.00 
(This line must be on line 5 01Ddlliled Summary Page CRD-llOO) 

CRO-n05 NC State Board of Elections April 2007 



---

---

Amendment 

Aggregated Contributions from Individuals Page of ~ Yes 0 No 

Optional fonn used to report NC Contributions From Individuals of $50 or less 

1. Committee Full Name (and Fund ifappUcable) 2. ID Number 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITIEE 

3. Contributor Information 

a. Amend 

0 
1!O 
0 
0 
0 

~
 
I§
 
!§

10 

I§
 
~
 
!§

IB
 
0 
0 
0 
0 
0 

18 
0 
0 
0 
0 
0 
0 
0 
0 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

b. Account 
Code 

4. Total only this Page 

c. Form of Payment 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

CHECK 

S. Total of ALL CRO-120S Pages 
(This line must be on line 5 ofDdiUJed Summary Page CRo-ll(0) 

d.ln-Kind e. Date 
(mmlddlyyyy) 

03/18/2002 

03/18/2002 

03/18/2002 

0311 8/2002 

03118/2002 

03/18/2002 

03/18/2002 

03118/2002 

0311 9/2002 

03119/2002 

03/19/2002 

03/1912002 

03/22/2002 

03/27/2002 

f. Amount
Description 

$ 25.00 

$ 25.00 

I 
$ 25.00 

$ 20.00 
I 

$ 20.00 
I 

$ 20.00 

$ 25.00 

$ 50.00 

$ 30.00 

$ 25.00 

$ 25.00 

$ 50.00 

$ 25.00 
I 

$ 50.00 
I 

03/27/2002 $ 50.00 

03/27/2002 $ 50.00I 

04/08/2002 $ 25.00 

04/08/2002 

1 

$ 25.00 

$--J 
$ 

$ 

$ 

$ 565.00 

$ 1236.00 

CRO-1205 NC State Board of Elections April 2007 



--
--

Amendment 

Contributions from Individuals Pg of Yes D No 

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

2. ID Number 

CHIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

1. Committee Full Name (and Fund ifapplicable) 

3. Contributor Information D Add D Remove 
b. Job TitlelProfession d.Comments 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

RETIRED MILITARY 
LTC ROBERT MCNAIR 
1205 21 ST STREET, NW c. Employer's NamelSp«ific Field 

WASHINGTON, DC 
e. Election Sum to Date 

$ 100.00 
I 

f. Prior 

0 
g. Account Code h. Form of Payment 

CHECK 

i. In-Kind nescription j. nate (mm/ddlyyyy) 

01/14/2002 

k. Amount 

$ 100.00 

0 $ 

0 $ 

3. Contributor Information 
a. Full Name, MJliling Address & Phone 

(include city, state, & zip) 

JERRY SEALE 
706 PEARMONT 
ROCK HILL, SOUTH CAROLINA 

D Add D Remove 
b••Iob TitielProfession 

COLLEGE COACH 

f-­
c. J<:mployer's NamelSp«ific Field 

ST PAULS COLLEGE 

-­

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

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

0 CHECK 01/2112002 $ 100.00 

0 I $ 

0 ~ 
3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

LILLIE STACKHOUSE 
3445 BENNETI DRIVE 
FYETIEVILLE, NORTH CAROLINA 28301 

D Add D Remove 
b. Job TitielProfession 

HOMEMAKER 

c. Employer's NamelSp«ific Field 

d. Comments 

e. Election Sum to Date 

I 

$ 200.00 

r.. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

0 CHECK 01:/21/2002 $ 200.00 

0 $ 

0 $ 

4. Total ollly this Page 
5. Total of ALL CRo-1219 Pages 

$ 400.00 

$ 400.00 
(T1Ii81lM IIW6t be onllM 6 t1/lHItdIdSIl-.y hge CRO-llfJ(J) 

CRO-1210 NC State Board of ElectIons Apn12007 



--

--

--

--

--

Amendment 

Contributions from Individuals Pg of ~ Yes 0 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 applkable) 2. IDNumber
 

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d.Comments
 

!include city, state, & zip)
 EDUCATOR
 
LARRY DOBBINS
 
255 CHAPEL HILL ROAD
 c. Employer's Name/Spet:ific Field
 

SPRING LAKE, NORTH CAROLINA
 HARNETT COUNTY SCHOOLS 
e. Election Sum to Date 

$ ]00.00 

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

CHECK $ ]00.0002/03120020 
$0 
$0 

3. Contributor Information 0 Add D Remove I 
a. Full Name, Mailing Address & Pbone b. Job Title/Profession d. Comments
 

(include city, state, & zip)
 EDUCATOR, RETIRED
 
SERA GILMORE
 
975 PAN STREET ~:mPIOyer'S Name/Specific Field
 

HOPE MILLS, NORTH CAROLINA
 
I e. Election Sum to Date 

$ 150.00 
I 

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

CHECK $ ]50.0002/03/20020 
$0 
$0 

3. Contributor Information D Add D Remove I
 
a.. Full Name, Mailing Address & Pbone
 b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 EDUCATOR
 
