o APR 2 4 200z
Disclosure Report Cover Sheet

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

1. Name of Committee or Fund 6. Date
JACK C. BARNES TFor COUNTY COMM!IASIoNER. 4/8‘:‘/021
2. Address 7.1D Number
t1236¢ MiDDLE PoinT RD,
3. City Ja.state 5. zip 8. Phene
HAmpsTeAD NC AIHY3  Fe-x70-3372
9. Type of Report 10. Period Covered 11. Amendament
y Start _[.‘{[ROIG?./ UYes
FIRST @GUARTER b1 et g IS
t2. Type of Committee or Fund {Check one) ) ) )
w7 Candidate Campaign L1 Party I_J Joint Fundraiser LT "Booster Fund"
[ 1PAC { _1 Referendum {1 Soft Money Account ("] Building Fund

™1 Other Fund:
13. Treasurer Name

JAck C. RARNES

14. Assistant Treasurer Name(s)

15. Custodian of Books Name

JAck <C. BARrRNES

16, Bank/Depository/Credit Account Information
fa. Name b. Purpose ¢.Code d. Period Begin Balance

CENTURA  BANK CAmPaIGN . EusD 272 Pae0s5¢, 72
CHECKinG AcCT,  NO- DePpsireRy  OF ALl $
PotiricAaL DoNAT o S

3

CERTIFICATION

I centify that the Committee is in compliance with all provisions of Article 22A, ineluding that no funds are commingled with
funds for a federal or out-of-state PAC. [ further say that this report is complete, true and correct.

{flzgze’ foz
Signature of Appointed Treasurer or Candidate F Date

CRO-1000 NC State Board of Elections February 2002




Detailed Summary

1. Name of Committee or Fund 2. Type of Report 3. ID Number
(TAack C.RARMES for Qoonr{ Comm. | FiNANCIAL
Start of Election Cycle: January 1, 2092 Tofal this | Total fhis | For Office |
Period Election Cyclel Use Only
4) Cash on Hand at Start of Election Cycle $ - p-
5) Cash on Hand at Start of Present Reporting Period $ 305¢. 12
RECEIPTS woe
6) Contributions from I[ndividaals (CRO-1216) 5_450 Poo i‘";‘3,8'5‘0. e®
7y Contributions from Political Party Committees (CRO-1220 |8 _ o $
8) Contributions from Other Political Committees (CRO-1230) |8 _ o - 3
9) Loan Proceeds (CRO-1410) S _ o- $
10) Refunds & Reimbursements to Committee (.('RU-IZJOJ 5 -0~ $
11) Other Receipt Sources ‘ (CRO-1250) -
11a) Interest on Bank Accounts (CRO-1250)
111») Contributions from Not-for-Profit Organizations (CRO-1250}
11¢) Outside Sources of Income (CRO-1250)
12) TOTAL RECEIPTS
(Add tines 6, 7, 8. 9. 10, 11a, 118, and Ilc)
EXPENDITURES
13) Disbursements (CRO-1310) Sl o
13a) Operating Expenditures (CRO-IZIOS [Lf (o3 59 1S /806,57
13b) Contributions to Candidates/Political Committees (CRO-1310} |3 50 ) oo |8 5. oo
13¢) Coordinated Party Expenditures (CRO-1319) |3 )
14) Loar Repayments (CRO-1420) 1% )
15) Refunds from Committee (CRO-1320) | % h
16) 1n-4'l(in:i Contributions (CRO-1510)|% $
17} TOTAL EXPENDITURLES S g . .
(Add fines 13a, 136, 13c. 14, 15, and 16) /513,59 /856,87
18) Cash on Hand at End of Reporting Period 5 ' s
i e ol s s 4 e 130, thon syt s 1 993.43 | 993,13
Additional Information P
19) Non-Menetary Gifts Given to Committees (CRO-1330)
20) Outstanding Loans (including ones from other campaigns) (CRO-1430)
21) Debts and Obligations owed BY the Committee (CRO-!&MJI
22) Debts and Qbligations owed TO the Committee (CRO-1620)
23) Parent Entity's Administrative Support (CRO-1710)

