
IAmendment 

Disclosure Report Cover [gJ Yes 0 No 

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

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

TEAM 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 Date 2. Report Year 3. Period Start Date (mm/ddIyy) 5. Treasurer Full Name 
(mm/dd/yy) 

DIANE DEBOSE 
2002 07/26/2005 12/31/2005 

9. Type of Report (check only one type ofreport from one catej{ory) 
Candidate 

6. Type ofCommittee (Check One) 

ReferendumParty Municipal State/County
~	 Campaign 0
 

Joint Fundraiser PAC
 Organizational0	 Organizational 0 Organizational 00	 0 
Referendum Legal Expense Fund 0	 Thirty-five day Quarterly 0 Pn:-referendum0	 0 

0	 Pre-primary 0 First Final7. Type of Fund (ifapplicable. check Olle) 0 
0	 Pre-election Second 0 Supplemental Final "Booster Fund" 00 

AnnualBuilding Fund Pre-runoff 0 Third 000 
Semi-annual Fourth 0 SpecialPresidential Election Year Candidates Fund 00 

Semi-annualNC Public Campaign Financing Fund Mid Year 00 
0 Year End Mid Year Other: 10. Special Report Name 

Final 
00 
[gJ Year End 0 
0 Final0	 Special8. Number of Fundraisen this Report 

0 Special 

11. Aeeount Information 11. Account Information 
a. Financial Institution Full lliame a. Financial Institution Full Name 

WACHOVIA BANK
 
b.Purpose
 b. Purpose c. Account CodeI"A_" Cod<
 
RECEIPTS/
 
EXPENSES 

d. Period Begin Balance d. Period Begin Balance 

$ -(1859.39) $ 

CERTIFICATION 
I certifY that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the 
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed fUnds. I further certifY that this report is 
complete, true and correct and that I have been trained by the NM~arn~cCOrdingto N.C.G.S. I63-278.7(f). 

DIANE DEBOSE l/JAIl/ ~ __ Cl1.f .:1'-'J~D8 
Printed Name of Signer Signature of Appointed Treasurer r Date 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received:	 Employee: 0 Normal Mail 

0 Registered Mail 
Date Postmarked:	 Employee: 0 Hand Delivered 

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

mandatory training 
Date Data Entered:	 Employee: 

Please Note: This 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. 



-----

-----

-----

Amendment 
Detailed Summary ~ Yes 0 No 
Use this fonn to summarize all disclosure re 

lieable 
ortin infonnation. 

3. IDNumber 

1325.00 

2086.00 

34,606.42 

4210.98 

Total this 
Election C cle 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

-(1859.39) 

6160.00 

4210.98 

1. Committee Fun Name and Fund ifa
 
TEAM STACKHAUS CAMPAIGN COMMITTEE
 

Sta,rt of Election Cycle: January 1, 2002
 

4) Cash on Hand at Start
 $ 

$ 625.00 

$ 
---_. 

$ 
---_. 

$ 

$ 
---_. 

$ 

5) Aggregated Contributions from Individuals
 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 

8) Contributions from Other Political Committees
 

9) Loan Proceeds
 

10) RefundslReimbursements To the Committee 

11) Other Receipt Sources 

lla) Interest on Bank Accounts 

lIb) Contributions from Not-for-Profit Organizations 

lIe) Outside Sources of Income 

lId) Legal Expense Fund - Other Sources 

40,903.4012) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, lIa, lib, IIcand lid) 

13a) Operating Expenditures (CRO-1310) 

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

13c) Coordinated Party Expenditures (CR0-1310) 

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

15) Loan Repayments (CRO·1420) 

16) RefundslReimbursements From the Committee (CRO-·1320) 

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

18) TOTAL EXPENDITURES (Add/i"'~s 13a, 13b, 13c, /4, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 aTIJ.i 12 together, lhen subtraclline 18) 

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)
 

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

25) Administrative Support (CRO-1710)
 

26) Forgiven Loans (CRO-1440)
 

27) 48-Hour Notice Reports Sum (CRO·2200)
 

27) Contributions to be refunded (CRD-·1215)
 

(CRO-1205) 

(CRO-1210) 

(CRO-1220) 

(CRO-1230) 

(CRO-U10) 

(CRO-J240) 

(CRO-f250) 

(CRO-f250) 

(CRO-1250) 

(CRO-1270) 

8147.75 

305.00 
- ­ --- ­

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 17,339.56 

$ 1105.00 

$ 

$ 

$ 

$ 

$ 23,100.00 

$ 41,544.56 

$ 683.84 

$ 

$ 

$ 

$$ 

------- ­

----- ­

----, 

----, ­

---_. 

8452.75 

683.84 

---- ­
$ 
------ ­
$ 
----, 

$ 
---- ­
$ 
------ ­
$ 
---- ­
$ 
---_. 
$ 
---- ­

rl'lFLllnn Nr ~t~tp R(l~rrl of J:lprtinn..: I1Pr"mh"r 7007 



---

---

---

---

---

---

---

---

---

---

Amendment 

Aggregated Contributions from Individuals Page of [3J Yes D No 

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

1. Committee FuU Name (and Fund ifappUeable) 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information
 
b.Aeeount
 d.ln-Kind e. Date a. Amend e. Form of Payment f. Amount
Code Deseription !mm/dd/yyyy) 

AddD CHECK 07/26/2005 $ 50.00 
RemoveD --t-­
Add0 CHECK 08110/2005 $ 5.00 
Remove0 --t--­
Add0 CHECK 08110/2005 $ 20.00 
Remove0 
Add0 CHECK 08/10/2005 $ 25.00 
Remove0 
Add0 CHECK 08/26/2005 $ 20.00 
Remove'0 
Add0 08/26/2005 $ 30.00CHECK 
RemoveD 
Add0 08/26/2005 $ 35.00CHECK 
Remove0 
AddD CHECK 09115/2005 $ 25.00 
Remove0 --' 
Add0 10116/2005 $ 15.00CHECK 
Remove0 
Add0 10116/2005 $ 25.00CHECK 
RemoveD 
Add0 10/20/2005 $ 50.00CHECK 
Remove0 
Add0 10/24/2005 $ 50.00CHECK 
Remove0 

18 
Add10 10/24/2005 $ 50.00CHECK 
Remove 

Add 
$ 50.0011/02/2005CHECK 

Remove0 
Add0 11/02/2005 $ 50.00CHECK 
Remove0 
Add0 12/06/2005 $ 50.00CHECK 
Remove0 -- -_. 
Add0 12/22/2005 $ 10.00CHECK 
Remove0 , 
Add0 $ 20.0012/22/2005CHECK 
RemoveD 
Add0 $ 20.0012/22/2005CHECK 
Remove0 
Add0 12/28/2005 $ 25.00CHECK 
Remove0 
Add0 $ 
Remove0 
AddD $ 
Remove0 

4. Total only this Page $ 625.00 

5. Total of ALL CRO-1205 Pages $ 625.00 
(TIW line must be on line 5 01Detailed SummtlI'Y Page CRO-JJ()()) 

CRO-1105 NC State Board of ElectIOns Apn12007 



4.mendment 

Contributions from Individuals Pg of ~ Yes 0 No 

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

1. Committee Foil Name (and Fund if applicable) 2. IDNumber 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

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

(include elty, sute, & zip) RETIRED 
CAROLYN M. WINFREY 
420 RALPH STREET 

'­

c. Employer's Name/Specific Field 

FAYETTEVILLE, NORTH CAROLINA 
"­

e. Election Sum to Date 

$ 600.00 

f. JPrior g. Account Code b. Form of Pa,'ment i. In-Kind Description j. Date (mmJdd/yyyy) k.Amount 

0 CHECK 07129/2005 $ 250.00 

0 CHECK 10/04/2005 $ 100.00 

0 CHECK 10/24/2005 $ 250.00 

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

!(include city, sute, & zip) RETIRED 
CAROLYN M. WINFREY .­
420 RALPH STREET ~:mployer's Name/Specific Field 

.­
FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ 400.00 

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

0 CHECK 12/06/2005 $ 200.00 

0 CHECK 12/21/2005 $ 200.00 

0 $ 

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

(include city, state, & zip) RETIRED 
PEARLG. LEE 

"­
4506 CAY COURT c. Employer's Name/Specific Field 

~.- '­FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date 

$ 100.00 

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

0 CHECK 08/26/2005 $ 100.00 

0 $ 

0 $ 

4. Total only this Page $ 1100.00 

5. Total ofALL CRO-1210 Pages $ 1100.00 
(T/Ii6/J1fI! __ be tiff /1M 6 tilDdtIIIds.-yPtlge CRD-ll(J(J) 

CRO-1110 NC State Board of Elections April 2007 



--
--

---

---

---

~mendment 

Contributions from Individuals Pg of [gI Yes 0 No 

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

1. Committee FuU Name (and Fund ifapplicable) 2. ID Number
 

TEAM STACKHAUS CAMPAIGN COMMITTEE
 

3. Contributor Information 0 Add 0 Remove 
a. IFull Name, Mailing Address & Pbone b. Job TitlelProfe!l8ion d.Comments
 

(include city, state, & zip)
 RETIRED
 
JOE L. CROMARTIE, MSG, RET
 

~!Dployer's NamelSpecific Fitld
 

FAYETTEVILLE, NORTH CAROLINA
 
P. O. BOX 686 

e. Election Sum to Date 

$ 100.00 
I 

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

CHECK 10/02/2005 $ 100.00D 
$D 
$D 

3. Contributor Information 0 Add 0 Remove I-
b. Job TitlelProfellSion d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

