
IAmendment 

Disclosure Report Cover	 ~ Yes 0 No 

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

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

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE
 

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

P. O. BOX 1963
 
FAYETTEVILLE, NORTH CAROLINA 28302-1693
 

e. Pbone Number 

910/987-1960 

4. Period End Date 5. Treasurer Full Name2. Report Year 3. Period Start Date (mmldd/yy) 
(mmlddIvYl 

DIANE DEBOSE 
2002 07/3012004 12/31/2004 

9. Typeof Report (check onrv one type ;;treport from one category) 
Candidate 

6. Type ofCommittee (Check One) 

ReferendumParty Municipal State/County
~	 Campaign D
 

Joint Fundraiser PAC
 Organizational D OrganizationalD Organizational DD	 D 
Quarterly D Pre-referendumReferendum Legal Expense Fund D	 Thirty-five day 0	 0 

FmalPre-primary Fllrst7. Type of Fund (ifapplicahk, check one) DD D 
Supplemental Final D	 Pre-election D Second"Booster Fund" D0 

Pre-runoff D Third D AnnualBuilding Fund DD 
SpecialFourthSemi-annualPresidential Election Year Candidates Fund DDD 

Sl:mi-annualMid Year NC Public Campaign Financing Fund DD 
Mid Year Year End Other: 10. Special Report NameD DD 
Year End Final ~D 

Special D	 Final8. Number of Fundraisers this Report D 
D Special 

11. Account Information11. Account Information 
a. Financial Institution Full Namea. Finauciallnstitution Full Name 

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

RECEIPTSI
 
EXPENSES
 

d. Period Begin Balance d. Period Begin Balance 

$$ -(1490.39) 

CERTIFICAnON 
I certiJtY that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 2213, & 22D-22M of Chapter 163 if the 
NC Gen",al Statnte, and that nn fund, are commingled with vroTId 0' oth", non-di",looed fund,. I furthe' certIfy that thi' report I, 
complete, true and correct and that I have been trained by the NC e Board of~,;n~cCOrding to N.C.G.S. I63-278.7(t). 

DIANE DEBOSE	 I fA n 1.1 ~ :. 1/?/ILc {ll/xJ:.;t)bg 
Printed Name of Signer	 ' Signature of Ap~inted Treasurer I (Date 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received:	 Employee: D Normal Mail 

D Registered Mail 
Date Postmarked:	 Employee: - 0 Hand Delivered 

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

mandatory training 
Date Data Entered:	 Employee: 

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

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



------

-----

-----

-----

-----

-----

-----

-----

-----

-----

103.00 

200.00 
----- 

----- 

----- 

303.00 

-(l7(n.39) 

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

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

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

Account Transfers Within the Committee (CRO-·1720) $ 
---- 

-_._-

-_._-

-_._-

$ $ -(1793.39)19) Casb on Hand at End (Add lines 4 arui 12 together, then subtract line 18) 

20) Non-Monetary Gifts Given to Other Committees
 

21)
 

22)
 

23)
 

24)
 

25) Administrative Support (CRO·l710)
 $ $ 

26) Forgiven Loans (CRO..1440) $ $ 
-_._-
$ $27) 48-Hour Notice Reports Sum (CRO-2200) 
----. 

$27) Contributions to be refunded (CRO-1215) $ 

rl~n_, Inn Nr c;;;.t";Jtp Rn~f'rl nf Plp("t'inn~ npl'pmhPr ')()(\7 

Start of Election Cycle: January 1, 2002 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals (CRO-I205) 

6) Contributions from Individuals (CRO-1210) 

7) Contributions from Political Party Committees (CRO-1220) 

8) Contributions from Other Political Committees (CRO-1230) 

9) Loan Proceeds (CRO-UIO) 

10} RefundslReimbursements To the Committee (CRO-IUO) 

ll} Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) 

11 b) Contributions from Not-for-F'rofit Organizations (CRO-1250) 

11c) Outside Sources of Income (CRO-1250) 

11d) Legal Expense Fund  Other Sources (CRO-1270) 

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9, 10, lIa, lib, IIc and lid) 

infomlation. 

