Disclosure Report Cover

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 -

.Amendment
{ 1 Yes E No

jb- Mailing Address (inclade City, State and Zip Code)

P.O. Box &£Y98

Terrel], N& ago82-

fa- Fl_lll Name B c. ID Number
Kitty Barnes for Commissioner 3IDUIEX
d. Date Filed

e. Phone Number

2; Report Year|3, Period Start Date amwdd/yy)

2018

7/1/18

10/20/15

4. Period End Date (mm/dd/vy) |

5. Treasurer Full Name -

Ketherine W. Barnes

828 - KT8 - 2240

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

] other:

D Year End

[ Final

8. Numbéer of Fundraisers this Report

D Special

B4 Candidate Campaign ~ [] Party Municipal State/County

[ rac ] Referendum [] Organizational [ Organizational

[] independent Expenditure ] Joint Fundraiser ~ |[] Thirty-ive day Quarterly

[ 1egal Bxpense Fund [ Pre-primary O First
[ Pre-clection 0 Second

) T‘y_pe, of Fund 2 _(ifapplicable, check one) 5 D Pre-runoff m Third

] Booster Fund Semi-annual O Fourth

[[] Building Fund O Mid Year Semi-annual

O Mid Year
O Year End
[ Final

D Special

Referendum

[ Organizational
[] Pre-referendum
[ Fina

] Ssupplemental Final
D Annual

[ special

10. Special Report Name

11. Accouni Information

11. Account Information

a. Financial Institution Full Name

RBRB+T

a. Financial Institution Full Name

b. Purpose

Ccun'pa,i?n

<. Account Code

Yy

d._Perl_od Begin Balance
$ LLOS LY

!b. Purpose

L Account Code

Lt Perlod'ﬁg’gﬁxljjialance

CERTIFICATION

Kothevine, W. Parne.s

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

g Signature of Appointed Treasurer ; Da%é

Printed Name of Signer
{FOR OFFICE USE ONLY
Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method

[ Normal Mail

[ Registered Mail
[] Hand Delivered

[ Electronically Filed

[ 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.

CRO-1000

NC State Board of Elections

August 2008



f Amendment

Detailed Summary ([ Yes X No |

Use this form to summarize all disclosure reporting forms and to total monetary 1nfom1at10n

e

2. TypeofReport .

e T e

1. Committee Full Name (and Fund if applicable) | 3. 1D Number

Kitty Barnes for Commissioner 2018 Third Quarter 3DU18X
Start of Election Cycle: January 1, 2015 Rep:::;'gt;i:rio g Ell(t’lt::l t(l;;scle
4) Cash on Hand at Start [$  6605.68 $ 1804.06
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 3860.39 $ 10004.75
7) Contributions from Political Party Committees _ (CRO-1220) $ 7609.50 $ 7609.50
8) Contributions from Other Political Committees (CRO-1230) | $ | $
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ | $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources B (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) $ $
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6,7. 8,9, 10, 11a, 115, lic, I1dand Ile) 11469.89 17614.25

| 13) Disbursements

13a) Operating Expenditures ' (crO-131) | $ 899.83 S 199821
13b) Contributions to Candidates/Political Committees  (CRO-1316) | $ 150.00 $ 150.00
13¢) Coordinated Party Expenditures (CRO-1316) | $ $
14) Aggregated Non-Media Expenditures . ' (CRO-1315) | § $
15) Loan Repayments (CRO-1420) ;-$ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | 3 $ |
17) In-Kind Contributions (CRO-1510) | $ 7669.89 $__ 7914.25
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3¢, 14, 15, 16 and 17) $ 8719.72 $ 10062.46
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 9355.85 $ 9355.85

20) Non-Monetary Gifts Given to Other Committees " (CRO-1330) | $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § B

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) | § |8
26) Forgiven Loans (CRO-1440) | $§ $
27) 48-Hour Notice Reports Sum (CRO-2220) $— $
28) Contributions to be Refunded (Céo-lzls) $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Kiity Barnes for Commissioner