CONSULTANT
 
LORRAINE MCIVER-PRICE
 
1310 DURANT DRIVE
 c. Employer's NamelSpecific Field
 

FAYETTEVILLE, NORTH CAROLINA
 
e. Election Sum to Date 

$ 200_00 

k.Amount 

CHECK 

i. In-Kind Description j. Date (mm/ddlYYYY)f. Prior g. Account Code b. Form ofPayment 

10/02/2005 $ 100.00D 
$ 100.0011/23/2005CHECKD 
$D 

3. Contributor Information 0 Add 0 Remove I 
b.•Iob TitlelProfession d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

EDUCATOR
 
CHERYL BOONE
 .-­

c. Employer's NamelSpecific Field
 

FAYETTEVILLE, NORTH CAROLINA
 
310 DURANT DRIVE 

CUMBERLAND COUNTY 
SCHOOLS e. Election Sum to Date 

$ 100_00 

j. Date (mm/dd/yyyy) k. Amount 

CHECK 

i. In-Kind Description g. Account Code b. Form of Paymentf. Prior 

$ 100.0010102/2005D 
$D 
$D 

4. Total only this Page $ 400.00 

5. Total ofALL CRO-1210 Pages $ 1500.00 
(1'IIis IIIIe _beMillie 6 of1h:tftlIeds.-ry Page CRO-llfJfJ) 

CRO-1110 NC State Board o'f ElectIons Apn12007 



--
--

--
---

---

Amendment 

Contributions from Individuals Pg of [gI Yes 0 No 

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

t. Committee FuD Name (and Fund if applieable) 2. IDNumber
 

TEAM STACKHAUS CAMPAIGN COMMITTEE
 

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

(iinclude city, state, & zip) CANDIDATE
 
JULIAN STACKHAUS
 
3445 BENNEIT DRIVE
 c. Employer's NamelSpecific field
 

FAYEITEVILLE, NORTH CAROLINA
 
e. Election Sum to Date 

$ 100.00 

g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mmldd/yyyy) L Amount f.I'rior 

10/02/2005 $ 100.00CHECK0 
$0 
$0 

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

I[include city, state, & zip)
 

STEPHEN KNOX
 
3226 BARROW WAY
 c. Employer's NamelSpecific Field
 

FAYETTEVILLE, NORTH CAROLINA
 GOODYEAR TIRE 
e. Election Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mm/ddlyyyy) L Amount f. Prior g. Account Code h. Form ofPaymen' 

10/16/2005 $ 100.00CHECK0 
$0 
$0 

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

(include city, state, & zip)
 EDUCATOR 
BRENDA WINFREY KNOX 
3226 BARROW WAY c. Employer's NamelSpecific Field
 

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

$ 100.00 

LAmounti. In-Kind Description j. Date (mm/ddlyyyy) h. Form of Paymentg. Account Code r. Prior 

10/16/2005 $ 100.00CHECK0 
$0 

0 
-- ­

$ 

4. Total only this Page $ 300.00 

5. Total of ALL CRO-1210 Pages $ 1800.00 
(TIlls 1JIte __ be tHf 1JIte 6 of1httIlWs.-y PtIge CRO-ll(J(J) 

CRO-1110 NC State Board of Elections April 2007 



--
--

<\mendment 

Contributions from Individuals Pg of ~ Yes 0 No 

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

1. Committee FuU Name (and Fund If applieable) 2. IDNumber 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

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

(include city, state, & zip) RETIRED 
MARY FENNELL-WILLIAMSON 
1030 WEISS AVENUE c. Employer's NamelSpec:ific Fitld 

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 (mmiddlyyyy) k. Amount 

0 CHECK 10120/2005 $ 100.00 

0 $ 

0 $ 

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

I(include city, state, & zip) EDUCATOR 
LAVETTA B. HENDERSON ._­
PO. BOX 2445 c. Employer's NamefSpecific Field ._­
FAYETTEVILLE, NORTH CAROLINA CUMBERLAND COUNTY 

SCHOOLS e. Election Sum to Date 

$ 100.00 

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

0 CHECK 20/20/2005 $ 100.00 

0 $ 

0 $ 

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

(include city, state, & zip) 

DR. MELVIN HENDERSON 
'-­

F'. O. BOX 2445 c. Employer's NamefSpecific Field 
'-­

FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date 

$ 100.00 

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

0 CHECK 10/20/2005 $ 100.00 
-­

0 $ 

0 $ 

4. Total only this Page $ 300.00 

5. Total of ALL CRo-1110 Pages $ 2100.00 
(TItlI1IM _ H 011 11M IS 01DdtIlWSIuttmtIty PtIge CltD-lllJ(J) 

CRO-J210 NC State Board of ElectIOns Apn12007 



--

Amendment 
Contributions from Individuals Pg of cgj Yes 0 No 

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

1. Committee FuD Name (and Fund if applieable) 2. ID Number
 

TEAM STACKHAUS CAMPAIGN COMMITTEE
 

3. Contributor Iafonnation 0 Add 0 Remove 
.. 

a. Full Name, Mailing Address & Pbone b. Job TitleIProfession d. Comments
 

(include eity, state. & zip)
 CITY COUNCILMAN
 
COUNCILMAN CURTIS WORTHY
 ._­

c. Employer's NamelSpecific Field 6320 LYNNETIE CIRCLE .- ­
FAYETIEVILLE, NC FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ 100.00
 

f.I'rior
 j. Date (mmldd/yyyy) k. Amount 

CHECK 

i. In-Kind Description g. Account Code b. Form of Payment 

10/24/2005 $ 100.000 
$0 
$0 

3. Contributor Infonnation 0 Add 0 Remove I. 
ao Full Name, Mailing Address & Pbone b. Job TitleJProfession d. Comments
 

(include city, state. & zip)
 EDUCATOR
 
JAMES SCURRY
 ._­

c. Employer's NamelSpecific Field
 

FAYETIEVILLE, NORTH CAROLINA
 
5828 WEATHERFORD ROAD 

FAYETIEVILLE STATE 
UNIVERSITY e. Election Sum to Date 

$ 100.00 

j. Date (mm/dd/yyyy) k. Amount 

CHECK 

i. In-Kind Description g. Account Code b. Form ofPaymcntf. Prior 

$ 100.0010120/20050 
$0 
$0 

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

(include city, state. & zip)
 EDUCATOR
 
JANICE SMITH
 .- ­

c. Employer's NamelSpecific Field 1019 LANDAU ROAD ._­
SELF EMPLOYED FAYETIEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ 200.00 

k.Amount 

CHECK 

j. Date (mm/dd/yyyy) i. In-Kind Description g. Account Code b. Form of Paymentf.. Prior 

I(l/20/2005 $ 200.000 
$0 
$0 

4. Total only this Page $ 400.00 

5. Total of ALL CRo-1210 Pages $ 2500.00 
(Tldl1IIN...be 9If 11M 6 o/1htlIiWs.-yhpCRO-llfJIJ) 

CRO-1210 NC State Board ot'Elections April 2007 



---

Amendment 

Contributions from Individuals Pg of ~ Yes 0 No 

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

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

TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Contributor Information 0 Add 0 Remove 

a. Full Name, Mailing Address & Pbone b. Job TitlelProftllSioD d. Comments 
1----­

(include city, state, & up) 

LAWAYNE WHITFIELD 
264 SHAWCROFT ROAD c. Employer's NalDelSpecifie Field ._­

GOODYEAR TIRE FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date 

$ 1000.00 

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

0 CHECK 10/24/2005 $ 1000.00 

0 $ 

0 $ 

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

(inelude city, state, & up) EDUCATOR 
DR. LEO EDWARDS --­
1307 VASS ROAD c. Employer's NamelSpecific Field ._­
SPRING LAKE, NORTH CAROLINA CONSULTANT 

e. Election Sum to Date 

$ 200.00 

f. Prior 
1-----­

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

0 CHECK 10124/2005 $ 200.00 
I---­

0 $ 

0 $ 

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

(inelude city, state, & zip) RETIRED 
DENNIS CROMARTIE --­
5800 FINISH LINE DRIVE c. Employer's N:lmelSpecific Field ._­
HOPE MILLS, NORTH CAROLINA 

e. Election Sum to Date 

$ 200.00 

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

0 CHECK 10/24/2005 $ 200.00 

0 $ 

0 $ 

4. Total only this Page $ 1400.00 

5. Total of ALL CRo-1210 Pages $ 3900.00 
(TIIi61JM __ be (JfI1JM 6 ofDdtIiIds.-r.ty PtIge CRO-llfJ(J) 

CRO-1110 NC State Board 01 EJectIOns 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 FuU Name (and Fund if applieable) 2.ID Number 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

