Disclosure Report Cover

Amendment

] Yes B3 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.

- Full Name

¢, ID Number

PO, BPoex K98

K iTTY Barncs For Comm rssioncr SDUIFTK
Fb. Mailing Address (include City, State and Zip Code) d. Date Filed

Juty 8,20/

Tcr‘r@,[(,

N asvga

B Candldate Campalgn
O pac

D Legal Expense Fund

EI Party
D Referendum
D Independent Expenditure D Joint Fundraiser

e. Phone Number

849 4 73‘ 49,40 |

] State/County

Referendum

D Organizational
D Thirty-five day
D Pre-primary
D Pre-¢lection

7. Type of Fund

i D Pre-runoff

D Booster Fund
D Building Fund

Semi-annual
D Mid Year
(| Year End

D Organizational

Quarterly
D First
m Second
(] Third
D Fourth

Semi-annual

a Mid Year

_| Final (| Year End
D Special D Final
a Special

T —

Financlal Institution Full Name

D Organizational
D Pre-referendum
[ Fina

D Supplemental Final
D Annual

D Special

10. Special Report Name

HLA *emmlniermﬂoh

a. Financial Insntuﬁon Full Name

BRpyT

. Purpose

¢. Account Code

b. Purpese

¢. Account Code

o}

C&mp(’b/;(]n A(‘,C/-f’

d. Period Begin Balance

$ 7579. /4

d. Period Begin Balance

$

JCERTIFICATION

Printed Name of Signer

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.

E nature of Appointed Treasurer é ’j Date

HFOR OFFICE USE ONLY
. . .
Date Received.. i Employee: Delivery Method
E@EHWE [J Normal Mail

. . [ Registered Mail
Date Postmary n Employee: [ Hand Delivered
Date Scanned: JUL 0 8 2014 Employee: D Electronically Filed
Date Data Ent Employee: [ Signer has not received

mandatory traininé

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.

CRO-1000

=
NC State Board of Elections

August 2008



Detailed Summary [ ves = No
Use this form to summarize all disclosore regorting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Kitry Barnes for Commissioner |Second Quarter 3DLLIEX
Start of Election Cycle: Januaryl, 204 Rep:::;;‘;)i:md Ek;l;(:it:lll tg; .
4) Cash on Hand at Start $ 7579, 14 $ 9799
RECEIPTS —
5) Aggregated Contributions from Individuals (CRO-1205) $
6) Contributions from Individuals | (CRO-1210)) § |44 2. 5. 0O $ 12015, 0O
7 Contﬁbutions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CR0-1230) $ $
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 (CR0-1250)| §$ $
11¢) Outside Sources of Income | (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-127031 $ $
11e) Exempt Purchase Price Sales (CRO-1265)] § $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,l1dand 11e)| $ ;4 2.4 OO $ /2,015 00

EXPENDITURES
13) Disbursements

$31497. 10 $ L1448 9o

13a) Operating Expenditures (CRO-1310)
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) | $ $ 90.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1)} $ 319 7, /C $ L2395, 9L
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ »'¢ 077, Ob $ S507. Ob
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)] $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
b3) 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-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

N
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

Amendment o

e | o 3 DOves [vo

1. Committee Full Name (and Fund if applicable) 2. ID Number
Kitty BarNes Jor LommissioNen, 3 DUIEX
. Contributor Information ﬁAdd E Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
‘ | , Retired
Charles H. Bolick Jr ¢. Employer's Name/Specific Field
PO _ .
onever, 2EG - i
/ Manulacturer $ 25c0

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

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

O} a4 Check

“4 2/ /1 $ 25 00

[ $
O $
3. Contributor Information o | i Add ﬁ Remove ;
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(izlde city, state, & Lz_ip) C’ EO
Lero y =&t [ c. Employer's Name/Specific Field
22579 H wy. 70 SE .
Hickor, Furn. Mart
HicKkory, NC_ 28402 il e, Tection Sum to Date
$ L3000

§t. Prior |[g. Account Code |h. Form of Payment  li. In-Kind Description

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

| 4 check_

4ar)iy |8 800.00

O $
O $
3. Contributor Information ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C EO
Da\/: d E. l__oO/OCP c. Employer's Name/Specific Field
o ' Dovid E. Looper
Eaiw 3}532“03 o o Tk  Floction Sum 1o Date

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

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

- , check_

4fer/rd 1S Y00.00

O $
a $
4. Total only this Page $ 9275.00
5. Total of ALL CRO-1210 Pages s 1424 0O
(This tine must be on line 6 of Detailed Si Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

m No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amehdmenf

Pgi.Of.J_DYos

1. Committee Full Name (and Fund if applicable)
KITTy E)AE’_NE:S for Comm:sszap/s& S DULIEX
. Contributor Information E Add E Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A Heorn ey
Elorse D. Bradshaw c. Employer's Name/Specific Field
£29 92 Ave. NW Itrick, Haper, ¥ I St bate
Hickory, N sgcor Dixon s (00,00
. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O & eheck. o [24 )14 $ j00.00
] $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fo- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O EO
JO}’) N D' e &)Lcr ¢. Employer's Name/Specific Field
:’7@?0 BI?}\IS&KY l(;ane/ PC‘,)OSI’ GO/CL e. Election Sam to Date
r 0
ic Vi J8604 $ /00,00
. Prior }g. Account Code }h. Form of Payment In-Kind Description j. Date (m/dd/yyyy) k. Amomnt
O 4 eheck. d[as/i4 |S 100 0
O $
a $
3. Contributor Information ﬁl Add ﬁRemove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Rccy '.Oh Cl/( Execc .
Rof\ (;JO/{ H , Li'nd ‘CV’ ¢. Employer's Name/Specific Field
O Sto '
30&9’ nesthrow Dmv@ BBwT P T ——.
Newton, N o659 —
$ 100 <=
. Prior |g. Account Code (h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O« check Hlaifig | 81005
O $
O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages A g
(This line must be on line 6 of Deiailed Summary Page CRO-1100) $ 1435700
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 03 of (2 [Jves