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

Pg

b. Job Title/Profession

1 of 5

d. Comments

Amendmentw
_~Yes

O

Use thlS form to report md1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

1. ¢

3DUI18X

)

@ NOJ

Retired

Landon Lane
1006 4™ Ave Dr NW

¢. Employer's Name/Specific Field

Hickory, NC 28601 Furniture ¢. Election Sum to Date
$ 1000.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 4 check 09/26/2018 $ 500.00

3. Contributor Information
a. Full Name, Mailing Address & Phore

b. Jo Tle/Pfesion N

d. Comments

(include city, state, & zip) Executive
Larry Aiello
3603 Bermuda Dr ¢. Employer's Name/Specific Field
Conover, NC 28613 Retired
¢. Election Sum to Date
$ 1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |4 check 09/26/2018 $ 500.00

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

b. Job Tltle/Professmn

d. Comments

Retired

Jerald Leonhardt
3326 Stonethrow Dr

c. Employer's Name/Specific Field

Newton, NC 28658 Financial Executive
e. Election Sum to Date
$ 500.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 4 check 09/26/2018 $ 500.00
] $
$
$ 1500.00
$ 3860.39
CRO] 210 NC State Board of Electlons - April 2007



. . . i Amemiment
Contributions from Individuals Pg 2 of s [ vYes X No
Use thls form to report md1v1dual contrlbutlons over $50 or COIltI'lbuthIlS under $50 if form CRO 1205 is not used

ame (2 =R L) - lli_k_l m ¢
3DUI18X
a. Ful] Name, Mallmg Addres & Phone 1 b JoletIe/Professmn .mnts
(include city, state, & zip) CPA
Dale K Cline
870 18™ Ave Ct NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Self
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
] |4 check 09/27/2018 $ 100.00
L] $
] $
3. Contributor Informatio i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
Vance C Dalton Jr
1075 Catawba Greens Dr ¢. Employer's Name/Specific Field
Newton, NC 28658 Carolina Farm Credit _
e. 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
] |4 check 09/27/2018 $ 200.00
] $
] $
3. Contributor Informati :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
Dan Timmerman
PO Box 1155 ¢. Employer's Name/Specific Field
Conover, NC 28613 Timmerman Manufacturing Inc.
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |4 check 09/27/2018 $ 50.00
L] $
$
: s $ 350.00
“ ' !" }
1210 Pages $ 3860.39
g etgiled Summary Page C 1100)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

Amendment
3 of 5 D Yes

Use thls form to report md1v1dual COHtl‘]bth]Ol'lS over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

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

b. Job Tltlerofssmn

2. ID |

Hl-ll 1 D¢

3DU18X

d. Comments

K No

Retired

Larry Bowman
1043 Rolling Green Dr
Newton, NC 28658

c. Employer's Name/Specific Field

Private Investor

¢. Election Sum to Date

3 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |4 check 09/28/2018 $ 100.00

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

b. Job Tltle/Professmn

d. Comments

Hospital Executive

David Boone
401 5" St PINE
Conover, NC 28613

¢. Employer's Name/Specific Field

‘Retired .

¢. Election Sum to Date

$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] |4 check 09/28/2018 $ 100.00

3.Contributor Information-
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

,‘((ue ;[__3_1

b. Job Tltle/Professmn

: f. a"h\’.‘-
il

d. Comments

Housewife

Judy Bach
4330 4th ST Cir NW
Hickory, NC 28601

c. Employer's Name/Specific Field

‘Housewife

e. Election Sum to Date

$ 150.00
f.Prior | g.AccountCode | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 4 check 10/01/2018 $ 150.00
| $
$
$ 350.00
$ 3860.39

CRO-I2I0

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

4 of 5

Amt;l;d—ment

|:] Yes

Use thls form to report 1nd1v1dua] contrlbutlons over $50 or COI’ltI‘lbut]Ol’lS under $50 if form CRO 1205 is not used