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

(indude city, state, & zip) RETIRED 
MAE B. BUTLER ._­

c. Employer's NamelSpecific Field P. O. BOX 1723 
FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

$ 100.00 
I 

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

D CHECK 11/02/2005 $ 100.00 

D $ 

D $ 

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

I[indude city, state. & zip) RETIRED 
RUBY C. WASHINGTON-WILSON -­
45 WILSON DRIVE c. Employer's Na.melSpecific Field 

-­
CAMERON, NORTH CAROLINA 

e. Election Sum to Date 

$ 100.00 

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

D CHECK 11/13/2005 $ 100.00 

D $ 
-­

D $ 

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

(include city, state, & zip) ORTHODONTIST 
DR. ERNEST 1. GOODSON -­
1801 LAKESHORE DRIVE c. Employer's NamelSpecific Field ._­
fAYETTEVILLE, NORTH CAROLINA SELF EMPLOYED 

e. Election Sum to Date 

$ 100.00 

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

D CHECK 11/23/2005 $ 100.00 

D $ 
._-­

D $ 

4. Total oDly this Page $ 300.00 

5. Total of ALL CRo-1210 Pages $ 4200.00 
(T1Ii8 a-__ be Oft a- 6 tJ/~s.-yPtIge Cltf)·l101J) 

CRO-1210 NC State Board ofElecttons ApnJ2007 



Amendment 

Contributions from Individuals Pg of rg) Yes 0 No 

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

1. Committee Fun Name (and FuRd if applicable) 2. ID Number
 

TEAM STACKHAUS CAMPAIGN COMMITTEE
 

3. Coatributor IDformation 0 Add 0 Remove
 
ao Full Name, Mailing Address & Phone
 b. Job TitJelProfession d. Comments
 

(include city, state, & zip)
 RETIRED
 
JAMES B. BENSON
 

.. ­
c. Employer's NamelSpeeific Field 1534 EDGECOMBE AVENUE ., ­

FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date 

$ 100.00
 

f.I'rior
 j. Date (mm/dd/yyyy) k. Amount 

CHECK 

g. Account Code h. Form of Payment i. In-Kind Description 

12/02/2005 $ 100.000 
$0 
$0 

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

(include city, state, & zip)
 EDUCATOR
 
BRENDA W. THOMAS
 

..­
c. Employer's NamelSpeeific Field 10509 WOODLAWN BLVD .. ­
WASHINGTON, DC 
SCHOOLS 

UPPER MARLBORO, MARYLAND 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/dd/yyyy) k. Amounth. Form oCPayment i. In-Kind Description f. Prior g. Account Code 
f----. 

12105/2005 $ 100.00CHECK0 
$0 
$0 

3, Contributor Infol'lllation 0 Add 0 Remove I
 
ao Full Name, Mailing Address & Phone
 d. Comments
 

(include city, state, & zip)
 

b. Job TitielProlession 

METRO TRANSIT
 
WALTER PARKER, JR
 

"­
c. Employer's NamelSpecific Field
 

ACCOKEEK,MARYLAND
 
1707 DOGWOOD BLOSSOM COURT 

WASHINGTON, DC '-1 
e. Election Sum to Date 

$ 60.00 

k.Amount 

CHECK 

j. Date (mm/dd/yyyy) i. In-Kind Description h. Form of Paymentf.,Prior g. Account Code 

$ 60.0012/05/20050 
$0 

.~ 

$0 
4. Total ODIy this Page $ 260.00 

5. Total ofALL CRo-1210 Pages $ 4460.00 
(TIII6l1M ___ fill lIM 6 ofDdtIiIds.-yPtIge CRO-llfJtJ) 

CRO-lllO NC State Board of Electtons Apn12007 



--

Amendment 

Contributions from Individuals Pg of DYes D No 

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

1. Committee Fun Name (and Fund if applicable) 2. 10 Number 

TEAM STACKHAUS CAMPAIGN COMMITTEE 

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

(indude eity, state, & zip) EDUCATOR 
GERALD E. GILLESPIE ._­

e. Employer's NalllleJSpeeifie Field #5G BRIAR CIRCLE ..­
HARNETT COUNTY COUNTY 
SCHOOLS 

FAYETTEVILLE, NORTH CAROLINA 
e. Eleetion Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mmJddlyyyy) f. Prior g. Aeeount Code h. Form of Payment II. Amount 

CHECK 07/14/2005 $ 100.000 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I 
b. Job TitleIProf(~sion d. Comments 

(inelude eity, state, & zip) 

a. Full Name, Mailing Address & Phone 

RETIRED 
S. EUGENE STACKHOUSE .­

e. Employer's NB.melSpeeifie Field 652 SUGARIDGE LANE ._­
FAYETTEVILLE, NORTH CAROLINA 

e. Eleetion Sum to Date 

$ 1000.00 

r. Prior g. Aeeount Code h. Form of Payment i. In-Kind Deseription j. Date (mm/ddlyyyy) II. Amount 

0 CHECK 07114/2005 $ 1000.00 

-­
0 
0 

._-­
$ 

$ 

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

(indude eity, state, & zip) 

0 Add 0 Remove 
b. Job TitlelProlusion 

ATTORNEY AT LAW 

d.Comments 
I 

ATTTORNEY CRESSIE H. THIGPEN, JR 
1208 HUNTING RIDGE ROAD e. Employer's N:lmeJSpeeifie Field 

'­
THIGPHEN & BLUERALIEGH, NORTH CAROLINA 

e. Eleetion Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) k. Amounti. In-Kind Description g. Aeeount Code h. Form of Paymentr. Prior 

$ 100.0007/20/2005CHECK0 
$0 
$0 

4. Total only this Page $ 1200.00 

5. Total ofALL CRo-1210 Pages $ 5660.00 
(TIIb Ibte".. be tHllbw if oflJdddSIIIMttIty PtJg~ CRO-llMJ) 

c~O-12lO NC State Board of Elections April 2007 



--
--

--
--

--

Amendment 

Contributions from Individuals Pg of IZI Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is Dot used 

1. Committee FuU Name (and Fund ifapplicable) 1. IDNumber
 

TEAM STACKHAUS CAMPAIGN COMMITTEE
 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfe!l8ion d. Comments
 

(include city, state, & zip)
 CANDIDATE
 
JULIAN STACKHAUS
 
3445 BENNETT DRIVE
 c. Employer's NallllelSp«ific Field
 

FAYETIEVILLE, NORTH CAROLINA
 
e. Election Sum to Date 

$ 500.00 

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

BANK DEBIT 07/14/2005 $ 500.000 
f----­

$0 
$0 

3. Contributor Information 0 Add 0 Remove I 
a. Full Name. Mailing Address & Pbone b. Job TitlelProfl~ion d. Comments
 

I(include city, state, & zip)
 

c. Employer's NllmelSp«ific Field 

e. Election Sum to Date 

$ 

i. In-Kind Description j. Date (mmidd/yyyy) k. Amountf. Prior b. Form of Paymentg. Account Code 
-

$0 
$0 
$0 

3. Co.tributor Information 0 Add 0 Remove I 
b. Job TitielProtresslon d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

.­
c. Employer's NamelSp«ific Field 

"­

e. Election Sum to Date 

$ 

j. Date (mmldd/yyyy) k. Amount 

$ 

i. In-Kind Description b. Form of Paymentg. Account Code f. Prior 

0 
$0 

0 
--- ­

$ 

4. Total oDly this Page $ 500.00 

5. Total of ALL CRQ-UIO Pages $ 6160.00 
(1711& Ibw __ be tHlliIIe 6 01DmdIdSrI-:Y hpCRO-}}fJIJ) 

CRO-1210 NC State Board of ElectIOns Apnl2007 



-----
--

--

--

-----

---
---

Amendment 

Disbursements	 Pg of I2J Yes o No 

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

1. Committee FuD Name (and Fund ifapplicable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Type of Disbursement e-- .._- -r ~ ra (DIMS (0' tMdr. tv_ 01 I

I 

Il;1 Operating Expenses [ Contributions to CandidatesIPolitical Committees	 Coordinated Party Expenditures 0 
4. Payee Information [J	 Add [J Remove 

d. Commentsa. Full Name, Mailing Address & Phone	 b. Coordinated Commlittee Name 

(include city, state, & zip) 

