
IAmendment 

Disclosure Report Cover	 ~ Yes 0 No 

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

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

TEANI STACKHAUS CAMPAIGN COMMITTEE
 

b. Mailing Address (include 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 Date2. Report Year 3. Period Start Date (mmlddlyy) 5. Treasurer Full Name 
Cmmlddlvv) 

DIANE DEBOSE 
2002 01/0112006 04/15/2006 

9. Type of Report (check only one type <!(report fom one category) 6. Type ofCommittee (Check One) 
Candidate Party ReferendumMunicipal State/CountyrgJ	 Campaign 0
 
Joint Fundraiser PAC
 Organizallonal0	 Organizational 0 Olrgani2:ational 00 0 

0 Pre-referendumReferendum Legal Expense Fund 0	 Thirty-five day Qi~arterly0	 0 
0 Fmal
 

"Booster Fund"
 
0 Pre-primary rgJ Fi.rst7. Type of Fund (ifapplicable. check one) 

Supplemental Final Pre-election Second 00 00 
0 Annual0 Pre-runoff 0 ThirdBuilding Fund 0 

SpecialSemi-annual 0 FourthPresidential Election Year Candidates Fund 00 
Sllmi-willualNC Public Campaign Financing Fund 0 Mid Year 0 

Mid Year 0 Year End Other: 10. Special Report Name 00 
Final Year End 0 0 

Final0	 Special8. Number of Fundraisen tbis Report 0 
Special0 

11. Aceount Information 11. Aceount Information 
a. Financial Institution Full Namea. Financial Institution Full Name 

WACHOVIA BANK 
c. Account Codeb. Purposeb. Purpose I c. Account Code 

RECEIPTS/
 
EXPENSES
 

d. Period Begin Balanced. Period Begin Balance 

$$ 683.84 

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 Gmeral Statutes and that no funds are commingled with prohibited or other non-disclosed :funds. I further certifY that this report is 
complete, true and correct and that I have been trained by the N~teBoar(~a.::,rdingto N.C.G.S. 163-278.7(f). 

DIANEDEBOSE' /Lni2 . ___ OCt I J.ltJ J.2.00'8' 
Printed Name of Signer Signature of Appointed Treasurer 'date 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received:	 Employee: ------ 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: 

Ple~ase 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-2I OOA-E) to make committee changes. 



-----

-----

-----

-----

-----

------

-----

-----

-----

-----

-----

-----

------

-----

-----

-------

------

Start of Election Cycle: January 1, 2002 

information. 

4) Casb on Hand at Start 

5) Aggregated Contributions from Individuals
 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 

8) Contributions from Otber Political Committees
 

9) Loan Proceeds
 

to) RefundslReimbursements To tbe Committee 

11) Otber Receipt Sources 

lIa) Interest on Bank Accounts 

11b) Contributions from Not-for-Profit Organizations 

11c) Outside Sources of Income 

11d) Legal Expense Fund - Other Sources 

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, 10, 11a, lIb, lIe and lId) 

(CRO-l.ZOS) 

(CRO-1Z10) 

(CRO-1Z20) 

(CRO-1Z30) 

(CRO-UIO) 

(CRO-1Z40) 

(CRO-J2S0) 

(CRO-l'2S0) 

(CRO-l'2S0) 

(CRO-/270) 

----, 

Total tbis 
Reportin Period 

$ 683.84 

$ 1681.1[10 

$ 6418.62 

$ 200.00 

$ 

$ 6561.66 

$ 

$ 

$ 

$ 

$: 

$ 14,861.28 

Amendment 

Yes NoI2J 0 

3. IDNumber 

Total tbis 
Election C cle 

1325.00$ 

$ 3767.00 

$ 41025.04 

$ 200.00 

$ 

$ 10.772.64 

$ 

$ 

$ 

$ 

$ 

$ 55,764.68 

13a) Operating Expenditures (CRO-1310) 

13b) Contributions to CandidateslPolitical Committees (CRO-1310) 

l3c) Coordinated Party Expenditures (CRO-/310) 

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

15)1 Loan Repayments (CRO-U20) 

16]1 RefundslReimbursements From the Committee (CRO-1320) 

17) In-Kind Contributions (CRO-1S10) 
-

18) TOTAL EXPENDITURES (Add lines l3a, l3b, 13e, 14, 15, 16 and 17) 

19) Casb on Hand at End (Add lines 4 and 12 together, then subtract line 18) 

20)
 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-U30)
 

22) Debts and Obligations owed By tbe Committee (CRO-1610)
 

23) Debts and Obligations owed To the Committee (CRO-1620)
 

24) Account Transfers Within the Committee (CRO~1720)
 

25) Administrative Support (CRO~1710)
 

2(i,) Forgiven Loans (CRO-l#O)
 

2'1') 48-Hour Notice Reports Sum (CRO-2200)
 

27) Contributions to be refunded (CRO,1215)
 

rpn_, '/111 Nr ~f~tp A,,~r'" nfJ:'lf"rtinnc;:
 

$ 

$ 

$ 

$ 

$ 
----, 
$ 
----, 
$ 
----, 
$ 

$ 

f 
$ 

11,791.19 
--,­-­

721.21 

2168.62 

14,722.02 

823.10 

$ 10,010.43 

$ 

$ 
---_. 
$ 

$ 

$ 
-----. 

$ 
-

$ 

$ 29,130.75 

$ 

$ 

$ 

$ 721.21 

$ 

$ 25,268.62 

$ 56,266.58 

$ 823.10 

$ 

$ 

$ 

$ 

I)prp'mhl"r ?1I1I7 



---

---

---

---

---

---

---

---

---

---

---

---

Amendment 

Aggregated Contributions from Individuals Page of ~ Yes 0 No 

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

I. Committee FuD Name (and Fund if applkable) 1. IDNumber 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information 
b. Account d.ln-Kind e. Datea.Amend c. Form of Payment f. AmountCode [lestription _(mm/ddlYVVy) 

Add0 CHECK 01/12/2006 $ 25.00
Remove0 

18 
Add 

CHECK 01/18/2006 $ 15.00 
Remove 

18 
-- ­ IAdd 

CHECK 01/18/2006 $ 20.00 
Remove
 

Add
 
CHECK 01118/2006 $ 25.00

Remove0 
Add0 CHECK 01/18/2006 $ 20.00 
Remove0 
Add0 CHECK 01/25/2006 $ 25.00 
Remove0 
Add0 CHECK 01/26/2006 $ 25.00 

18 
Remove
 

Add
 
CHECK 01/26/2006 $ 25.00 

Remove 

Add0 CHECK 01/26/2006 $ 40.00 
Remove0 
Add0 CHECK 01/26/2006 $ 15.00 
Remove0 
Add0 CHECK 01/26/2006 $ 10.00 
Remove0 
Add0 02/07/2006CHECK $ 20.00 

~ 
Remove
 

Add
 
02/07/2006CHECK $ 15.00 

Remove 

18 . Add
 
CHECK
 02/08/2006 $ 45.00 

Remove
 

Add
0 CHECK 02/08/2006 $ 40.00 
Remove0 
Add0 02110/2006CHECK $ 50.00 
Remove0 
Add0 02/23/2006 $ 40.00CHECK 
Remove0 
Add 

02/25/2006 $ 50.00CHECK

18 Remove
 

Add
 
02/25/2006 $ 50.00CHECK 

Remove0 
Add0 02/25/2006 $ 25.00CHECK 
Remove0 
AddD i 02/28/2006 $ 20.00CHECK 
Remove0 

IAdd0 l 02/28/2006CHECK $ 25.00 
Remove0 

4. Total only this Page $ 625.00 

5. Total of ALL CRO-1205 Pages $ 625.00 
(This line must be on line 5 ofDekliledSlImnuuy Page CRO-llOO) 

CRO-.l205 NC State Board of Elections April 2007 



--

---

---

---

---

---

---

---

---

---

---

---

Amendment 
Aggregated Contributions from Individuals Page of ~ Yes 0 No 

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

1. Committee Full Name (aad FuRd if applieable) 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Coatributor IRformation
 
b.Account
 d. In-Kind e. Datea.Amend c. Form of Payment f. AmountCode Description Jmm/dd/yyyy) 

Add,0 
CHECK 02/28/2006 $ 25.00

Remove110 
AddliD CHECK 03/13/2006 $ 50.00 
Remove 

1

0 
Add 

CHECK 03/16/2006 $ 10.00 
Remove 

Add 
CHECK 03/16/2006 $ 40.00 ~ Remove I0 

Add0 CHECK 03/16/2006 $ 25.00 
Remove0 
Add0 03/16/2006CHECK $ 10.00 
Remove0 
Add0 CHECK 03/20/2006 $ 50.00 
Remove0 
Add0 CHECK 03/20/2006 $ 25.00 
Remove[] 
Add,0 CHECK 03/20/2006 $ 25.00 
Remove IAdd 

CHECK 03/27/2006 $ 30.00 ~ Remove 

AddtB 03/27/2006CHECK $ 50.00 
Remove0 
Add0 CHECK 03/27/2006 $ 10.00 
Remove0 
Add0 CHECK 03/27/2006 $ 50.00 
Remove0 
Add0 03/27/2006 $ 20.00CHECK 
Remove0 ~-
Add.0 03/27/2006CHECK $ 10.00

IRemove 

I~ 
----.j.
 

