:Amendment

(T yes 1%

Disclosure Report Cover
Please note that this cover shest cannot be used o amend cormittes information such as the committes addrass, treasur
assistant reasurer, cusiodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committes changes.
Use the Addendun ferm (CRO-1010) if more entries are nesded.

1. Committes Information . .
2. Full Name {aIDNumber

’ / [ ﬁ/’” 5 ﬁ}ckhﬁw C’ﬁmﬂmm C)omm: a3 —— e

b. Mailing Address (include City, State and Zip Code) /
-\ ol

PO Bex 1693 |
(. U;' i ' , 1 X 3 /| ;7_ e. Phone Number
FraysTzuils, NC | ey

l 5. Treasurer Full Name

Dinns. 1) Bpss

|4. Period End Date (mm/dd/yyyy)

Liune. 30, 2006

2. Report Year P. Period Start Date (mm/dd/yyyy)

Apei] lie, 200L
6. Type of Comumittee (Check one) 8. Type of Report (check only one type af report from one category)
K] Candidate Campaign ~ [ Party * [Municipal [StatefCounty] [Referendum
Joint Fundraiser []rac E-] Organizational [] Organizational [-1 Organizational
Referendum - L[] Thirty-five day Quarterly [] Piereferendum -
7. Typeof Fund (f applicable, check one) 1 Pre-primary | ] First Plus ] Final
L] Sot Money Account L] Pre-clection ) B Second ] Supplemental Final
"Booster Fund” Pre-runoff | | Third Plus 1 Annual
Building Fund Semi-annual [ Fouth - [ Special
NCPolitical Party Financing Fund Mid Year Semi-annual
Presidential Election Year Candidates Fund | ] Year End Mid Year 9. Special Report Name
: Final Year End
EJ Special ] Final
[] Special
10. Acconnt Information 10. Account Information
2. Financial Institution Full Name 2. Financial Institotion Full Name
wﬁél“)()\h A .
b. Purpose fc Code b. Purpose [c. Code
For Camptan |/ -
é x P 2 NsE % ! d. Period Begin Balance d. Period Begin Balance
P 4ED7. 6O *
CERTIFICATION

I certify that the Committee is in comnpliance with all provisions of Article 224, including thatno funds are commingled
that this reoort 1s complete, true and correct.

Lo Bose o1/15se

/ i JsBo
Printed Name of Signer ¢ f;:ippomted Treasurer Date

with funds for a federal or out-of-state PAC: I further s

[FOR OFFICE USE ONLY ¢~ TR .

’ o AR Deliverv Method

Date Received: ‘ u B o ] Nomal Mail
L § s, ‘ o : 1 Registered Mail

—— [J Hand Delivered

Date Postmarked:
[] Electronically Filed

arch 2003

Date Scanned:

CRO-1000




vA;n—e.-n:i:n-lent

Detailed Summary TIves  [ONo
1. Committee Full Name (and Fund if applicable) {2. Type of Report /3. ID Number
TEAM Stackhaes C)ﬁmglhgfg(?gnm 11" Qulee Kol
* Total this , Total this

Start of Election Cycle: January 1,

Reporting Period

Election Cycle

4) Cash on Hand at Start

sS4 80 7 60 | 34—3294-15@-____Ja@u3.(

IRECEIPTS

(CRO-1203 §

5) Aggregated Contnbutlons from Inchvxduals

(CRO-1210) |*

6) Contributions from Indmduals
(CRO-1220)

(Add lines 14a, 148, 14¢, 15, 16, and I7)

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

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

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

(CRO-1720)

24) Account Transfers Within the Committee
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum

March 2003

CRO-1100

NC State Board of Elections

‘ 7) Contributions from Pohﬁcal Party Commntees
8) Contributions féo; Other Pohtl_c':_:.I Comnutte_e_zi:: :(C_Ré- 239)| § 0 5 O
9) Loan Proceeds ~ ) (CRO-J4J()LL$ 72&8 9 4« % o \Q uRE
10) Refunds/Reimbursements To the Committee N (CRO-1240) | § ) $ O
11) Other Receipt Sources (CRO-1250) (g : e 5
11a) Interest on Bank Accounts (CRO-1250) | $ O g O
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| § O ’ $ O
11¢) Outside Sources of Income (CRO-1250) | § O . [ 8 p
12) "Goods and Services" Contributions consg|s D s 4
13) TOTAL RECEIPTS = o
(Addlines 5, 6,7, 8, 9, 10, 11q, 11b, 11c, and 12)
EXPENDITURES
14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1310) 3 ,0049¢
14b) Contributions to Candidates/Political Committees (CRO-I319)
14¢) Coordinated Party Expenditures (CRO-1310)
15) Loan Repayments ) (CRO-1420) | §
16) Refunds/Reimbursements From the Com;iﬁee (CRO-1320) | §
17) In-Kind Contributions (CRO-1510)| § - BY
18) TOTAL EXPENDITURES



