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Disclosure Report Cover Sheet JUL 08 207

Please note that this cover sheet cannot be used to amend committee information such as the committce address: treasurer,
assistant treasurer, or custodian of books information; or depository information. You must amend the Statement of Organizationj
{CRG-2100) to make those kinds of committee changes.

1. Name of Commitlee or Fund 6, Date

JACK. C. BABNEES Tor County COMNISSIDNER. 7{5(13@

. Address 7.1D Number
126 MIDDLE Pomrt RD,
. City |4 State |5, Zip 8. Phone
+ AMPSTEAD N.C, 28443 F0-270-3272
9. Type of Report 19, Peried Covered L1, Amendment

Start Yy tla 1Y
FINAL REPORT FoR COUNTY  COMMISSIONER. [k },153-';}[/‘,'1 EjNT;‘

12. Txp,e of Committee or Fund (Cherk ouej

[VWCandidate Campaign [_] Party [} Joint Fundraiser [_] "Booster Fund”
(1 PAC (1 Referendum [ Scft Money Account [_] Building Fund
™1 Other Fund:

13, Treasurer Name

The, € DARNES

14, Assistant Treasurer Name(s)

15, Custodizn of Books Name

Thoe ¢, BHRALS

16. Bank/Depository/Credit Account Information

§a. Mame b. Purpose c. Code d, Period Begin Balance
CENTURA  TBoANK. CAmPAGN Fonb | 272 [P 949313
Crec g, Acer, - DEPISTORY OF ALl s
' PooimicAL  DANATIONS
3
3
$
5

J]CERTIFICATION

I certify that t ommittee is in compliance with all provisions of Adticle 22A, including that no funds are commingled with
funds for gfederal r out-of-state PAC. [ further say that this report is complete, true and correct.

avx.,;w:/ "7/:5 /OZ-

ature ot’Appoinled Treasurer or Candidate " Date

CRO-1600 NC State Board of Elections February 2002



Detailed Summary

JUL 08 200

1. Name ot Committee or Fund

2. Type of Repart

1 3. 1D Number

11} Other Receipt Sources

11a) faterest on Bank Accounnts

(CRO-1250) |

(CRO-1250)

LTACK €, BALAES Fop COUNTY CoMMID onite.] FINANCIAL
Start of Election Cycle: Japuary 1, 20 0 2- Total T otal this | For Office
Period Election Cycle] Use Only
4) Cash on Hand at Start of Election Cycie $ - -
5) Cash on Hand at Start of Present Reporting Period S i,
RECEIPTS j
6) Contributions from Individuals (CRU-121 s 749, e % 3 550-00
7} Contributions from Political Party Committees (CRO-12200 )% g
8} Contributions from Othcer Political Committecs {CRO-1230) 1§ 4
9} Loar Proceeds (CRO-141m |§ $
10} Refunds & Reimbursements to Commitiee ICRO-1240) 13 s

L1b) Contributions from Not-for-Profit Organizations (CRO-12504 (% $
11¢) Outside Sources of Income (CRO-1250) 8 S
{2} TOTAL RECEIPTS 5 .. so g . 00
(Add lines 6,7, 8.9, 10, Ha, {1b, and I le) £00. 2550,
EXPENDITURES '
13) Disbursements (CRO-1319; ¢!
13a) Operating Expenditures (CRO-I3104[§ AL 3 T
13b) Contributions to Candidates/Political Committees (CRO-131(8 J /7 0 § c 2ol
13¢) Coordinated Party Expenditures (CRO-1310) ($ g
14) Loan Repavments (CRO-1420)1$ $
15) Refunds from Comwmittee (CRO-1320) 3 3
16) ln-Kind Contributions (CRO-15104 1% 3
" .r‘:qf(f)d-l;:::ﬁffjﬁz;hi?cn:f ﬁ.Eia 16) S 13./ 3 Srug, 0

18) Cash on Hand at End of Reporting Period
(For this Period, add lines § and 12 together. thon subtract fine 17)
(For this Election Cvele, udd lines 4 und 12 wyether, then subivaci foe 17)

Additional Information

19) Non-Monetary Gifts Given to Committees

20) Outstanding Loans (including ones from other campaigns)
21) Debts and Obligations owed BY the Committee