Add
 
03/27/2006 $ 20.00CHECK 

Remove 

fAdd 
03/27/2006 $ 15.00CHECK

IB Remove 

Add 
03/27/2006 $ 25.50CHECK 

Remove0 
Add0 03/27/2006 $ 25.50CHECK 
Remove0 
Add0 04/01/2006 $ 35.00CHECK 
Remove0 
Add0 04/01/2006 $ 25.00CHECK 

I
IRemove0 

Add0 CHECK 04/01/2006 $ 50.00 
Remove0 

4. Total only this Page $ 626.00 

5. Total of ALL CRO-1205 Pages 
$ 

(TlriJ Bne must be on Une 5 ofDetIliJedSummary Page CRO-llOO) 

CRO-I205 NC Slate Board of Elecllons Apn12007 



---

---

---

---

---

---

Amendment 

Aggregated Contributions from Individuals Page of [gI Yes 0 No 

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

1. Committee F1IU Name (and F1Ind if .pplie.ble) 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information 
b.Attount e. Dated" In-Kind a. Amend e. Form of Payment f. Amount(mJDIdd/yyyy) Code Description 

Add0 CHECK 04/01/2006 $ 10.00 
RemoveD 
Add0 CHECK 04/01/2006 $ 40.00 
Remove0 
Add0 CHECK 
Remove0 
Add0 

1	

0 
CHECK 

Remove
 

Add
D CHECK 
Remove0 
Add0 CHECK 
RemoveD 
Add0 CHECK 
Remove0 
Add0 CHECK 
Remove0 
Add[ ] 

CHECK 
Remove0 
Add0 CHECK 
Remove0 
Add0 CHECK 
Remove0 
Add0 CHECK 
Remove0 
Add0 CHECK 
Remove0 
Add0 CHECK 
Remove0 
Add0 CHECK 
Remove0 
Add0 
Remove0 
AddD 
RemoveD 
Add0 
Remove0 
Add0 
RemoveD 
Add0 
Remove0 
Add0 
Remove0 
Add0 
Remove0 

04/01/2006 

04/04/2006 

04/04/2006 

04/04/2006 

04/04/2006 

04/06/2006 

04/06/2006 

04/06/2006 

04/06/2006 

04/06/2006 

04/13/2006 

04/]312006 

04/]3/2006 

$ 50.00 

$ 50.00 

I 
I	 $ 20.00 

$ 50.00 

$ 15.00 

$ 25.00 

$ 50.00 

$ 25.00 

$ 20.00 

$ 20.00 

$ 25.00 

$ 10.00 

$ 20.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

4. Total only this Page $ 430.00 

5. Total of ALL CRO-1205 Pages $ 1681.00 
(TIW line 1fIIISt be on Une 5 ofDetsiJed SlImmtlIY Page CRD-llOO) 

NC State Board of Elections	 April 2007 



--
--

--

--

--

--

--

Amendment 

Contributions from Individuals Pg of ~ Yes 0 No 

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

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

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d.Commentli
 

(include city, state, & zip)
 EDUCATOR 
TERRY L. MCNEIL
 
4602 GEM STREET c. Employer's NalnelSpec:ific Field
 

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

$ 100.00 _. 
f. Prior g. Account Code b. Form of Payment j. Date (mmlddlyyyy) k. Amounti. In-Kind Description 

CHECK 01/12/2006 $ 100.00D 
1--­

$D 
$D 

3. Contributor Information 0 Add D Remove I 
b. Job TitlelProfl~lon d. Comments
 

(Include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

RETIRED
 
WALLACE OWENS
 .- ­
1888 CASCADE STREET c. Employer's NllmelSpec:ific Field
 

FAYETTEVILLE, NORTH CAROLINA
 
e. Election Sum to Date 

$ 100.00 

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

CHECK 01/18/2006 $ 100.00D 
$0 

r--. 

$D 
3. Contribntor IDformatioD 0 Add 0 Remove I 

b. Job TitieIProfession d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

RETIRED
 
JAMES BENSON
 
1534 EDGECOMB AVENUE
 c. Employer's NamelSpec:ific Field ._­
FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ 200.00 

j. Date (mmlddlyyyy) k. Amounti. In-Kind Description b. Form of Paymentl~ Prior g. Account Code 

01/1812006 $ 100.00CHECKD_. 
04/0112006 $ 100.00CHECK0 

$0 
4. Total ollly this Page $ 400.00 

S. Total of ALL CRo-1210 Pages $ 400.00 
('1'IIi611M _IN! fHllIM 6 qfo.JW~hge Clto.llfJfJ) 

CRO-1210 NC Slate Board of Elections April 2007 



--

--

Amendment 
Contributions from Individuals Pg of I:8J Yes 0 No 

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

1. Committee FuB Name (and Fund Ifappliable) 2.IDNumber
 

TEAM STACKHAUS CAMPAIGN COMMITTEE
 

3. Contributor 1D10....tion 0 Add 0 Remove 
a. (i'ull Name, Mailing AddrtsS & Phone b. Job TitlelProft!lsion d.Comments
 

(indude city, state, & zip)
 RETIRED
 
CLYDE BROWN, SR
 ..­
604 LANGDON STREET c. Employer's NallllelSpecific Field o-
FAYETTEVILLE, NORTH CAROLINA 

e. Eledion Sum to Date 

$ 100.00 

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

CHECK 01/0812006 $ 100.00 
r----­

0 
$0 

f--. -f------. 

$0 
3. Contributor IDl0rmation 0 Add 0 Remove I 
a. Full Name, MaUhq~ AddrtsS & Phone b. Job TitltlProftssion d.Comments
 

Undude city, state. & zip)
 EDUCATOR
 
JENNIFER ANN DAUGHTRY
 
25 SARA LANE c. Employer's NamelSpeeifk Field
 . ­

HARNETT COUNTY 
SCHOOLS e. Eledion Sum to Date 

$ 100.00 

NEWTON GROVE, NORTH CAROLINA 

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

CHECK 01118/2006 $ toO.OO0 
$0 

r---' 
$0 

3. Contributor Inlormation 0 Add 0 Remove I
 
a.. Full Name, MaUing AddrtsS & Phone
 b. Job TitltIProlasion d.Comments
 

(indude city, state, & zip)
 PROFESSOR
 
DR. LADELLE OLiON
 ,, ­

c. Employer's NamelSpeeifk Field
 

FAYETTEVILLE, NORTH CAROLINA
 
604 LARKSPUR DRIVE 

FAYETTEVILLE STATE 
UNIVERSITY e. Eleetion Sum to Date 

$ 100.00 
f- ­

j. Date (mmlddlyyyy) 

CHECK 

i. In-Kind Descriptiong. Account Code h. Form of Paymentf. Prior 

01/26/2006 

k. Amount 

$ 

$ 

$ 

tOO.OO0 
f-. 

0 
f-. 

0 
4. Total ollly this Page $ 300.00 

5. Total ofALL CRo-1210 Pages $ 700.00 
('1'IIl6/bM ....be till 1M 6o/1JGtlIWSIIIIrmIIty ,..CRo.ll(J(J) 

CRQ..1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg of t8:I Yes 0 No 

USI~ this fonn to report individual contributions over $50 or contributions under $50 iffonn eRO 1205 is not used 

1. Committee Fun Name (and FaDd Ifapplkable) 1.IDNumber 

TEAM STACKHAUS CAMPAIGN COMITTEE 

3. COBtributor Information 0 Add 0 Remove 
a. F'ull Name, Mailing Address & Pbone b. Job TitleJProfession d.Comments 

(include city, state, & zip) BUSINESS mWNER 
WILLIAM KLOTZ ._­
P.O. BOX 877 e. Employer's NalllelSpuific Field ._­
HAMPSTEAD, NORTH CAROLINA LITIGATION SUPPORT 

SERVICES e. Eledion Sum to Date 

$ 200.00 

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

D CHECK 02/03/2006 $ 200.00 
1--­

D $ 
~. -

D $ 

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

(Include city, state, & zip) BUSINESS OWNER 
BESSIE M. MAGBY 

..­
1353 ESSEX PLACE c' Employer's NalBelSpuific Field 

.-­
FAYEITEVILLE, NORTH CAROLINA MAGBY GROUP HOMES 

e. Election Sum to Date 

$ 100.00 

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

D CHECK 02/08/2006 $ 100.00 
,--­

D $ 
r--' 

D $ 

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

(ineJude city, state, & lip) PASTOR 
RE.YERNED JERRY LAMAR JOHNSON, JR ._­
316 POST AVENUE c. Employer's NllmeJSpeclfic Field 

FAYEITEVILLE, NORTH CAROLINA INGOLD FIRST BAPTIST 
CHURCH e. Election Sum to Date 

$ 100.00 

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

0 CHECK 0210812006 $ 100.00 
1--. 

0 $ 
r-" 

D $ 

4. Total only this Page $ 400.00 

5. Total ofALL CRO-l210 Pages $ 1100.00
(1'11&""" 6etm" 6 qfD$JlMlSa....,hge CRD-ll") 

CRO-1210 NC State Board of Electtons April 2007 



Amendment 

Contributions from Individuals Pg of r8J Yes 0 No 

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

I. Committee Fun Name (aad Fund ifapplicable) 2. ID Number 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contriblltor Information 0 Add 0 Remove 
a. F'ull Name, Mailing Address & Pbone b. Job TitlelProfession d.Comments 

(include city, state, & zip) RETIRED 
CARLOS WKOWSKI -­
115 PARKVIEW AVENUE e. Employer's NamelSpeeifie Field 

-­
FAYEITEVILLE, NORTH CAROLINA 

e. Eledion Sum to Date 

$ 100.00 
~. 

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

0 CHECK 02/1012006 $ 100.00 
~- --­

0 $ 
1--. 

0 $ 

3. Contributor Informatioa 0 Add 0 Remove I 
.. Full Name, Mailing Address & Pbone b. Job TitleJProfession d.Commenb 

(include city, state, & zip) HOMEMAKER 
LINDA WHITFIELD 

-,­

264 SHAWCROFT ROAD c, Employer's NamelSpeeific Field ,­
FAYEITEVILLE, NORTH CAROLINA 

e. Eledion Sum to Date 

$ 73\.39 

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

0 CHECK 02/\0/2006 $ 300.00 
,--­

0 FUNDRAISER 03/24.2006 $ 431.39 
>.-­

0 $ 

3. Co.trlbutor Information 0 Add 0 Remove I 
a. Full Name, MaUing Address & Pbone b. Job TidelProfesslon d.Commenb 

(include city, state, & zip) EDUCATOR 

CYNTHIA D. WILLIAMS -­
1527 BOSEWELL COURT c. Employer's NllmelSpeeiDe Field 

FAYEITEVILLE, NORTH CAROLINA CUMBERLAND COUNTY 
SCHOOLS e. EledioD Sum to Date 

$ 100.00 

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

0 CHECK 02/10/2006 $ 100.00 
'--" 

0 $ 
-­ ----_. 

0 $ 

4. Total oDly this Page $ 931.39 

5. Total ofALL eRo-U10 Pages $ 2031.39 
(7JfIa 11M".. _ till 11M 6 oj'1hJJIIII4SIIJMItJry,.. CROol1") 

CR()..1210 NC State Board ofElectIOns Apn12007 



Amendment 

Contributions from Individuals Pg of ~ Yes 0 No 

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

1. Committee Fall Name (and Fund ifapplieable) 2.1D Number 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor I.formation D Add D Remove 
a. Full Name, Mailing Address & Pbone b. Job TitlelProf£8llion d. Comments 

(include city, state, & zip) EDUCATOR 
SHEILA WILLIAMS .•­
1760 GEIBERGER DRIVE c. Employer's Nanlle/Spec:ific Field 

'­
FAYETTEVILLE, NORTH CAROLINA FAYETTEVILLE STATE 

UNIVERSITY e. Election Sum to Date 

$ 100.00 
1--. 

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

[J CHECK 02/17/2006 $ 100.00 
1--. 

[J $ 
1--. 