Aggregated Contributions from Individuals Page

‘Amendment

____‘DYes 'DNO .

|2. ID Numbar

1. Commiites Full Name (and Fund if applicable)

ﬁf%}M 5\" demqus Cemﬂmqr\ COrnan’f'é%, !

3. Contributor Information

ld

. In-Kind Description

‘e.D (mm;dd/vvvv) [f. Amount

1 4dd

a. dmend  [b. Account Code |c Form of Payment

Ry

|

pa-1i-01|* 257 00

[T A

E Remove
E Remove

lod-21-06 1% 1500

[ add

04 -21-Ds| 5 35.00

T ] Add

E Remove

45-02-06 |5 25.00

1 Add

D Remove

0502 ~/)¢l

550.04

- T Add

E Remove
Remove

[05 -02-0

U3 A5.00

[ Add

05 - 23061 ° 50,00

Add

D Remove

|s

[] Add

[j Remove

|
|
|

[ add

D Remove
D Remove

|
|
|
|
|
[
|
|
|

E
|
|

Add

Add

Remove

Add

E’ Remove

|
|
(
|

1 Add

D Remove

I Add

D Remove

L] Add

D Remove

T T Add

D Remove

| e

D Remove

] Add

D Remove

ET Add

D Remove

e

[T add

D Remove
D Remove

S
$
$
5
$
$
$
$
5
$
$
$
$

1 add

— 1

|
|
|
B
(

1 add

D Remove

|
|
|

|
!,
-
|
|

S

D Remove

N E

2500

4. Total only this Page
5. Total of ALL-CRO-1205 Pages

5 of Detailed Summary Page CRO-1100)

f $

March 2003

(This line must be on line
CRO-1205

NC State Board of ElecHons




Contributions from Individuals

‘Amendment

1. Commitize Full Name (and Fund i applicable)
—_ )

3. Contributor Information
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jsaesr (panontJobhnson
3/ éblf’oaf Aos

547277‘ v lle, V¢ 2%30|

Py D Yes D No
{2. ID Number
,Ommrﬁgs-, J
[0 Add ] Remove

[b. Job Title/Profession { d. Commenis

Myny sted
. Employer’s Name/Specific Field
— s
L ,770/(,- Pleﬁr e. Election Cycle Sum to Date

Bﬂp-hsf‘ Choedh 57 59' 0D

1. In -Xind Deseription

jj. Date (mm/dd/yyyy) ]k. Amount

£. Prior |g. Account Code |h. Form of Payment

O 5 ek |

05-02-00- | $/00. 00

| lahzdg |

T
%y «

Oda 2 o i
¥

b:z-zswd 558,00

M| [ | theck |

T 0a-03- 06 3100.00

Add [ Remove

3. Coniributor Information
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

{b‘ Job Title/Profession ( d. Comments

R&Hg%‘] J

Ernis Cidorn
/ié) Bsx 187
ARmo, IC 29043

¢. Employer’s Name/Specific Field f

FRT {

[e. Election Cycle Sum to Date

[552:).00

}. Date (mm/dd/yyyy) [k Amount

f. Prior { g. Account Code fh. Form of Payment [i. In-Xind Description

o e | : E

/ Lheek 05722f2008 | $50. 00
= | -
il | | E
!
3. Contributor Information 1 Add Remove
ﬁ) Job Title/Profession d. Comments

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

: |
l !
|

¢. Employer's Name/Specific Field J

l

[ e. Election Cycle Sum to Date

s

f. Prior ]g Account Code ]h Form of Payment

1. In-Kind Description

Ij. Date (mm/ddfyyyy) ik. Amount

5] ] | | E

5 | | E

o] | I
N f$\?ﬁzb 2 e

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

ﬁ%éél@

March 2003

CRO-1210

NC State Board of Elections




_ | smemdment
Disbursements : - Pg ot Tves [ON

1. Commitiee Full Name {and Fund if appiicable) 12. ID Number

/fﬁw/} g&k")ﬁus cﬁmﬁﬂmn Aowmz

3. Type of Dlsbursement (Please use separate CRO-1310 forins for each wpe aszsourseJr ent)
Ij Coordinated Party Expendiiures