U. S. POSTMASTER 
FAYETTEVILLE, NORTH CAROLINA	 e. Level Registered (SI~rify)
 

0 Federal 0 County:
 

0 State 0 MUnicipalit~:
 e. Eleetion Sum to Date 

$ 

b. Purpose Codef. Acrount Code g. Form of Payment i. Date (mm/dd/yyyy) j. Amount II. Required Remarks 

BULK MAILING 
08/04/2005CHECK $111.00 

P. O. BOX RENTA 
CHECK 08/10/2005 $48.00 

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

(include city, state, & zip) 

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

0 Federal 0 County:
 

0 State 0 MWlicipalily:
 e. Election Sum to Date 

$ 148.00 

h. Purpose Code i. Date (mm/dd/yyyy) f. Acrount Code g. Form of Payment j. Amount II. Required Remarks 

STAMPS
08/10/2005CHECK $37.00 

f-- ­

BULK MAILING 
08/12/2005 $111.00CHECK 

4. Payee Information [.J	 Add 0 Remove 
d. Commentsb. Coordinated ComllDittee Name a. Full Name, Mailing Address & Phone 

(include city, state, & ziD) 

FAYETTEVILLE PRESS NEWSPAPER 
SYCAMORE DAIRY ROAD c. Level Registered (Specify) 

Federal COImty:FAYETTEVILLE, NORTH CAROLINA D 0 
State Municipalllty: e. Eleetion Sum to Date0	 0 

$ 

h. Purpose Code j.Amount II. Required Remarks 

ADVERTISEMENT 
i. Date (mm/ddfy:m)f. Account Code g. Form of Payment 

08/19/2005 $150.00CHECK 
f--­

ADVERTISEM ENT 
$75.0009/28/2005CHECK 

5. Total oaw this Pue	 $ 532.00 

6. Total of ALL CRO-1310 Pages 
(This line goes in line 13a ofDetailed SutnlrUll'Y Page CRlJ..1100 ifOperating Expenses) 

$ 532.00 
(This line goes in line 13b ofDetailedSUtnlrUll'Y Page CRlJ..1100 ifCon/rib to Candidtn'eslPolitical Comm) 

(This line goes in line 13c ofDetailed SutnlrUll'Y Page CRlJ..1100 ifCoordi1Ulted Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
1- Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed exDlanation in required remarks field (k) 



--
--

--

--

--

--

--

Amendment 

Disbursements Pg of [81 Yes o No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d dcommittees an coor inated party expenditures 

1. Committee FuD Name (and Fund ifapplicable) I 1. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITIEE I 

3. Type ofDiJbunemeDt 'list! $ ,rlUl.. I ? In ftRfllll fOf I!GCII WM 0" I 

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

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

(include city, state, & zip)
 

FAYETIEVILLE PRESS NEWSPAPER
 
SYCAMORE DAIRY ROAD c. Level Registered (SI~ify)
 

FAYETIEVILLE, NORTH CAROLINA
 0 Federal 0 County: 

0 State 0 Mumcipali~l : e. Election Sum to Date 

$ 75.00 

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

ADVERTISMENT
CHECK 10/17/2005 $75.00 

~-

$ 

4. Payee IDfonoatioo 0 Add 0 Remove 
b. Coordinated Comnlittee Name d. Comments
 

(include city, state, & zip)
 

RIDDICK'S CREAnON
 
2620 BRAGG BLVD c. Level Registered (Specify)
 

FAYETIEVILLE, NORTH CAROLINA
 

a. FilII Name, Mailing Address & Phone 

0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 398.00 

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

PRINTING
10/04/2005CHECK $148.00 

1---­
PRINTING

12/06/2005 $250.00CHECK 

4. Payee IDfonoatioD [J Add 0 Remove 
b. Coordinated Comlilittee Name d.Comments
 

(include city, state, & zip)
 

RIDDICK'S CREATION
 

a. Full Name. Mailing Address & Phone 

.. ­
2620 BRAGG BLVD c. Level Registered (Specify)
 

FAYETIEVILLE, NORTH CAROLINA
 Federal COImty:0 0 
State 0 Municipahl.y: e. Election Sum to Date 0 

$ 285.00 

b. Purpose Code i. Date (mmlddlr:m) j.Amounl 

12/16/2005 $285.00 

$ 

k. Required Remarks 

PRINTING 
f. Account Code g. Form of Payment 

CHECK 

5. Total ODIy this PaRe $ 758.00 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRo-llOO ifOperating ExpenseJ) 
$ 1290.00 

(This line goes in line 13b ofDetailed Summary Page CRo-llOO ifConJrib to CandidmesIPolitical Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRo-llOO ifCoordifUlted Party Expenditures)
 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A'" ~ Media B* - Printing C* - Fundraising D .. To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I .. Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explaDation in required remarks field (k) 



--

Amendment 

Disbursements	 Pg of [8J Yes o No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Dartv exoenditures 
1. Committee Full Name (aad Fuad if appliable) 1 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Type of Disbunement ~lIJll! ' rDi'L. , ~,~ fa,.. for '-IIclI tv_ nt ' I 

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

4. Payee Informatioa	 [J Add IJ Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Pbone 

(include city, state. & zip)
 

CAROLYN M. WINFREY
 
"­

420 RALPH STREET c. Level Registered (Sltecify)
 

FAYETTEVILLE, NORTH CAROLINA
 Federal COWlty:0	 0 
,,­

0	 State 0 Municipality: e. EJection Sum to Date 

$ 501,72 

k. Required Remarks 

REIMBURSEMENT/ 

b. Purpose Code i. Date (mmldd/yy)'Y) j.Amountf. Account Code g. Form of Payment 

10/04/2005 $148.00CHECK 
POSTAGE 

f----. 

REIMBURSEMENT/ 
11/10/2005 $353.72CHECK 

POSTAGE 
4. Payee Information	 [ ] Add 0 Remove 

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

(include city. state. & zinl
 
CAROLYN M. WINFREY
 

.'­

420 RALPH STREET	 c. Level Registered (Specify) ,­
0	 Federal 0 County: 

State MWlicipality: 

FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date 0	 0 
$ 111.00 

I 

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

REIMBURSEMENT/ 
g. Form of Paymentf. Account Code 

12/06/2005 $111.00CHECK 
POSTAGE 

$ 

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

(include city, state., & zip)
 

MITCHELL'S RIBS, CHICKEN & BBQ
 "­HIGHWAY 301 S	 c. Level Registered (Specify) 
"­Federal County:WILSON, NORTH CAROLINA 0	 0 

State Municipality: e. Election Sum to Date 0	 0 
$ 351.60 

k. Required Remarks 

CATERING 

b. Purpose Code i. Date (mmlddlyyyy) j. Amountg. Form of Paymentf. Account Code 

$351.6010/17/2005CHECK 
'--'f---. 

$ 

5. Total only this P.e $ 964.32 

6. Total of ALL CRo-1310 Pages 
(fltis lillL goes in lillL 13a ofDetaiJedSulffIfUlIY Page CRQ-llOO ifOperating Expense!J) 

$ 2254.32 
(Tltis line goes in lillL 13b ofDetailed SulffIfUlIY Page CRQ-llOO ifContrib to CandidatesIPolitieal Comm) 

(Tltis line goes in lillL He ofDetailed SulffIfUlIY Page CRQ-llOO ifCoordilUlted Party Expenditures) 

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



---

--
--

---

Amendment 

Disbursements	 Pg of ~ Yes o No 

Use th}s form to report expenditures from the committee for; operating exptmses, contributions to candidate/political 
commIttees and coordinated PartY expenditures 

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

, ••_- S ,rlll'l3. Type ofDisbunement i for -.cit NIM at 

Operating Expenses Contributions to CandidatesIPolitical Committees Coordinated Party Expenditures ~ 0	 0 
4. Payee Information	 [ ] Add lJ Remove 

b. Coordinated Committee Name d. Comments
 

(include city, state, & zip)
 

RYAN MORROW
 
3450 BENNETT DRIVE c. Level Registered (SI)CCify)
 

FAYETIEVILLE, NORTH CAROLINA
 

a. Full Name, Mailing Address & Phone 

Federal County:0	 0 
.- ­

State MUnicipal it) : e. Election Sum to Date 0	 0 
$ 250.00 

h. Purpose Code j. Amount k. Required Remarks 

DJ SERVICES 
f. Account Code g. Form of Payment i. Date (mm/ddtrnry) 

10/]7/2005 $250.00CHECK 
t----. 