0 $ 

3. Contributor IaformatioD D Add 0 Remove I 
a. Full Name, Mailing Address & Pllone b. Job TitieIProftll8ion d.Comments 

(inc:lude city, state, & zip) CONSULTANT 
LORRAINE M. PRICE -­
131O VASS ROAD c. Employer's Name/Spec:ific Field 

SELF EMPLOYED 
'­

SPRING LAKE, NORTH CAROLINA 
e. Election Sum to Date 

$ 100.00 
r--' 

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

0 CHECK 02123/2006 $ 100.00 
r--' 

0 $ 
r--' 

0 $ 

3. CODtributor IDformatioa D Add 0 Remove I 
I. Full Name, Mailing Address & Pbone b. Job TitieIProft!ll8ion d.Comments 

(inelude city, state, & zip) RETIRED 
CAROLYN M. WINFREY ..­
420 RALPH STREET c. Employer's Nllme/Spttific Field .­
FAYETTEVILLE, NORTH CAROLINA 

c. Election Sum to Dlte 

$ 250.00_. 
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 

0 CHECK 03 /20/2006 $ 250.00 _. 
0 $ _. 
0 $ 

4. Total oaly this Page $ 450.00 

5. Total of ALL CRO-1218 Pages $ 2481.39 
(T1II6 11M...be till ".611/DtItIIWSUI1Iwt1I't16e aD-IlfJ(J) 

CRO-1110 NC State Board 01 Elections Apnl2007 



Amendment 

Contributions from Individuals Pg of ~ Yes 0 No 

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

1. Committee Full Name (aad FUDd ifapplicable) 1. ID Number 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor IDformation 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitleJProfellllion d.Commenb 

~!c1udedty, state, & zip) EDUCATOR 
BRENDA MINOR .­
323 MORRAY FORK ROAD c. Employer's NamelSpecific Field 

FAYETTEVILLE, NORTH CAROLINA CUMBERLAl\fD COUNTY 
SCHOOLS e. Election Sum to Date 

$ 100.00 

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

[J CHECK 03/21/2006 $ 100.00 
1---­

[J $ 
1---. 

0 $ 

3. CODtributor IDfonaation 0 Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TideIProfesslon d.Comments 

-­
(include city, state. & zip) BUSINESS OWNER 

TRYPHINA WISEMAN -­
431 CUMBERLAND ROAD c. Employer's NaloelSpeeific Field ._­
FAYETTEVILLE, NORTH CAROLINA WISEMAN MORTUARY 

e. Election Sum to Date 

$ 100.00 
r--' 

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

0 CHECK 03/27/2006 $ 100.00 
-­

0 $ 
r--­ -----. 

0 $ 

3. CODtrlbutor IuformatioD 0 Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitleJPror.mion d.Comments 

(inelude city, state, & zip) PASTOR 
REVERNED CHARLES E. MOORE .­
2913 HAYFIELD ROAD c. Employer's NllmeJSpeeific Field 

WADE, NORTH CAROLINA ST MARK'S MISSIONARY 
BAPTIST CHURCH e. Election Sum to Date 

$ 100.00 
-­

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

10 CHECK 02128/2006 $ 100.00 

0 $ 
-' 

0 $ 

4. Total only this Page $ 300.00 

S. Total ofALL CRo-1210 Pages $ 2781.39 
(1'IIi$"--­ tHf"6 lJ/DtittIW....., PI,.e CR().JJII) 

CRO-1210 NC State Board oj ElectIOns: Apn12007 



Amendment 
Contributions from Individuals Pg of ~ Yes 0 No---
USt: this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

1. Committee Full Name <aDd had ifapplieable) 2. IDN.mber 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. CODtributor Information 0 Add 0 Remove 
a. Full Name, MaUing Address & Phone b. Job TideIProfe8lion d.Comments 

(include dty, state, & zip) RETIRED 
WILLIAMJ. PROCTOR, JR -­
4404 SUMMIT PLACE c. Employer's NamelSpeeific Field 

-­
FT. WASHINGTON, MARYLAND 

e. Election Sum to Date 

$ 100.00 
r---­

f. Prior g. Account Code b. Form ofPayment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 

0 CHECK 03106/2006 $ 100_00 
-­

0 $ 
-­

D $ 

3. COlltributor Inform.doll 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TidelProfession d.Comments 

(include city, state. & zip) MINISTER 
CAROLYN NAILS -­
189 SUMMERHILL ROAD c. Employer's NalinelSpedfic Field 

'-­
FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ 100.00 
f---­

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mml~d/yyyy) k. Amount 
r-' 

0 CHECK 03116/2006 $ 100.00 
r-' 

0 $ 
,--­

0 $ 

3. COlltrlbutor Infonution 0 Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TideIProfimion d.Comments 

(include city, state. & zip) HOMEMAKER 
~NNIE G. LEWIS 

"­
7714 KLONDYKE DRIVE c. Employer's NllmelSpeeific Field -­
FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ \00.00 

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

0 CHECK 03127/2006 $ 100.00 
,..-­

D $ _. 
0 $ 

4. Total ollly this Page $ 300.00 

5. ToW ofALL CRo-IZIO Pages $ 3081.39 
('l'I* ..-.I_till" Ii tJf1NtIIIIMI"""'"~C1t()'lltJI) 

CRo-1210 NC State Board ofEJections April 2007 



Amendment 

Contributions from Individuals Pg of ~ Yes--­
Use: this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

1. Committee Fun Name (and FURd ifapplicable) 2, IDNumber 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Coatributor Information 0 Add 0 Remove 
a. Full Name, MaUing Address & Pbone b. Job TitlelProfe8llion ILComments 

(include city, state, & zip) RETIRED 
COL (RTD) WILLIE F. WRIGHT .-­
196 DARROCK COURT c. Employer's NallilelSpecitic Field 

-­
FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ 100.00 
r---­

f. Prior g. Account Code h. Form ofPayment i. In-Kind Desc:ription j. Date (mmJddlyyyy) k.Amount 
r--­

[J CHECK 03/27/2006 $ 
r--­

0 $ 
,.--­

0 $ 

3. Coatributor lafonnatioa 0 Add 0 Remove 
a. Full Name, MaUing Address & Pbone b. Job TitielProfelSion d. Comments 

(include city, state, & zip) EDUCATOR 
VERA J. STUKES r--­ -­
1868 PENROSE DRIVE c. Employer's NaluelSpecific Field ._­
FAYETTEVILLE, NORTH CAROLINA CUMBERLAND COUNTY 

SCHOOLS e. Election Sum to Date 

$ 100.00 
,---­

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

[J CHECK 04101/2006 $ 
r--­

0 $ 
-­

0 $ 

3. Contributor Informatioa 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitielProft:ssion d.Comments 

(include city, state, & zip) RETIRED 
CHRISTINE MOORE ..­
603 MATTAWOMANWAY c. Employer's NI,melSpecitic Field -­
ACCOKEEK,MARYLAND 

e. Election Sum to Date 

$ 500.00 
r--­

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

I CHECK0 04/0 I /2006 $ 
r-­

0 $ 
-­

0 $ 

4. Total only this Page $ 

5. Total ofALL CRo-1210 Pages $ 
(T1II8" __1Ie.1hw6 tJj'DdIJWs.-ntuy,.CItO-ll(J(J) 

CRO-1210 NC State Board of Elections 

I 

I 

0 No 

100.00 

100.00 

500.00 

700.00 

3781.39 

April 2007 



Amendment 

Contributions from Individuals Pg of C8J Yes 0 No 

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

1. Committee Ful Na. (and Fund ifapplicable) 2. ID Number 

TEEAM STACKHAUS CAMPAIGN COMMITTEE 

3. ContribBtor IBformation D Add D Remove 
a. full Name, Mailing Address & Phone b. Job TitieIProfes.ion d.Comments 

(inelude city, state, & zip) BUSINESS mWNER 
DEBORAH CUNNINGHAM --­
3809 RAEFORD ROAD c. Employer's NamelSpeeific Field ._­
FAYETTEVILLE, NORTH CAROLINA CUNNINGHAN & SONS 

MORTURARY e. Election Sum to Date 

$ 100.00 
-­

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount -­
0 CHECK 04101/2006 $ 100.00 

-­
[J $ _. 
0 $ 

3. COBtributor Worm.do. D Add 0 Remove I 
a. Fun Name, Mailing Address & Pbone b. Job TitielProfe!lSion d. Commeuts 

(Inelude city, state, & zip) EDUCATOR 
GERALD E. GILLESPIE ---
AIlT 5-G BRIAR CIRCLE c. Employer's NalinelSpecifle Field 

-­
FAYETTEVILLE, NORTH CAROLINA HARNETT COUNTY 

SCHOOLS e. Election Sum to Date 

$ ]00.00 
1----­

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

[J CHECK 04107/2006 $ 100.00 
~. 

0 $ 
~. --­

D $ 

3. Contributor IBformado8 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitlelProft~ion d.Comments 

(include city, state, & zip) RETIRED 
LEROY CHISOLM, JR --­
2021 PENROSE DRIVE c. Employer's NllmelSpecific 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 (mmlddlyyyy) k. Amount 
f--­

0 CHECK 04:13/2006 $ 100.00 
,.--' 

[J $ 
,..-­

D $ 

4. Total ollly this Page $ 300.00 

5. Total ofALL CRo-UIO Pages $ 4081.39 
(TIIU IIlN __be M 1IlN6 tljDtttMW~h6e CR~lllJlJ) 

CRO-1210 NC State Board of Elections Apn12007 



--
--

Amendment 

Contributions from Individuals Pg of IZI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions lmder $50 iffonn eRO 1205 is not used 

1. Committee FuB Name (and Fund ifapplieable) 2.m N••ber 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information D Add D Remove 
b. Job TitlelProfelllliona. Full Name, Mailing Address & Phone d.Comments 

(include city, state, & rip) MANAGER 
ANNIE NESBIT CHISOLM ._­
2021 PENROSE DRIVE c. Employer's NallllelSpedfic Field ._­

FT. BRAGG, NC FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date 

$ 537.23 
'---' 

f. Prior 
f--­

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

0 FUND RAISER 04/]3/2006 $ 537.23 
,---­

[J $ 
,---­

10 $ 

3. Contributor Information D Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TideJProfelllion d.Commentll 

(include dty, state, & rip) AUTHOR 
CARY L. THORNTON, JR 

.'­

2I214 LILAC MEADOWS LANE c. Employer's NamelSpecific Field ..­
RICHMOND, TEXAX "BADGE OF HONOR" 

e. Election Sum to Date 

$ 100.00 

g. Account Code h. Form ofPayment i. In-Kind Description j. Date (mmiddlyyyy) k. Amountf. Prior 

CHECK 04/07/2006 $ 100.00[J 
~-

$[J 
~-

$0 
3. Contributor I.formation 0 Add 0 Remove I 

b. Job TitlelProfl~ion d.Commentll 

(indude dty, state, & rip) 

a. Full Name, Mailing Address & Phone 

CANDIDATE 500.00 
JULIAN STACKHAUS .-­
3445 BENNETT DRIVE c. Employer's NllmeJSpecific Field 

.'­
FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ 
f--­

j. Date (mm/ddlyyyy) k. Amounti. In-Kind Description g. Account Code b. Form ofPaymentf. Prior 
f--­

