. Amendment
Disclosure Report Cover [] Yes A N
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 ¢. ID Number
#/77}'/ BA,QNE& .l\or comm,&s/o/\{f,o\, JDU,/?)(
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. Box 598 Jul.y 12, 2010
EMEI_L) N . 294 9 e. Phone Number
FIE~ 478- 2240
: 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy) 5. Treasurer Full Name
2010 H-18-10 b-30-10 KATHERINE \W. BARNES
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
] Candidate Campaign [:] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g‘f:::;‘:j:; D Joint Fundraiser D Thirty-five day Quarterly E] Pre-referendum
Legal Expense Fund

7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
D "Booster Fund" l:] Pre-election m Second D Supplemental Final
D Building Fund D Pre-runoff [:I Third D Annual

Semi-annual [ Fourth [1 Special

D Mid Year Semi-annual
[ Other ] Year End [l Mid Year 10. Special Report Name
E] Final D Year End
8. Number of Fundraisers this Report [J  Special [0 Fina
[J  special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BR+T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Camprien 4
A CCOUNT d. Period Begin Balance d. Period Begin Balance
$ S8LL. 24 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
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 of Elections.
Karuepine \W. BaoNezs Lﬂéﬂmﬂ% ode 12 010
Printed Name of Signer ignature of Appointed Treasurer 174 0  Dat

FOR OFFICE USE ONLY
Date Received: Employee: E]Liveﬁ%a“
Date Postmarked: E @ E D W E Employee: B giﬁﬁﬁ?vg::
Date Scanned: = JUL 122010 Employee: E]l ESliegcr:gr)r;ni::lrthrgzgive d
Date Data Entered: By Employee: Thdutory iraining

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.
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Amendment

Detailed Summary O vs [ mo
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
K Ty BA&NE& Lor CGMMISS toNEQ SEcoND @uA/LTEKL 3D g X
Start of Election Cycle: January 1, Rep::;;:;sriod EleTc::::u tg;sde
4) Cash on Hand at Start $ 8Ll 24 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) |'$ 2092, OO $ /jo4¢42.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
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) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

,,,,, 10, 11a, 11b, 11c, 11d and 11e)

/0,44 2., 00

13) Disbursements

13a) Operating Expenditures (CRO-1310) (§ 7777 24. T4 $ ro224.50
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
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) | $ LT 00 $ 4 7. 0O
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 3¢, 14, 15, 16 and 17) $ 799 g4 |8 /70 293,50
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ /b 8. 50 |$ 48 50
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
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) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pg l of _2 [ Yes 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
/‘(/rfy 6/?&/\#76 -/OL. Comm ss1oNER SOUIEX
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
YoruntE ga_
RL’ becc A N A1 HT c. Employer's Name/Specific Field
lo4s™ Lt s NW
H/ckce,y NC 28401 e. Election Sum to Date
$ 125 ==
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
X] 4 CHECK 3/5 /0 $ 0=
l L CHEC K 4liqlio $ 75 =
] $
3. Contributor Information [J Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R ETIRED
Davip N. Wessea c. Employer's Name/Specific Field
4356 1St S+ Da. NW
H"l e roRY N C, 8601 e. Election Sum to Date
$ SO0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] H CrnFck 4)21 )10 $ sO=
] $
[] $
3. Contributor Information [0 Add [J Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
) CoMMissioNER
K ATHERINE \’\} s 6 ARNES c. Employer's Name/Specific Field CAN DIDATE
P.0. Bex 98
’TEIQILELL, N 98601 SELF e. Election Sum to Date
$ 1200%
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
X u CHeEck 12/ 360/09 $ soo %=
[ M CHECAL ylaoe/lio $ soo =
] 1 ChECKk H/a7/i0 $ 200
4. Total only this Page $ 815 =
5. Total of ALL CRO-1210 Pages § - ~ 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’) Oq 01
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