FAYE WILCOX
 
90 DUNCAN ROAD
 c.Employer's Name/Specific Field
 

SPRING LAKE, NORTH CAROLINA
 HARNETT COUNTY SCHOOLS 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) k.Amountf.. Prior g. Account Code b. Form of Payment i. In-Kind Description 

$ ]00.0002/03/2002CHECK0 
$0 I 

$0 
4. Total oaly this Page $ 350.00 

5. Total of ALL CRO-1210 Pages $ 750.00 
(17I/$1lIte ".. be 0II1lM 6 ofDdtIJIe4S1uIImtIty Ptttle CRO-llfItJ) 

CRO-12l0 NC State Board of ElectIOns ApnJ 2007 



---

--
--

Amendment 
Contributions from Individuals Pg of ~ Yes 0 No 

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

1. COlDlDittee Fun NalDe (and Fund if applieable) 2. ill NUlDber
 

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
 

3. Contributor InforlDation 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments
 

(include city, state, & zip)
 CONTRACTOR. RETIRED
 
WILLIAM PROCTOR. JR
 ._­
4404 SUMMIT PLACE I c. Employer's NamelSpecific Field 

.- ­
FT. WASHINGTON, MARYLAND 

e. Election Sum to Date 
I 

$ 100.00 
I 

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

CHECK 02/03/2002 $ 100.00D 
$D 
$D 

3. Contributor InforlDation 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitleIProfession d. Comments
 

(include city, state, & zip)
 EXECUTIVE
 
DORIS ROBERTS
 
28 RUTLEDGE AVENUE
 c.•:mployer's NamelSpecific Field
 

TRENTON, NEW JERSEY
 IBM 
e. Election Sum to Date 

$ 150.00 

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

CHECK 02/24/2002 $ 150.00D 
$D 
$D 

3. Contributor Information 0 Add 0 Remove I
 
a.. Full Name, Mailing Address & Phone
 b. Job TitieIProfession d. Comments
 

(include city, state, & zip)
 SPECIAL AGENT, RETIRED
 
RODNEY DAVIS
 
221 FOREST LANE
 c.Employer's NamelSpecific Field
 

PHELAN, NEW YORK
 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) g. Account Code h. Form of Payment i. In-Kind Description k. Amountr.. Prior 

03/04/2002 $ 100.00CHECKD ! 

$0 ! 

$D 
4. Total only this Page $ 350.00 

5. Total of ALL CRO-1210 Pages 
$ 1100.00 

(1'IIb liM,..be Oil liM 6 of1JdlIiIedSIutrIfItuy hge CRO-llfJIJ) 

CRO-1210 NC State Board of Elections Apn12007 



--
--

Amendment 

Contributions from Individuals Pg of ~ Yes o No 

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

2.IDNumber 

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

1. Committee Fun Name (and Fund if applicable) 

3. Contributor Information 0 Add D Remove 
a. Full Name, Mailing Address & Pbone b. Job TitJelProfession d.Comments 

(include city, state, & zip) RETIRED 
MATTHEW STACKHOUSE 
321 PROSPECT AVENUE ~_mployer's NameJSpedfic Field 

EAST ORANGE, NEW JERSEY _J < ."";,. 'om " ..~ 

L $ 100.00 

f. iPrior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmiddJyyyy) k. Amount 

0 CHECK 03/04/2002 $ 100.00 

0 $ 

0 $ 

3. Contributor Information D Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d. Comments 

(include city, state, & zip) SUPERVISORY SA 
WALTER WRIGHT 
#26 FEDERAL PLAZA c. Employer's NameJSpecific Field 

%FBI FEDERAL BUREAU OF 
NEW YORK, NEW YORK INVESTlGTlONS (FBI) e. Election Sum to Date 

$ 100.00 

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

0 CHECK 03/07/2002 $ 100.00 

0 $ 

0 $ 

3. Contributor Information 0 Add 0 Remove I 
a.. Full Name, Mailing Address & Pbone b. Job TitlelProfession d. Comments 

(include city, state, & zip) EDUCATOR, RETIRED 
LYNNETTE MIMS -­
602 HELEN STREET c.Employer's NameJSpecific Field 

-­
FAYETTEVILLE, NORTH CAROLINA I 

I e. Election Sum to Date 

$ 100.00 

r., Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/ddJyyyy) k. Amount 

0 CHECK 0311812002 $ 100.00 

D $ 

0 $ 

4. Total only this Page $ 300.00 

5. Total of ALL CRO-1210 Pages $ 1400.00 
(T/Ii& IlM "",., H 0II11M 6 ofDttItIJI«lSIIIIfIIItII'y ~ CRO-ll(J(J) 

CRO-1110 NC State Board of Elections Apn12007 



--

Amendment 

Contributions from Individuals Pg of ~ Yes 0 No 

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

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

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

3. Contribu.tor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d.Comments 

!include city, state, & zip) EDUCATOR, RETIRED 
MERLE LAURETTE WILLIAMS 

"­
c. Employer's Name/Specific Field 700 AMETHYST COURT 

FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date 

$ 100.00 

f.Prior g. Account Code h. Form of Payment i. In
I 

-Kind Description j. Date (mm/ddlyyyy) k. Amount 

0 CHECK 03/19/2002 $ 100.00 

0 $ 

0 $ 

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

CYNTHIA WILLIAMS 
700 AMETHYST COURT 
FAYETTEVILLE, NORTH CAROLINA 

0 Add 0 
b. Job TitlelPr

c. "~mployer's 

Remove 
ofession 

Name/Specific Field 
-­

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

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

0 CHECK 03/19/2002 $ 100.00 

0 $ 

0 
3. Contributor Information 
a.. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

