Amendment
Disclosure Report Cover B Yes O W
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

4. Full Name c. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE

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

P. 0. BOX 1693
FAYETTEVILLE, NORTH CAROLINA 28302-1693

‘ e. Phone Number

L 910/987-1960
2. Report Year | 3. Period Start Date (mm/dd/yy) :E:Ielrmdl ,)E“d Date §. Treasurer Full Name
2002 07/26/2005 12/31/2005 DIANE DEBOSE
|
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E:ﬁi:gf; [:l Party Municipal State/County Referendum
[:] Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) [:] Pre-primary [:] First [:] Final
D "Booster Fund" D Pre-election D Second l:] Supplemental Final
[] Building Fund []  Pre-runoff O Third ] Annal
[(]  Presidential Election Year Candidates Fund Semi-annual O Fourth (1 special
D NC Public Campaign Financing Fund [:] Mid Year Semi-annual
[:] Other: ] Year End [:] Mid Year 10. Special Report Name
[0 Final % Year End
8. Number of Fundraisers this Report (]  Special (] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
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 NC/State Board EElezlons according to N.C.G.S. 163-278.7(f).

DIANE DEBOSE . o DQL.Q ©]2008
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
.o . Delivery Method

Date Received: Employee: — [ Nommal Mail

. ] [J Registered Mail
Date Postmarked: Employee: —_— [0 Hand Delivered

) ) [[]  Electronically Filed

Date Scanned: Employee: [1  Signer has not received
Date Data Entered: Employee: mandatory training

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

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




Amendment

AP L  d
& Loy .

Detailed Summary X vYes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE YEAR END
Start of Election Cycle: January 1, 2002 Rei;:i’::;:i:ﬁo d El;rc(::::‘ tgi;cle
4) Cash on Hand at Start 5 -(1859.39) $ 1325.00
e
5) Aggregated Contributions from Individuals (CRO-1205) | § 625.00 | $ 2086.00
6) Contributions from Individuals (CRO-/1210) | $ 6160.00 $ 34,606.42
7) Contributions from Political Party Committees (CRO-1220) | § )
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ 421098 $ 421098
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 5
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11cand 11d) 5 10,995.98 $ 4090340

Disbursements i -
13a) Operating Expenditures (CRO-1310) | $ 8147.75 $ 17,339.56
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 305.00 $ 1105.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § $ 23,100.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ 8452.75 $ 41,544.56
$ 683.84 $ 68384

2

20) Non-Monetary Gifts Given to Other Committees
21)
22) Debts and Obligations owed By the Committee

Outstanding Loans (incl. ones from other campaigns)

23) Debts and Obligations owed To the Committee
24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

27) Contributions to be refunded

) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

P Alea|lAala | rlan|m |

CEARCENZERTN

cRN_T110n

N(™ Qtate Raard of Flectinnc

December 7007



Amendment

Aggregated Contributions from Individuals Page of K Yes [] No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) | 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information
a. Amend 2'013?0“"‘ ¢. Form of Payment g’;:;:"gﬂ :l'n?:/: diyyyy) TLI’ Amount
D Add CHECK 07/26/2005 $ 50.00
D Remove
dd
D A CHECK 08/10/2005 $ 5.00
D Remove
dad
LA CHECK 08/10/2005 $  20.00
D Remove
L] | Add CHECK 08/10/2005 $ 2500
I:] Remove
L] | A CHECK 08/26/2005 $ 2000
I:l Remove
[:l Add CHECK 08/26/2005 r $ 30.00
D Remove )
L] | Ad CHECK 08/26/2005 $ 3500
[] Remove |
Ll Add CHECK 09/15/2005 $ 2500
l:l Remove
L] | add CHECK 10/16/2005 $  15.00
D Remove
D Add CHECK 10/16/2005 $ 2500
D Remove
L | Add CHECK 10/20/2005 $  50.00
[l Remove
L] A CHECK 10/24/2005 $  50.00
[:] Remove
n] Add
’ﬁ Romove CHECK 10/24/2005 $ 50.00
L] [ Ad CHECK 11/02/2005 $  50.00
D Remove
Ll
1] Add 0
50.00
T:T Remove CHECK 11/02/2005 $
(L] [ CHECK 12/06/2005 $  50.00
] Remove
Ll Add | cuEck 12/22/2005 $  10.00
1 Remove
L1 | Add CHECK 12/22/2005 $ 2000
D Remove
D Add CHECK 12/22/2005 $ 20.00
D Remove
Ll Add CHECK 12/2812005 $  25.00
D Remove
] Add s
rl:]- Remove
Lg Add 5
] Remove
4. Total only this Page $  625.00
5. Total of ALL CRO-1205 Pages §  625.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe of K Yes [] mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CAROLYN M. WINFREY
420 RALPH STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA
¢. Election Sum to Date
$ 600.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
[] CHECK 07/29/2005 $ 250.00
] CHECK 10/04/2005 ] $ 100.00
|:| CHECK 10/24/2005 T $ 250.00
3. Contributor Information [l Add [J Remove —L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