04/02/2006 $ 500.00CHECK[J 
1---­

$10 
f--­

$10 
4. Total oaIy this Page $ 1137.23 

5. Total ofALL CRO-1110 Pages $ 5218.62 
(TI* 11M"..NOlI" 6 (J.(1NftIIWs.-yPeeaD-II.) 

CRO-l2/0 NC State Board ofElections April 2007 



--

--

Amendment 

Contributions from Individuals Pg of 12] Yes 0 No 

Use: this form to report individual contributions over $50 or contributions \roder $50 if form eRO 1205 is not used 

1. Committee Full Na.e (aDd hod Ifapplieable) 1. IDN••ber 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Co.trlbutor IDfo...atto. 0 Add 0 Remove 
a. Full Name, MaUing Address & Pbone b. Job TitleJProfes:lion d.Comments 

(include dty, state, & zip) CONSULTANT 
DR. LEO EDWARDS ._­
1307' VASS ROAD c. Employer's NamelSpedfie Field 

SPRING LAKE, NORTH CAROLINA SELF EMPLOYED 
e. Election Sum to Date 

$ 1200.00 
- ­

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

10 IN-HOME PARTY 01/04/2006 $ 1200.00 
- ­

0 $ 
- ­ ._-­

0 $ 

3. Co.trlbutor IDfo....tto. 0 Add 0 Remove I 
a. Full Name, MaRing Address & Pbone b. Job TltlelProfe!llion d.Comments 

---!~nclude dty, state, & zip) 

.- ­
c. Employer's NalinelSpeeific Field 

.'­

e. Election Sum to Date 

$ 
1--- I 

i. In-Kind Description f. Prior g. Account Code b. Form of Payment j. Date (mmidd/yyyy) II. Amount 
1--­

$[J 
1--­

$0 
1--­

$[J
 
3. Contrlbetor IDfo...atton 0 Add 0 Remove I 

d.Comments 

(include dty, state, & zip) 

b. Job TitlelPror.mlona. Full Name, Mailing Address & Phone 

...--' 

c. Employer's NllmelSpeeific Field ._­
e. Election Sum to Date 

$ 
r- ­

j. Date (mmlddlyyyy) I. In-Kind Dneription II. Amountb. Form ofPaymentg. Account Code f. Prior 
1-­

$0 
r- ­

$0 
r-­

$D 
4. Total only this Pap $ 1200.00 

5. Total ofALL CRo-1210 Pages $ 6418.62 
(7'1IU Ibw__ be /HI liM 6 ..,DttItIJIe4."""." hpCRO-ll#JI) 

CRO-1210 NC State Board ofElections April 2007 



--

--

--

Amendment 

Contributions from Other Political Committees Pg of ~ Yes 0 No 

Use this form to report contributions from other candidate, referendum or PAC committees 

I. ComBlittee FaD Name (aDd Fuel ifapplicable) 1.IDNuaber 
TEEAM STACKHAUS CAMPAIGN COMMITIEE 

3. ContrilHltor IDfonIatioR	 0 
a. Full Name, Mailing Address & Pbone 

(include eity, state, & zip) 

D. J. HAIRE ELECTION COMMITIEE 
709··17 FILTER PLANT DRIVE 

;---- ­
f. Account Code g. Form of Payment 

CHECK 

3. Coetribator lDf'o....tio. 
a. Full Name, Mailing Address & Pbone b. Type ofCommitke 

(iDdude city, stllte, & zip) 0 Cmdidate 0 PAC 

COMMlTIEE TO ELECT MARSHALL PITIS, JR 0 Iteferendum 

P. O. BOX 207 c. Level Regi!ltrred (Specify) 

FAYETIEVILLE, NORTH CAROLINA 0 F,~ 0 County: 

0 S1tate ~ Municipality: 

~-

r. Aeeount Code g. Form of Payment b. Io-Kind Deseriptioo i. Date (mmlddlyyyy)
1----­

CHECK 04/0112006 
1----. 1---­

t---- ­

3. COBtributor IBfonaatioD 
.. Full Name, Mailing Address & Pbone 

(include city, Stllte, & zip)
i--- ­

.---­
f. Account Code g. Form ofPaYlllent 

f-- ­

...---­

...---­

4. Totaloely tills Pap 

S. Total of ALL CRo-I13O .... 

(I'IIiII1bw __,... Ibw' II/DttIt6tIJllug~"aD-II_) 

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

$ 100.0001130/2006 

$ 

$ 

0 Add [] Remove I 
d.Comments 

e. Election Sum to Date 

$ 100.00 

j. Amount 

$ 100.00 

$ 

$ 

0 Add [J Remove 
b. Type of Oommittee 

0 Candidate 0 
0 Referendum 

c. Levd Regiistrred (Specify) 

Federal 0 

PAC 

County: 

II. Comments 
I 

Add	 [] Remove I 
b. Type of Co.smittee cLComments
 

0 Candidate 0 PAC
 

0 Referendum
 

c. Levd Registered (Specify) 

0	 Federal 0 County:
 

Suite Municipality:
 e. Election Sum to Date0	 ~ 

$ 100.00 

B State 

b. In-Kind Description 

Municipality: e. Election Sum to Date0 
$ 

i. Date (mmlddlyyyy) j.Amount 

$ 

$ 

$ 

$ 200.00 
-

$ 200.00 

NC State Board of Elet:tJons	 Ann I 2007 



Amendment 

Disbursements Pg 'etf ~ 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. C...ittee FaD N.. (ud FlUId ifapplicable) I 2. ID Nu.ber 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Type ofDislHlnelBeDt 
._... ".IIL'''''. oIla_ 1­ ..... tllWot. I 

~ Operating Expenses 0 Contributions to CandidateslPolitical Comrnittt:es 0 Coordinated Party Expenditures 

4. Payee Iafo....tioD [] Add [] Remove 
L Full Name, Mailiag Addrm & Phone b. Coordinated Committee Name d.Comments 

liDdude city, state, & zip) 

FIRST BAPTIST CHURCH OF STEDMA ._­
HIGHWAY 24-STEDMAN c. Levd Registered (Spec:ify) 

0 0 
-­

STEDMAN, NORTH CAROLINA Federal County: 

0 State 0 Municipality: e. Elec:tion Sum to Date 

$ 25.00 
f----­

f. ACroUDt Code g. Form ofr-yment b. Purpose Code i. Date (mmJddlyyyy) j. Amount k. Required Remarks 
f----­

CHECK 03/2712006 $25.00 
DONATION 

r----­
$ 

4. Payee Info....tioD [] Add 0 Remove 
a. Full Name, MaDiag Addrm & Phone b. Coordinated Committee Name d. Comments 

linclude eity, state. & zin) 

LIFE IS WORTH LIVING ._­
926 FLEETWOOD DRIVE c. Levd Registered (SIJecify) 

0 0 
-­

FAYETTEVILLE, NORTH CAROLINA Federal County: 

0 State 0 Municipalit) : e. Elec:tion Sum to Date 

$ 25.00 
-­

f. ACCOUDt Code g. Form of Payment b. Purpose Code i. Date (mm/ddlrnry) j.AmoUDt k. Required Remarks -­
CHECK 04/0312006 $25.00 

DONATION 

-­
$ 

4. Payee IafonutioD [J Add [J Remove 
a. Full Name, Maillag Addrm & Phone b. Coordinated Comnittee Name d. Comments 

(inclnde city. state, & ziD) 

WJDURADIO 
"­

1338 BRAGG BLVD e. Levd Registered (Spedfy) 

FAYETTEVILLE, NORTH CAROLINA 0 0 
._­

Federal County: 

0 State 0 Municipality: e. Elec:tion Sum to Date 

$ 950.00 
-­

f. Account Code g. Form ofPaylDent b. Purpow Code i. Date (mmJdd/yny) j. Amount k. Required Remarks 
1---­

CAMPAIGN ADVERT 
CHECK A 04/0412006 $950.00 

1---­

$ 

S. Total oaIv tit. :rue $ 1000.00 
6. Total ofALL cao-1310 Paces 

(Tlds tille goes illlille 1311 ofDettIiled SummtUY Ptlge CR()...IIOO ifOperating Experrses) 
$ 1000.00 

(11Iis tille goes illtille 13b ofDettJiled SU""""'Y PtJge CR()...llOO ifColflrib to Ca1ulidJIt,~oIiIical OJ"",,) 

(Tltis tille goes ill Ulle 13c ofDdtdkdSuntnwry PtJge CR()...ll00 ifCoordilUlNdPtuty E~) 

7. Pu,.... Codes (List detailed e code in (h.) above) 
A"· Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public OKlCe Expenses 
I - Postage J - Penalties K* - Off"lCe Expenses 0* - Other 
* Codes reqU'e detailed eulautioD iD req.ired rnaarb field (k) 



Amendment 

Disbursements Pg of ~ Yes o No 

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

t. Co....1ttee FaD NaBie laud had IfaDDlieable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Type ofDisbu......t .._­ r",.. • ~ .... '-tr 1­ _L _.,. ~ 

~ Operating Expenses 0 Contributions to CandidateslPolitical Commitllees 0 Coordinated Party Expenditures 

4. Payee IDformatioB [J Add [] Remove 
.. Full Name, Mailing Address & Phone b. Coordinated Comm,ittee Name d.Comments 

(include city, state, & DP) 

WIDURADIO 
1338 BRAGG BLVD 

.-­
c. Levd Registered (SI~) 

0 0 
-­

FAYETTEVILLE, NORTH CAROLINA Federal County: 

0 State 0 Municipality : e. Election Sum to Date 

$ 650.00 
1---­

r. Aecount Code g. Form of Payment b. Purpose Code i. Date (mm/ddlrnry) j.Amount k. Required Remarks 
1---­

CHECK A 0211312006 $350.00 
RADIO AD 

1---­

CHECK A 02/21/2006 $300.00 
RADIO AD 

4. Payee IBformation [ ] Add 0 Remove 
a. Full Name, Mailing Addras & Phone b. Coordinated Comnlittee Name d.Comments 

(include citv, state, & Dp) 

WIDURADIO 
I c. Levd Registered (Specify) 

-­
1338 BRAGG BLVD 

'0 0 
-,­

FAYETTEVILLE, NORTH CAROLINA Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 950.00 
r---­

f. Account Code g. Form of Payment b. Pnrpose Code i. Date (mm/ddlyyyy) j.Amount k. Required Remarks 
c--­

CHECK A 04/06/2006 $950.00 
RADIO AD 

c--' 

$ 

4. Payee IBformatioD [J Add [J Remove 
.. Foil Name, Mailing Address & Phone b. Coordinated Comlnittee Name d.Comments 

(include city, state, & DO) 

PRESTON ROSS I 

I c. Levd Registered (Specify) "­
--LEWIS CHAPEL MISSIONARY BAPT 

0 0 
..­

5422 RAEFORD ROAD Federal County: 

FAYETTEVILLE, NORTH CAROLINA 0 State 0 Municipality: e. Election Som to Date 

$ 175.00 
-­r. Account Code go Form ofPayment b. Purpose Code i. Date (mm/ddlynY) j.Amount k. Required Remarks 
-' 