JUANITA TROY 
EVANGELICAL HOUSE OF GOD 

116 N. MITCHLEY STREET 
SPRING LAKE, NORTH CAROLINA 

0 Add 0 
b. Job TitlelPr

c. Employer's 

Remove 
ofession 

Name/Specific Field 

$ 

d. Comments 

e. Election Sum to Date 

I 

$ 100.00 

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

0 CHECK 03/22/2002 $ 100.00 

0 $ 

0 $ 

4. Total oDly this Page 
5. Total of ALL CRO-1210 Pages 

$ 300.00 

$ 1700.00 
(TIIb liM .... 1Je tHlliM 6 oj'DdtIJIdSIutrMtIry hge CRO-llfJfJ) 

CRO-ll10 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg of [gI Yes 0 No 

Use this fonn to report individual contributions over $50 or contribution!> under $50 iffoml CRO 1205 is not used 

I. Committee Full Name (and Fund if applicable) 

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

2. IDNumber 

3. Contributor Information 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

C. CARL CHANDLER 
10THIPENNSYLVANIA AVENUE 

%FBI 
WASHINGTON, DC 

0 Add 0 Remove 
b. Job TitlelProfession 

SUPERVISORY SA 

c. Employer's NamelSpecific Field 

FEDERAL BUREAU OF 
INVESTIGATION 

._­

._­

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

D 
g. Account Code b. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmlddlyyyy) 

03/27/2002 

k. Amount 

$ )00.00 

D $ 

D 
3. Contributor Information 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

KAREN ATKINS 
1722 LASALLE AVENUE 
FAYETTEVILLE, NORTH CAROLINA 

0 Add 0 Remove 
b. Job TitlelProfession 

EDUCATOR 

c. Employer's NamelSpecific Field 

CUMBERLAND COUNTY 
SCHOOLS 

._­

._­

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

D 
g. Account Code b. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mmfddlyyyy) 

04/11/2002 

k. Amount 

$ 100.00 

D $ 

D 
3. Contributor Information 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

JAMES M. LYLES 
359 TUCON DRIVE 
FAYETTEVILLE, NORTH CAROLINA 

0 Add 0 Remove 
b. Job TitlelProfession 

c. Employer's NamelSp«ific Field 
-­

-­

$ 

d. Comments 

e. Election Sum to Date 

I 

$ 75.00 

f. Prior 

D 
g. Account Code b. Form of Payment 

CHECK 

i. In-Kind Description j. Date (mm/ddlyyyy) 

04113/2002 

k. Amount 

$ 75.00 

0 $ 

D 
4. Total OBIy this Page 
5. Total ofALL CRO-1210 Pages 

(Tllil1iM __ be till liM 6 of1HtIIlWSIuttMtuy Ptlge CRQ-llf}(}) 

$ 

$ 

$ 

275.00 

1975.00 

CRO-1210 NC State Board of Elections April 2007 



--

--

Amtndmtnl 

Contributions from Individuals Pg of ~ D NoYtS 

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

I. Committee FuD Name (and Fund ifapplieable) 1. ID Number 

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information 0 Add 0 Remove 
a. Full Namt, Mailing Address & Phone b. Job TidelProfession d.Commenls 

linclude city, state, & zip) PROPERTY OWNER 
CHRISTINE MOORE 
70 I PENNSYLVANIA AVENUE Co Employer's NameJSpecific Field 

WASHINGTON, DC SELF EMPLOYED 
t. Election Sum 10 Dalt 

-
$ 2333.99 ,-~ :_: ,l u 

f.Prior g. Account Code h. Form ofPaymtnt i. In-Kind Description j. Dale (mmiddlyyyy) k. Amount 

D PURCOMPUT 02/05/2002 $ 1585.00 

D PURPRINTE 02/05/2002 $ 349.00 

D PUR MONITO 02105/2002 
I 

$ 399.00 

3. Contributor Information 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitleIProfession d.Commenls 

(include city, state, & zip) HOMEMAKER 
LILLIE STACKHOUSE -­
3445 BENNETT DRIVE c. Employer's NamelSpecific Field -­
FAYETTEVILLE, NORTH CAROLINA 

t. Election Sum to Datt 

$ 762.43 
I 

i. In-Kind Description j. Date (mm/ddlyyyy) k. Amounlr. Prior g. Account COOt h. Form of Pa:yment 