22) Debts and Obligations owed 10 the Committee

23) Parent Entity’s Administrative Support

{CRO-1330)
(CRO-1430) |
(CRO-1610)
{CRO-1620)

{CRO-1710

CRO-1106 NC State Bourd of Electons

February 2001




Contributions from INDIVIDUALS

JUL

O e 200

Page 1 ol'_f_

1. Name of Committee or Fund

2. ID Number

8, Full Name, Mailing Address & Phone d. Accoumt €. Farm of f. Date g In- | h, Prior i. Amount
(include city, state, & zip) Numhber/Code Payment | (mm/dd/yyyy) | Kind | Report
| LAURIE M. Lerier 272 CHeciw Sforjna [ [J 8 100.°°
2] Po. Box 2¢aa -
£ Sure T NC 2 RNdS [ ] s
=
=1 R .
C|_ 4iD- 3a8- 1290 (i [T s
" Tb. Job Tille/Profession
OWNER,  MAX S PI122A - O 3
¢. Emplover's Name/Specific Field [i- TT Amendment, choose change fype: k. Election Cycle Sum to Date
L Add i _ Delete $ /00, *
a. Full Nate, Mailing Address & Phone d. Account e, Form of 1. Date g- In- | h. Priot I. Amtount
[include city, state. & zip) Number/Code Payment ) (mm/dd/v¥yy) | Kind | Report
ADm — 22
. A LAagige | T - 1 CHECK shajon. (7 3% 500,
£ 2925 ScoTTs Hiel ool R : . —
"E W-L_m.»m;:,mu‘ N, w YIS L_ I_J $
2
=] . T
< Fi0- Z228-0097 L Lios
= |b. Job Title/Profession M s
RETIRED Oruwes TEceFIELD ey
c. Employer's Name/S pecific Field j. IT Amendment, choose chunge type: Tk Election C ycle Sum 1o Date
' Add [ Deiete s 500 =
a. Full Name, Mailing Address & Phone d, Account e. Form of f. Dute g- In- | h, Prior i. Amount
{include city, state, & zip) Number/Cude Payment | (mmv/dd/vyyy) | Kind | Report
N oY N, BRITT R A € e e '.szﬂl“);- D (3 5§ 10p @
g 105 YsLamd BRond Wl
=
..f: MonsMoaomgTdN N O, 2wz [: D $
2 -
&| o it oos . Loos
= 1. Job Title/Profession :
OWNER BRoT MoTak SFORT D [— I_,J 5
¢. Employer's Name/Specific Field - IT Amendment, choose change rype: k. Election Cycle Sum to Daie
MOTORCICLE SpLED ! Add | Delete 3 mo.“f
2. Full Name, Mailing Address & Phone & Accaunt ¢. Form of f. Dawe g In- | b. Prior i Amount
{include city, state, & zip) MNumber/Code Payment (mm/dd/yyyy} | Kind | Report -
. C O s
g
3 (. [J s
E []
S s
= [b. Job Title/Profession D $
c. Employer's Name/specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
. Add | Delete ]
__ v
2. Full Name, Mailing Address & Fhone d. Account ¢. Form of f. Dute g- In- | b, Prior i. Amouat
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind } Report
s [ s
2 C O
-
& O s
= I%. Job Title/Profcasion [:: “D $
¢. Employer's Name/Specific Field . If Amendment, choose change type: [. Election Cycle Sum to Date
| Add | Delete 5
4. Total only this Page N2
5. Total of ALL CRO-1210 Pages (only show on lasi page) s
i!hix fine niust be on line 6 of Derailed Summuary Page CRO-1106)

CRO-1210

NC State Board of Elections

February 2002



JUt.