CHECK 02/23/2006 $175.00 
RENTAL OF 
AMPLIPHIFER -­

$ 

So Total oaJy tIIis Patte $ 1775.00 

6. Total ofALL CRo-1310 Pates 
(TIJis liM goes in liM 1311 oflJdJIilaI SllwrmtDY Page CRO-ll(J() ifOpmIting Expens~J 

$ 2775.00 
(T1Jis line goes in liM 136 oflJdJIilaI SIUMftUY Page CRO-ll(J() ifContri6 to OutdidIIJ,~oIiticaJ Comm) 

(This line goes in line Be ofDdtlikdSIlwrmtDY Page CRO-ll(J() ifCoordiNlled PfUty E..nditMres) 

7. Purpose Codes (List detailed ·tore 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* - Otber 
* Codes reauire detailed e • tioIl ill rea.ired I'eIUI'ks field (k) 



--

Amendment 

Disbursements Pg of t8J Yes o No 

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

1. COla..... FlaB Na.. (8IICI had ifapplieable) /1. IDN••ber 
TEAM STACKHAUS CAMPAIGN COMMIITEE I 

I3. Type ofDisba.......t ,- -":twN!ur 

~ Operating Expenses 0 Contributions to CandidateslPoliticaI Committl:c:s 0 Coordinated Party Expenditures 

4. Payee lafo....tion 0 Add [] Remove 
d.Commentsa. Full Name, Mal/ing Address & PhoDe b. Coordinated Committee Name 

(i.dude eitv. state. & zip) 

FAYEITEVILLE PRESS NEWSPAPER 
._~ 

SYCAMORE DAIRY ROAD 
FAYEITEVILLE, NORTH CAROLINA 

Co Levd Registered (Spec:ify) 

D 0Federal 

D State 0 

._~ 

County: 

Municipality; e. Electiou Sum to Date 

$ 500.00 
'----. 

L Aecouut Cock _. g. Form ofPaymeDt h. hrpose Code i. Date (lIIm1ddJyyyy) j.Amouut k. Required Remark.<! 

r--- ­

CHECK A 04/1312006 $500.00 
NEWSPAPER 
ADVERTISMENT 

$ 

4. Payee lafo....tioD [] Add [] Remove 

L Full Name, Mailing Address & PhODe b. CoordiDated Committee Name d. Commeuts 

(indOOe eitv. state, & zip) 

ARTS COUNCIL OF FAYEITEVILLE/ 
CUMBERLAND COUNTY 
30] HAY STREET 
FAYEITEVILLE, NORTH CAROLINA 

e. Level Registered (Specify) 

0 0Federal 

0 State 0 

- ­
- ­

County: 

Municipalit\': e. Election Sum to Date 

$ 125.00 
~-

r. Aeeount Code - ­ g. Form of Payment 

CHECK 

b. Purpose Code i. Date (mmlddlyy:ry) 

03/2012006 

j.AmOUDt 

$]25.00 

k. Required Remarks 

DONATION 

1----­

$ 

4. Payee lafo....tioa 
a. Full Name, Mailing Address & PhoDe 

0 Add [] Remove 
b. Coordinated Committee Name d.Comments 

Cinelude eiIV. state. & zip)
 

GREATER FIRST BAPTIST CHURCH 0
 
CEDARCREEK 
3398 MCKIMNON ROAD 
FAYEITEVILLE, NORTH CAROLINA 

Co Levd Registered (Spedfy) 

0 Federal 0 
0 State 0 

._­
County: 

Municipality: e. ElectioD Sum to Date 

$ 25.00 
1---­

f. Ac:eollnt Cock 
1---­

g. Form orPaYlllent 

CHECK 

b. Pnrpose Code i. Date (mmlddlynY) 

03/27/2006 

j. AmouDt 

$25.00 

k. Required Remarks 

CHURCH RESTORAT 

1--­

$ 

5. Total GIllY tIlis Pue $ 650.00 

6. Total ofALL CRo-1310 Paaes 
(This line gon ill line 13/J oflJetJIikd S~ Page CRQ-II(J(J ifOpeTdting Expenses) 

$ 3425.00 
(Fhis line gon ill line 13b oflJetJlikdSfltrIIII/IIY Page CRQ-II(J(J ifCofllrlb to OurdUJiItetJlPolitical Comm) 

(FlUs linegon ill line 1Jc ofDdtzikdSIurfmttry Page CRQ-II(J(J ifCoonlbrlltd PtUty /?.xpenditflns) 

7. PaI'lJON Codes (List detailed "ture 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 nqaire detailed uDluatioa in recillired .....rks field (k) 



---
--

----

--
--

--

--

--

Amendment 

Disbursements	 Pg of ~ Yes o No 

Use this form to report expenditures from the committee for; operating expe1nses, contributions to candidate/political 
d dina d d'committees an COOl' te •party expen ltures 

I. Com.1ttee FaD NUie (udl'ud ifaDPlieable) I 1. ID Nu.ber 
TEAM STACKHAUS CAMPAIGN COMMIITEE I 

~_.	 I3. TvDe ofDisH....t r.n..ltl.,,_,----_ 
Operating Expenses [ Contributions to CandidateslPoJiticaJ Commitk%s Coordinated Party Expenditures ~	 0 

4. Payee ufonutiOll [J Add [] Remove
 
L Full Name, Mailing Address & Phone
 b. Coordinated Committee Name d. Comments 

(iDdude city, state, & zip)
 

SWAN'S CREEK MISSIONARY
 
BAPTIST CHURCH
 eo Levd Registered (SpecifY)
 

SWAN'S CREEK CHURCH ROAD
 Federal County:0	 0 
State Municipality: e. Election Sum to Date HOPE MILLS, NORTH CAROLINA D 0 

$ 25.00 

h. Purpose Code i. Date (mmlddlyyyy) k. Required Remarks f. Aerount Code g. Form of Payment j. Amount 
1---­

DONATION TO
03/2712006 $25.00CHECK 

YOUTH CENTER r--- ­
$ 

4. Payee IDfo.....tioD	 [] Add [] Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

(include city, state.. & zip)
 

SILVER SQUARE LODGE
 
820 CUMBERLAND STREET eo Level Registered (SpecifY)
 

FAYETIEVILLE, NORTH CAROLINA 0	 Federal 0 County: 

State Municipalit) : e. Election Sum to Date 0	 D 
$ 80.00 

,-- ­
h. Purpose Code j. Amount k. Required Remarks g. Form of Payment i. Date (mmldd/yyJIY) f. Aerount Code 

;--- ­

DONATION
$80.0003/15/2006CHECK 

;--- ­

$ 

4. Payee IDfoIwatioD	 [J Add [] Remove 
d.Commentsb. Coordinated Committee Name a. Full Name, Mailing Address & Phone 

(inelude city, state. & zip)
 

MAGIC MAN PRINTING
 
609 MURCHISON ROAD eo Levd Registered (Specify)
 .- ­

County:FAYETIEVILLE, NORTH CAROLINA 
Municipality: 

0 0Federal 

0 State D 

i. Date (mmldd/y)'YY) 

03/20/2006	 

e. Election Sum to Date 

$ 75.00 
r-- ­

h. Purpose Code j.Amount k. Required Remarks 

PRINTING OF 
g. Form of Paymentf. Aeconnt Code 

$75.00CHECK 
ENVELOPES 

$ 

5. Total GIlly tllil Paae $ 180.00 
6. Total ofALL CRQ.1310 Pages 

(Tllis liM goes illUIII! J311 ofDetailedSu".." Page CRO-JJfJO ifOpenlting ~lISes.l 
$ 3605·()"

(TIIis IiIIe goes iliUM 13b ofDetailedSu".." Page CRO-llfJO ifColftrib to CIuuJJdtm~oIitiClll Co_) 

(Tilts liM goes ill liM J3cofDdtlikdSummtuy Page CRO-l1fJOij'CoonlllfDUd Party t.'xpmt/itMns) 

7......... Codes (Listdetailed 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* -Otber 
* Codes require detailed iD required retUrU field (k) 



Amendment 

Disbursements Pg (I( ~ Yes o No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d d' ted .commIttees an coor rna .party expenditures 

I. CoatBtittee faD NaJBe (ud Fud ifapplicable) I 1. ID Number 
TEAM STACKHAUS CAMPAIGN COMMlTIEE I 

3. Type ofDisbunetDent .':1'.£0-'_- --~tn ' I 

181 Operating Expenses 0 Contributions to CandidatesfPolitica/ Committt:es [..J Coordinated Party Expenditures 

4. Payee InfonBatioD [] Add [] Remove 
.. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

FAYEITEVILLE STATE UNIVERSITY ._­
1200 MURCHISON ROAD Co Level Registered (Specify) 

0 0 -­
FAYETIEVILLE, NORTH CAROLINA Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 150.00 
f---' 

f. Acrouut Code g. FOI1ll of Payment b. Pu...-e Code i. Date (mmiddlyyyy) j.Amount II. Required Remarks 
r-----­

CHECK 03/2012006 $150.00 
CHANCELLOR'S 
GALA 

f---­

$ 

4. Payee Info....tion [] Add [] Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d.Comments 

(include city, state, & zip) 

MARTIN LUTHER KING, JR COMMITI .-­
P. O. BOX III c. Level Registered (SIJeCify) 

0 0 '­
FAYETIEVILLE, NORTH CAROLINA Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 500.00 
r---­

f. Ac:rount Code g. Form of Payment b. Pnrpose Code i. Date (mmlddlffiry) j. Amount II. Required Remarks 
'---. 