$ 

4. Payee Information	 [ 1 Add 0 Remove 
b. Coordinated Committee Name d.Comments
 

(include city, state, & zin)
 

SAAM'S PARTY TENTS
 
HIGHWAY 30] N c. Level Registered (Specify)
 

FAYETTEV]LLE, NORTH CAROLINA
 

a. FilII Name, Mailing Address & Phone 

Federal County:0	 0 
State Municipality: e. Election Sum to Date 0	 0 

$ 113.00 

h. Purpose Code k. Required Remarks 

TENT/CHA]R RENT 
g. Form of Payment i. Date (mm/ddtyyyy) j.Amountf. Account Code 

10117/2005 $113.00CHECK 
c---­

$ 

4. Payee Information	 0 Add 0 Remove 
d. Commentsb. Coordinated Committee Name
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

E. E. SMITH ALUMN] ASSOC 
"­

308 GREEN STREET c. Level Registered (Specify)
 

FAYETTEV]LLE, NORTH CAROLINA
 0	 Federal 0 County: 

State Municipal III!)': e. Election Sum to Date 0	 0 
$ 100.00 

h. Purpose Code k. Required Remarks 

SCHOLARSHIP DON 
j. Amounti. Date (mm/ddly:m') g. Form of Paymentf. Account Code 

$100.00 
r-- ­

$ 

11/08/2005CHECK 

S. Total onlv this Pa2e	 $ 463.00 

6. Total ofALL CRO-I310Pages 
(This Une goes in line 13a ofDetailed Summary Page CRO-IIOO ifOperating Expense3~ 

$ 2717.32 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to OJndidiu'eSlPolitical Comm)
 

(This One goes in line 13c ofDetailedSummary Page CRO-llOO ifCoordilUlted Party Expenditures)
 

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



Amendment 

Disbursements Pg of t8J Yes o No 

Use this form to report expenditures from the committee for; operating expt:nses, contributions to candidate/political 
committees and coordinated party expenditures 
I. Committee FuD Name Caacl Fund ifapplicable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

J. Type ofDisbursement ' ...... ' rlUl..l ~10 fDlW&'f f", INIdJ t11IN! OT I 

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

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

(include eity, state. & zip) 

CilY OF FAYETTEVILLE RECREATIO 
COLLEGE LAKES REC CENTER 

.-­
c. Level Registered (Specify) 

0 0 
._­

4945 ROSEHILL ROAD Federal County: 

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

$ 300.00 
f---­

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmldd!m~ j. Amount : k. Required Remarks 

CHECK 11/12/2005 $300.00 
RENTAL FEE 

f---­

$ 

4. Payee Information [ ] Add 0 Remove 
a. Full Name, Mailing Address & Pbooe b. Coordinated Committee Name d. Commen" 

(include city. state. & zip) 

FAYETTEVILLE STATE UNIVERSITY/ ._­
NAACP CHAPTER c. Level Registered (Specify) 

1200 MURCHINSON ROAD 0 0 
-­

Federal County: 

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

$ 50.00 

f. Accouot Code g. Form of Paymeot b. Purpose Code i. Date (mmlddlYY~ j. Amouot : k. Required Remarks 

CHECK 
DONATION

12/12/2005 $50.00 
~-

$ 

4. Payee Information [J Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Coordioated Comillittee Name d. Comments 

(include city,state. & zip) 

BOARD OF ELECTIONS -­
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify) 

B 0 
-­

Federal County: 

State 0 Municipality: e. Election Sum to Date 

$ 97.50 

-­
f. Accouot Code g. Form of Payment b. Purpose Code i. Date (mmldd/y'yyy) j. Amount k. Required Remarks -­ MAILING LABELS 

CHECK 12/11/2005 $97.50 
_. 

$ 

5. Total oaly tllis Pa2e $ 447.50 
6. Total orALL CRO-1310 Pages 

(Tho line goes in line 13a ofDetailed Sumnuuy Page CRV-ll00 ifOperating ExpefUt!J~ 
$ 3164.82 

(Tho line goes in line 13b ofDetailed Sumnuuy Page CRV-ll00 ifContrib to Candidol'eslPoliticol Comm) 

(Tho Une goes in line 13c ofDetailed Sumnuuy Page CRV-ll00 ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed exPCllditure code in (h.) above) 
A" - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* ­ Holding Public Office Expenses 
I . Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explanation in required remarks field (Il) 



--

--
--

--
--

--

Amendment 

Disbursements Pg of ~ Yes o No 

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

1. Committee Fun Name (aad Fund if applieable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

g.,.3. Type of Dillbunemeat rlUl..l t JIj flllfllS for l!IlIClI Wile 01 I 

~ Operating Expenses [J Contributions to CandidatesIPoliticai Committees 0 Coordinated Party Expenditures 

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

(ioelude citv. state. & zi D)
 

FAYETTEVILLE/CUMBERLAND COUNTY
 
MINISTRIAL COUNCIL
 

a. Full Name, Mailing Address & Phone 

c. IAvel Registered (SI:Jt'Cify) ._­
0 Federal 0 County:
 

FAYETTEVILLE, NORTH CAROLINA 0 State D Munlcipalit) :
 

P. O. BOX 2696 
e. Election Sum to Date 

$ 100.00 

h. Purpose Code f. Account Code g. Form of Payment i. Date (mmldd/mry) j. Amount II. Required Remarks 

DONATIONI
12/20/2005 $100.00CHECK 

ADVERTISMENT
f----. 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Comnlittee Name d.Comments
 

(include city. state. & zin)
 
BOARD OF ELECTIONS
 
FAYETTEVILLE, NORTH CAROLINA c. IAvel Registered (Specify)
 

0 Federal 0 County:
 

State Municipality:
 

a. Full Name, Mailing Address & Phone 

e. Election Sum to Date 0 0 
$ 3.00 

~. 

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

ELECTION MATERI 
09/12/2005 $2.00CASH 

~-

ELECTION MATERI 
09/27/2005 $1.00CASH 

4. Payee Information [J Add 0 Remove 
d. Commentsb. Coordinated Comlllittee Name
 

(include city. state. & zip)
 

JOCELYN D. SMITH ._­
1019 LANDAU ROAD c. Level Registered (Specify)
 

FAYETTEVILLE, NORTH CAROLINA
 

a. Full Name, Mailing Address & Phone 

0 Federal 0 COlmty: 

State Municipal ilty: e. Election Sum to Date 0 0 
$ 500.00 

~-

II. Required Remarks h. Purpose Code i. Date (mmlddlyyyy) j.Amountg. Form of Paymentf. Account Code 
r-' CATERING

$500.00 
r- ­

12122/2005CHECK 
--' 

$ 

$ 603.00S. Total only this PaRe 
6. Total of ALL CRO-1310 Pages 

(This line goes in line l3a ofDetailed Summmy Page CRO-llOO ifOperating Expens~~ 
$ 3767.82 

(This line goes in line 1311 ofDetailedSummmy Page CRO-llOO ifContrlll to Candidm'eslPo/itical Comm)
 

(This Une goes in line l3c ofDetailed Summmy Page CRO-llOO ifCoorditwted Party Experrditures)
 

7. Puroose 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 
1- Postage J - Penalties K* - OffICe Expenses 0* - Other 
• Codes require detailed explanation in required remarks rIeId (k) 



Amendment 

Disbursements Pg of [8J Yes o No 

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

1. Com.ittee FaD Name (aDd Fund if applicable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITIEE I 

3. Type of Disbursement '0"''' ,rlltA • .,.~ (orwu (or NIdI. ~ 01 I.) 

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

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

(include city. state. & zip) 

BOARD OF ELECTION 
FAYETIEVILLE, NORTH CAROLINA c. Level Registered (SI>ecify) 

0 0 
"­

Federal County: 

0 Slate 0 Municipal it) : e. Election Sum to Date 

$ 2.00 
-­

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/ddlYYYY~ j. Amount: II. Required Remarks -­
CASH 09/27/2005 $2.00 

ELECTION MATERI 

~. 