CAROLYN M. WINFREY
420 RALPH STREET
FAYETTEVILLE, NORTH CARCLINA

c. Employer's Name/Specific Field

¢. Election Sum to Date

L $ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 12/06/2005 | $ 200.00
[] CHECK 12/21/2005 $ 200.00
(] $
3. Contributor Information [0 Add [J Remove j
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

PEARL G. LEE
4506 CAY COURT
FAYETTEVILLE, NORTH CAROLINA

c. Employer's Name/Specific Field

e. Election Sum to Date

( $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 08/26/2005 $ 100.00
] $
(] L $
4. Total only this Page $ 1100.00
5. Total of ALL CRO-1210 Pages $ 1100.00
(This line st be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe of X ves [J No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information I:| Add [:l Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JOE L. CROMARTIE, MSG, RET
P. 0. BOX 686
FAYETTEVILLE, NORTH CAROLINA

c. Employer's Name/Specific Ficld

e. Election Sum to Date

L $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 10/02/2005 $ 100.00
[] $
O $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phoae b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
LORRAINE MCIVER-PRICE
1310 DURANT DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CHECK 10/02/2005 $ 100.00
] CHECK 11/23/2005 $ 100.00
O s
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
CHERYL BOONE
310 DURANT DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA CUMBERLAND COUNTY
SCHOOLS e. Election Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) L k. Amount
] CHECK 10/02/2005 $ 100.00
] $
[ 8
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 1500.00
(This line must be on line 6 of Detalled Summary Page CRO-1100)
CRO-1210 NC State Board off Elections April 2007




Contributions from Individuals

Pg

of E

Amendment

Yes

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

[___] No

1. Committee Full Name (and Fund if applicable) 2. 1D Number

TEAM STACKHAUS CAMPAIGN COMMITTEE

3. Contributor Information [1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession E Comments
(include city, state, & zip) CANDIDATE 1

JULIAN STACKHAUS
3445 BENNETT DRIVE
FAYETTEVILLE, NORTH CAROLINA

c. Employer's Name/Specific Field

|

" e. Election Sum to Date

[ $ 100.00
f.Prior | g. Account Code | b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) L k. Amount
] CHECK 10/02/2005 $ 100.00
] $
] $
3. Contributor Information (0 Add [J Remove |

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

b. Job Title/Profession

d. Comments

STEPHEN KNOX
3226 BARROW WAY
FAYETTEVILLE, NORTH CAROLINA

c. Employer's Name/Specific Field
GOODYEAR TIRE

E. Election Sum to Date

B $ 100.00

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

] CHECK 10/16/2005 $ 100.00

] $

[ K
3. Contributor Information [0 Add [ Remove L
&. Full Name, Mailing Address & Phone b. Job Title/Profession E Comments

(include city, state, & zip) EDUCATOR

BRENDA WINFREY KNOX
3226 BARROW WAY

c. Employer's Name/Specific Field

FAYETTEVILLE, NORTH CAROLINA CUMBERLAND COUNTY
SCHOOLS ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
D B CHECK 10/16/2005 $ 100.00
] $
[] $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages $ 1800.00
(This line must be on line 6 of Detatled Sunvnary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg of K ves [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARY FENNELL-WILLIAMSON
1030 WEISS AVENUE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA
€. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 10/20/2005 $ 100.00
[] $
[] $
3. Contribator Information [0 Add [J Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
LAVETTA B. HENDERSON
P. Q. BOX 2445 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA CUMBERLAND COUNTY ]
SCHOOLS e. Election Sum to Date
$ 100.00
L
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CHECK 20,20/2005 $ 100.00
] $
L] $
3. Contributor Information [J Add [] Remove |
a. Full Name, Masiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
DR. MELVIN HENDERSON
P. O. BOX 2445 . Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA N
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D CHECK 10/20/2005 5 100.00
] $
Cl K
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 100.00
(This line wmst be on line 6 of Detailed Summary Page CR0O-1100)
CRO-1210 NC State Board off Elections April 2007



