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Disclosure Report Cover Sheet

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

1. Name of Committee or Fund 6. Date
JACk @, BaARNES For COUNTY Comm Ssioner. | 4/adfoz
2, Addiress 710 Number
(26 MiDDLE PoinT RD,
3. City |4. State |5. Zip 8. Phone
Hamesreap NC AIYY3 Gu-aT10-3272
9, Type of Report : 10. Period Covered tl. Amendment
Start |2faofeas [[] ves
FiRst @UARTER End | f24) 02, |[FNo
1Z. Type of Committee or Fuad (Check onej ) : g ’
%71 Candidate Campaign I_I| Party D Joint Fundraiser 1T "Booster Fund"
] PAC [T] Referendum {"] Soft Money Account ("1 Building Fund

"] Other Fund:

113 Treasurer Name

JAck C, BARNES

14. Assistant Treasurer Name(s)

15. Custodian of Books Name

TJAcCk <. BARNES

16. Bank/Depository/Credit Account Information

2. Name b. Purpese ¢. Code d. Period Begin Balance
) 5.
CENTURA  BANK CAMPAGA __EunND 272 PPA05¢, 12-
CHECKING  ACCT, NO. DEPISiTLRY OF ALe $
PoLITICAL LN ATIONS
5
3
3
$

CERTIFICATION

i cenify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct. :

Q(a 1227 - _'f_’[‘;‘//a.b

Slgnaturc of Appointed Treasurer or Candidate Date

CRO-1000 NC State Board of Elections FcBrunry 2002



Contributions from INDIVIDUALS

Page / of _(_

1. Name of Committee or Fund

_
2. ID Number

TJACK C, BARNES FoR CounTY Comm.SSia NER

Freonie King

a. Full Name, Mailing Address & Phone d. Account e, Form of rmof | I Date g. In-§ b Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/vyvy) | Kind | Report
| Tames &, Basden A72  CHecw #/1/02 [~ [ s 100.°°
g| PRo. Bex 456 — =
£1 BurgAw, NC 23435 L. s
e
S| _Gto-a5¢- 415 - 3
™ {b. Job Title/Profession 730010 A E 5
¢. Emplover's Name/Specific Ficld j. If Amendment, choose change type: / Jk. Election Cyele Sum to Dnte
_ Add _Delete L8 Jop #°
a. Full Name, Mailing Address & Phone d. Account & Form of f. Date g In- | b Prior | i. Amount
(include city, state, & zip) Number/Code Pavment (mm/dd/vyyy) | Kind { Report
. - co
. PETE G DeoN ATL  oasH 3fiafox . O s s0e.
3 Po. Boex Ho3¢ ' — g
T| SerF ciry NE RGHHS Lo L
=
S| gqew- 3a79- 1358 L O3
* [b. Job Title/Proiession '__‘
OWNER E-Z-& HMayr & THCKLE i ———
¢. Employer's Name/Specific Field }. If Amendment, choose change type: k. E]ecnon C\ cle Sum o Date
' Add | _ Delete NS“ /00,
4. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Pavment {mm/dd/vyyy) | Kind | Report
A72,  CHeck. *“fifea [T [ $§ 5o0,°°

3| Po.Box 3470 - O s
Tl ToPsaic BEACH N.C. AF44T -
3 s
S| 90 -338- /532 L O
™ |b. Job Titie/Profession
-,L]o - "\ u—’g’—sm T
c. Emplover's I\amejSpeclﬁc Field j. [f Amendment, choose change type: k. Eléction Cycle Sum to Date
' Add |_Delete i ] , o
a. Fuil Name, Mailing Address & Phone d. Account e. Form of f. Date g. in- | b. Prier i. Amount
(include city, state, & zip) Number/Code Payment {(mm/dd/yyvy) { Kind | Report
| Ron  Secaies 272 cCasd Yfafea 5 O S /o0.9°
£ /1A23 waLNvr ST s
2| cAryY, N.c. 25 L0
=
$|_99- 49 2529 C O s
= [b. Job Titie/Profession
m i ' NG | l:l _$ R
c. Emplover’s Name/Specific Field j. If Amendment, choose change type: / |l=Klection Cycle Sum to Date
TRAYBURN ENTERPRISES F - Add [ Delete 18" /0. &8
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In- | h/Prior {"" ~ L Amount
{include city, state, & zip) Number/Code Payment (mm/dd/vyyy) | Kind | Report
. Key, Ebwaerd F. JOHNSTON TR, 272 CASH ‘3/12/0:2.; L LI $ joo. i
| Po,Box 23i0 . C o[ s
z ToPsa BTAL N.C, AEWES .
S| Qeo-32%- 1561 L s
=i |b. Job TitlefProfession R T 1R p  PRENCHEL. O D_ “
I Election Cycle Sum to Date

c. Employer's Name/Specific Field

j. Il Amendment, choose change type:

CRO-1210

NC State Board of Elections

[_Add [ Delete 5 /00, °°
4. Total only this Page s 450, °°
5. Total of ALL CRO-1210 Pages (only show on last page) s . oo
I(T his tine must be on line 6 of Detaited Summary Page CRO-1100) ’7{9 0_
February 2002




Page ___/_ of

Disbursements _
1. Name of Committee or Fund 2. ID Number
JACk _C. Bapues For County CO mm. SSionel
3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.)
___ Operating Expenses Coniributions 10 Candidates/Political Committees *__ | Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose é. Account f. Form of g. Date h. Amount
(include city, state, and zip} Number/Code Payment (mm/dd/yyvy)
.| @evTueas Banw checks  VUNNEEERR P<oFT /Y3i/0 S /7, 5B
2| CoRMER wwt. 20w & nwsd, 1T s
S| HAMPSTEAD N.C, A5443
T G- 772- 8930
b. If Contribution to ¢, If Courdinated Party e e
County Committee. specify: |Expense, list office; i, If Amcndment, choose change type: /1. fZlccuon Cycle Sum To Date B
Add ~ Delete Y [T, s¢
a. Full Name, Mailing Address & Phone d, Purpose €. Account f. Formof [T g. Date h. Amount
(include city, state, and zip) Number/Code Pavment (mm/idd/vyvy}
HAMZTeap PRINTING & SiGNS | Pacisiens. cuece  a/axfea s 700,°° § -
{865 JS twy (T norrd SiGns & '
E| HAMPsTEAD, N.C. RE4YF @qg;g:; s 5
“| Q0 370- 4474 ‘
b. If Contribution to c. If Coordinated Party (DEP&S: ?) =, ---—--*—'_"'_S_*__"""'—-—-
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: A4 li- Ejection Cycle Sum To Date
I__! Add __! Delete 700, o2
a. Full Name, Mailing Address & Phone d. Purpose . Account f, Form of | 7. Date h. Amount
(include city, state, 2nd zip) Number/Code Pavment (mm/dd/vyyy}
MEG SceTT PHIPPS CAMPAIGN Fuud| (0 S 3 $ 50.°°
) Chece afoa 0.
s | Adrocnke Bupa, wrRIBoTION /a/
Sy % WEST EDENTCM ST S
S| RAceGa, we. 37601
A g 7337125 g
b. [f Contribution to c. Il Coordinated Party S —
County Committee, specify: {Ex pense, list office: i. If Amendment, choose change type: /11 Elpetion Cycle Sum To Date .
_ Add _ Delete WUs” 5.
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Cede | Pavment | (mm/dd/vyvy)
_|HAmPsrEad PRINTING & SiGus| Pocineac —c»ecm Blaslor $T46, 09
i {8565 U5 HwY, ;7 NoRTH Siorns & g
S HAmBrenp vC R8¢ Bumpes
G- J70- puTe STICKERS S
b, If Contribution to c. Il Coordinated Party | EefLL Pﬂ‘fm:@ﬁ') e R
County Committee, specify: JExpense, list office: i, Il Amendment, choose change type: i E,Iecnon Cycte Sum To Date <J
' TAdd ' Delete i Y /4,4{‘, 7 |
. Full Name, Mailing Address & Phone d. Purpose e. Account | f Form of 2. Date— T h. Amount
| (include city, state, and zip) Number/Code ] Paviment l {mm/dd/vyyy)
$
g
& $
-
b. If Contribution te c. If Coordinated Party - ““"S'"—‘ -
County Committee, specily: |Expense. list office: i. If Amendment, choose change type: J- Electmn C}cie Sum To Datc
| .JAdd -Delete 3
5. Total only this Page $/513.59
6. Total of ALL CRO-1310 Related Pages {only show on last page}
This line goes in line |3a of Detailed Summary Page CRO-1100 if Operating Expenses) )
' dates /151359

his line goes in line 136 of Detailed Summary Page CRO-1100 if Cortrib to Candidates/Political Comm)

This line goes in line 13¢ of Detailed Sumpmuary Page CRO-1100 if Coordinated Purty Expenditures)

February 2002
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