$ 

4. Payee Infonaation [ ] Add 0 Remove 
a. Full Name, Mailing Address & Pbone I b. Coordinated Committee Name d. Comments 

(include city, state. & zip) I
WACHOVIA BANK 

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

0 0 
"­

Federal County: 

0 Slale 0 Municipality: e. Election Sum to Date 

$ 22.00 
r--' 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/ddlyyyy) j.Amount II. Required Remarks 
r--' 

BANK SER FEES 
ACCTDEBIT 07/13/2005 $11.00 

r---­
BANK SER FEES 

ACCTDEBOT 08/09/2005 $11.00 

4. Payee Infor..tion [J Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated ComllOittee Name d.Comments 

(include city, state, & zip) 

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

..­
0 Federal 0 County: 

0 Slale 0 Municipalnl:y: e. Election Sum to Date 

$ 90.95 
~-

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/ddlr:m) j.Amount II. Required Remarks 
r----' 

CHECK RE-ORDER 
ACCTDEBIT 08/10/2005 $79.95 

FEES_. YI.OO' BANK SER FEES 
ACCTDEBIT 09/0112005 

5. Total only this Pa2e $ 114.95 

6. Total of ALL CRG-1310 Pages 
(This line goes in line 13a ofDetailed Summary Page CRQ-IIOO ifOperating Expe1/SeJ~ 

$ 3882.77 
(This line goes in line 13b ofDetailed Summary Page CRQ-llOO ifConirib to CandidalesIPolitieal Comm) 

(This line goes in line He ofDetailedSummary Page CRQ-llOO ifCoordimzted Party Expenditures) 

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



--

--

--
--

--

Amendment 

Disbursements Pg of [gI Yes o No 

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

1. Committee FuD Name (and Fund if applicable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Type of Disbursement 'Ufl~ ,r.n..l ? l/J fDI'IIG fo, Melt tI1IJe 01 I 

[gI Operating Expenses 0 Contributions to CandidatesIPolitical Committees Coordinated party Expenditures 0 
4. Payee Information	 [ ] Add [] Remove 

b. Coordinated Commlittee Name d. Commentsa. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

SAM'S CLUB 
c. Level Registered (SII)(~cify)
 

0 Federal 0 County:
 

0 State 0 Municipalit~:
 

FAYETTEVILLE, NORTH CAROLINA 

e. Election Sum to Date 

202.001$ 
b. Purpose Code i. Date (mm/dd/yy)'y) j. Amount k. Required Remarks 

OFFICE SUPPLIES 
C. Account Code g. Form of Payment 

(LOAN) 09/23/2005 $44..35VISA _. 
OFFICE SUPPLIES 

(LOAN) 10/17/2005 $157.65VISA 

4. Payee Information	 0 Add 0 Remove 
d.Commentsb. Coordinated Committee Namea. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

SAM'S CLUB 
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify) I 

0	 Federal 0 County: 

0	 State 0 MunicipalilY e. Election Sum to Date 

$ 195.53 
r--- ­

b. Purpose Code j. Amount k. Required Remarksi. Date (mm/ddtyyyy) C. Account Code g. Form oCPayment
r--- ­

OFFICE SUPPLIES 
(LOAN) 11/07/2005 $195.53VISA 

r---­
$ 

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

(include citv, state, & ziD)
 

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

.0­

0	 Federal 0 County: 

State 0 Municipalily: 

FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date

1° 
$ 35.16 

I 
~-

b. Purpose Code k. Required Remarksj. Amounti. Date (mm/ddtYlIYY)g. Form oCPaymentf. Account Code 
f-- ­

OFFICE SUPPLIES 
07/02/2005 $12.82(LOAN)VISA 

f--­
OFFICE SUPPLIES 

$22.34(LOAN) 12/16/2005VISA 

5. Total om this PaRe	 $ 432.69 

6. Total of ALL CRo-1310 Pages 
(Tlris 1i1te goes in /i1te 13a ofDetailed Sunuruuy Page CRO-II00 ifOperating Expenses) 

$ 4315.46 
(Tlris line goes in 1i1te 13b ofDetailed Sunuruuy Page CRO-ll00 ifContrib to CatulidatesiPoliticai Comm) 

(This 1i1te goes in /i1te 13c 0/DetailedSunuruuy Page CRO-ll00 ifCoordinaJed Party Expenditures) 

7. Puroose Codes (List detailed eXPenditure 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 explanation in required remarks field (k) 



Amendment 

Disbursements Pg of ~ Yes o No 

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

1. Committee FuD NaDle (and Fund ifapplicable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Type of Disbursement ....... .r.,.. .,... flllfla fo, l!'8dI ~ of I
 

18I Operating Expenses D Contributions to CandidatesIPolitical Committees D Coordinated Party Expenditures 

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

(include city, state, & zip) 

U. S. POSTMASTER
 
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (SI[teCify)
I 

10 Federal 0 County: ~ 
0 State 0 Municipalit) : e. Election Sum to Date 

$ 221.00 
- ­

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

PER. CHECK (LOAN) 07/15/2005 $110.00 
BULK MAILINA 

~-

PER. CHECK (LOAN) 07/20/2005 $111.00 
BULK MAILING 

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

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

(include city, state, & zip) 

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

0 Federal D 
D State 0 

County: 

Municipality: e. Election Sum to Date 

$ 117.40 
1--­

f. Account Code 
1--­

g. Form of Payment 

VISA 

h. Purpose Code 

(LOAN) 

i. Date (mmlddlyyyy) 

07/28/2005 

j.Amount 

$110.00 

II. Required Remarks 

BULK MAILING 

1--­

CASH (LOAN) 07/26/2005 $7.40 

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

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

~!udecity, state, & zip) 
U. S. POSTMASTER 
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify) 

0 0Federal County: 

._­
- ­

0 State 0 Municipality: e. Election Sum to Date 

$ 222.00 
r---­

II. Required Remarks j. Amountb. Purpose Code i. Date (mmlddlYlryy) g. Form of Paymentf. Account Code 
~-

STAMPSMASTER $148.00(LOAN) 10/03/2005
CARD 

c---­
STAMPSMASTER $74.0007/26/2005(LOAN)

CARD 

5. Total onlv this Pue $ 560.40 

6. Total or ALL CRO-l310 Pages 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 

$ 4875.86 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to CandidatesIPolitical Comm) 

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

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



--
--

--

--

--

Amendment 

Disbursements Pg of ~ Yes o No 

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

1. ComlDittee FuD Name (aad Fund ifapPlieable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Type ofDlsbunelDeat 'IL_ ,rll~ ....(J fOIlll!f for ItIda tI1Di! 01 I 

181 Operating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

4. Payee IDforIDatioa [ J Add [] Remove 
b. Coordinated Commlittee Name d. Commentsa. Full Name, Mailing Address & Pbone 

(include city. state, & zip) 

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

0 Federal 0 County:
 

0 State 0 Municipality:
 e. Election Sum to Date 

$ 148.00 
~-

b. Purpose Code i. Date (mmJdd/yyyy) j. Amount k. Required Remarks r. Account Code g. Form of Payment
'-- ­

MASTER BULK MAILING 
(LOAN) 12/06/2005 $111.00

CARD 
STAMPS

(LOAN)VISA 12/07/2005 $37.00 

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

(include city, state, & zio) 

U. S. POSTMASTER
 
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Sp«ify)
 ._­

0 Federal 0 County: 

0 State 0 Municipalily e. Election Sum to Date 

$ 536.00 
r-- ­

b. Purpose Code i. Date (mmJddlyyyy) j.Amouot k. Required Remarks g. Form of Paymentr. Accouot Code 
r-- ­

STAMPS
(LOAN) $37.0012/15/2005VISA 

1---­
BULK MAILING 

$499.00(LOAN) 12/30/2005VISA 

4. Payee IDforIDation [ ] Add 0 Remove 
b. Coordioated Comllllittee Name d.Commeotsa. Full Name, Mailing Address & Pbone 

(ioclude city, state, & zip) 

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

0 Federal 0 County:
 

State Municipality:
 e. Electioo Sum to Date 0 0 
$ 15.52 

f----­
b. Purpose Code k. Required Remarks g. Form of Paymeotr. Accouot Code I j.Amouot:

f-- ­
POSTAGE

(LOAN)CASH I $15.52 
f-- ­

S. Total oall' this Paa:e $ 699.52 

6. Total ofALL CRo-1310 Pages 
(This line goes in line l3a ofDetailed Sulll1lUUY Page CRO-IIOO ifOperating Expenses) 

$ 5575.38 
(This line goes in line I3b ofDetailed Sulll1lUUY Page CRG-llOO ifContrib to CatulidalesIPoliticai Comm)
 

(rhis line goes in line 13c ofDetailed Summary Page CRG-llOO ifCoordinated Party Expenditures)
 

7. PuI'POle Codes (List detailed eXJ)ellditure 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 explaaation in required re1D8rks field (k) 

i. Date (mmJdd/)'lfYY) 

12/31/2005 =r-­



Amendment 

Disbursements Pg of [8:1 Yes o No 

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

i. Date (mmlddln'YY) j.Amount 

09/01/2005 $247.52 

$ 

1. Com..ittee Fun Name Ca.d Fund ifapplicable) I 1. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. TvDe ofDIsbursement .... ,....... • OJ u. 1'_for MC1I Bile of" I 

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

4. Pavee Information LJ Add [ J Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Commlittee Name d.Comments 

(include city, state. & ziDl 

LESTER'S PHOTOGRAPHY STUDIO 
2739 BRAGG BLVD 

--­
c. Level Registered (Specify) 

FAYETTEVILLE, NORTH CAROLINA 0 0 
--­

Federal County: 

0 State D MUDIcipalit) : e. Election Sum to Date 

$ 16.05 
c-­

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

CASH (LOAN) 12/05/2005 $16,05 
PHOTOGRAPHS 

$ 

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

(include city, state. & ziDl 

SPEEDI-PRINT --­
201 FRANKLIN STREET c. Level Registered (Specify) 