02/06/2002 $ 339.13PUR OFF SU D 
PAY POSTAL 02/06/2002 $ 423.30D 

$D 
3. Contributor Information 0 Add 0 Remove I 

d.Commenls 

(include city, state, & zip) EDUCATOR 
EUGENE STACKHOUSE 

a. Full Name, Mailing Address & Phone ~JOb TidelProfession 

-~
 
c. Employer's NamelSpecific Field 652 SUGARIDGE LANE ..­
HARNETT COUNTY SCHOOLS FAYETTEVILLE, NORTH CAROLINA 

t. Election Sum 10 Date 

$ 900.00 

k. Amountj. Date (mm/ddlyyyy) h. Form of Payment i. In-Kind Description g. Account Code f. Prior 

$ 300.0002/01/2002USE OF OFF SPAC D 
03/01/2002 $ 300.00USE OF OFF SPAC D 
04/01/2002 $ 300.00USE OF OFF SPAC D 

4. Total ODIy this Page $ 3996.42 

5. Total ofALL CRo-1210 Pages $ >~./ 5971.42~>1 

(T/Ii6 liM __ be till liM 6 oflN1IIiIMIs.u.ttuy hge CRO-ll(J(J) 

CRO-1210 NC Stale Board of Elections April 2007 



--

--

--

--

--

Amendment 

Disbursements Pg of [8J Yes D No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d d· d d·commIttees an coor mate .party expen Itures 

t. Committee FuU Name (and Fund ifapplicable) I 2. ID Number
 
COMMITIEE FOR STACKHAUS CAMVAIGN COMMITTEE I
 

3. Type of Disbursement ....~ .r.n..., ~10(D",. (or Mdt WIN! o(D t.) 

~ Operating Expenses [J Contributions to CandidateslPolitical Committees D Coordinated Party Expenditures 

4. Payee Information [ ] Add [J	 Remove 
d.Commentsa. Full Name. Mailing Address & Pbone	 b. Coordinated Committee Name 

(include city, statc, & zip)
 

HEWETI PARKARD COMPUTER CORP
 
I c. Level Registered (Speeify) 

D Federal D County: 

D State D Municipality: e. Election Sum to Date 

$ 2333.99 

b. Purpose Code II. Required Remarks f. AI:count Code g. Form of Payment i. Date (mmidd/yyyy) j. Amount 

COMPUTER/
02/05/2002 $2333.99PURlC.MOORE 

EQUIPMENT 

$ 

4. Payee Information 0 Add []	 Remove 
d. Commentsa. Full Name, Mailing Address & Pbone	 b. Coordinated Committee Name 

~~ude city, state. & zip) 
SPEEDI-PRINT ._­
20 I FRANKLIN STREET c. Level Registered (Speeify)
 I
FAYETIEVILLE, NORTH CAROLINA D Federal D	 County:
 

Municipality:
 e. Election Sum to Date f-state D 
$ 339.13 

i 
b. Purpose Code f. A,ccount Code i. Date (mmiddlyyyy) j. Amount II. Required Remarks 

SELF ADDRESS 
g. Form of Payment 

PURIL. STACK 02/06/2002 $339.13 
ENVELOPES 

$ 

4. Payee Information 0 Add [ ]	 Remove 
d. Commentsa. Full Name, Mailing Address & Pbone	 b. Coordinated Committee Name 

(include city, state. & zip) 

U. S. POSTMASTER ._­
FAYETTEVILLE, NORTH CAROLINA \ c. Level Registered (Speeify) ._­o Federal D County: 

o State D Municipal ilY: e. Election Sum to Date 
r-=--­

$ 423.30 

b. Purpose Code i. Date (mm/ddlyyyy) j. Amount II. Required Remarks 

BULKMAILI 
g. Form of Paymentf. Account Code 

$423.3002/06/2002PAY/L.STACK 
STAMPS 

$ 

5. Total oaly this Pace	 $ 3096.42 

6. Total of ALL CRo-1310 Pages 
(This line goes in line 13a ofDetaikd Summary Page CRQ-ll00 ifOperating Expenses) 

$ 3096.42 
(This line goes in line 13b ofDetailed Summary Page CRQ-ll00 ifContrib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRQ-ll00 ifCoormnaJed Party Expenditures)
 

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 0* - Other
 
* Codes reauire detailed explanation in required remarks field (k) 



----
--

--

Amendment 

Disbursements	 Pg of [8J Yes o No 

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

I. Committee FaD Name (and Fund if applicable) I 2. ID Number 
CITIZENS FOR STACKHAUS CAMPAIGN COMMIITEE I 

"....3. Type of Disbursement lISe C·n. ·'·0 ftf". for aJdI WDe ofDu' Ll 
[gI Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures 

4. Payee Information []	 Add [] Remove 
b. Coordinated Committee Name d. Comments 

(indude city, state, & zip)
 

SPEEDI-PRINT
 

a. Full Name, Mailing Address & Pbone 

._­
201 FRANKLIN STREET	 c. Level Registered (Specify) I 

FAYETTEVILLE, NORTH CAROLINA	 D Federal D County: 
._­

D State D Municipality:
 e. Election Sum to Date 

$ 351.29 

b. Purpose Code f. Account Code i. Date (mmldd/yyyy) j. Amountg. Form of Payment k. Required Remarks 