CASHIER 01/06/2006 $500.00 
MLKPARKDONATI 

CHEC-­
$ 

4. Payee Information [] Add [] Remove 
.. Full Name, Mailing Address & Phone b. Coordinatrd Committee Name d. Comments 

(include city, state, & zip) 

U. S. POSTMASTER ._--­
FAYETIEVILLE, NORTH CAROLINA Co Level Registered (Specify) --­

0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 613.53 
-­

f. Aecount Code go Form ofPayment b. Pu...-e Code i. Date (mlll!ddln'YY) j.Amount II. Required Remarks -­
BULK MAILING 

CHECK 0112512006 $573.75 
-, 

STAMPS
CHECK 01/3112006 $39.78 

5. Total only tIIis hac $ 1263.53 

6. Total ofALL CRO-t310 Pages 
(T/Iis liM goes ill liM 11.ofDdtIimJSlImtrtIlTY ~ CRQ-llOO ifOpemJillg ExpellSes) 

$ 4868.53 
(Tllis liM goes ill liM 11b ofDdtIimJSum1ntuy PtI1/e CRQ-llOO ifColftrib to 0uuJidtJt,~6IiJlCtll CoIIIIII,/ 

(This Ibtegoes ill liM 1Jc ofDdtIiktISum1ntuy p. CRQ-llOO ifCoorditUlll!tl Porty E'xpmt/itllres) 

7. Purpose Codes (List detailed e code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Off"lCe Expenses 
I - Postage J - Penalties K* - Off"ace Expenses 0* - Other 
* Codes req8ire detailed ex.......n in req8ind .....rks fteId (k) 



Amendment 

Disbursements Pg uf ~ Yes o No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidatelpolitical 
committees and coordinated party expenditures 
t. COIIIalttee Fd N••e CnclFud ifaoDlicable) I 1. ID Number 
TEAM STACKHAUS CAMPAIGN COMMIITEE I 

3. TvPe ofDilbunemeDt .r_ ... ­ I 

~ Operating Expenses [ ] Contributions to CandidateslPoliticai Committl:es 0 Coordinated Party Expenditures 

4. Pavee IDfo....tioB [] Add [] Remove 
L Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(iDelude city. state. & zio) 

NAACP ._--­
609 MURCHISON ROAD eo Level Registend (Speeify) 

0 0 
._­

FAYEITEVILLE, NORTH CAROLINA Federal COWIty: 

0 State 0 Municipality: e. Eleetion Sum to Date 

$ 350.00 
-­r. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

CHECK 01/31/2006 $350.00 
DONAnONI AD 
BOOK r----­

$ 

4. Payee IDfontatioB 0 Add [] Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(include city, state. & zip) 

WACHOVIA BANK 
"­

CHARLOITE, NORTH CAROLINA c. Level Registend (Specify) 

0 0 
."­

Federal COWIty: 

0 State 0 Municipality e. Eleetion Sum to Date 

$ 11.00 

f. Accollnt Code g. Form of Payment b.. Purpose Code i. Date (mmlddlYYlfY) j.Amount k. Requind Remarks 

ACCTDEBIT 03/0912006 $11.00 
BANK SER FEES 

-­
$ 

4. Payee IafontatioB [J Add [] Remove 
L Full Name. MaUing Address & Phone b. Coordinated Commaittee Name d.Comments 

._-­

(include citv, state. & zip) 

."­
eo Level Registend (Specify) 

"­0 Federal 0 County: 

0 State 0 Municipality: r. Eleetion Sum to Date 

$ 
~-

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmldd/y)yy) j.Amonat k. Requind Remarks 
f---­

$ 
f---­

$ 

5. Total oaly tJais Paae $ 361.00 
6. Total ofALL cao-1310 Paps 

(Tllis line goes III line IJa 0/DetIIiIed Summary Page CRO-llOO ifOpetvting Expenses) 
$ 5229.53 

(TIIis line goes ill line 1Jb 0/DdaiJed Summary Page CRO-llOO ifCotrtrib wOuu/uklUslPoIitical Co_) 

(Tllis line goes ill line IJc 0/DdaiJedSummary Page CRO-//OO ifCoordillllted Party ExpellditMf't!S) 

7. PunJOle Codes (List detailed exoenditure code in lb.) 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 exDlautioa in required ~ field (k) 



Amendment 

Disbursements Pg of ~ Yes o No 

Use this fonn to report expenditures from the committee for; operating eXIX:nses, contributions to candidate/political 
committees and coordinated party exPenditures 

1. COIII8Uttee hII Note<aH Fuel If . 
bIe) I Z. ID Nuaber 

TEAM STACKHAUS CAMPAIGN COMMITTEE 1 
3. Type ofDisIMI.....t ...."I«.._,-~-- ' I 

~ Operating Expenses [ J Contributions to C8IldidateslPolitical Committees 1J Coordinated Party Expenditures 

4. Payee lafonutioll [J Add f1 Remove 
L Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

<inelude city. state. & zip} 

SPEEDI-PRINT ._---­
20 I FRANKLIN STREET c. Level Registered (SI-UY) 

0 0 
-­

FAYETTEVILLE, NORTHCAROLINA Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 848.32 

f. Account Code g. Form of PaymeBt It. Purpose Code i. Date (mmldd/yy)'Y) j. Amount k. Required Remarks 

MASTER 
(LOAN) 01/02/2006 $435.30 

PRINTING 
CARD 

1---­

01/25/2006 $413.02 
PRINTING 

4. Payee lafonlatioll [ ] Add [] Remove 

a. Full Name. Mailing Address & PhODe b. Coordinated Comllltitter Name d.Comments._-­
(iuelude city. state. & zip) 

SPEEDI-PRINT --­
201 FRANKLIN STREET c. Level Registered (Slpecify) --­
FAYETTEVILLE, NORTH CAROLINA 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 423.55 

f. Account Code g. Form ofPaymeut It. Purpose Code i. Date (mmlddlyy:rY) j.AmouBt k. Required Remarks 

MASTER 
(LOAN) 02/0812006 $140.00 

PRINTING 
CARD 

~- ._-­
MASTER 

(LOAN) 03/0212006 $283.55 
PRINTING 

CARD 

4. Payee lafonlatioll [J Add rl Remove 

L Full Name, Mailing Address & PItone b. Coordiuted Contlsitter Name d.Commeuo 

(iBelude city, state. & zip) 

FAST SIGNS ._---­
2703 RAEFORD ROAD c. Level Registered (Specify) 

--­
FAYETTEVILLE, NORTH CAROLINA 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 1885.00 

f. Aecouut Code g. Form oCPaymeBt It. Purpose Code i. Date (mmlddlyy'YY) j. AmouBt k. Required Remarks 

MASTER (LOAN) $85.00 
PRINTING/SIGNS 

CARD 
1--­ ._-­

MASTER (LOAN) $1800.00 
PRINTING/SIGNS 

CARD 

So Total GIlly UUs Pue $ 3156.87 

6. Total ofALL CRo-1310 hps 
(Tlris IiIIe goes ilrliM JJa ofDt!hrikd SrurrmtUY Page CRO-J J()(J ifOperating ExpelUes} 

$ 8386.40 
(Tlris Ibre goes in liM JJb ofDdailed ~ Page CRO-JJ()(J ifColftrib to CturditJlm5IPoIitkaJ Co_) 

(Tlris Ibre goes iIr line JJc ofDt!hrikd SIurrmIDy Page CRO-J J()(J ifCoordiNlled Party EqJeIfditIlres) 

7. hl'lJOle Codes (List detailed e 
. 

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* -Otber 
* Codes nqaire detailed tiOII in nq81rec1 .....rb field (k) 



--
---

--

--

--

Amendment 

Disbursements Pg of ~ Yes o No 

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

1. Coa.tttee FaD Na..(ad Fnd ifaDPlieable) I 1. ID Nu.ber 
TEAM STACKHAUS CAMPAIGN COMMITTEE I ,....... 1.,- _ .... ~_


3. Type ofDIsbu.....t 1 

~ Operating Expenses 0 Contributions to CandidatesIPolitical Commiltl:es 0 Coordinated Party Expenditures 

4. Pavee Iafo....tioB [] Add [J Remove 
b. Coordinated Commilttee Name d.Commentsa. Full Name, Mailiag Address & Phone 

(inelude city. state, & zip) 

FAST SIGNS 
2703 RAEFORD ROAD c. Level Registered (Specify)
 

FAYEITEVILLE, NORTH CAROLINA
 0 Federal 0 County: 

0 State 0 Municipality e. Eleetion Sum to Date 

$ 355.67 

h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

MASTER 
r. Aecount Code g. Form of Payment 

PRINTING/SIGNS
02/1312006 $128.47

CARD 
~-

PRINTING/SIGNSMASTER 
02/2412006 $227.20

CARD 

4. Payee IJIfonBatioII [] Add [] Remove 
a. Full Nallle, Mailiag Address & Phone b. Coordinated Committee Name d.Comments 

(inelude db'. state. & zip) 
FAST SIGNS 
2703 RAEFORD ROAD 
FAYETTEVILLE, NORTH CAROLINA 

c. Level Registered (SI~fy) 

0 Federal 0 
0 State 0 

._­

._-
COWIty: 

Municipality: e. Eleetion Sum to Date 

$ 1950.35 

h. Purpose Code i. Date (mmldd/yYJry) j. Amount k. Required Remarks 

PRlNTING/SIGNS 
f. Aecount Code g. Form ofPayment 

(LOAN) 02/2812006 $1864.75VISA 

PRlNTING/SIGNS
(LOAN) 0111312006 $85 ..60VISA 

4. Payee InfonutioD [] Add [] Remove 
b. Coordinated ComDlitttt Name d.Comments
 

(intlude eitv. state, & zip)
 

STAPLES
 
5075 MORGANTON ROAD
 

.. Full Name, Mailiag Address & Phone 

c. Level Registered (Specify) 

B 
-,­

Federal 0 County: 

State 0 Municipality: 
FAYETTEVILLE, NORTH CAROLINA 

e. Eleetion Sum to Date 

$ 67.59 

k. Required Remarks 

MASTER 

II. Purpose Code i. Date (mmlddlyyyy) j. Amountg. Form of Paymentf. Aecount Code 

OFFICE SUPPLIES 
02/0112006 $ J1.98 (LOAN)

CARD 
r--­

OFFICE SUPPLIES MASTER (LOAN) 02/0612006 $55.61
CARD 

5. Total GIlly dais PaRe $ 2373.61 

6. Total ofALL caa-UtO Paps 
(Tllis IiIlL gon i" IiIlL 13. ofDdllikdSll~Page CRO-llOO 1f000000ng Experrses) 

$ 10.760.01 
(TIIis liM gon 1lI1i1lL 13b ofDetIIiJed S~ Page CRO-llOO IfContrlb to OmdiJkltI'!SIPoIiJictJI Co"",.) 

(TIIis liM goes i" IiMllc ofDetlliJedSIImmtuy Page CRO-llOO IfCoordiMJed Ptu1y EqH!lIditlIres) 

7. Pu",.. Codes (List detailed iture code in Ch.) above) 
A* - Media B* - Printing C* - Fundraising o - 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 reeI.ire detailed e........-tioIa iB req8inc1murU fteId (k)
 



Amendment 
Disbursements Pg of [8J Yes o No 

Use this form to report expenditures from the committee for; operating expt:nses, contributions to candidate/political 
. d d' ted d'commIttees an coor rna .party expen Itures 

1. COIB.ittee hU Naae (u4 fl'ud ifapplkable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Tvoe ofDisbul'lelHllt ~_. ,r~J~U'"""- I-. ,.-.I. ~ til I 

~ Operating Expenses [ Contributions to CandidateslPolitical Committees [ ] Coordinated Party Expenditures 
4. Payee IIIfonl8tioll [J Add [J Remove 
.. FuD Name, Mailing Address & Phoae b. Coonliaated Com..ittee Name d.Comments 
(inclade city, state, & zip) 

STAPLES 
5075 MORGANTON ROAD 

._-
Co Levd Registered (SllCdfY) 

FAYETTEVILLE, NORTH CAROLINA 0 0 
._­

Federal County: 

0 State 0 Municipality: Co Election Sum to Date 

$ 212.11 
1--. 

f. Ac:rount Code g. Form ofPaymeut h. Purpose Code i. Date (mmldd/yy)y) j. Amouut k. Required Remarks 
MASTER 

(LOAN) 02/21/2006 $191.38 
OFFICE SUPPLIES 

CARD 
~. 