Contributions from Individuals

Amendment

Pg of @ Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
L
3. Contributor Information [0 Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CITY COUNCILMAN
COUNCILMAN CURTIS WORTHY
6320 LYNNETTE CIRCLE c. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA FAYETTEVILLE, NC
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 10/24/2005 $ 100.00
O s
O s
3. Contributor Information [0 Add [J Remove 1
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
JAMES SCURRY
5828 WEATHERFORD ROAD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA FAYETTEVILLE STATE
UNIVERSITY e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 10/20/2005 $ 100.00
O s
[ | $
3. Contributor Information [0 Add [] Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
JANICE SMITH
1019 LANDAU ROAD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA SELF EMPLOYED
¢. Election Sum to Date
L $ 200.00
f. Prior g. Account Code ll Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:] CHECK 10/20/2005 3 200.060
] $
$
[ |
4, Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 2500.00
(This line mucst be on line 6 of Detailed Ssummary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg of B ve [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
L
3. Contributor Information [0 Add [ Remove
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LAWAYNE WHITFIELD
264 SHAWCROFT ROAD ¢. Employer's Name/Specifie Field
FAYETTEVILLE, NORTH CAROLINA GOODYEAR TIRE
e. Election Sum to Date
5 1000.00
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CHECK 10/24/2005 3 1000.00
] $
] $
3. Contributor Information [0 Add [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp) EDUCATOR
DR. LEO EDWARDS
1307 VASS ROAD c. Employer's Name/Specific Field
SPRING LAKE, NORTH CAROLINA CONSULTANT
e. Election Sum to Date
s 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) 1 k. Amount
] CHECK 10/24/2005 $ 200.00
| O $
$
D -
3. Contributor Information [J Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DENNIS CROMARTIE
5800 FINISH LINE DRIVE c. Employer's Name/Specific Field

HOPE MILLS, NORTH CAROLINA

¢. Election Sum to Date

$ 200.00
|

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

] CHECK 10/24/2005 $ 200.00

] $

L] K
4. Total only this Page $ 1400.00
5. Total of ALL CRO-1210 Pages $ 3900.00

(This line must be on line 6 of Detailed Summary Page CRO-1160)

CRO-1210 NC State Board of Elections Apnil 2007




Contributions from Individuals

Pg

Amendment

of ___ @ Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE

3. Contributor Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

MAE B. BUTLER
P. 0. BOX 1723
FAYETTEVILLE, NORTH CAROLINA

c. Employer's Name/Specific Field

|

¢. Election Sum to Date

L $ 100.00

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

] CHECK 11/02/2005 T $ 100.00

O s

O K
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

RUBY C. WASHINGTON-WILSON
45 WILSON DRIVE
CAMERON, NORTH CAROLINA

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) [ k. Amount
] CHECK 11/13/2005 $ 100.00
] s
T
U |3
3. Contributor Information [0 Add [0 Remove |

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

b. Job Title/Profession

d. Comments

ORTHODONTIST

DR. ERNEST J. GOODSON
1801 LAKESHORE DRIVE
FAYETTEVILLE, NORTH CAROLINA

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Election Sum to Date

) 100.00
L

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

] CHECK 11/23/2005 $ 100.00

] $

] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 420000

(This line muust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe of X ve [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Contributor Information [0 Add [ Remove
1. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JAMES B. BENSON
1534 EDGECOMBE AVENUE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA
[—e.—EIection Sum to Date
L $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 12/02/2005 $ 100.00
] $
] I's
3. Contributor Information [0 Adéd [] Remove L

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

b. Job Title/Profession

d. Comments

EDUCATOR

BRENDA W. THOMAS
10509 WOODLAWN BLVD
UPPER MARLBORO, MARYLAND

c. Employer's Name/Specific Field

WASHINGTON, DC

SCHOOLS e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) k. Amount
] CHECK 12105/2005 $ 100.00
L] $
L] | K
3. Contributor Information [ Add [J Remove j
a. Full Name, Mailing Address & Phone T b. Job Title/Profession d. Comments
{include city, state, & zip) METRO TRANSIT
WALTER PARKER, JR
1707 DOGWOOD BLOSSOM COURT <. Employer's Name/Specific Field ]
ACCOKEEK, MARYLAND WASHINGTON, DC J

¢. Election Sum to Date

(This line must be on Une 6 of Detailed Summary Page CR0O-1106)

$ 60.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Il‘ Amount
] CHECK 12/05/2005 Ls 60.00
O] K
] s
4. Total only this Page $ 260.00
5. Total of ALL CRO-1210 Pages $ 4460.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e o [0 ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
|

3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EDUCATOR

GERALD E. GILLESPIE
#5G BRIAR CIRCLE

c. Employer's Name/Specific Field

FAYETTEVILLE, NORTH CAROLINA HARNETT COUNTY COUNTY
SCHOOLS e. Election Sum to Date
L $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 07/14/2005 $ 100.00
] $
H $
3. Contributor Information [0 Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
S. EUGENE STACKHOUSE
652 SUGARIDGE LANE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NORTH CAROLINA
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 07/14/2005 $ 1000.00
M $
O $
3. Contributor Information [0 Add [ Remove —L
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) ATTORNEY AT LAW
ATTTORNEY CRESSIE H. THIGPEN, JR
1208 HUNTING RIDGE ROAD ¢. Employer's Name/Specific Field
RALIEGH, NORTH CAROLINA THIGPHEN & BLUE i
" e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) ‘ k. Amount
] CHECK 07/20/2005 $ 100.00
] $
[] $
4. Total only this Page $ 1200.00
5. Total of ALL CRO-1210 Pages $ 5660.00
(This line must be on line 6 of Detsiled Summary Page CRO-1160)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

of

Amendment

E Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

CANDIDATE

JULIAN STACKHAUS
3445 BENNETT DRIVE
FAYETTEVILLE, NORTH CAROLINA

c. Employer's Name/Specific Field

€. Election Sum to Date

F $ 500.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| BANK DEBIT 07/14/2005 i 500.00
]
] $
] $
| E—
3. Contributor Information [0 Add [] Remove 1
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) I k. Amount
] s
$
1 J |
O s
3. Contributor Information [0 Add [ Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
L