COPIES
CHECK 01123/2002 $250.00 

BUSlNESS CARDS 
02/04/2002 $101.29CHECK 

4. Payee Information D	 Add [ ] Remove 
b. Coordinated Committee Name d. Comments
 

(include city, state, & zip)
 

SPEEDI-PRINT
 
201 FRANKLIN STREET
 

a. FIllII Name, Mailing Address &Pbone 

c. Level Registered (Specify)
 

FAYETTEVILLE, NORTH CAROLINA
 D	 Federal D County: 

Slate Municipality: e. Election Sum to Date D D 
$ 399.97 

b. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

SELF ADDRESS 
f. AI~count Code g. Form of Payment 

03/06/2002 $399.97CHECK 
ENVELOPES 

$ 

4. Payee Information D	 Add [] Remove 
d. Comments
 

(include city, state, & zip)
 

CUMBERLAND COUNTY BOARD OF
 
ELECTIONS
 

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

c. Level Registered (Specify) 

0	 Federal D County: 

State Municipal ily: e. Election Sum to Date 0	 D 
$ 150.08 

j. Amount k. Required Remarks 

ADDRESS LABELS 

b. Purpose Code i. Date (mmldd/yyyy) g. Form of Paymentr. Account Code 

02/08/2002 $84.44CHECK 

ADDRESS LABELS 
02/19/2002 $65.64CHECK 

5. Total only this Page	 $ 901.34 

6. Total ofALL CRo-1310 Pages 
(This line goes in line 13a ofDetaikd Summary Page CRO-IIOO ifOperating Expenses) 

$ 3997.76 
(This line goes in line 13b ofDetaikd Summary Page CRO-llOO ifContrib to CondidlltesiPolitieal Comm) 

(This line goes in line l3e ofDetaikd Summary Page CRO-IIOO ifCoordinated Party E'xpenditJlres) 

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	 0* - Other 
• Codes require detailed explanation in required remarks field (k) 



--

Amendment 

Disbursements Pg of I2J Yes o 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 (a.d Fund if applieable) I 1. ID Number 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE I 

3. TypeofIMSbunement lISe st!DlllYlte r.a., l , IJ f_ for etIC1I tp~ ofDiabIlrs6ftDlLJ 

~ Operating Expenses [ ] Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Iufonnation [] Add [] 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 c. Level Registered (Specify) 

-­
0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 25.00 

f. Ac:count Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

CHECK 03/08/2002 $25.00 
MEMBER FEE 

$ 

4. Payee Iuformatiou 0 Add [J Remove -
b. Coordinated Committee Name d.Commentsa. FilII Name, Mailing Address & Phone 

(include city, state, & zip) 

SSA BERTRAM FAIRRIES 
937 PENNSYLVANIA AVE, NW I c. Level Registered (Specify) 

WASHINGTON, DC County:
f-F""~ 

-­

o State 00 Municipality: e. Election Sum to Date 

$ 54.00 
I 

h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

FBI PARAPHENALI 
g. Form of Paymentf. A,ccount Code 

$54.0003/11/2002CHECK 

$ 

4. Payee Infonnation 0 Add [] Remove 
d.Commentsb. Coordinated Committee Namea. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

SEEDS OF ABRAHAM NON-PROFIT ._­
EUGENIA EVANS I Co Level Registered (Specify) ._­

FAYETTEVILLE, NORTH CAROLINA o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 50.00 

j. Amount k. Required Remarks 

DONATION CHILD 

h. Purpose Code i. Date (mm/ddlyyyy)g. Form of Paymentf. Account Code 

03/] 1/2002 $50.00CHECK 
PROJECT 

$ 

5. Total only this Paee $ 129.00 

6. Total of ALL CRG-1310 Pages 
(This line goes in line lla ofDetailLtl Summary Page CRO-llOO ifOperating Expenses) 

$ 4126.76 
(This line goes in line llb ofDetailLtl Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line llc ofDetailLtl Summary Page CRO-llOO ifCoordinoted Party Expenditures) 

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 0* - Other 
• Codes require detailed explanation in required remarks field (k) 



Amendment 

Disbursements Pg of ~ Yes o No 

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

I. Committee FuD Name (and Fund if applicable) 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

3. Type ofDisbunement 
,... 

C!ULP . fOT IMCIf Wile ofD 
~ Operating Expenses [ ] Contributions to CandidateslPoliticai Committees 0 
4. Payee Information 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

JAMES STROTHER 
213 TIFFANY COURT 
FA YETTEVILLE, NORTH CAROLINA 

[] Add [] 
b. Coordinated Committee Na

c. Level Registered (Specify) 

0 0Federal 

0 State 0 

Remove 
me 

County: 

Municipality: 

f. Al:count Code g. Form of Payment b. Purpose Code i. Date (mmidd/yyyy) j.Amount 

CHECK 03/04/2002 $212.00 

4. Payee Information 
a. Full Name, Mailing Address &Pbone 

(include city, state, & zip) 

NAACP 
FAYETTEVILLE, NORTH CAROLINA 

0 Add [ ] 
b. Coordinated Committee Na

c. Level Registered (Specify) 

