< Amendme
Disclosure Report Cover O Yeo [ 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.
l_l. Committee Information

Jo- Full Name [———————______|c.ID Number
I Kirry D ARNES '.ﬁor' CoMMiss loNER " L b | BDU(G X
Jb. Mailing Address (include City, State and Zip Code) Nl A~ d. Date Filed

20 Box 5% ; - e ‘Qet. 27, 2014
1

: By e. Bhone Number
orrell NG 26U e {928 4782240

. Report?ear 3. Period Start Date (mmw/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

duly I, 2o14 JﬁOC‘)" | €, 2014 Katuerine W, BagNEs
. Type of Committee (Check One) 19. Type oﬁ'{eport (check only one type of report from one category)
Candidate Campaign ~ [] Party [Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-¢election O Second [ Supplemental Final
. Type of Fund  (if applicable, check one) D Pre-runoff E. Third D Annual
[ Booster Fund Semi-annual O Fourth [ special
D Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ special [ Final
I O specia
11. Account Information [11. Account Information
Ia. Financial Institution Full Name Ja. Financial Institution Full Name
I BB +T
Ib. Purpose c. Account Code b. Purpose ¢. Account Code
CampaieN Acct, &
d. Period Begin Balance |d. Period Begin Balance
$ 5807 Ol $

e
LCERTIFICATION
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.

gbé Ihodim o 2 Q{; Béamw et 27,3014
Siﬁnatune of Appointed Treasurer Date

Katueaine W, Bapnies
Printed Name of Signer

JFOR OFFICE USE ONLY
Date Received: Employee: DDe__L___lil‘\’;ml\:lC;hd‘;g
Date Postmarked: Employee: E E‘;ﬁl;istg:l?vx:g
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary 3 Yes A 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
Kirry B arnss Tor Commi ssionzR | Thivd Quarter FDUIE X
Start of Election Cycle: January1, 20 )4 Rep:‘:it:lg"éi:ﬁ od El::l.t::]tg;scle
4) Cash on Hand at Start S 5807 0L |8 27 98
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210)| $ S0, 00 $ 2OS .00
7) Contributions from Political Party Committees (CRO-1220)( $ $
8) Contributions from Other Political Committees (CRO-I230)| § 5=~ . OO $ 5 .pO
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 (CR0O-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)| $ 557, 00 $ 12545, 00
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-31O))$ 3993 no |$ 10138. 92
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 560.00 1% B5720.00
13c) 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) | $ $ q90. 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1)) $ W 5°5°3 00 | S 10 7$8. G2
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 1204, Ob $ 1804, 0
JADDITIONAL INFORMATION
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)| $
5) Administrative Support (CRO-1710) $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

£
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg of

Amendment

_DYes

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

DNo

(include city, state, & zip)

2. ID Number
Kirry BDarnes $or lommissione r 3DLJF X
3. Contributor Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NQ!’\C’/Y M M«HC-P

Retived “Teacher

(include city, state, & zip)

¢. Employer's Name/Specific Field
+r &) = )
o Q'g I Nécj. NE Lotorwbe County |ocimsmubm
-t ory, LELO| § ) -
e )’ 6&"1 SO / S $ BO.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O | y chec o 10/7 /14 $ 50,00
O $
O $
3. Contributor Information " L1 Add L] Remove
j2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comment§

c. I Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
a $
. Contributor Information ﬁ Add [J Remove
| &2 Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

L (include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Aceom}t Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Other Political Committees
Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable)

Pg _|

of _l_ DYec

Amendment

NNO

2. ID Number
K'Try Boacnes for Commissioner DUl X
3. Contributor Information [J Add L] Remove
ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) B candidate ] PAC
Comm,H+tee Fo Elect Mitchell S. Setzer|[] Referendum
c. Level Registered (Specify)
P 0. BO)( H1b6 D Federal D County:
Cateau ,;,60_7 NC < FH09 g State [ Municipality: [e. Election Sum to Date
$ SO0 OO
. Account Code |g. Form of Payment h._ In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
o check. q/9/14 |$ s00.00
$
$
3. Contributor Information ﬂ Add memove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [J candidate [ PAC
_D Referendum
c. Level Registered (Specify)
mederal County:
D State D Municipality: |e. Election Sum to Date
$
}f. Account Code |g. Form of Payment h. In-Kind Description li. Date (mnv/dd/yyyy) |j. Amount
)
$
$
. Contributor Information EAdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip)

Candidate

[ rac

D Referendum

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Descrlptiim i. Date (mm/dd/yyyy) |j. Amount
$
$
$
. Total only this Page S Soo. op
. Total of ALL CRO-1230 Pages $
(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Disbursements Pg | of 7 DOves o