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

d $

] $

O | ®
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 6160.00

(This lime must be on line 6 of Detalled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pe of B ves [J Neo

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) 2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE

3. Type of Disbursement separate CRO-1310 forms for eac 3
& Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
U. 8. POSTMASTER
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify)
[:] Federal D County:
D State D Municipality: e. Election Sum to Date
$
|
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 08/04/2005 $111.00 BULK MAILING
CHECK 08/10/2005 $48.00 P. 0. BOX RENTA
4. Payee Information L] Add [C] Remove
a. Full Name, Mailing Address & Phone j b. Coordinated Committee Name d. Comments
(include city, state, & zip) _|
U. S. POSTMASTER \
FAYETTEVILLE, NORTH CAROLINA ' c. Level Registered (Specify)
L__] Federal D County:
D State I:] Municipality: TElection Sum to Date
$ 148.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
STAMPS
CHECK 08/10/2005 $37.00
CHECK 08/12/2005 $111.00 BULK MAILING
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phoae b, Coordinated Committeec Name d. Comments
(include city, state, & zip) .
FAYETTEVILLE PRESS NEWSPAPER
SYCAMORE DAIRY ROAD ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA | [] Federal [0 County
|:| State D Municipality: e. Election Sum to Date
)
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 08/19/2005 $150.00 ADVERTISEMENT
CHECK 09/28/2005 $75.00 ADVERTISEMENT
5. Total only this Page $ 532.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 532.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




Disbursements

Pg

Amendment

. E Yes

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)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement ' ‘

‘

E Operating Expenses D Contributions to Cand:dates/PolmcaJ Commitiees Coordinated Party Expenditures
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAYETTEVILLE PRESS NEWSPAPER
SYCAMORE DAIRY ROAD c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [ Federal [] County:
l:] State I:] Municipality : e. Election Sum to Date
$ 75.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 10/17/2005 $75.00 ADVERTISMENT
5
L
4. Payee Information L] Add [(]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) o
RIDDICK'S CREATION
2620 BRAGG BLVD ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [:] Federal D County:
D State D Municipality: e. Election Sum to Date
$ 398.00
|
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 10/04/2005 $148.00 PRINTING
CHECK 12/06/2005 $250.00 PRINTING
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip) ]
RIDDICK'S CREATION
2620 BRAGG BLVD ﬁuven Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA i |:| Federal D County:
[] st [l  Municipality: ¢. Election Sum to Date
$ 285.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN
CHECK 12/16/2005 $285.00 PRINTING
$
5. Total only this Page $ 758.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1290.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidaies/Political Comn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other

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




Amendment

Disbursements Pg of X Yes [0 Ne

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) 2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement ‘

@ Operating Expenses D . Contributions to Cmdndatcs/Pohtlcal Commmees |:| ‘ Coordinated Party Expenditures
4. Payee Information 1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CAROLYN M. WINFREY
420 RALPH STREET c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA D Federal D County:
D State D Munijcipality: e. Election Sum to Date
$ 501.72
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
REIMBURSEMENT/
10/04/200 48.
CHECK /04/2005 $148.00 POSTAGE
REIMBURSEMENT/
CHECK 11/10/2005 $353.72 POSTAGE
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
CAROLYN M. WINFREY
420 RALPH STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [] Federa ] County:
I:I State D Municipality: ¢. Election Sum to Date
$ 111.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
REIMBURSEMENT/
CHECK 12/06/2005 $111.00 POSTAGE
)
4. Payee Information 1 Add [[] Remove
1. Full Name, Mailing Address & Phone T b. Coordinated Committee Name d. Comments
include city, state, & zip)
MITCHELL'S RIBS, CHICKEN & BBQ
HIGHWAY 301 S c. Level Registered (Specify)
WILSON, NORTH CAROLINA []  Federal [ county:
|:| State D Municipality: e. Election Sum to Date
$ 351.60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHECK 10/17/2005 $351.60 CATERING
$
(-
S. Total only this Page $ 964.32
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sumrmary Page CRO-1100 if Operating Expenses) g 275432
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) -
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