0 
0 

Federal 0 
State 0 

me 

$ 

Remove 

County: 

Municipality: 

f. A,ecount Code g. Form ofPayment b. PurpoR Code i. Date (mmiddlyyyy) j. Amount 

CHECK 03/06/2002 $35.00 

4. Payee Information 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

SPRINT 
P. O. BOX 96064 
CHARLOTTE, NORTH CAROLINA 

[] Add 
b. Coordinated Committee Na

c. Level Registered (Specify) 

0 Federal 0 
0 State 0 

0 
me 

$ 

Remove 

County: 

Municipal 

f. Account Code g. Form o(Payment b. PurpoR Code i. Date (mm/ddlyyyy) j. Amount 

ity: 

CHECK 03108/2002 $130.69 

5. Total only this Paae 
6. Total of ALL CR().1310 Pages 

$ 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses)
 

(This line goes in line 13b ofDetailed Summary Page CRO-IIOO ifContrib to CandidotesIPoliticol Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures)
 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - OffICe Expenses 
* Codes require detailed explanation in required remarks field (k) 

I 2. ill Number 

I 
L} 

Coordinated Party Expenditures 

-
d. Comments 

._­

._­

e. Election Sum to Date 

$ 212.00 

k. Required Remarks 

CAMPAIGN PINS 

-
d.Comments 

-­

-­

e. Election Sum to Date 

$ 

k. Required Remarks 

BANQUET TICKET 

d. Comments 

._­

.-­

e. Election Sum to Date 

$ 130.69 

k. Required Remarks 

PHONE BILL 

$ 377.69 

$ 4504.45 

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

- Other0* 



--

Amendment 

Disbursements Pg of IZI Yes D No 

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

1. Committee FuD Name (and Fund ifapplicable) 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

3. Type of Disbursement "-e CI11J-l.J10 ,.". 'or I!!tJCII 111_ 01 

~ Operating Expenses 0 Contributions to CandidateslPoliticai Committees 0 
4. Payee Information [] Add [J Remove 

b. Coordinated Committee Name 

(include city, state, & zip) 

SMITH RECREATION CENTER 

a. Full Name, Mailing Address & Pbone 

..­
c. Level Registered (Speeify) 1520 SLATER AVENUE 

0 0 
..­

Federal County: 

0 State 0 Municipali1y: 

FAYETTEVILLE, NORTH CAROLINA 

b. Purpote Codef. Ac:count Code g. Form of Payment 

CHECK 

i. Date (mmlddlyyyy) j. Amount 

$250.0003/29/2002 

$ 

4. Payee Information 0 Add [ ] Remove 
b. Coordinated Committee Name 

(include city, state, & zip) 

FIRST BAPTIST CHURCH OF CLINTO 

a. Full Name, Mailing Address & Pbone 

."­

c. Level Registered (Speeify)
 

FAYETTEVILLE, NORTH CAROLINA
 
HIGHWAY 59 

Federal County:0 0 
"­

0 State 0 Municipaliry: 

b. Purpote Code i. Date (mmiddlyyyy) j. Amountf. A,~count Code g. Form of Payment 

03/29/2002 $50.00CHECK 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name 

(include city, state, & zip) 

WILMINGTON ROAD ASSOCIATION
 
412 OLD WILMINGTON ROAD
 

a. Full Name, Mailing Address & Pbone 

c. Level Registered (Speeify)
 

FAYETTEVILLE, NORTH CAROLINA
 Federal County:0 0
- ­

State Municipality:0 0 

j.Amountb. Purpote Code i. Date (mmlddly)'YY) g. Form of Paymentf. Account Code 

04/04/2002 $100.00CHECK 

~$ 
5. Total only tbis pqe 
6. Total ofALL CRo-1310 Pages 

(1'his line goes in line I Ja ofDetailed Summary Page CRO-lloo ifOperating Expenses)
 

(1'his line goes in line I Jb ofDetailed Summary Page CRO-lloo ifContrib to Candidotl!SIPolitical Comm)
 

(1'his line goes in line I Jc ofDetailed Summary Page CRO-lloo ifCoordinated Party Expenditures)
 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fund raising o 
E- Salaries F* - Equipment G - Political PaJ1y 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explanation in required remarks field (k) 

I 2. ill Number 
I 

L) 

Coordinated Party Expenditures 

d. Comments 

e. Election Sum to Date 

$ 250.00 

k. Required Remarks 

DEPOSIT FOR 
BREAKFAST 

d. Comments 

e. Election Sum to Date 

$ 50.00 

k. Required Remarks 

ADMEN'S DAY 
PROGRAM 

d.Comments 

e. Election Sum to Date 

$ 100.00 

k. Required Remarks 

RADIOTHON 

$ 400.00 

$ 4904.45 

-To Another Candidate 
H* - Holding Public Office Expenses 



Amendment 

Disbursements Pg of ~ Yes o No 

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

t. Committee Full Name (aDd Fund if applicable) I 2. ID Number 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITIEE I 