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

b Job TltlelProfessmn

o 'Io llllnl‘

d. Comments

3DU18X

g No

Real Estate

Paul Fleetwood
1859 Crafton Rd
Hickory, NC 28602

¢. Employer's Name/Specific Field

Self Employed

e. Election Sum to Date

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

b Job Tltle/Professwn

d. Comments

$ 100.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 4 check 10/09/2018 $ 100.00
$
$

CEO

Ed Neill

PO Box 3916
Hickory, NC 28603

¢. Employer's Name/Specific Field
Neill Grading & Construction,

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

Inc. ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |4 check 10/19/2018 $ 500.00
O $
$

d. Comments

‘Chairman

Frank M Drendel
PO Box 9212
Hickory, NC 28603

¢. Employer's Name/Specific Field

CommScope

¢, Election Sum to Date

CRO-I210

NC State Board of Elections

$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] |4 check 10/20/2018 $ 1000.00
] $
L] $
Tof $ 1600.00
$ 3860.39

April 2007



Amendment

Contributions from Individuals Pe 5 of s [ ves K No

Use thlS form to report md1v1dua] contrlbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

3DU18X

Rem: DVE

a. Full Name, Mallmg Address & Phone b Job Tltle/Professuon d. Comments

(include city, state, & zip) Commissioner
Katherine W Barnes
PO Box 598 /|_¢’Employer's Name/Specific Field
Terrell, NC 28682 Self"
e. Election Sum to Date
$ 108.40
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O In-Kind Ties for Signs 09/18/2018 $ 6.40

H $

¢ matio STy e 1] ; h...'}“_____ B IRt
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VP
Daniel G Barnes
PO Box 598 ¢. Employer's Name/Specific Field
Terrell, NC 28682 Cargo Transport
¢. Election Sum to Date
$ 196.35
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] In-Kind sign stakes ' 08/11/2018 $ 53.99
$
$

T

a. Full Name, Mallmg Address & Phone b. Job Tltle/Professmn d Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum.to Date
$

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

] $
] $

3 60.39

[ﬁ"ﬁﬁfﬁw%ﬂt L.Cl;{t’“H]-’:d'klt r.,uz
. (This line must be on line 6 of Detajled Summary Page CRO-11 _ :
CRO-1210 NC State Board of Elections April 2007

$ 3860.39




Contributions from Political Party Committees
Use thlS form to report contributions from a pohtlcal party

Amendment
P 1 of 1 L[] Yes X No
tor 1 on - 3 u\-]llfﬁ'_f_-_ o e
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
NC Republican Party
1506 Hillborough ST
Raleiegh, NC 28682 c. Election Sum to Date
$ 7609.50
d. Account Code e. Form of Payment f. In-Kind Description %mza/?d Iyy3) h, Amount
. il
In-Kind Matler 10102010 | §  7609.50

3. Contributor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Comments

¢. Election Sum to Date
$
d. Account Code e, Form of Payment f. In-Kind Description g Date hi Amount
’ ' ) (mm/dd/vyyy)
$
$
$
a. Full Name, Mallmg Address & Phone

(include city, state, & zip)

b. Comments

d. Account Code e, Form of Payment f. In-Kind Description

¢. Election:Sum to Date

$

g. Date

(mm/dd/yyyy) h. Amount

$

. CRO-1220

NC State Board of Elections

$

$ 760950

$  7609.50

April 2007



Disbursements

Pg 1

of 1 D Yes

'F_Amendment
X No

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

committees and coordinated arty expenditures.

Operatmg Expenses B
formation
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

i b. Coordmated Commlee Name

\.'I l[A‘J- S

| 2. 1D Number

Coordmah.d Party Fxpenditures

d. Comments

Wallace Printing

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

Po Box 1238 c. Level Registered (Specify)
Newton, NC 28658 [J Federal [ County:
[} state [0 Municipality: e. Election Sum to Date
$ 1462.05
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4 check B 09/21/2018 $208.86 Signs
4 B 09/24/2018 $417.73 Signs

b. Coordinated Commlttee Name

d. Commeuts

Wallace Printing

4. Paye
4, Full Name, Mailing Address & Phone
(include citv, state, & zip)

4. Payee Information .~ = =

jem | ST

PO Box 1238 c. Level Régistered (Specify)
Newton, NC 28658 D -;Federal ‘ [] County:
I___] State O Municipality: e, Election'Sum to Date
$ 170529
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
4 check B 10/09/2018 $243.24 Rack Cards
$