0 & 200

Page ___ of

Disbursements
1. Name of Committee or Fund 2. ID Number
-
| A CLBARNES FOoR COuNTY  Commissidaler
,lJ. T!’Pe of Dishursement (Please use separute CRO-1330 forms fur ewch type of Disbursements.)
-+ Operating Expenses _ Conyribotions to Candidares/Politica) Commatiees ¢ ' Covrdinated Party Expengilures
a. Full Name, Mailing Address & Phone d. Purpose ¢, Account {. Form of £ Date h. Amount
{inciyde city, stae, and 2ip) NumberiCode | Pavinent | {mm/ddiyvvyy
N N P Je )
. Jﬂcf__f;:'ﬁmtums _Fuwps Srece blanlen S/ETAR
- TRANSFER
Ky C.ovouse 8
9] ‘e MaDDLE BUNT VR,
HAMPETEAD ryc 28443
b. il Coutribution to <. [f Coordinuted Party ]
Countv Committee, specify: |Expense. list office: i. (f Amendmetit, choose change Lype: . j. Election Cyvele Sutmn To Date
—— Add Delete S PP
a. Full Name, Mail‘u’lg Address & Phone d- Purpose e Account - | f. Form ol 2. Dute h. Amount
{inchyde city, state. and 2ip) . _ANUMPEAC Y | Facereny |0 fmmdddivyvy)
. Ray RWNHE K. ®IeTy 5 h -
Y AR res R ciccc  tzvloz S 26,
2| P2Pox ROT7I 4
£ Sukl Loty v L9955 s
- C e ., -
¥, I Coniribution to e 1T Coordinated Farty | . 3
County Committee, specify:|Expense, list office: i, {f Amendment, choose chanpe type: j. Efection Cveie Sum Ty Date
i_J Add _iDelete 5 26,42
a. Full Name, Mailing Address & Phone d. Purpose e, Accgpunt . Form ol £ Date h. Amount
I_(inclmiz chty, state, and 2ip) Numbper/Code | Payment | (mm/ddfivyvy
J.S PosT OFFICE STAMP S - cniek. §h3fon 5 34,0
o
g, HAMPSTEAD N.C, 244D
a $
-
b, If Contribution to <. If Coordinated Party 5
{County Committee, specifv:{Expense. list office: i. IT Amendment, chouse change type: j. Election Cyele Sum To Date
— . Add __ Delete _ $ a3y, oo
a. Full Name, Masiling Address & Phone d. Purpase €. Atcount f. Farm of g Duawe h. Amount
(include city, statg, and zip) Number/Code | Pavient | (mmiddivivyy
5
L
Ld
= $
-
b. Il Cuntribution 1w ¢ If Conrdiagied Purty 5
County Committee, speci(y:{Expenase, list office: i, 1T Avcwum s, thoese change type: 3. Edection Cyele Sum Tu Date
: Add + Delete < e e
a. Full Name, Mailing Address & Phone d. Purpose &, Attount {. Form of g Date I . Amount
(inelude tity. state, and ip) I Number/Code | Payment | (mmsdd/ryyyv
' 5
¥
g s
£
$

b, If Coatribution to

¢. lf Coordinuied Party

i ({ Amendment. chaose change type:

j. Etection Cyele Sum To Date

5

County Commitiee, specify:

Expense, list office:

" TAdd i Delete

5. Total only this Page

6. Total of ALL CRO-1310 Related Pages

his line goes in fine {3a of Detailed Summary Page CRO-[ 100 {f Operaning Expenses)

{only show on lesi page}

(7
hix line goes in line 13b of Detaited Summary Page CRO-J 100 if Contrib to Candidaies/Politicat Comm)}
Expenditures)

(This line poes in line e of Detaited Summary Page CRO-1100If Cogrdinated Pary

NC Swate Boand of Electians

February 20U



State Board of Flections
506 N Harrington Sweel
Raleigh, NC 27603
Kimberly Westbrook

Deputy Director — Campaign Reporting

Certification of Inactive Status

Jul. 08 200

Mailing Address

PO Box 27255

Raleigh, NC 27611.7255
(919) 733-7173

Fax: (919) 715-8047

FILED BY:

Committee Name: N AR T T 2 Y R T xS
Treasurer Name: VTACK ¢ HippetEe

Treasurer Address: (20 AMUTDLE W nrai™ Wi

(include city, state, & zip) | Ay Pare AT 4. L. 284D

Treasurer Phone: fid e 1o BUT R

I certify that the above named candidate/political committee intends to receive no
contributions, nor make any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person
responsible for filing financial disclosure reports to file an amended Statement of

Organization and the Certification to Return to Active Status form
ten days.

FEERN

(CRO-3300) within

7 Dhie Signed

Signature

“. 3{ 02 J{E/ﬁ;m vt
/4

CR(G-3200 Certification of Inactive Status

February 2002