MASTER 
(LOAN) 03/29/2006 $20.73 

OFFICE SUPPLIES 
CARD 

4. Payee lIIfo.....tioIl [ ] Add [] Remove 
a. FuD Name, Mailing Address & Phoue b. Coordinated Co....1ittee Name d. Commeuts 

linclude dty, state. & zip) 

STAPLES 
5075 MORGANTON ROAD 

.-­
c:. Levd Registered (SIIJttify) 

FAYETTEVILLE, NORTH CAROLINA 0 0 
-­

Federal COIUlty: 

0 State 0 Municipality: Co Election Sum to Date 

$ 39.28 

r. Ac:rount Code g. Form of Paymeat h. Purpose Code i. Date (mmldd/y)'l,y) j.Amount k. Required Remarks 

VISA (LOAN) 01/06.2006 $39,.28 
OFFICE SUPPLIES 

1---­

$ 

4. Payee lafo.....tioD [] Add [ ] Remove 
a. Full Name, Mailing Address & Phoue b. Coordinated Comllmtee Name d. COlDmeBts 

(indude dty, state, & zip) 

U. S. POSTMASTER 
I Co Levd Registered (SpecifY)FAYETTEVILLE, NORTH CAROLINA 

-­
._­o Federal 0 County: 

0 State 0 Municipality: Co Election Sum to Date 

$ 199.00 

f. Ac:rouat Code g. Form ofPayment h. Purpose Code i. Date (mmldd/yyyy) j.Amount k. Required Remarks 

MASTER 
(LOAN) 02/14/2006 $39.00 

POSTAGE 
CARD 

~. 

BULK MAILING MASTER 
(LOAN) 02/14/2006 $160.00

CARD 

So Total Oldy tIais Paae $ 450.39 
6. Total orALL CRo-IlIO Pap:s 

(This liM goes in liM 13a 01DdttiledSII~Page CRO-ll00 ifOperatillg Expenses) 
$ 11,210.40

(This ~goes ill line lJb 01DetailedSUIMIIIIY Page CRO-ll00 ifCorrtrib to CartdiddU'SIPolitiaJl eo"",,) 

(T1Jis liM goes illlitu! 1Jc 01DdJIikd SUIMIIIIY Page CRO-ll00 ifCoordillllkd Party Eqlelfdilares) 

7. Purpose Codes (List detailed . 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* - OfJ"lCe Expenses 0* -Other 
* Codes req8ire deUiIed ex iD req8ired .....rb ftetd (k) 



Amendment 

Disbursements Pg of ~ Yes o No 

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

I. COID.ittee Fd N...lnd ..... if ble) I 2. ID Nu.ber 
TEAMSTACKHAUSCA~MGNCO~TTEE I 

3. Type ofDisbuneatellt ,,.an. .1­
-"'~M I 

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

4. Payee lDfo....tioII [J Add [J Remove 
a. Full Name, MaUing Address & Phone b. Coordinated Comllllittee Name d.Commentll 

(indude city, state, & zip) 

U. S. POSTMASTER --­
FAYETTEVILLE, NORTH CAROLINA Co Level Registend (Specify) 

--­
D Federal 0 County: 

D State D Municipality e. Election Sum to Date 

$ 132.60 

f. Account Cock g. Form of Payment II. Purpose Code i. Date (mlll!ddlyyyy) j.Amount k. Requind Remarks 

VISA (LOAN) 0111112006 $34.60 
POSTAGE 

1-----­

VISA (LOAN) 04/0612006 $98.00 
POSTAGE 

4. Payee lDfo....tioII [] Add [] Remove 

a. Full Name, Mailing Address & Phoue b. Coordinated Comlllliuee Name d.Commentll 

(inelude city, state, & zip) 

U. S. POSTMASTER --­
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (StIJerify) ._­

D Federal 0 County: 

D State D Municipality: e. Election Sum to Date 

$ 39.00 

f. Account Cock g. Form of PaymeDt h. Purpose Code i. Date (mmlddlrnry) j.Amount k. Requind Remarks 

VISA (LOAN) 04/04/2006 $39,,00 
POSTAGE 

._-­

$ 

4. Payee Iafo....tioD [] Add [] Remove 

L Full Name, Mailing Address & Pbooe b. Coordinated ComDliuee Name d.Commentll 

(iDclude city, state, & zip) 

OFFICE DEPOT ._---­
505 CROSS CREEK MALL Co Level Registered (Specify) 

--­
FAYETTEVILLE, NORTH CAROLINA D Federal D County: 

D State D Municipality: e. Election Sum to Date 

$ 23.73 

r. Auount Code g. Form orPaymeDt h. Purpose Code i. Date (mmiddlyyyy) j. Amount k. Requind Remarks 

MASTER 03/1612006 $23.73 
OFFICE SUPPLIES 

CARD 
~- ._-­

$ 

5. Total oaw this Paae $ 195.33 

6. Total ofALL cao-1310 Pqes 
(T1ris liN! goes ill UN! 1311 ofDt!ttIiled SIUtfIfIIlI'y Ptl/Je CRO-llOO ifOpefflling Expenses) 

$ 11,405.73
(Til;'; liN! goes ill liN! 13b ofDdai/d SIUMtIIIY p. CRO-llOO ifColltrib to OurdidtItf'SlPolitictd CO-,l 

(T1ris liN! goes ill liN! 13c ofDt!ttIiled SIt".." Page CRO-llOO ifCoordi1l4led PtUty Expmditllres) 

7. PuI'DOlle Codes (List detailed code in Ol.) above) 
A* - Media B* - Printing C* - Fundraising o -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 .....tioIl in reauired reaarks field (kl 



Amendment 

Disbursements Pg of ~ Yes o No 

Use this fonn to report expenditures from the committee for; operating expe:nses, contributions to candidate/political
d· .committees and COOl' mated party expendItures 

12. IDN...ber 
I 

I 

Coordinated Party Expenditures 

d.Comments 

e. Eleetion Sum to Date 

$ 149.00 

i. Date (mmlddlyyyy) j. AlDOunt 

$149.0001/2612006 

$ 

k. Required Remarks 

SOFTWARE PURCHA 

d.Comments 

e. EJeetioD Sum to Date 

$ 48.48 

h. PDrpose Code i. Date (mmldll/y)'lry) j. Amount

$48..480111912006 

$ 

k. Required Remarks 

PURCHASE INK 
CARTRIDGE 

d.CommeDts 

e. EleetioD Sum to Date 

$ 44.98 

k. Required Remarks 

PRINTER REPAIR 

$ 242.46 

$ 11 ,648.19 

To Another Candidate
 
E - Salaries F* - Equipment G - Political Party U* - Holding Public Office Expenses
 
I - Postage J - Penalties K* - Ofr~e Expenses O· - Otber
 

1. C.-Bdttee FwU Naae (aDd Fod if.pplkable) 
TEAM STACKHAUS CAMPAIGN COMMITIEE 

3. 1'YPe of DlsbunetDellt ~ -~ '~"~"""I- _L ~DI 

~ Operating Expenses [ Contributions 10 CandidateslPoliticai Committees 0 
4. P.yee Intonation [J Add [] Remove 
a. Full Nalft, Mailing Address & Phone b. Coordinated Commiittee Name 

(inelude city, state. & zip) 

MICROSOFT PRODUCTS 
CHICAGO, ILLINOIS 

--
e. Level Registered (Specify) 

0 0 
--

Federal County: 

0 State 0 Municipality 

f. AeeouDt Cock g. Form ofPaymeDt h. Purpose Code 

VISA (LOAN) 

4. P.yee IDto....tioD [ ] Add [] Remove 
a. Full Name, Mailing Address & PboDe b. Coordinated Comllllittee Name 

(ioeJude city, state, & zip) 

SAM'S CLUB ..-
SKIBO ROAD e. Level Registered (Sllxcify) 

0 0 
._-

FAYETTEVILLE, NORTHCAROLINA Federal County: 

0 State 0 Municipality: 

f. AerouDt Cock g. Form of PaymeDt 

VISA (LOAN) 

4. Payee IBto....tioD [J Add [] Remove 
L Full Name. Mailing Address & PhoDe b. CoordiDated Committee Name 

(ioelDde city, state. & zip) 

HEWLETT PACKARD --
LOS ANGELES, CALIFORNIA e. Level Registered (Sp«ify) ._-

0 Federal 0 County: 

0 State 0 Municipality: 

f. AeeouDt Cock g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.AmouDt 

VISA (LOAN) 01/1312006 $44.98 

$ 

50 Total Oldy tills Paae 
6. Total orALL cao-t310 hgcs 

(TIIis liM goes in liM 130 o/lJet6ikdS,,-.ry Page CR0-1100 ifOperatiIlg Expem~) 

(Tllis liM goes ill liM 136 o/DetaiJedS"mMIII'Y Page CRO-llOO ifColfJri6 to CtuuIidtlII.':iIPoIiIical Comm) 

(TIlls liM goes ill liN! 13c 0/lJet6ikdS#urtmtuy Page CRO-llOO ifCoordiNltedParty EKpefIIlitMns) 

7. PIa...... Codes (List detailed e . code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D ~ 

• Codes require detaBed 
. iD reqllind .....rb field (k) 



Amendment 

Disbursements Pg or ~ Yes o No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d d" ed d'commIttees an coor mat .party expen ItureS 

--
Co Level Registered (Specify) ._­
0 Federal 0 County: 

0 State 0 Municipality e. Election Sum to Date 

$ 143.00 

f. Aerount Code go Form ofPayIBent b. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

VISA (LOAN) 0312412006 $143.00 
TELEPHONE SERlC 

~. 