$ -(1490.39) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

29,907.42 

$ 
-_.-- 

$ 

$ 

$ 

$ 0.00 

Amendment 

[gI Yes 0 No 

3. ID Number 

Total this 
Election C de 

$ 1325.00 

$ 1461.00 

$ 28,446.42 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

13a) Operating Expenditures (CRO-13lO) 

13b) Contributions to Candidates/Political Committees (CRO-1310) 

13c) Coordinated Party Expenditures (CRO-l310) 

14) Aggregated Non-Media Expenditures (CRO-·l315) 

15) Loan Repayments (CRO··U20) 

16) RefundslReimbursements From the Committee (CRO-·l320) 

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

18) TOTAL EXPENDITURES (Addlines 13a,13b, 13c, 14, 15, 16 and 17) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 9125.81 

$ 800.00 

$ 

$ 

$ 

$ 

$ 23,100.00 

$ 33,025.81 



--

--

Amendment 

Di:sbursements	 Pg of ~ Yes D No 

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

1. Committee Full Name (and Fund if applicable)
 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITIEE
 

3. Type of Disbunement fPIt!tI&e lISt! ' rlUl.,' ~ '0 ill,.,. for MClt WIN! ofD 

~ Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 
4. Payee Information [ ]	 Add LJ Remove 
a. Full Name, Mailing Address & Pbone	 b. Coordinated Committee Name 

(include city, state, & zip) 

WACHOIA BANK 
CHARLOTTE, NORTH CAROLINA c. Level Registered (Specify) 

.- 

.- 
County:l8--Federal 0 o State 0 Municipality: 

I 
b. Purpose Code j. Amountg. Form of Payment i. Date (mmldd/yyyy) f. A'~count Code 

08/10/2004 $11.00ACCTDEBIT 

09/10/2004 $11.00ACCTDEBIT 

4. Payee Information 0	 Add [J Remove 

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

(include city, state, & zip)
 

WACHOVIA BANK
 
CHARLOTTE, NORTH CAROLINA
 IC L<>d ."""''''' (Sp«'fy) -- o Federal 0 County: 

o State 0 Municipality: 

b. Purpose Code f. Account Code g. Form of Payment ;, Do" (m,",d~oo.t 

10/12/2004 $1 LOOACCTDEBIT 

$11.0011/09/2004ACCTDEBIT 

4. Payee Information 0	 Add 0 Remove 

a. F'ull Name, Mailing Address & Pbone	 b. Coordinated Committee Name 

.J!!!!,lude city, state, & zip) 
WACHOVIA BANK . 

CHARLOTTE, NORTH CAROLINA I	 c. Level Registered (Specify)
 

D Federal 0 County:
 

D State 0 Municipality:
 

b. Purpose Code i. Date (mmldd/yyyy) j. Amountg. Form of Paymentf. Account Code 

12/09/2004 $11.00ACCTDEBIT 
_. 

$ 

5. Total only this Page 
6. Total of ALL CRG-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRD- I I00 ifOperating Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO-1100 ifContrib to CandidatesIPolitical Conlin) 

(This line goes in line 13c ofDetailedSummary Page CRO-I I00 ifCoordinated Party Expenditures) 

7• Purpose Codes (List detailed expenditure code in (h.) above) . 
Ail' - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party 
I .. Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explanation in required remarks fIeld (k) 