D 0 --­
FAYETTEVILLE, NORTH CAROLINA Federal County: 

0 State D Municipality: e. Election Sum to Date 

$ 369.72 
f---­

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

MASTER 
(LOAN) 11/10/2005 $369.72 

PRINTING 
CARD 

f---­

$ 

4. Payee Information [J Add -D Remove 

a. Full Name, Mailiug Address & Pbone b. Coordinated Committee Name d. Comments 

(include city. state. & zinl 

SPRINT TELEPHONE --­
c. Level Registered (Specify) 

D 0 --­
Federal County: 

D State 0 Municipality: e. Election Sum to Date 

$ 247.52 
-­
~~countCode g. Form ofPayment b. Purpose Code k. Required Remarks 

MASTER 
(LOAN) 

TELEPNONE SERVI 
CARD -­

5. Total onlY this Patfe $ 633.29 

6. Total of ALL CROo1310 Pages 
(This line goes in line 13a ofDetailedSummJDY Page CRO-llOO ifOperating Expenses) 

$ 6208.67 
(This line goes in line 13b ofDetaikd SummJDY Page CRO-llOO ifContrib to CandilJDt,~oliticalComm) 

(This line goes in line 13c ofDetailedSUmmJDY Page CRO-lloo ifCoordinated Party Expenditures) 

7. PuI'DOSe Codes (List detailed expenditure code in (b. above) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes reauire detailed explaaation in required remarks field (k) 



Amendment 

Disbursements Pg of ~ Yes o No 

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

h. Purpose Code i. Date (mmlddlyyyy) j. Amount 

10/20/2005 $46.72 

$ 

i. Date (mmlddlYJryy) j. Amount 

10/21/2005 $55.00 

11/03/2005 $389.48 

1. Committee FaD Name (and FUIld ifaDDlicable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITIEE I 

3. Tvoe of Disbu..meBt u ..~s rill'Ll t In fMWIS for MCII tWJe 01. 1 

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

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

(include city. state. & zip) 

HEWLETI PACKARD COMPUTER CORP -­
c. Level Registered (SIJecify) -­
0 Federal 0 County: 

0 State 0 Municipality : e. Election Sum to Date 

$ 119.00 
~-

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyy"y) j. Amount k. Required Remarks 
~-

COMPUTER MAINTE MASTER 
(LOAN) 10/06/2005 $119.00

CARD 
f-----­ --­

$ 

... Payee Information 0 Add [] Remove 

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

(include city, state. & zio) 

ISYMATIC.COM 
t c. Level Registered (SJleCify) 

._­
WEB-SITE SECURITH PACKAGE) 

I 0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 46.72 
~-

f. Account Code g. Form of Payment k. Required Remarks 
1----­

MASTER 
(LOAN) 

COMPUTER FILE 
CARD SECURITY 

1----­

4. Payee Info....tion 0 Add .0 Remove 

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

(include city, state. & zip) 

FAST SIGNS ._­
2703 RAEFORD ROAD c. Level Registered (SJleCify) .-­
FAYETIEVILLE, NORTH CAROLINA 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 444.48 
,---­

f. Account Code g. Form of Payment h. Purpose Code k. Required Remarks 
1--­

BUMPER STICKERS MASTER 
(LOAN)

CARD 
,---­

MASTER CAMPAIGN SIGNS 
CARD 

(LOAN) 

5. Total only this PaRe $ 610.20 

6. Total of ALL CRO-I310 Pages 
(This line goes in/ine 11a ofDetailed Su1rflfUll'J' Page CRO-IIOO ifOperating Expenses) 

$ 6818.87 
(This line goes in line 11b ofDetailed Su1rflfUll'J' Page CRD-llOO ifConJrib to CandidJlJ,~oliticol Comm) 

(This line goes in line He ofDetailed Su1rflfUll'J' Page CRD-llOO ifCoordiNlted Party Expenditures) 

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



---

--

--

--
--

--

---
---

--
--

--

Amendment 

Disbursements	 Pg of ~ Yes o No 

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

1. Committee FuU Name (and rod if applicable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Type ofDisbursement .... r.n. .,.n flJl'llR for -ell tv~ OT 

~ Operating Expenses 0 Contributions to Candidates!Political Committees 0 
4. Payee Information [] Add [] Remove 

I 
I 

Coordinated Party Expenditures 

a. Full Name, Mailing Address & Pbone b. Coordinated Commlittee Name d. Comments 

(include city, state, & zip) 

KING SIGNS
 
2598 RAEFORD ROAD c. Level Registered (SllKify) ~
 

0	 Federal 0 County: 

State MUDlcipalit) : 

FAYETTEVILLE, NORTH CAROLINA 
e. Eleetion Sum to Date 0	 0 
$ 187.25 

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

f--- ­
PRINTING-BANNERMASTER 

(LOAN) 10/24/2005 $187.25
CARD 

.---- ­
$ 

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

(include city, state, & zip) 

SPEEDI-PRINT 
2011 FRANKLIN STREET	 c. Level Registered (Specify) 

0 Federal 0 County: 

0 State 0 Municipality: 

FAYETTEVILLE, NORTH CAROLINA 
e. Election Sum to Date 

$ 171.20 

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

PRINTING 
g. Form of Paymentf. Account Code 

06/21/2005 $171.20CHECK 

$ 

4. Payee Information 0 Add 0 Remove 
d. Commentsb. Coordinated Committee Name
 

(include citv, state, & zip)
 

STAPLES
 
CROSS POINT CENTER c. Level Registered (Specify)
 

FAYETTEVILLE, NORTH CAROLINA
 

a. Full Name, Mailing Address & Pbone 

0	 Federal 0 County: 

State MWlicipality: e. Election Sum to Date 0	 0 
1 $ 63.15 
I 

k. Required Remarks 

OFFICE SUPPLIES 
g. Form of Paymentf. Account Code b. Purpose Code i. Date (mm/ddln~mount: 

(LOAN) 06117/2005VISA 

OFFICE SUPPLIES ~-(LOAN) 07/0112005 $12.58VISA 

5. Total oab' this P••e	 $ 421.60 

6. Total of ALL CRO-1310 Pages 
(This line goes in line 13a ofDetailedSuntm/UY Page CRO-ll00 ifOperating Expenses) 

$ 7240.47 
(This line goes in line 13b ofDetailed Suntm/UY Page CRO-ll00 ifContrib to Candidatc~olitica1 Comm) 

(This line goes in line 13c ofDetailed Suntm/UY Page CRO-lloo ifCoordilUlted Party Expenditures) 

7. Parpose Codes (List detailed exoenditW'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* -Other 
• Codes reauire detailed exPluation in reauired re.arks field (k) 



Amendment 

Disbursements Pg of ~ Yes o No 

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

1. Committee Fun Name (aad Fuad ifapplicable) 12.IDNumber 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Type ofDisbunemeat ..•. r'UL J ~ J 0 (",.. (0' i!JICIa Wile 01 I 

~ Operating Expenses D Contributions to CandidatesIPolitical Committees D Coordinated Party Expenditures 

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

(include citv, state. & zip) 

STAPLES 
CROSS POINTE CENTER c. Level Registered (SI)eCify) ._-

._-

FAYETTEVILLE, NORTH CAROLINA 0 0Federal County: 

0 State 0 MUnicipality: e. Election Sum to Date 

$ 24.51 
--

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/ddlmry) j.Amount k. Required Remarks 
r----

VISA (LOAN) 09/23/2005 $24.51 
OFFICE SUPPLIES 

--
$ 

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

(include city, state. & zip) 

HEWLETTPACKARDCOMWUTERCORP 
--

c. Level Registered (Specify) 

0 0 
--

Federal County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 554.92 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/dd!yy:yy) j.Amount k. Required Remarks 
r-' 

COMPUTER REPAIR 
VISA (LOAN) 09/15/2005 $15.92 

r--
VISA (LOAN) 12/08/2005 $539.00 

PURCHASE ALL-IN 
ONE PRINTER 

4. Payee Information 0 Add [] Remove 
ao Full Name, Mailing Address & Pbone b. Coordinated Commllittee Name d. Comments 

(include city, state. & zip) 

PARTY CITY OF FAYETTEVILLE I ._-
SKIBO ROAD c. Level Registered (Specify) 

0 
._-

DFAYETTEVILLE, NORTH CAROLINA County:Federal 

D State D Municipality: e. Election Sum to Date 

$ 13.84 
,----

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 
1--. 