U Operating Expenses D Contributions to Candidates/Political Commitiess

4. Payee Information [0 Add [J Remove

2. Full Name, Mailing Address & Phone Ib. Coordinated Commitiee Name Id. Comments
(fnclude city, state, & zip) I

e. Election Cycle Sum to Date

F 5’7(__ wlfs %M&i& | B Le;:; i:fisfered ](__S_lfe(zfﬁzy |
/ / \58 kj /)l *ﬁIE/IC{ :)J’ D StateL D P;[unici;.)ality:
FAgeTlévtls ,NC. 28306 [ S/ 3. 4l

f. Account Code B Form of Payment h Purpose E Date (mm/dd/yyyy) {j‘ Amount

i ( Chherle !! AJU}J?}HzM ![04 '/8’~,QZD%$ 1,363, Lb

4. Payee Information ) [ Add L[] Remove
2. Full Name, Mailing Address & Phone Tb. Coordinated Committee Name —id. Comments
(include city, state, & zip) J ’

Newlifs Bkt Chunch,  [rramsme

Federal County:
/430 Hoks. Loop Roacl E swe [ Municiplity: lf Election Cycle Sum to Date
Faysttiviiis, N 29314 | ' 90,00

f. Account Code JTg Form of Payment Ih Purpose i. Date (mm/dd/yyyy) ] Amount

[ | thsck W@Mbmééum &az[éez«st«/f«md 50,00

s

d. Comm

4. Payee Information [1 Add [ Remove
2. Full Name, Mailing Address & Phone [rb. Coordinated Commitiee Name

(include city, state, & zip)

T

|

WM k_éé .43);\/ SLPDJ ’ le. Level Registered (Specify) i’
D County: z

Federal

2 /%haé. 3 . :
- [J stae ] Municipality: [e. Election Cycle Sum to Date
Fﬂyiff"w,//z, MC. 23301 . F - Jf 10D

h Purpose () Date (mm/dd/yyyy) jj Amount

@32’*’7‘” fotteShelsiksly 1) a0t h/b& ﬂzJ

ﬂorn

f. Account Code |g. Form of Payment

/ chsck

5. Total only this Page ~.|$ /15' /13,66
6. Total of ALL CRO-1310 Pages “\g' Qo e- =7
(This line goes in line I14a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Confrib to Candidates/Political Conmum) i S#,»&ék/ » 3—1
(This line goes in line 14 of Detailed Summary Page CRO-1100 if Coordirated Party Expenditures) 5
NC State Board of Elections March 2003

CRO-I1310



. Amendment
Disbursements Pg of T Yes [ No
2. ID Number

1. Commitiee Full Name {and Fund if appiicable)

T£4 A Stuckhaus Compiren &mm[?‘f&f&_'

3. Type of Disbursement  (Please use sevaratz CRO-1310 forms for each tvpe of Dishursement)

D Overating Expenses [T Centbutions to Candidates/Political Committess 1 Coordinated Party Expenditures

4. Payee Information [J Add [J Remove

2. Full Name, Mailing Address & Ph?ne p:. Coordinated Committee Name Td; Comments
(include city, state, & zip) J T

e. Election Cycle Sum to Date

CD\]% C) (/A ch / / (/ ,Q &M ‘:Lev&l Registered (Specify)
4::20 R M \ é‘h@,& i’ /E Federal | Com?t?: '
E State D Municipality:

1 I NC 28301
Layelleorile, [ s <10, 00

[i. Date (nm/dd/yyyy) |[j. Amount

f. Account Code Jg Form of Payment [ X

4, Payee Information ) [0 Add [1 Remove
E. Coordinated Committee Name FComments

2. Full Name, Mailing Address & Phone
(include city, state, & zip) | I

30 A'e.(‘,[ 0{: %CAO 4 c. Level Registered (Specify) _]
© ]

301 £ Russsl| 5t Federal L] Comnty’
) D State D Municipality: F Election Cycle Sum to Date
mea"lfau,llz,/\)c 2830 ] ’ , [V/fo"éﬁ

i. Date {mm/dd/yyyy) |j. Amount

f. Account Code [g. Form of Payment  |h. Purpase
/ 7( Chsck [ _ 0b~0]-2006| ° (18,50

s

4. Payee Information [0 Add L[] Remove :
ﬁ). Coordinated Committee Name d. Comments

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

5{'2—‘} & H un ’L. po R 5‘3 ee" (? } ¢. Level Registered (Specify) !
g Y425 Al ¢ #/2. 5 F. = PFederal 8 County: ’L :
.BOX Q 95.’ ) - ‘ State Municipality: |e. Election Cycle Sum to Date
thckoey NC 28401 o } l$/ﬂ0:ﬂ(3