Add 89S S E]
ACA S8 Tt <_'.'_-'l"‘-']L'

b. Coordinated Committee Name

AR, ==
_ Remove

d. Comments

Medla B* Prmtm
E - Salaries F*
I - Postage J - Penalties

0¥ - Other

“CRO-1310

- Equipment

g
G- Polltlcal Party
K* - Office Expenses

Postmaster
3985 NC Hwy IS0 E c. Level Registered (Specify)
Terrell, NC 28682 [l Federat [0 county:
[] stae [C]  Municipality: ¢. Election Sum to Date
$ 55.00
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
4 Check I 10/01/2018 $30.00 Postage
$

Total only this Page P $ 899.83
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 899 83

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Centrib to Candidates/Political Comm)
( Thts lme goes in Ime I3c of Detatlea' Summary Page CRO—I 1 00 lf Coordmated Party Expendltures)

NC State Board of Elections

o Anothcr Candldate T
- Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Disbursements

Pg 1

Amendment

[:| Yes m No

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

commlttees and coordmated arty exendltures

|:| Operating Expenses

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

b. Coordmated Commlttee ame

d. Comments

Catawba County Republican PanY
PO Box 3175

c. Level Registered (Specify)

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

Hickory, NC 28603 [J  Federal 0  county:
D State D Municipality: e. Election Sum to Date
$ 300.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4 check G 09/27/2018 $150.00
$

b Coordmated CommltteeName

d. Comments

¢. Level Registered (Specify)

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

D Federal . D County:
|:| State [:] 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
$
$

b. Coordmated Commlttee Name

d. Comments

c. Level Registered (Specify)

B* - Printing C*- Fundl‘aising

A¥ - Medla

E - Salaries - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Qther

[J  Federal [0 cCounty:
|:| 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
$
$
1l on i $ 150.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 150.00

(This line goes in line 13b of Detailed Summary Page CRO-1100if Conmb to’ Candidates/Polmcal Comm)
(This line goes m lme 13cof Detazled Summary Page CRO-1100if Coordinated Party Expendttures)

- : To Another Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



In-Kind Contributions

Pg 1 of

Amendment
1 D Yes g No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

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

Use CRO 1215 1f In Kmd Contrlbutlons Were or w1]l be refunded w1th1n 7 days

Type of Contributor

¢, Comments

Individual

Katherine W Barnes
PO Box 598
Terrell, NC 28682

Candidate

Party
PAC

Referendum

d. Election Sum to Date

OO000ed ¢

Other Receipt Source $

108.40

¢. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount’

Ties for Signs

09/18/2018

$ 640

a. Full Name, Mailing Address & Phone

emove: _.

i bt o dh /

b. Type of Contrlbutor

¢. Comments

~ (include city, state, & zip) [X] Individual
[0  Candidate
Daniel G Barnes [ rpaty
PO Box 598 ] rac
Terrell, NC 28682 [  Referendum d. Election Sum to Date
D Other Receipt Source $ 196.35
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Metal "H" Stakes for Signs 08/11/2018 $  53.99
$
$
3. Contributor Information “Remove :
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor % Comments
(include city, state, & zip) E] Individual
[0 cCandidate
NC Republican Party X Party
1506 Hillborough St ] rac
Raleigh, NC 28682 [Tl  Referendum d. Election Sum to Date
D Other Receipt Source $ 7609.50
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Mail
arer 10/10/2018 $  7609.50
$
$
| only this € e $ 7669.89
.Wli .r'\";“- CRO P“‘L—:ﬁ!l P
QIALLC g $  7669.89
(This:line must be on line 17 of.Detailed Summary Page CRQ-1100) _
CRO-1510 NC State Board of Elections December 2007