I 2. ID Number 

I 
t.J 

Coordinated Party Expenditures 

d. Comments 

e. Election Sum to Date 

$ 22.00 

k. Required Remarks 

BANK SER FEES 

BANK SER FEES 

d. Comments 

e. Election Sum to Date 

$ 22.00 

k. Required Remarks 

BANK SER FEES 

BANK SER FEES 

d.Comments 

e. Election Sum to Date 

$ 11.00 

k. Required Remarks 

BANK SER FEES 

$ 55.00 

$ 55.00 

H* - Holding Public Office Expenses 



Amendment 

Disbursements Pg of IZI Yes o No 

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

1. Committee Full Name (aDd Fund if applicable) I 2. ill Number 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE I 

3. Type ofDisbursement ~IIU " ..,. J, J n (DntIS (or MdI tI1JH! ofDis L) 

IZI Operating Expenses 0 Contributions to CandidatesIPoliticai Committees 0 Coordinated Party Expenditures 

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

(include city, state, & zip) 

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

-
0 Federal 0 County: 

0 State 0 Municipaliry: e. Election Sum to Date 

$ 48.00 

f. AI~count Code g. Form of Payment b. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

CHECK 08/10/2004 $48.00 
P. O. BOX FEE 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone rnn"k'C.m.;_N.., d. Comments 

(include city, state, & zip) 

..
c. Level Registered (Specify) 

..
0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 

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

$ 

$ 

4. Payee Information 0 Add 0 Remove 
a. F'ull 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 Municipal ity: e. Election Sum to Date 

$ 

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

$ 

$ 

5. Total only this Page $ 48.00 
6. Total of ALL CRo-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRD-ll00 ifOperating Expenses) 
$ 103.00

(rhis line goes in line l3b ofDetailed Sumnuuy Page CRD-II00 ifContrib to CandidaiesIPolitieal Comm) 

(This line goes in line l3e ofDetailed Summary Page CRO-ll00 ifCoordinated Party ExpenditMres) 

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 exDlanation in required remarks field (k) 



Amendment 

Disbursements Pg of I:8J Yes o No 

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

1. COlDmittee Fall NalDe (aDd FuDd if applicable) 12. IDNumber 
CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE I 

3. Type of Disbursement ...... lISe .-NteeRn • ~.I> £nnns fo, t!tICIJ tvDe ofDis tj 

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

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

(include city, state, & zip) 

CARMEN BATTLE CAMPAIGN COMMITT ..
P. O. BOX 1313 c. Level Registered (Specify) 

0 ~ 
..-

FAYEITEVlLLE, NORTH CAROLINA Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 75.00 

f. A,ccount Code g. Form of Payment h. Purpose Code l Dot' (.mldd/y)~.'.". k. Required Remarks 

CHECK 09/17/2004 $75.00 
CAMPAIGN DONATI 

_. 
1$ 

4. Payee Information 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

BOB ETHERIDGE CAMPAlGN COMMITT 
'

P. O. BOX 28001 c. Level Registered (Specify) 

~ D 
..-

RALlEGH, NORTH CAROLINA Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 100.00 

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

CHECK 09116/2004 $100.00 
CAMPAIGN DONATI 

$ 

4. Payee Information D Add 0 Remove 

a. I,'ull Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(indude city, state, & zip) 

MARVIN LUCAS CAMPAlGN COMMITTE ..
SPRING LAKE, NORTH CAROLINA c. Level Registered (Specify) 

'-,
0 Federal 0 County: 

r8l State 0 Municipality: e. Election Sum to Date 

$ 25.00 
-

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddJyyyy) j.Amount k. Required Remarks 

CHECK 09/J7/2004 $25.00 
CAMPAlGN DONATI 

$ 

5. Total only tbis Page $ 200.00 
6. Total of ALL CRo-1310 Pages 

(This line goes in line 13a ofDetailed Sumnuuy Page CRO-II00 ifOperating Expens~~ 
$ 200.00 

(This line goes in line 13b ofDetailed Sumnuuy Page CRO-1100 ifCon/rib to Candidtn'eslPoliticai Comm) 

(This line goes in line 13c ofDetailed Sumnuuy Page CRO-ll00 ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A~r - 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 relDarks field (k) 


