
IAmendment 

Disclosure Report Cover ｾ  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.1D Number 

CITIZENS FOR 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 

4. Period End Date2. Report Year 3. Period Start Date (mm/ddIyy) 5. Treasurer Full Name 
(mmldd/yy) 

2002 08/24/2002 10/19/2002 
DIANE DEBOSE 

6. Type of Committee (Check One) 9. Type of Report (check only one type a/report from one category) 

ｾ  
Candidate 

Campaign D  Party Municipal State/County Referendum 

D  Joint Fundraiser D  PAC 0 Organizational 0 Organizational 0 Organizational 

0 Referendum 0 Legal Expense Fund D  Thirty-five day Quarterly D  Pre-referendum 

7. Type of Fund (ifapplicable, check one) D  Pre-primary D  First D  Final 

0 "Booster Fund" D  Pre-election D  Second D  Supplemental Final 

D  Building Fund 0 Pre-runoff ｾ  Third D  Annual 

0 Presidential Election Year Candidates Fund Semi-annual D  Fourth D  Special 

0 NC Public Campaign Financing Fund 0 Mid Year Semi-annual 

0 Other: 0 YearEnd 0 Mid Year 10. Special Report Name 

0 Final 0 Year End 

8. Number of Fundraisen this Report 0 Special 0 Final 

0 Special 

11. Account Information 11. Account Information 
a. Finallc:iallnstitution Full Name a. Financ:iallnstitution Full Name 

FIRST UNION BANK 

b. Purpose c. Account Code b. Purpose c. Account Code 

RECEIPTS/ 

EXPENSES 
-

d. Period Begin Balance d. Period Begin Balance 
-

$ -(163.39) $ 

CERTIFICATION 

I certily that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 2213, &  22D-22M of Chapter 163 if the 

NC Glmeral Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certifY that this report is 

compl,ete, true and correct and that I have been trained by the ｎ ｾ ｴ ･ Ｎ ｂ ｏ ｡ ｲ ､ ｖ ･ ｾ ｮ ｳ  according to N.C.G.S. Ｑ Ｖ Ｓ ｾ Ｒ Ｗ Ｘ Ｎ Ｗ Ｈ ｦ Ｉ Ｎ  
DIANE DEBOSE ｾ  £.4trt.L' "12<l<-__ ｴｊｱＧｪｾＦ  j:2lJ()fI 

Printed Name of Signer Signature of Appointed Treasurer ｾ  I 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 of Organization (CRO-2100A-E) to make committee changes. 



(CROo/430) $ 

(CROo/6/0) $ 

(CROo/610) $ 

(CRO-1710) $ 

$ 

$ 
-

$ 

$ 

Amendment 

ｄＮｾｴ｡ｩｬ･､   Summary  [gI  Yes D  No 

USll this form to summarize all disclosure re  ortin  forms and to total mone 

1. Committee Full Name  and Fund if a  Iieable 
CITIZENS FOR STACKHAUS CAMPAIGN 

3. ID Number 

St:lrt of Election Cycle: 

4)  Cash on Hand at Start 

January 1,  2002 

$  (16:1.39)  $ 

Total this 

Election C  cle 

1325.00 

1461.00 

28,446.42 

$ 

$ 

$ 

$ 

$ 

$ 

f+I 

(CROo/150) 

(CRO-/150) 

(CROo/150) 

$ 

$ 

$ 

'-

'-

(CRO-/170) $ 

$  0.00 

Operating Expenditures  (CRO-/3/0) $  23.00  $  8193.81 

$  125.00 

13c)  Coordinated Party Expenditures  (CRO-/3/0) 

14JI  Aggregated NonMedia Expenditures  (CROo1315) 

13b)  Contributions to CandidatesfPolitical Committees  (CRO-/3/0) $ 

$ 

15)  Loan Repayments  (CRO-/410) $ 

16)  RefundslReimbursements From tbe Committee  (CRO-/310) $ 

ｾ Ｚ  
$ 

$ 

17)  InKind Contributions  (CRO-15/0) $  $  23,100.00 

18)  TOTAL EXPENDITURES (Add ｬ ｩ ｲ ｵ ｾ ｳ   13a. 13b, 13c, 14. 15. 16 and 17) $  23.00  $  31,418.81 