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

Amendmentr

. Committee Name (and Fund if applicable) 2. ID Number -
Kitry BarNes Hor Commissionen_ 3DUIEX
. Contributor Information TJ Add Ll Remove
Ja. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) LEO
Doneld €. Beaver c. Employer's Name/Specific Field
763 r,
376 GD/# D UDIVG,rja, H’m”’h " le. Election Sum to Date
Conovers NG 286713 eare, Tne.
$ 100=
. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(] i} G}\co/& \5/8’/%/ $ 100,00
O $
O $
3. Contributor Information E Add ﬁ ‘Remove
Jo. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) R‘V,—l " c Ol
Raw I Ine 5;‘ oo k, ¢. Employer's Name/Specific Field
30 5 St Wi .
k_c) L}s\}—&/\' &?AO / G"”’””W"b‘ e. Election Sum to Date
Hickory, Vo lunteer $ 5
. Prior ]g. Account Code {h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 4 Checko s/9/i4 |sso=
O $
O $
3. Contributor Information E Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Mar'llyn M,@R’:"

Retived /ine //)& /

c. Employer's Name/Specific Field

134 Shawn ee Trail

H

Maiden, N 28650

Cotawba Co un‘fy
5¢hoo/ S

¢. Election Sum to Date

$ SO
. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O y Checke 5/ /1 //4 $ FO*
O $
a $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $ /425,00
(This line must be on line 6 of Detailed Summary Page CRO-1100
CRO-1210

NC State Board of Elections

L
April 2007




Disbursements pg | o _9, Oves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated 94 enditures

K'TTV Barnes 1Aor Commissioner 3Pu)EX
O eratm Ex enses Contributions to Candidates/Political Committees
4. Payee Informati - T[T Add [ Remove
a. Full Name, Mailmg Address & Phone b. Coordinated Committee Name  {d. Comments
include city, state, & zip)
Long Communications (WHKY) tox e
PO B oA 1059 [0 Federat County:
Hse ko r )’/ /\/ c IEEO3 D State D Municipality: {e. Election Sum te Date
$ 9746 =
. Account Code }g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
iy eheck A Yla3/ 18974  |Radio Ads
Full Name, Mailmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
W /\i N & / WA i Z c. Level Registered (Specify)
Po. BO)( 4‘3() [ rFederat County:
Nu;)?‘"’c*)n J N C/ A b5, by D State D Municipality: je. Election Sum to Date
$ 797.50
[f. Account Code |g. Form of Payment  (h. Purpose Code i, Date (mmv/dd/yyyy) |i. Amount k. Required Remarks
| 4 check. A djas/r4 s ’7?7. 50 |Radie Ads
I T e T
k. Full Name, Mailmg Address & Phone b. Coordinated Committee Name d. Comments
L(include city, state, & zip)
H ! Cko r y (Da” /), &(—0 r‘q’ c. Level Registered (Specify)
D Federal County:
D State D Municipality: |e. Election Sum to Date
$ /048 Lo
It. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
o Check A y)ag/i4 |8 1045 o |PrinteChline Ads
$
.mempage . S $ 2924 .10
( Thts lme goes in lme i3a of Detaded‘Summary Page CRO-1100 if Operating Expenses) o ” $ ._3 i q '7’ 10
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

( Thts lme goes in lme 13co Detatled Summa Pa ge CRO-1100 i Coordmated Pa Ex p endltures )

X odes - (Li ed expenditire code in "“abewe) 5
A% . Media B* - Printing C*. Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes reguire detailed explanation in required remarksfield (k)

CRO-13 1 0 NC State Board of Elections December 2009



Disbursements

Pg l of

Ao 0Oves Ao

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

committees and coordinated expenditures
|1. Committee Full Name (and Fund if applicable)

2. ID Number

KITTI/ Barnes Por Commissioner

3PUIEX

. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)
Operatin&Expenses D Contnbuuons to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information

L] Add LJ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Obsc,f ver /\( ewss Er Ferpore S c. Level Registered (Specify)
P, 0. Borse D raweyr 5[{ [J Federal Bd county:
Newrton NC 28658 O state [0 Municipality: [e. Election Sum to Date
/
$ 375. 09
K. Account Code |[g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
4 eheck A H4l22)id {8375 0° |Newspaper Ads
$
Payee Information ﬁ Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip) ]
¢. Level Registered (Specify)
[ Federal [ County:
7 state [ Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment |h. Purpose Code  li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information E Add ﬁ Remove
b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: Je. Election Sum to Date
$
. Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Total only this Page $ 315,00
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1 q ,—7 10
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘
‘T his line goes in line 13c¢ o£ Detailed Summﬂ 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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field

CRO-1310

NC State Board of Elections

December 2009