TE Purpose T Date (mm/ddfyyyy) Jj. Amount

f. Account Code Ig. Form of Payment

| thsele I{Donﬂ/?ﬂg 1o rppnen /&61970-2006 S100.00

’ 5
5. Total only this Page \|$ 7/8.50

|

6. Total of ALL CRO-1310 Pages 1
(This line goes in line I4a of Detailed Summary Page CRO-1100 if Operating Expenses) . x} 3

(This line goes in line 145 of Detailed Summary Page CRO-1100 if Conirid to Candidates/Political Comm) I

(This line goes in line I4c of Detailed Summary Page CRO-1100 if Coordinaied Party Expenditures) I
NC State Board of Elections March 2003

CRO-1310



Disbursements

Pz

Amendment h

v O No

|2. ID Number

1. Commiitee Full Name {and Fund if appiiczble)

T LA Stackisaus Tamprien (Commitfie

|

(Please use separate Cka 1370 form: for each tvpe gf Drsoursement)

3. Type of Disbursement

Dipanung Exvenses

1 Contributions to Candidates/Political Commitiess

] Coordinated Party Expenditures

4. Payes Information

[1 Add [ Remove

[d'. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ’

b. Coordinated Committee Name

ﬁ/%}ffi,&f -
0 Bor 793
\Sfow( &"f‘c/; fA

c. Level Registered (Specify)

Federal

D State

D County:

7 Municipatity:

e. Election Cycle Sum to Date

SLIGA A

f. Account Code lg. Form of Payment

[i. Date (mm/ddfyyyy) |j. Amount

[ | Ohscks

e

200 I 5/ 00000

| lohsck

02-2l

-JOA/J S7¢ 2. 21

4. Payee Information

NID/Add [1 Remove

‘d. Comments

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

[b. Coordinated Committee Name

!

l

(

[c. Level Registered (Specify)

]

] Federal

D State

E County:

D Mounicipality: ‘ e. Election Cycle Sum to Date

i

l‘

Ts

|

f. Account Code [g. Form of Payment ﬁ: Purpose i. Date {mm/dd/yyyy) [] Amount
| | | K
4. Payee Information [1 Add L[] Remove :
2. Full Name, Mailing Address & Phone ['b. Coordinated Committee Name [d. Comments
(include city, state, & zip) J f
le. Level Registered (Specify) ’
Federal [j County: L
D State D Municipality: Ji Election Cycle Sum to Date
f. Account Code |g. Form of Payment [h. Purpose Jl Date (mm/dd/yyyy) |j- Amount
s

|

E
$/,72¢2. 21

S. Total only this Page

6. Total of ALL CRO-1310 Pages
(This Bine goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This ine goes in line 14b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comum)
(This line goes in line 14c of Detailed Summary Page CRO-1100 i Coordinated Party Expenditures)

|
I
!
E
l

March 2003

CRO-1310

NC State Board of Elections




Loan Proceeds L
1. Committee Full Name (and Fund if applicable) |Z. ID Number
TEAN] Stack s CAmpﬁzm Committzs |
3. Lender Information "11Add [J Remove
b. Job Tile/Profession ‘d. Commexnts

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

Julian Stacklvgus
3445 Benngdt De.
Fayelieulle  MC. 28301

[e. Start Date (mm/ddAvyyy)

c. Employer's Name/Specific Field |

l

3

f. End Date (mm/dd/yyyy)

ﬁ‘- Amount

g. Rate Jh;S ecurity Pledged

ﬁ. Account Code

j. Form of Payment

“ N

|

| Ehsele

57.248.54

m. Loan Number

1. Full Name of Lending Institution

4. Endorsers/Vlakers

(The people who guarantee the loan.)

c. Employer’s Name/Specific Field

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

[b- Job Title/Profession

[

Fi. Percentage

e. Amount

%3

4k:. Employer’s Name/Specific Field

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

[b. Job Title/Profession

-

f d. Percentage

e. Amount

%l $

b. Job Title/Profession .

¢. Employer’s Name/Specific Field

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

Fl_ Percentage ie. Amount
N s
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’'s Name/Specific Field
(include city, state, & zip)
[d. Percentage e. Amount
%S

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

57 24,8.54

Mearch 2003

CRO-1410

NC State Board of Elections