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

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number

Kn'ry Barnes Por Commissioner 3PU)EX
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ] [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
WH K é . 1 c. Level Registered (Specify)
Lon ommuni cations L Federal K County:
RPo. oOX 1059 3 state O Municipality: |e. Election Sum to Date
HIC—k_;OV‘y/ Nﬁ/ DZS/(.‘JO:; $02"*,U‘OO
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i Check. A 2/30/ /4 $/294.00 | ppo)io Ads
4 Check A /O/g,//q. $ iH4.00| Radio Ads
4. Payee Information [J Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

The Claremont Couwrier

¢. Level Registered (Specify)

/o Scolt &9 ms "')/ T Federal B County:
A2L3 \/\/h | +& Oa_k_ COu_f‘ f— D State D Municipality: |e. Election Sum to Date
@/a.re,MOn‘fj NE 28410 $ 400, 0O

- Account Code |g. Form of Payment  |h. Purpose Code __|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4 check A /O/Q_/ML $ 2OD.00 | kds - Oct. /Nov.

$
4. Payee Information | I Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Robert Vic k. Serear{?r'mﬁ'ny T e T
Jo7 Duéf')/ Road I | Federal EI County:

Tay lorsv,) le, NC 28481 3 state [ Municipality: [e. Election Sum to Date
$1892.00

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

H check— B 1011 )1y [$4#42.00 | Yard Signs

$
5. Total only this Page $ 248L.00
6. Total of ALL CRO-1310 Pages [ 134 3993 00
((Tiis line goes i line 13a of Detailed Simmary Page CROITOU Ty Opraiing Epenses) ) $'38% 54,000
(i i o B 1o D Semmry g cR300 g ot e s | # 553, 00

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
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pg Ao o 3 DOves BN

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

committees and coordinated expenditures =
Il. Committee Full Name (and Fund if applicable) 2. ID Number

| K'rry B&f’nfs T/‘\O/‘ 6’0mml§§,'0/)c[/ 3DUIEX
. Type of Disbursement (P us -131 1) h i nt.

& Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information n Add n Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
\d N N a / \A, A ' Z c. Level Registered (Specify)
P. 0. -BO X 4 30 l l Federal E] County:
N + O state [ Municipality: [e. Election Sum to Date ]
wlo
cewton, NC  2965% $ 45708 5O
. Account Code F Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(9]
gl check. A 0/i7)i4 181711 |Radio Ads
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated (10mmittee Namg d. Comments
(include city, state, & zip) . N
c. Level Regis{grgd (Spgcrilr'y)r ]
I I Federal D County:
D State D Municipality: |e. Election Sum to Date
$
[ Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l $
! $
J4. Payee Information 0 Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name | fl Comments
| (include city, state,'& zip)
c. Level Registered (Spgfify) A e
UFederal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (m!l:!/ild/ﬁy‘y)'y‘t j. Amount ] k. Required Remarks
$
$
5. Total only this Page $ 171/ 80
. Total of ALL CRO-1310 Pages feAa 3993, 00
This line goes in li etailed Summary Page CRO-1100 if Operating Expenses)) $ i3b B L O. oo
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) _
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) )é‘ 4'5 5 \3 . 00
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

* Codes require detailed lanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Disbursements Pe .2 of 3 DOves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comrmttees and coordinated expenditures
Name (and applicable) ; . ID Number
I Kitry »E)ca”na ﬁar‘ Commissioner 30U 18 X
. Type of Disbursement € use se CRO-1310 forms for of Disbursement.
Operating Expenses monmbuﬁons to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
ccu"'a,w béb Co u.(\‘l')' G‘ O P. ¢ Level Registered (Specify) |
930 TTate Blvd. SE, Suite iol, [ Federms X County:
H IC.}(,O Y‘){ N d/ Z g(u 04 D State D Municipality: |e. Election Sum to Date
/
i ¥ 3i5 00
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
4 Checf G 7/23 /1 [$100.00
$
4. Payee Information 0 Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
- : GO R
C"d'c"‘:{bq Qou,n +7 _ _ c. Level Registered (Specify)
330 /aj’@ \B)Vd S E; Swite 10 b [ Federal BJ county:
i el P}’ N & A€l O 9~ D State D Municipality: |e. Election Sum to Date
i 765700
- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i Check. G Q/20/i4 |8 H5O.00
$
Payee Information UAdd Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Qa:f—auuba, COLU’)TS/ G”O P ¢ Level Registered (Specify) |
730 /gj’e, Blvel. S 1: St ‘}—C,- D Federal County:
Hieke r, Ne 2¢ (, 25 D State [ Municipality: [e. Election Sum to Date
$91T.00
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I 4 ch@ek— & 10/ i |8 1D.00
B $
|5. Total only this Page $ 5%0.00

. Total of ALL CRO-1310 Pages 13% 3993.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses $l 38 56000
(This line goes in line 13b of Det Detaded Summary Page CRO-I 100 if Contrib to Candidates/Political Comm) ) #

This line goes in line 13¢ of Detailed Summaz Paﬁe CRO-1100 1‘ Coordinated Pﬂ Exgendwuresz 4‘5‘5 3. 00 4L

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