PARTY NOVELTIES 
VISA (LOAN) 10/24/2005 $13.84 

'---' 

$ 

5. Total only this pqe $ 593.27 

6. Total ofALL CRO-1310 Pages 
(This line goes in line 13a ofDetailedS,,1fIIfUUY Page CRO-llOO ifOperating Expenses} 

$ 7833.74 
(This line goes in line 13b ofDetailed S,,1fIIfUUY Page CRO-llOO ifContrib to CandidtJtl'.S!Politicai Comm) 

(This line goes in line 13c ofDetailed SUIfIIfUUY Page CRO-IIOO ifCoordinated Party EJqJenditures) 

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



--
--

--

--

Amendment 

Disbursements Pg of [8] Yes D No 

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

1. Committee Fun Name (aDd Fu_ ifaDDlicable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I _.. 

3. Type ofDlsbunemcDt ........"'" .1 ~ llJ flH'lllS for ada WM ofD I 

181 Operating Expenses 0 Contributions to CandidateslPoJitical Committees 0 Coordinated Party Expenditures 

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

(include city, state, & ziD) 

WACHOVIA BANK 
CHARLOTTE, NORTH CAROLINA c. Level Registered (SUJecify) 

0 0Federal 

0 State 0 

-­
-­

County: 

MUnicipality: e. Eleetion Sum to Date 

$ 22.00 
-­

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

ACCTDEBIT lOll 2/2005 $1 LOO 
BANK SER FEES 

1---­

BANK SER FEES 
11/10/2005ACCTDEBIT $1 LOO 

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

(include city, state, & zip) 

SAM'S CLUB ._­
1912 SKIBO ROAD c. Level Registered (Specify) ._­

0 Federal 0 County:FAYETTEVILLE, NORTH CAROLINA 
State Municipality: e. Eleetion Sum to Date 0 0 

$ 198.01 
i
1 

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

OFFICE SUPPLIES 
j. Amount 

VISA (LOAN) 06/30/2005 $58.41 

OFFICE SUPPLIES 
(LOAN) 09/13/2005VISA $139.60 

4. Payee IDformation D Add [ ] Remove 
d.Commentsb. Coordinated Committee Name a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

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

0 Federal 0 
0 State 0 

._­
County: 

Municipality: e. Election Sum to Date 

$ 94.00 
r---­

f. Account Code 
r---­

g. Form of Payment 

VISA 

b. Purpose Code 

(LOAN) 

i. Date (mmJdd/n'YY) 

12/07/2005 

j. Amount 

$57.00 

k.. Required Remarks 

POSTAGE 

VISA (LOAN) 12/15/2005 $37.00 
POSTAGE 

5. Total oaIY tills Pue $ 314.01 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 1Ja ofDetailed SUIfllffllTJ' Page CRO-II00 ifOperating Expenses) 
$ 8147.75 

(This line goes in line 1Jb ofDetailed Summary Page CRO-ll00 ifContrib to CandidJlt.~olitical Comm) 

(This line goes in line 1Jc ofDetailed Summary Page CRO-ll00 ifCoordinated Party EXpenditures) 

7. Purpotle Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - T() 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 explaDation in required remarks field (k) 



Amendment 

Disbursements Pg of [8J Yes o No 

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

I. Committee FaD Name (and Fund if aDPlieable) I 2. ID Number 
TEAM STACKHAUS CAMPAIGN COMMITTEE I 

3. Type of DisbllnemeDt ' ..... ,r.~ .,..~ f_ for i!tIdI tv. 01 I 

0 Operating Expenses 18I Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

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

(include dty, state, & zip) 

MARSHALL PITTS, JR 
-­

117 PERSON STREET c. Level Registered (SllJtdfy) 

0 0 
._­

FAYETTEVILLE, NORTH CAROLINA Federal County: 

0 State ~ Municipalit) : e. Election Sum to Date 

$ 
f---­

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlmlY) j. Amount k. Required Remarks 
f---­

CHECK 0811012005 $100.00 
CAMPAIGN DONATI 

f---­

CHECK 09/2712005 $100.00 
CAMPAIGN DONATI 

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

,--­
(include city, state, & zip) 

ROBERT MASSEY 
I c. Level Registered (Specify) 

-­
327 WESTWATER WAY -­
FAYETTEVILLE, NORTH CAROLINA o Federal 0 County: 

0 State ~ Municipality: e. Election Sum to Date 

$ 25.00 
r---­

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j.Amount k. Required Remarks 
~-

CAMPAIGN DONATI 
CHECK 08.10.2005 $25.00 

r---­

$ 

4. Payee IDformatioD 0 Add [ ] Remove 

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

(include city, state, & zip) 

CUMBERLAND COUNTY SENIOR DEMS I -­
1637 SEABROOK ROAD I c. Level Registered (Specify) -­
FAYETTEVILLE, NORTH CAROLINA 10 Federal 18I County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 80.00 

-­
f. Account Code g. Form of Payment h. Purpose Code 

l·l:~I:::MmY) I:~~::.. k. Required Remarks 
-­

DONATION/
CHECK 

3-MEMBERSHIP -­

5. Total ODIy tltis Pa2e $ 305.00 

6. Total orALL CRG-1310 Pages 
(This line goes in line l1a ofDetailedSulfIIfUlIy Page CRO-II00 ifOperating Expenses) 

$ 305.00 
(This line goes in line 13b ofDetailed SUIfIIfUlIy Page CRa-llOO ifContrib to Candidatl~OlitiCai Comm) 

(This line goes in line 13c ofDetailed Summary Page CRa-llOO ifCoordilUlted Party ExpendiJures) 

7. Purpose Codes (List detailed eXJ)ellditure 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 explaBatioD io reauired remarks field (k) 



Date: January L 2006 

IO: Campaign Treasurer, Diane DeBose 
/ ' 

~m: Julian Stackhaus 

Subject: Loans to Campaign 

This is to advise the use of personal funds to supplement campaign expenditures during
 
the 2005 reporting period. The expenditures are as follows:
 

1. Cumberland County Board of Elections. cash @ $ 5.00 
2. SAM's Club, Visa Card @ $ 595.54 
3. Office Depot, Visa Card @ $ 35.16 
4. US Postal Service, personal check-Visa/Master Card-cash @ $1316.92 
5. Lester's Photo Studio, cash @ $ 16.05 
6. SpeediPrint, Master Card/personal check @ $ 540.92 
7. Sprint Communications, Master Card @ $ 247.52 
8. Hewlett Packard Computer, VisalMaster Card @ $ 673.92 
9. Symatic.Com, Master Card @ $ 46.72 
10. Fast Signs, Master Card @ $ 444.48 
11. King Signs, Master Card @ $ 187.25 
12. Staples, Visa Card @ $ 87.66 
13 Party City, Visa Card @ $ 13.84 

Total Expenditures $~ LILlO .<t€> 

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



Amendment 

Loan Proceeds Pg or Yes 0 No 

Use this fonn to report proceeds from a loan and loan endorser's infonnation 
A I d hI h' fr . d' 'd Ioan procee s statement must accompany eac oan t at IS om an In IVI ua 

I. Committee Full Name (and Fund if applicable) 
TEAM STACKHAUS CAMPAIGN COMMITTEE 

3. Lender Information 0 Add 0 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

(include city, state, & zip) CANDIDATE 
JULIAN STACKHAUS 
3445 BENNETT DRIVE 
FAYETTEVILLE, NORTH CAROLINA c. Employer's Nam,L!lSpecific Field 

- ­
g. Rate Ib. "'.rily ......... [,Au,.,. Coo,

--"--­

% 

-' 
I. Full Name of Lending Institution _. 

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

a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

(inclUde city, state, & zip)
------'--. 

I 
d. Percentage 

r--' 
a. Full Name, Mailing Address & Phone b. Job TitlelPro,ression 

(include city, state, & zip)
f----'- ­

d. Percentage 

.---- ­
a. Full Name, Mailing Address & Phone b. Job TitieIProfession 

(include city, state, & zip) 
~-

I 

I d. Percentage 

,--- ­

a. f'ull Name, Mailing Address & Phone b. Job TitlelProfession 

(include city, state, & zip)
1--­

d. Percentage 

- ­
5. Total of ALL CRO-1410 Pages 

(T1Iis 1lM __ lie Oil 1lM 9 of1HtlIJWs.""""" PtIfle CRO-ll(J(J) 

1. IDNumber 

Remove 
d. Comments 

e. Start Date (mm/dd/yyyy) 

01/01/2006 

f. End Date (mm/dd/yyyy) 

j. Form of Payment Ii.. Amount 

CREDIT CARD 
$ 4210.98 

.~ m. Loan Number 

I 

~~ E_,."u', N._IS""'O< Ft<1d 

I 

e. Amount 

% $ 

c. Employer's NamelSpecific Field 

,
 

i
 

I e. Amount
 

% $ 
I 

c. Employer's NamelSpecific Field 

e. Amount 

% $ 

c. Employer's Name/Specific Field ._-­

e. Amount 

% $ 

$ 42IO.9X 