. Amendment
Disbursements Pg of ] Yes 1 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) 2. ID Number
3. Type of Disbursement Pi §¢ Sepa 13] 20 : L.
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RYAN MORROW
3450 BENNETT DRIVE ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA D Federal ] County:
D State |_—_] Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
CHECK 10/17/2005 $250.00 DI SERVICES
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SAAM'S PARTY TENTS
HIGHWAY 301 N ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA (] Federal (]  County:
D State E] Municipality: ¢. Election Sum to Date
$ 113.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) L j- Amount k. Required Remarks
CHECK 10/17/2005 $113.00 TENT/CHAIR RENT
L $
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
E. E. SMITH ALUMNI ASSOC
308 GREEN STREET . Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [[]  Federal [C]  county:
D State D Municipality: WElcction Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 11/08/2005 $100.00 SCHOLARSHIP DON
$
L
5. Total only this Page $ 463.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 271732

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 O* - Other

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




Disbursements

Pg

Amendment

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

committees and coordinated party expenditures

E Yes D

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE

3. Type of Disbursement

. Operating Expenses

Conmbutlons to Candldates/Pohtlcal Committees [:l

Coordinated Party Expenditures

4. Payee Information ||

Add [[] Remove

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

b. Coordinated Committee Name

—l d. Comments

CITY OF FAYETTEVILLE RECREATIO
COLLEGE LAKES REC CENTER

c. Level Registered (Specify)

4945 ROSEHILL ROAD [ Federal ]  County:
FAYETTEVILLE, NORTH CAROLINA D State J Municipality: e. Election Sum to Date
$ 300.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 11/12/2005 $300.00 RENTAL FEE
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAYETTEVILLE STATE UNIVERSITY/
NAACP CHAPTER ¢. Level Registered (Specify)
1200 MURCHINSON ROAD [(] Federal (] County:
FAYETTEVILLE, NORTH CAROLINA D State D Muricipality: e. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHECK 12/12/2005 $50.00 DONATION
1 |
$

4. Payee Information [1 Add ] Remove

T b. Coordinated Committee Name d. Comments

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

BOARD OF ELECTIONS
FAYETTEVILLE, NORTH CAROLINA

¢. Level Registered (Specify)

D Federal []  County:
(] State []  Municipahy: ¢. Election Sum to Date
$ 9750
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (nm/dd/yyyy) j. Amount k. Required Remarks
CHECK 12/11/2005 $97.50 MAILING LABELS
$
5. Total only this Page $_ 44750
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3164.82

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media - Printing C* -
E - Salaries F* - Equipment
I - Postage J - Penalties

Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
- Holding Public Office Expenses
O* - Other




Disbursements

Pg

Amendment

of __ & Yes |:| 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)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE

3. Type of Disbursement ] !
E Operating Expenses Contributions to Candldates/Polmcal Commitiees D Coordinated Party Expenditures
4. Payee Information [ Add [T Remove

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

b. Coordinated Committee Name

d. Comments

FAYETTEVILLE/CUMBERLAND COUNTY
MINISTRIAL COUNCIL

c. Level Registered (Specify)

P. 0. BOX 2696 [] Federal [J County:
FAYETTEVILLE, NORTH CAROLINA 0 stae O Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DONATION/
/20/2005 .
CHECK 12/20/200 $100.00 ADVERTISMENT
$
4. Payee Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BOARD OF ELECTIONS
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify)
[] Federal O County:
E_] State D Municipality: e. Election Sum to Date
$ 3.00
f. Account Code | g. Form of Payment | h. Purpose Code L i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CASH 09/12/2005 $2.00 ELECTION MATERI
CASH 09/27/2005 $1.00 ELECTION MATERI
4. Payee Information [ Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

JOCELYN D. SMITH
1019 LANDAU ROAD

[ c. Level Registered (Specify)

FAYETTEVILLE, NORTH CAROLINA [] Federal [] County:
[] state [J  Municipality: e. Election Sum to Date
$ 500.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CATERING
CHECK 12/22/2005 $500.00
$
5. Total only this Page $ 603.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1104 if Operating Expenses) g 3767.82

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses

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

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




Amendment

Disbursements Pg of X vs O

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement ' ‘
E Operating Expenses Coordinated Party Expenditures
4. Payee Information [ ] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BOARD OF ELECTION |
FAYETTEVILLE, NORTH CAROLINA | c. Level Registered (Specify)
E] Federal D County:
[:I State D Municipality: e. Election Sum to Date
$ 2.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CASH 09/27/2005 $2.00 ELECTION MATERI
$
4. Payee Information ] Add [[] Remove
a. Ful) Name, Mailing Address & Phone " | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WACHOVIA BANK
CHARLOTTE, NORTH CAROLINA c. Level Registered (Specify)
D Federal E County:
D State E] Municipality: e. Election Sum to Date
$ 2200
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ACCT DEBIT 07/13/2005 $11.00 BANK SER FEES
ACCT DEBOT 08/09/2005 $11.00 BANK SER FEES
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WACHOVIA BANK
CHARLOTTE, NORTH CAROLINA c. Level Registered (Specify)
[] Federal [ County:
[] state [  Municipaliy: e. Election Sum to Date
$ 90.95
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ACCT DEBIT 08/10/2005 $79.95 gg;SCK RE-ORDER
ACCT DEBIT 09/01/2005 $11.00 BANK SER FEES
S. Total only this Page $ 114.95
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3882.77
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




Disbursements Pg

Amendment

& Yes D

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

committees and coordinated party expenditures

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement ’

Contnbutnons to Candldates/Pohtnca] Commitiees

.'