P _ 2 of _ 2V ] 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
Kirry Baanes tow Commiss ionen FDUISK
3. Contributor Information Yl ad El Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
(include city, state, & zip) eOMMlss.ONE'R_,
Katrnerine W. BaRNES CANDDAT E
¢. Employer's Name/Specific Field
Po. Box 598
TERR ELL /\1 c €, 24 SeCF e. Election Sum to Date
$ 2347 =
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] M Check. e /10 $ 100022
] y CrHECk s //3]10 $ joo==
| o e Renaan Day 4/a0/io $ ¢7.00
3. Contributor Information L1 A I Remove l
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zip) PR
(include city, state, :: IEACHE
. LER
Nanc Y M. ! = c. Employer's Name/Specific Field
3720 1™ Sy, NE Carawsn Cownty
. A A e e. Election Sum to Date
Hickory, NC 2¢c01 =k oolS
$ oo oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 4 CHECK 5/23/10 $ 100 22~
| $
[l $
3. Contributor Information [ Add [J Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] $
] $
| $
4. Total only this Page $ /2¢7 %=
5. Total of ALL CRO-1210 Pages g S
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg ]

Use this form to report non-monetary contributions, donations, goods or services pr

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

A O ves

ovided to the committee or fund.

ﬂiisﬂnembeonlinel7of0ddled$nmmPageCRO-IlW)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Kirry Barnes for. CommissioNEL DU ISK
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) []  Individual
\/J - g Candidate
KATrHERINE . S AR NES [ Pay
P.0O. Box 98 Ll rac
—_ g 49 ) D Referendum d. Election Sum to Date
/£ MELH N& 8¢ D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Water., Bass, Camby, + Bacroons foa $ L7 OO
| Reaean Day, Appie Q4 TA 4/'9'0/’0 7
$
$
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  individual
D Candidate
(1 Pany
[0 rac
[J  Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [J  individual
[0 cCandidate
[] pany
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ L7 .00
5. Total of ALL CRO-1510 Pages
$ L7. 00

CRO-1510

NC State Board of Elections

December 2007

m/ No




. Amendment
Disbursements Pg [ of 2. [ VYes M 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
Kirry BArNES Lor CommissionesR IDU/EX
3. Type of Disbursement e us rate CRO-1310 forms for each of Disbursement.
D Operating Expenses D Contributions to Candidates/Political Committees 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)
WNNC - WAIZ c. Level Registered (Specify)
D Federal Q County:
D State D Municipality: e. Election Sum to Date
$ LOFL2
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) A- Rabo Aods
L CHEcL. A 1‘.//44_//0 $ LO7L° e
$
4. Payee Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
H £ cﬁoo,y DA rey | ECOAD c. Level Registered (Specify)
D Federal M County:
D State D Municipality: e. Election Sum to Date
$ 237 22
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A - Newspapsa_, AD
L CHECK A w/23//0 $237. 20 PAP
$
4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Liserd A Pueric ArFsAa/iRs, LLC
J4il Bes COuRT LANE c. Level Registered (Specify)
v ) D Federal D County:
M. LEASANT, OC Q294¢L D State D Municipality: e. Election Sum to Date
$ 5368, 80
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Wiee A 27/, ¢ 5857308, gp | A M PRnTiNGs
4 TRANSE 4/01—7//() o %GTAGL
$
5. Total only this Page 18 &2/45 00
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 7700 n
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S OF
(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 Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Disbursements Pe L

Amendment

B/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

IDU/EX

Krf‘/‘y‘ BAA—/LE;S pof Comm (SSIoNER_~
3. Type of Disbursement (Please use Separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees D 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)

HEMA’/\/ Cau COER_

¢. Level Registered (Specify)
S707 Sky way Da. []  Federal County:
CoNONE R., NC. D€L 03 D State D Municipality: e. Election Sum to Date
$ 509
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Yy CHECK E 4/a23/r0 $ o< Pore Womnw_
$
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
R - Sguarep Desien c. Level Registered (Specify)
P o. X 20bbs” []  Federal [rl  County:
WinstoN - Sarem, NC 97,00 | O sue 0 Municipality: ¢. Election Sum to Date
$ 13¢5, 74
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5 i 3 \l\‘Eb PacE + Emecs
H Check A 5/7//0 $ 13Ls" 74 BLAs T
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
v 7
83 c. Level Registered (Specify)
D Federal B County:
D 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
4 Aure. Depucr. K. Ny 2Ty $ L Service Charce
$
5. Total only this Page $ 1507 7%
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ~ 7 4 oz , 7 ,/

(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 Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections

December 2009