$ 

4. Payee lDfo....tioa [] Add [] Remove 
.. Full Name, Mailing Address & PIlone b. Coordinated Com8l.ittee Name d.Comments 

(include city, state, & zip) 

._­
c. Level Registered (SllI«ify) - ­

B Federal 

State 
0 
0 

County: 

Municipality e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment •• Purpose Code i. Date (mmldd/yyJfY) j. Amount k. Required Remarks 

$ 

$ 

4. Payee lDfo.....tioII [J Add [] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Comllllittee Name d.Comments 

(include city, state. & zip) 

._-
Co Level Registered (Specify) 

0 Federal 0 County: 
._­

0 State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form or Payment b. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

$ 

$ 

5. Total ORb' tills Pue $ 143.00 
6. Total ofALL CR()..1310 Paps 

1. Com.uuee hU Na. (ud Ftutd ifaDPlkable) I 2. m Nember 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

£.- -_&. tI18tt _ 3. Tvoe ofDisbu.....eat I 

~ Operating Expenses 0 Contributions to CandidateslPoliticaI Committ':e!i [ ] Coordinated Party Expenditures 

4. Payee late....... [] Add [] Remove
 
b. Coordinated Commilttee Name d.Comments 

(include city. state. & zio) 

VERlZON WIRELESS 

a. Full Name, Mailing Address & Pbone 

(This line goes illlitte 1311 of1JetIIiIedS""""",., PII/le CRO-Iloo ifOpemtittg Expenses} 
$ 11 ,791.19

(This litle goes ill line Hb ofDdIIiIedS""""",., Plllfe CRO-Iloo ifCottlrib to OIttdidtm.'!SIPoIitictli Comm) 

(This line goes ill/itte Be ofDetIliJed SIImmtuy PII/le CRO-Iloo ifCoordilUlJedPIIrty E~res) 

7. Purpose Codes (List detailed code in (h.) above) 
A* - Media B* - Printing C* - Fundraising o - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* • Holding Public Office Expenses 
I - Postage J - Penalties K* - Of'f"aee Expenses 0* - Otber 
* Codes rea_ire detailed eulautioB in required .....rks field (k) 



Date: April 10, 2006
 

TO: Campaign Treasurer - Diane DeBose
 

/~
(~ROM: Julian Stackhaus 

SUBJECT: Loans to Campaign 

This statement annotates the use ofpersonal funds to supplement campaign expenditures 
during the 1st Quarter Reporting Period of2006. 

1. SpeediPrint, Inc @	 $1271.87 
2. Fast signs @	 $4191.02 
3. Staples @	 $ 318.98 
4. U. S. Postmaster	 $ 370.60 
5. Office Depot @	 $ 23.73 
6. Microsoft Products @	 $ 149.00 
7. Sam's Club @	 $ 48.48 
8. Hewlett Packard @	 $ 44.98 
9.	 Venison Wireless @ $ 143.00 

Total Expenditures $6561.66 

Treat the above expenditures as a loan to the campaign. Receipts are enclosed 

Total loans to date $10,772.64 

Total loans repaid $ 762.21 

Totalloans outstanding $10,010.43 



Amendment 

Loan Proceeds Pg of Yes 0 No 

Use this fonn to report proceeds from a loan and loan endorser's infonnatioll 
Al ds hI th· froan procee statement must accompany eac oan at IS om an mdlvldual 

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

3. Lender Information 0 
a. Fnll Name. Mailing Address & Pbone 

(include city, state. & zip) 

JULIAN STACKHAUS 
3445 BENNEIT DRIVE 
FAYEITEVILLE, NORTH CAROLINA 

g. Rate b. Set:urity Pledged 

% 

I. Fnll Name of Lending Institution 

4. EndonenlMaken (I1re people who guarantee the loan.) 

a. Fnll Name, Mailing Address & Pbone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Pbone 

(include city, state. & zip) 

.. Full Name. Mailing Address & POOne 

(inclUde city, state, & zip) 

.. Full Name. Mailing Address & Pbone 

(include city, state, & zip) 

S. Total ofALL CRO-1410 Pages 
(TIIb 11M ....k",._ 'tIj"DdIIiW""""" hge Clt.O-ll(J(J) 

2. ID Number 

Add 0 Remove 
b. Job TitieIProfession d. Comments 

CANDIDATE 

e. Start Date (mm/dd/yyyy) 

e. Employer's NamtlSpeeifie Field 
01/02/2006 

f. End Date (mm/dd/yyyy) 

04/13/2006 

i. Account Code j. Form of Payment k. Amount 

CREDIT CARDS $ 6561.66 

m. Loan Number 

b. Job TitieIPro~mion c. Employer's Name/Specific Field 

d. Percentage e.Amount 

% $ 

b. Job Title/Prolession c. Employer's NamelSpecific Field 

d. Percentage e.Amount 

% $ 

b. Job Title/Prolfession c. Employer's NamelSpeeific Field 

I 
I 

d. Perceutage e.Amount 

% $ 

b. Job Title!PnJfessioa c. Employer's Name/Speeifit Field 

d. Pertentage e.Amount 
-

% $ 

$ 6561.66 



Amendment 

Loan Repayments Pg of ~ Yes 0 No 

u tho fise IS onn to report payments on an eXlstmg oan. 
1. Committee FuD Name (and Fund ifappUeable) 2. ID Number -
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Lender Information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Comments 

(include city, state. & zip)
 

JULIAN STACKHAUS
 
3545 BENNETT DRIVE
 c. Original Loan nate 

FAYETTEVILLE, NORTH CAROLINA 
06/21/2005 

d. Original Loan Amount 

$ 4210.98
 

Co Remaining Loan Balance
 g. Form of Payme,nt b. nate (mmlddlyyyy) i. Repayment Amount f. Account Code 
-

CHECK 02/2112006 $ 762.21$ 4210.98 

$$ 

3. Lender Information 0 Add 0 Remove 
b.Comments
 

(inelude city, state. & zip)
 

a. Full Name. Mailing Address & Phone 

c. Original Loan nate 

d. Original Loan Amount 

$
 

Co Remaining Loan Balance
 g. Form of Paym,ent h. nate (mmlddlyyyy) i. Repayment Amount
 

$
 

f. Acconnt Code 

$ 
1---" 

$$ 

3. Lender Information 0 Add 0 Remove 
b.Comments
 

(include city, state. & zip)
 

a. Fnll Name. Mailing Address & Pbone 

Co Original Loan nate 

d. Original Loan Amount 

$ 
-

b. nate (mmlddlyyyy) i. Repayment Amount
 

$
 

g. Form of Paymentf. Account Code e. Remaining Loan Balance 

$ 
._-"~-

$$ 

4. Total only this Page $ 762.21 

S. Total of ALL CRo-1420 Pages $ 762.21 
(TIlls Ibte "",. 6e 011 tbIe 15 ofD«ItiI«Is.-yhtIe OIO-II(J(J) 

CRD-U20 NC State Board of ElectIOns December 2007 



Amendment 

Ontstanding Loans Pg of ~ Yes 0 No 

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

I. Committee FuD Name (and Fund ifapplicable) 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

2. IDNumber 

3. Lender IIIformatio. D 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

JUUAN STACKHAUS 
3445 BENNETT DRIVE 
FAYETTEVILLE, NORTH CAROLINA 

g. Rate h. Stturity Pledged 

% 

Add [J Remove 
b. Job TitielProfession 

CANDIDATE 

c. Employer's NamelSpec:ific Field 

i. Original UNtn Amount 

$ 4210.98 

-­

d.Comments 

e. Start Date (mmidd/yyyy) 

OS/21/2005 

f. End Date (mmidd/yyyy) 

04/13/2006 

j. Remaining Loan Balance 

$ 10,010.43 

II. Full Name of Lending Institution I. Loan Number 

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

(include city, state, & zip) 

D Add [J 
b. Job TitleIProfession 

Remove 
d.Comments 

c. Employer's NamelSpecific Field 
-­

e. Start Date (mmidd/yyyy) 

f. End Date (mm/dd/yyyy) 

g. Rate 

% 

h. Sttmty Pledged 
! 

i. Original Loan Amount 

$ 

j. Remaining Loan Balance 

$ 

II. Full Name of Lending Institution I. Loan Number 

3. Lender IIIformation 
a. Full Name, Mailing Address & Phone 

(include eity, state, & zip) 

D Add 10 
b. Job TitlelProfession 

Remove 
d.Comments 

c. Employer's Name/Spoec:ific Field 
-­

e. Start Date (mm/dd/yyyy) 

f. End Date (mm/dd/yyyy) 

g. Rate 

% 

h. Stturity Pledged 
I 

i. Original Loan Amount 

$ 

j. Remaining Loan Balance 

$ 

II. Full Name of Lending Institution I. Loan Number 

4. Total 0IlIy this PaRe 
5. Total of ALL caG-l430 Pages 

(I'IID IiIIe...k OIl ..11 ofDdtIilIJIs.-.ry~CRO-ll(JfJ) 

$ 10,0 I0.43 

$ 10,010.43 

CRO-U30 NC State Board of Elections December 2007 



Amendment 
In-Kind Contributions	 Pg of ~ Yes 0 No 

Use this form to report non-monetary contributions, donations, goods or services provid(:d to the committee or fund. 
U CRO 1215 ·fIn KindC ·b· ·n be fund d . h· 7 Iase - I - ontn utIons were or wt re e Wtt In ( iYS. 

1. Co.1IIittee Full Name (and FoRd ifapplicable) 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor IDformation [] Add 
a. Full Name. Mailing AddmlS & Phone 

(iuclude city, state. & zip) 

DR. LEO EDWARDS 
1307 VASS ROAD 
SPRING LAKE, NORTH CAROLINA 

e. Description 

PARTY HOSTIFUNDRAISER 

- ­

3. Contribator IDfonaation [ ] Add 
L Full Name. Mailing Address & Phone 

(include city, state, & zip) 

LINDA WHITFIELD 
264 SHAWCROFT ROAD 
FAYETTEVILLE, NORTH CAROLINA 

e. Description 
PARTY HOSTIFUNDRAISER 

3. Contributor lDfonaation [] Add 
L Full Name, Mailing AddmlS & Pbone 

(include city, state, & zip) 
ANNIE NESBIT-CHISOLM 
2021 PENROSE DRIVE 
FAYETTEV1LLE, NORTH CAROLINA 

e. Description 
PARTY HOSTIFUNDRAISER 

4. Total 0DIy this Pqe 
So Total of ALL CRo-1SI0 Pages 

('1'1* 1bIe...H",. ..11O/D«1IiIet1..........., hge CRQ.llfJIJ) 

[] 

[ ] 

[] 

2. ID Number 

Remove 
b. Type ofContributor c. Comments 
[gJ	 Individual
 

Candidate
0 
Party0 

IB 
0 PAC
 

Referendum
 d. Election Sum to Date 
Other Receipt Source 

$ 1200.00 

f. Date (mlll!dd/yyyy) g. Fair Market Amount 

03/11/2006 $ 1200.00 

$ 

$ 

Remove 
b. Type of Contributor c.Comments
 
[gI Individual
 

0 Candidate
 

0 Party
 

0 PAC
 

0 Referendum
 d. Election Sum to Date
 

0 Other Receipt Source
 
$ 431.39 

f. Date (mmlddlyyyy) g. Fair Market Amount 

03/24/2006 $ 431.39 

$ 

$ 

Remove 
b. Type of Contributor c. Comments 

Individual0 
Candidate0 
Party0 

0	 PAC
 
Referendum
 d. Election Sum to Date0 

0	 Other Receipt Source 
$ 537.23 

g. Fair Market Amount 

04/0812006 

f. Date (mmlddfyyyy) 

$ 537.23 

$ 

$ 

$ 2168.62 

$ 2168.62 

CRO-1510	 NC State Board ofElections December 2007 