E Operating Expenses Coordinated Party Expenditures
4. Payee Information ] Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SAM'S CLUB
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify)
D Federal [:] County:
[0 stae ] Municipality: ¢. Election Sum to Date
$ 202.00
£. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
VISA (LOAN) 09/23/2005 $44.35 OFFICE SUPPLIES
VISA (LOAN) 10/17/2005 $157.65 OFFICE SUPPLIES
4. Payee Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
SAM'S CLUB !
FAYETTEVILLE, NORTH CAROLINA E Level Registered (Specify)
i |:| Federal D Couaty:
[ state [0 Municipality: e. Election Sum to Date
$ 19553
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VISA (LOAN) 11/07/2005 $195.53 OFFICE SUPPLIES
b
4. Payee Information [J] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFFICE DEPOT
505 CROSS CREEK MALL c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA l:[ Federal EI County:
I_—__] State U Municipality: e. Election Sum to Date
L $ 35.16
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VISA (LOAN) 07/02/2005 $12.82 OFFICE SUPPLIES
VISA (LOAN) 12/16/2005 $22.34 OFFICE SUPPLIES
5. Total only this Page $ 432.69
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4315.46

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 O* - Other

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




Amendment

Disbursements Pe of I ves [J 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) 2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement '

Contnbutlons to Candldates/PolltncaJ Commmtees D

E Operating Expenses D Coordinated Party Expenditures
4. Payee Information | Add ] Remove

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

(include city, state, & zip)

U. 8. POSTMASTER

FAYETTEVILLE, NORTH CAROLINA | c. Level Registered (Specify)

! D Federal |:] County:
D State D Municipality: e, Election Sum to Date
$ 221.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) j- Amount k. 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 [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

U. S. POSTMASTER
FAYETTEVILLE, NORTH CAROLINA

¢. Level Registered (Specify)

|:] Federal D County:
E] State [:] Municipality: e. Election Sum to Date
$ 11740
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VISA (LOAN) 07/28/2005 $110.00 BULK MAILING
CASH (LOAN) 07/26/2005 $7.40
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

U. S. POSTMASTER
FAYETTEVILLE, NORTH CAROLINA

¢. Level Registered (Specify)

D Federal D County:
[_—_] State D Municipality: e. Election Sum to Date
$ 222,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MASTER STAMPS
/ 148.00
CARD (LOAN) 10/03/2005 $148
MASTER STAMPS
7/26/20 74.00
CARD ] (LOAN) 07/26/2005 $
5. Total only this $ 560.40
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4875.86

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media
E - Salaries
I - Postage

B* - Printing

- Equipment

J - Penalties

C* -

Fundraising

G - Political Party
K* - Office Expenses
* Codes require detajled explanation in required remarks field (k)

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

O* -

Other




Amendment

Disbursements Pg of XK ves [

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

No

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

TEAM STACKHAUS CAMPAIGN COMMITTEE

3. Type of Disbursement

E Operating Expenses Contnbutlons to Candndates/Pohtlcal Comm1t'tees I:] Coordinated Party Expenditures
4. Payee Information ] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U. S. POSTMASTER
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify)
| [:l Federal D County:
D State ] Municipality: e. Election Sum to Date
$ 148.00
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MASTER BULK MAILING
CARD (LOAN) 12/06/2005 $111.00
VISA (LOAN) 12/07/2005 $37.00 STAMPS
4. Payee Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U. S. POSTMASTER
FAYETTEVILLE, NORTH CAROLINA ¢. Level Registered (Specify)
D Federal D County:
E] State l:| Municipality: e. Election Sum to Date
$ 536.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VISA (LOAN) 12/15/2005 $37.00 STAMPS
VISA (LOAN) 12/30/2005 $499.00 BULK MAILING
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U. S. POSTMASTER
FAYETTEVILLE, NORTH CAROLINA c. Level Registered (Specify)
[] Federal D County:
D State [:] Municipality: ¢. Election Sum to Date
$ 1552
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yvyy) j- Amount k. Required Remarks
CASH (LOAN) 12/31/2005 $15.52 POSTAGE
$
5, Total only this Page_ $  699.52
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 557538
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