19)  Cash on Hand at End (Add lines 4 anti 11 together, then subtract line 18) $  (186.39)$  (186.39) 

24) 

NonMonetary Gifts Given to Other Committees  

Outstanding Loans (incI. ones from other campaigns)  

Debts and Obligations owed By the Committee  

Debts and Obligations owed To the Committee  

Account Transfers Within the Committee  

25)  Administrative Support  (CROo17/0) $ 

26)  Forgiven Loans  (CROo/440) $ 

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

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

r"'£)."flfl ｾ ｲ   Ｂ ｴ ｾ ｴ ｦ Ｂ   Rn!\Trt  nfJ:'lp.rtinnlO:.  npl'pmh....  ')(\07 

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 

I1b)  Contributions from NotforProfit Organizations 

1Ie)  Outside Sources ofIncome 

I1d)  Legal Expense Fund  Other Sources 

12}  TOTAL RECEIPTS (Add lines 5.6.  7.8.9, 10, lIa. lib. lIc and lid) 

(CRO-/105) 

(CROo/1/0) 

(CRO-/110) 

(CROo/130) 

(CROo/4/0) 

(CROo/140) 

information. 

$ 

$ 
'-

$ 

$ 
1-

$ 
1-

$ 

$ 

$ 

$ 

$ 

$  29,907.42 



Amendment 

Disbursements   Pg  of  rgJ  Yes  D  No 

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

I. Committee FaD Name (and Fund ifapplkable)   I 2. ID Number 

CITIZENS FOR STACKHAUS CAMPAIGN COMMITTEE   I 
3. Type of Disbunement  fPlM.vllUS ,..O-/J111 flll7fB for etIC1I woe ofDisbllrsemmL)  

181  Operating Expenses  D  Contributions to CandidateslPolitical Committees  D  Coordinated Party Expenditures  

4. Payee Information   []  Add  []  Remove 

d. Comments 

(include city, state. & zip)  

FIRST UNION NATIONAL BANK  

CHARLOTTE, NORTH CAROLINA  

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

c. Level Registered (Specify)

County:D 
D   State  D  Municipality:  e.  Election Sum to Date F'ok'.  

$  23.00 
I 

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

BANK SER FEES
ACCTDEBIT  09/1112002  I$12.00 

BANK SER FEES 
10/09/2002  $11.00ACCTDEBIT 

4. Payee Information   [J  Add  0  Remove 

b. Coordinated Committee Name  d. Comments 

(include city, state, & zip)  

._-

a. Full Name, Mailing Address & Pbone 

c. Level Registered (Specify) 
..-

D   Federal  D  County: 

State  Municipalily:  e. Election Sum to Date D D 
$ 

k. Required Remarks b. Pu rpose Code  i. Date (mm/dd/yyyy)  j. Amountf.  Account Code  g. Form of Payment 

$ 

$ 

4. Payee Information 

a. J'ull Name. Mailing Address & Pbone 

0  Add  [J  Remove 

b. Coordinated Committee Name  d.Comments 

(inc:lude city, state, & zip) 

I ,.L<vd _  .... (8""''''
D  Federal  D 
D  State  D 

-
-

County: 

Municipal ity:  e. Election Sum to Date 
c=-

$ 

b. Purpose Code  i. Date (mm/ddlyyyy)  j. Amount  k. Required Remarks g. Form of Paymentf.  A.ccount Code 

$ 

$ 

5. 'Total only this Pace   $  23.00 

6. Total of ALL CRo1310 Pages 
(This Une goes in line 13a ofDetaikd Summary Page CRO-lloo ijOperating Expenses) 

$  23.00 
(This line goes in line 13b ofDetaikd Summary Page CRO-JJoo ijContr:ib to CandidJltesIPoUtlcai Comm) 

(This line goes in line 13c ofDetaikd Summary Page CRQ-lloo ijCoordinmed Party Expenditures) 

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

Ai'  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) 