CRO-1100

NC State Board of Elections

February 2002



Contributions from INDIVIDUALS

Page L of L

CRO-1210

1. Name of Committee or Fund 2. ID Number
NJACK C. BARNES ForR CounTyY CommiSsio NER.
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In-| h. Prior i. Amount
{include city, state, & zip) Number/Code Payment (mm/dd/yvyy) | Kind | Report
| Tpmes &, BAsDenN AT 2 Craeck. ¥/1/e> [~ [ § Joo.
= o, Bex 456 o
2| BurReAw, NC 25435 R N
= .
S| Glo-A59- 4115 L. [J s
=i {b. Job Tiile/Profession RETIRED
¢. Emplover's Name/Specific Field j- I Amendment. choose change type: K. Election Cycle Sum to Date
L Add " Delete \[s
a, Full Name, Mailing Address & Phone d. Account €, Form of f. Date g. h={inPrior] . Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
o
5 Pete & DEOM 27,?_ RS 3//;\ /OL I: D § /o0, ¢
2 Po, Box “4o3+¢ : — -
T| SURF Cuty NC RJHYS L. L3
o
S| G- 3a9- /358 L. O s
=i |, Job Title/Profession r...l 3
OWNER E-Z-& Bar & TACKLE
c. Emplover's Name/S pecific Field j- If Amendment, choose change type: 7K. Election C\cle Sum to Date
. ' __Add | Delete S
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. In-{ h. Prior i. Amount
(inciude city, state, & zip) Number/Code Payment (mm/dd/yyyy} | Kind } Report
| Frevpie xing 272 Cdeck. “Hfifoa [0 [] $ 50.°°
=) . - . .
S| Po. Box 3470
= ' 1
T| ToPsaiL BEACH N.C. AF¥4T EEN
[
S| g0 -335- /532 L oges
“ |b. Job Title/Profession l— (
Ho ysew Fe -
c. Employer's Name/Specific Field j- If Amendment, choose change type: A% Election Cycle Sum to Date
| __Add |__Delete N§ —
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g, In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
| Ron Secacee AT Cash  Afatfpa = 0O S Joo. o
$| /3ad wALNnuT ST $
2] cAry, N.C. 2150 - [
= 1
S| F19- 469- 2529 Lo s
i [6. Job Title/Profession
M 3 NGINE C JQ——s————\
c. Employer's Name/Specific Field j. If Amendment, choose change type: ection Cycle Sum te Date
TRAYBURN ENTERPRISES P UAdd _ Delete
a. Full Name, Mailing Address & Phone d. Account "e. Form of f. Date g In- | he
{include city, state, & zip) Number/Code Payment (mm/dd/vyyy) | Kind | Report
. j i o
.| ReY. Ebward F. Jounston Je| 272  Cass Ffkjoa C O S joo.€
i| Po, Box 32310 - 0 g s
i ToPsaiL BEALL NL.C, ABWNS -
S| Qeo-323- 1561 C O s
- — — I
b. Job Title/Profession 21t RED PReACHEL. | D $ —
c. Employer's Name/Specific Field j. If Amendment, choose change type: Election Cycle Sum to Date
[ Add [ Delete S
p E— R —————
4. Total only this Page § 450 °°
5. Total of ALL CRO-1210 Pages {only show on last page) S ;.- ob
Nihis line must be on line 6 of Detailed Summary Page CRO-1100) “/9 0.
' NC State Board of Elections February 2002



/

Page / of

Disbursements
1. Name of Committee or Fund 2. ID Number
JACK. _C, BARNEs For COONTY COmm.SSioNER
g.iType of Disbursement (Please use sepurate CRO-1330 forms for each type of Disbursements.)
§ ' Operating Expenses " Contributions to Candidates/Political Committees i | Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/yyvy}
.| @evTuea Banw CHECKS —Wﬁf‘f 310§ ;7 50
3| Cokmel AwY. Ziow & wuw, (T
£| HAMPSTEAD N.C, 2A5uw3 3
| dio- 772-993
b. If Contribution to c. If Coordinated Party
County Committee, specify: [Ex pense, list office: i. If Amendment, choose change type: - Election Cycle Sum To Date
Add _Delete LIs
a. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form uﬁr—c’ h. Amount
({inciude city, state, and zip) Number/Code Pavment (mm/dd/yyvy)
Ham?steap PRINTING & Swans | poncac (IR e« 2/>%/°2 s 700,°°
i 86 JS HwY (T AokrH SiGus & :
| HAmPsTEAD, N.C. 28442 BumpeR- $
| Gu0- a70- GyT¢ STIKKERS
b. If Contribution to c. I Coordinated Party (DEP"S‘ T) e S "
County Committee, specify: [Expense, list office: i. If Amendment, choose change tvpe: Z1- Election Cycle Sum To Date )
__| Add ... Delete B —
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of 1 Z. Balc h. Amount
(include city, state, and zip) Number/Cade | Payment | (mm/dd/ivyyv)
: . . - co
| Ao s hmPasy Pl coumimorion e 320 S 5O
= WEST EDenTOMN 5T S
S RAEGH, NC. 3740l
¥ 9:9- 7337125 g
b. If Contribution to <. IT Coordinated Party
County Committee, specify: [Ex pense, list office: i. If Amendment, choose change type: - Election Cvele Sum To Date
! Add ._i Delete S
a, Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment {mm/dd{yyyv)
HpAmMPsTeAd PRINTING &£ SiGus| Potirieac nece. Bfasfon $THe, 09
& Hﬂﬂﬁ-‘b‘reﬂb, NG AZ¥v3 Bomper 3
T G- 7o~ ¢y STICKERS
L. If Coutribution Lo o Il Coordinated Party ¢ Fuli ‘Pﬂ?ma&ﬁ', _,_..--———$—____ _
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: ,ﬁlection Cyele Sum To Date [
. Add “Delete \[s )
4. Full Name, Mailing Address & Phone d. Purpose e. Account l. Form of ‘ﬁ= E imuunt
| (include city, state, and zip) Number/Code | Pavment {mm/dd/vyvy)
$
$

4. Payee

'cle Sum To Date

b. If Contribution to

c. If Coordinated Party
County Committee, specify:

Ex pense, list office:
' : Delete

I Add

i. If Amendment, choose change type:

{Ji- Election Cy

13

$/513.59

5. Total only this Page

6. Total of ALL CRO-1310 Related Pages

(This line goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses)

fonly show on lust page)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
tailed Summary Page CRO-1100 if Coordinated Purtv Expenditures)

51359

ges in line 13c of De

This line

NC State Board of Elections

CRO-1310

February 2002