J. Type ofDisbursement ~u.,.. S r.n....1 ~ 16 f'tllfIfS for MdI twIN! 01 I 

~ Operating Expenses [ Contributions to CandidateslPoliticai Committees [ ] Coordinated Party Expenditures 

4. Payee Information [J Add [J Remove 

I. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments 

(inel ude city, state, & zip) 

EUGENE STACKHOUSE 
.'­

652 SUGARIDGE LANE c. Level Registered (Specify) 

D D 
..­

FAYEITEVILLE, NORTH CAROLINA Federal County: 

D State D Municipality: e. Election Sum to Date 

$ 1275.00 

f. Al:count Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

CHECK 03/18/2002 $1275.00 
REIMBURSEMENT 
FOR BANQUET 

$ 

4. Payee Information 0 Add [ ] Remove 

a. FilII Name, Mailing Address & Pbone b. Coordinated Committee Name d.Comments 

(include city, state. & zip) 

EVANS METROPOLITAN AME ZION CH ._­
c. Level Registered (Specify) 

._­

D Federal D County: 

D State D Municipaliry: e. Election Sum to Date 

$ 75.00 

f. Al~eollnt Code g. Form ofPlyment b. Purpose Code i. Date (mmlddlyyyy) r j. Amount: k. Required Remarks 

AD FOR MEN'S 
CHECK 03/25/2002 $75.00 

DAY PROGRAM 

$ 

4. Payee Information 0 Add 0 Remove 

a. FilII Name, Mailing Address & Pbone b. Coordinated Committee Name d.Commcnts 

(include city, state, & zip) 

SPEEDI-PRINT ._­
20 I FRANKLIN STREET c. Levd Registered (Specify) 

..­
FAYEITEVILLE, NORTH CAROLINA D Federal D County: 

D State D Municipality: e. Election Sum to Dlte 

$ 241.46 

f. Account Code g. Form of Payment b. Pllrpose Code i. Date (mmldd/Y)'YY) j.Amount k. Required Remarks 

CHECK 03/25/2002 $241.46 
BUSINESS CARDS 

~$ 
5. Total only tbis Pue $ 1591.46 

6. Total ofALL CRO-1310 Pages 
(This line goes in line 13a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) 

$ 6495.91 
(1l1is line goes in line 13b ofDetailed Summary Page CRO-1I00 ifContrib to Candidotl!SIPolitieal Comm) 

(1l1is line goes in line I3e ofDetailed Summary Page CRO-llOO ifCoordinated Party EqJe1uJitures) 

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



Amendment 

Disbursements Pg of r8J Yes o No 

1. Committee Full Name (aod Fuod ifapplicable)
 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
 

fft1.3. Type ofDisbunemeot r-.r ....A ftJl'fII1r for au:6 twJe ofD 

181 Operating Expenses 0 Contributions to CandidateslPolitical Committees 

4. Payee Ioformatioll [J Add [J 
a. Full Name, MJliling Address & Phone b. Coordinated Committee Name 

(include city, state, & zip)
 

WALMART
 
3725 RAMSEY STREET c. Level Registered (Specify)
 

FAYETTEVILLE, NORTH CAROLINA Federal0 0 
0 State 0 

h. Purpose Code g. Form of Paymentf. A4:count Code 

CHECK 

4. Payee Ioformatioo 0 Add 0 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip)
 

FAYEITEVILLE MINISTERIAL COUNC
 
302 MOORE STREET c. Level Registered (Specify)
 

FAYEITEVILLE, NORTH CAROLINA 0 Federal 0 
0 State 0 

h. Purpose Code i. Date (mmldd/yyyy) g. Form of Paymentf. Account Code 

01/14/2002CHECK 

01/14/2002CHECK 

4. Payee Ioformatioo D Add D 
b. Coordinated Committee Name a. Full Name, MJliling Address & Phone 

(include city, state, & zip)
 

KING SIGNS
 
4900 RAEFORD ROAD c. Level Registered (Specify)
 

FAYEITEVILLE, NORTH CAROLINA 0 Federal 0 
0 State 0 

h. Purpose Code i. Date (mmldd/yyyy) g. Form of Paymentf. Account Code 

01/14/2002CHECK 

5. Total oob' this P82e 
6. Total of ALL CRo-1310 Pages 

(This line goes in line 13a ofDetailed Sunuruuy Page CRO-IIOO ifOperating Expenses) 

(Jrhis line goes in line 13b ofDetailed SutrUtUUy Page CRD-IIOO ifContrib to CandidtlJ,~oliticalComm) 

(This line goes in line 13c ofDetailed SutrUtUUy Page CRD-IIOO ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed expendi1me code in (h.) above)
 
A* - Media B* - Printing C* - Fundraising
 
E - Salaries F* - Equipment G - Political Party
 
I - Postage J - Penalties K* - Office Expenses
 
* Codes require detailed explaoatioo iD required remarks field (k) 

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

I 2. ID Number 
I 

Lj 

0 Coordinated Party Expenditures 

Remove 
d.Comments 

"­
,.­

County: 

Municipalily: e. Eleetion Sum to Date 

$ 95.75 

i. Date (mmldd/yyyy) 

$ 

0111 1/2002 

j. Amount k. Required Remarks 

INK CARTRIDGES 
$95.75 

Remove -
d. Comments 

'­

.­
County: 

Municipality: e. Eleetion Sum to Date 

$ 129.00 

j. Amount k. Required Remarks 

MLK BREAKFAST 
$104.00 

TABLE 
AD FORMLK

$25.00 

Remove 
d.Comments 

.­

'"­
County: 

Municipalily: 

j.Amount 

$130.00 
,-_. 