Amendment

Disbursements Pg of DA vYes [ 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) 2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement Pleas

g Operating Expenses Coordinated Party Expenditures

4. Payee Information Ll Add [:L Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiittee Name d. Comments
(include city, state, & zip)
LESTER'S PHOTOGRAPHY STUDIO
2739 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA E] Federal [ County:
I:] State D Municipality: e. Election Sum to Date
$ 16.05
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CASH (LOAN) 12/05/2005 $16.05 PHOTOGRAPHS
$
4. Payee Information [J Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
SPEEDI-PRINT
201 FRANKLIN STREET c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [] Federal U] County:
D State D Municipality: e. Election Sum to Date
$ 369.72
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MASTER PRINTING
CARD (LOAN) 11/10/2005 $369.72
| s
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
SPRINT TELEPHONE
c. Level Registered (Specify)
[___l Federal I:l County:
D State D Municipality: e. Election Sum to Date
$ 24752
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MASTER (LOAN) 09/01/2005 $247.52 TELEPNONE SERVI
CARD
$
5. Total only this Page $ 633.29
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) $ 6208.67
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 O* - Other
* Codes require detailed explanation in required remarks field (k)




Disbursements

Pg

of

Amendment

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

committees and coordinated party expenditures

E Yes D

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE

3. Type of Disbursement

E Operating Expenses ' Contnbutlons to Candldates/Polmcal Commls D Coordmated Party Expenditures
4. Payee Information L1 Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HEWLETT PACKARD COMPUTER CORP
\‘LLevel Registered (Specify)
[:l Federal I:I County:
[J stae ] Municipality: e. Election Sum to Date
$ 119.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SASTER (LOAN) 10/06/2005 $119.00 COMPUTER MAINTE
{ $

4. Payee Information [ Add [] Remove

b. Coordinated Committee Name d. Comments

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

SYMATIC.COM
WEB-SITE SECURITH PACKAGE)

c. Level Registered (Specify)

]  Federal D County:
[:l State D Municipality: e. Election Sum to Date
$ 46.72
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SASTER (LOAN) 1012012005 $46.72 gggjpég? FILE
5
L !
4. Payee Information [1 Add [1 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 (Specify)
FAYETTEVILLE, NORTH CAROLINA []  Federal [T County:
D State D Municipality: e. Election Sum to Date
$ 44448
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ASTER (LOAN) 10/21/2005 $55.00 BUMPER STICKERS
AR (LOAN) 11/03/2005 $389.48 CAMPAIGN SIGNS
5. Total only this Page $ 610.20
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6818.87

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Corrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* -
E - Salaries F* - Equipment
I - Postage J - Penalties

Printing C*-

Fundraising
G - Political Party
K* - Office Expenses

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

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




Disbursements

Pg

Amendment

— K

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

committees and coordinated party expenditures

Yes D

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement ' '

Operating Expenses [:] Contnbutlo to Candldatcs/Pol itical ommmees ) D Coordinated Party Expenditures

4. Payee Information L] Add ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

KING SIGNS

2598 RAEFORD ROAD | ¢. Level Registered (Specify) ‘

FAYETTEVILLE, NORTH CAROLINA D Federal D County:

D State [:I Municipality: e. Election Sum to Date
‘ $ 187.25
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
&ARSJ ER (LOAN) 10/24/2005 $187.25 PRINTING-BANNER
$

4. Payee Information ] Add [] Remove

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

b. Coordinated Comniittee Name

d. Comments

SPEEDI-PRINT
201 FRANKLIN STREET

c. Level Registered (Specify)

FAYETTEVILLE, NORTH CAROLINA [] Federal ] County:
D State [_—_| Municipality: e. Election Sum to Date
$ 171.20

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

CHECK 06/21/2005 $171.20 PRINTING

$
4, Payee Information ] Add [(]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STAPLES

CROSS POINT CENTER [ c. Level Registered (Specify)

FAYETTEVILLE, NORTH CAROLINA \ [] Federal [ County:
[0 state O Municipality: ¢. Election Sum to Date
$ 63.15
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) L j- Amount k. Required Remarks
!

VISA (LOAN) 06/17/2005 $50.57 OFFICE SUPPLIES

VISA (LOAN) 07/01/2005 $12.58 OFFICE SUPPLIES
S. Total only this Page $ 421.60
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 124047

(This line goes in line 13b of Detailed Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

- Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
- Holding Public Office Expenses
O* - Other




Disbursements Pe

of

Amendment

— K ove [

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

committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement '

D Contnbutmns to Candldates/Polltncal Commmces D

g Operating Expenses Coordinated Party Expenditures

4. Payee Information LT Add Il  Remove

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

(include city, state, & zip)

STAPLES \

CROSS POINTE CENTER | c. Level Registered (Specify)

FAYETTEVILLE, NORTH CAROLINA ! ]  Federal ] County:

D State D Municipality: e. Election Sum to Date
$ 2451

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k Required Remarks

VISA (LOAN) 09/23/2005 $24.51 OFFICE SUPPLIES
$
4. Payee Information [1 Add [J Remove

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

d. Comments

(include city, state, & zip)

HEWLETT PACKARD COMPUTER CORP

c. Level Registered (Specify)

[ D Federal |:] County:
D State l:] Municipality: e. Election Sum to Date
$ 55492
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VISA (LOAN) 09/15/2005 $15.92 COMPUTER REPAIR
PURCHASE ALL-IN
VISA (LOAN) 12/08/2005 $539.00 ONE PRINTER
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) _‘
PARTY CITY OF FAYETTEVILLE \
SKIBO ROAD | c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA []  Federal [J  county:
D State L__I Municipality: e. Election Sum to Date
$ 13.84
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mav/dd/yyyy) j- Amount k. Required Remarks
VISA (LOAN) 10/24/2005 $13.84 PARTY NOVELTIES
$
5. Total only this Page $ 593.27
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7833.74

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

A* - Media - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detsiled explanation in required remarks field (k)




Amendment

Disbursements Pg of K Ys [ 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) 2. ID Number

TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement Pleas

E Operating Expenses Contnbutlons to Candndates/Pohncal Commlttees ‘ Coordmated Party Expenditures
4. Payee Information 1] Add I ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WACHOVIA BANK
CHARLOTTE, NORTH CAROLINA c. Level Registered (Specify)
D Federal D County:
D State D Municipality: ¢. Election Sum to Date
$ 2200
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ACCT DEBIT 10/12/2005 $11.00 BANK SER FEES
ACCT DEBIT 11/10/2005 $11.00 BANK SER FEES
4. Payee Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SAM'S CLUB
1912 SKIBO ROAD ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [] Federal [ County:
' [] St [0 Municipality: ¢. Election Sum to Date
| $ 198.01
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VISA (LOAN) 06/30/2005 $58.41 OFFICE SUPPLIES
VISA (LOAN) 09/13/2005 $139.60 OFFICE SUPPLIES
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U. S. POSTMASTER —1
FAYETTEVILLE, NORTH CAROLINA | ¢. Level Registered (Specify)
[] Federal 1 county:
[0 state [0 Municipality: ¢. Election Sum to Date
$ 94.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
VISA (LOAN) 12/07/2005 $57.00 POSTAGE
VISA (LOAN) 12/15/2005 $37.00 POSTAGE
5. Total only this Page $ 314.01
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8147.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 O* - Other
* Codes require detailed expianation in required remarks field (k)




Disbursements Pg

Amendment

. E Yes l:l

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

committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Type of Disbursement Plegs eparg 5 ¢
|:] Operating Expenses Contnbut:ons to Cmdldates/Pohtnca] Committees l___] Coordinated Party Expenditures
4. Payee Information ] Add LT Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MARSHALL PITTS, JR
117 PERSON STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [(] Federal ] County:
D State X Municipality: ¢. Election Sum to Date
$
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
CHECK 08/10/2005 $100.00 CAMPAIGN DONATI
CHECK 09/27/2005 $100.00 CAMPAIGN DONATI
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ROBERT MASSEY
327 WESTWATER WAY ¢. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA [] Federal L] County:
D State m Municipality: e. Election Sum to Date
$ 25.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 08.10.2005 $25.00 CAMPAIGN DONATI
$
4. Payee Information [l Add [C] Remove
b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CUMBERLAND COUNTY SENIOR DEMS |

1637 SEABROOK ROAD | c. Level Registered (Specify)
FAYETTEVILLE, NORTH CAROLINA ' [0 Federal X  County:
D State l:] Municipality: e. Election Sum to Date
$ 80.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DONATION/
CHECK 12/11/2005 $80.00 3-MEMBERSHIP
$
5. Total only this Page $ 305.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 305.00

(This line goes in line 13b of Detdiled Summary Page CRO-1100 if Contrib to Candidates/Political Commy
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses

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

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




Date: January 1, 2006

TO Campaign Treasurer, Diane DeBose
\/l/ 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 @ $ 3516
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 @ $ 24752
8. Hewlett Packard Computer, Visa/Master 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 $42069% LI1.10.98

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



Amendment

Loan Proceeds PE of B Yes [J No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
TEAM STACKHAUS CAMPAIGN COMMITTEE
3. Lender Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CANDIDATE
JULIAN STACKHAUS
3445 BENNETT DRIVE e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NORTH CAROLINA c. Employer's Name/Specific Field 01/01/2006
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% CREDIT CARD $ 421098
[
1. Full Name of Lending Institution m. Loan Number
|
4. Endorsers/Makers (The peaple who guarantee the loan.)
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e Amount
% | $
4. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
la. Percentage €. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% $
5. Total of ALL CRO-1410 Pages $ 421098

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