$ 

e. Election Sum to Date 

$ 130.00 

k. Required Remarks 

$ 354.75 

$ 6850.66 

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



Amendment 

Disbursements Pg of [gI Yes o No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d' .commIttees and coor mated party expendItures 

1. Committee FaD Name (aad Fuad ifapplicable) I 2. ID Number 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE I 

3. Type of Disbursemeat ...... - ........ ,r.~ .... 'I fll""",, fo, au:II WDe 01 I 

[gI Operating Expenses 0 Contributions to CandidateslPoliticai Committees 0 Coordinated Party Expenditures 

4. Payee Information [J Add [J Remove -
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d.Comments 

(include city, state, & zip) 

U. S. POSTMASTER 
--­

FA YETTEVILLE, NORTH CAROLINA c. Level Registered (Specify) 

0 0 
.-­

Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 34.00 

f. Af:count Code g. Form of Payment b. Purpose Code i. Date (mm/ddtyyyy) j. Amount k. Required Remarks 

CHECK 01/22/2002 $34.00 
STAMPS 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone Ib. Coo......... CAMmU", N._ d. Comments 

(indude city, state, & zip) 

BLACKMON CATERER -­
600 SOUTH MAGNOLIA AVENUE c. Level Registered (Specify) 

0 0 
-­

DUNN, NORTH CAROLINA Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 325.00 

f. A,ccount Code g. Form of Payment b. Purpose Code i. Date (mm/ddt}'}yy) I j. Amount: k. Required Remarks 

CATERER FOR 
CHECK 04/19/2002 $325.00 

BREAKFAST 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d.Comments 

(indude city, state, & zip) 

-­
c. Level Registered (Specify) 

--­
0 Federal 0 County: 

0 State 0 Municipalily: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment b. Pu rpose Code i. Date (mm/ddtyyyy) j.Amount k. Required Remarks 

$ 
--­

$ 

5. Total oaly this pqe $ 359.00 
6. Total of ALL CRG-1310 Pages 

(This line goes in line 13a ofDetailed SulffIIUlIY Page CRO-1100 ifOperating Expenses) 
$ 7209_66 

(This line goes in line 13b ofDetailedSulffIIUlIY Page CRO-1100 ifConJrib to CandidatesIPolitieal Comm) 

(This line goes in line He ofDetailed SUIffIIUlIY Page CR0-1100 ifCoordinated Party Expenditures) 

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 0* - Other 
* Codes require detaOed explaaation iD requIred remarks field (k) 



Amendment 

In·-Kind Contributions Pg of ~ Yes 0 No 

Use: this form to report non-monetary contributions, donations, goods or se:rvices provided to the committee or fund. 
Use: CRO 1215 'fIn K" d C trib f 'n b fund d . h' 7 d - 1 - m on u IODS were or WI ere e WIt m ays. 

2. ID Number I. Committee Full Name (and Fund ifapplicable) 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information [] Add LJ Remove 
a. Full Name, Mailing Address & Phone 

(irlclude city, state, & zip) [gJ 
EUGENE STACKHOUSE D 
652 SUGARIDGE LANE D 
FAYETTEVILLE, NORTH CAROLINA D 

D 
JD 

e. Description 

USE OF OFFICE SPACE 

3. Contributor Information 0 Add D Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) D 
D 

D 
D 

e. Description 

3. Contributor Information 0 Add 0 Remove 
a. F'ull Name, Mailing Address & Phone 

(include city, state, & zip) D 
D 
D 
D 
D 
~

e. Description 

4. Total only this Pille 
5. Total of ALL CRo-I510 Pages 

(TItJs Ibte IIW6t be fIIIlbte 1711/Dt!ttllIetl s-yPtItle CRD-II01J) 

c. Comments 

Individual 

Candidate 

Party 

PAC 

Referendum d. Election Sum to Date 

Other Receipt Source 

b. Type of Contributor 

$ 900.00 

f. Date (mm/ddlyyyy) g. Fair Market Amount 

0210 I12002 $ 300.00 

03/0112002 $ 300.00 

04/01/2002 $ 300.00 

b. Type of Contributor c. Comments 

Individual 

Candidate

Referendum d. Election Sum to Date 

Other Receipt Source 

l::Z 

$ 

f. Date (mm/ddtyyyy) g. Fair Market Amount 

$ 

$ 

$ 

c. Comments 

Individual 

Candidate 

Party 

PAC 

Referendum 

b. TYIH~ of Contributor 

d. Election Sum to Date 

Other Receipt Source 
$ 

f. Date (mm/ddtyyyy) g. Fair Market Amount 

$ 

$ 

$ 

$ 900.00 

$ 900.00 
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