APR 03 2002

Statement of Organization Page2of2
15. Treasurer Information
{a. Name b, Address c. City d. State le. Zip f. Phone

JAck C. BARUES [136 miode Poinr ] Hompsreap | NC |d54¢3 |47 32724
fe. Email Address |

16. Assistant Treasurer Information
B, Name b. Address c. City d. State |e. Zip f. Phone

. Email Address

17. Custodian of Books Information
fa. Name b, Address c. City d. State |e. Zip {. Phone

Jack €. BARNES  |iaemDdL: Posur BD, |[HNPTEAD Ne | agyes 2703372

g. Email Address |

18. Bank/Depositorv/Credit Account Information

Ja. Name b. Address c. City d. State |e. Zip f. Acct Type &
umber
Hw~ 2:0 & 7 0] (=
CENTURAE Rauk ~HampsteaD Hampsteap | NG (28943
. Purpose | h‘@dc)
172
g, Purpose | h. Code |
19, Certification of Threshold {for Candidate and Party Commitiees Only)

1 I certify that this committec intends to neither recei. nor expend more than 33,000 during the campaign under the
procedures set forth in G.S. 163-278.10A. This certification will remain until the end of the election cycle for this
committee. 1 further understand that should the above circumstances change at any time during the election cycle, it will be
necessary for the person responsible for filing financial reports to immediately notify the appropriate Board of Elections
Campaign Reporting Office and to commence filing campaign reports with the next scheduled report; such report to include
all funds received and spent since the beginning of the committee's « .rrent election cycle. By checking this box, I am not

required to file an organizational report.

[T 2am amending this Statement of Organization to withdraw my Certification to remain under the $3000 threshold. [ will now
be required to file a report of all contributions and expenditures from the beginning of the election cycle that have not been
previously reported. This report will be referred to as a “Thresheold Report”. I further agree to file ail future reports

required.

CERTIFICATION

I certify 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.

O g . _afafe

Usignature of Appointed Treasurer or Candidate Date

CRO-2100 NC State Board of Elections February 2002



APR 03 2012

. . f
Contributions from INDIVIDUALS Page L of
P N
1. Name of Committee or Fund 2. ID Number

Ak C. BARWES ForRk COUNTY CommisSIoAER
a. Full Name, Mailing Address & Phone d. Accoun e Eorm of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number@ Payment | (mm/dd/vyyy) | Kind | Report
. J/mmfpcﬁeegmoke' ATl Cuec 57‘7/'&/ C O S /pg
€| A7 WEST WitseN ST, ' _— —
T SmiinFed, ne 2757 _ L oS
I
S| 749- 934- 3837 Lo [J s
« {5, Job Tile/Profession :
RELRED ' [ [ 8
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
— - Add _Delete $
a. Fuil Name, Mailing Address & Phone d. Accoun e, Form of f. Date g. In-{ h. Prior i. Amount
(include city, state, & zip) Numher@ Payment {mm/dd/yyyy) | Kind | Report
ELmoRre RouséE CASH /s /et [0S 00
- ° { H /
£| Pe. Box 31 215 - - e
2| ToPsaic Beacw, N.C. QF¥¢S L L 3
E
S| 9r- 337-0375 C O s
i b Job Ti:::rtllf)ession Mmoo s
c. Emplover's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
' Add | Delete §
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Numberffode Payvment | {mm/dd/vyyy) | Kind | Report
N
] oo
.| Pecay Bawet AT CAsE /s oy L O 3 /oo.
| Po. Box R09¢ CoOs
T| SURE QiTY, N.C, 3F5¢¢s ‘ ‘
=
S Qio- 328- 03¢/ C [0 §
o . = 0 N
b. Job Tntleffrofesswn E m $
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
HERRNGS OUTDcok SPORTS | Add '__ Delete $
a. Fuil Name, Mailing Address & Phone d. Account, e. Form of f. Date g. in- | h. Prier i. Amount
(include city, state, & zip} Numbep{:@ Payment (mm/dd/yyyy) { Kind | Report
A
. PAuL T. DORAZ(D 271 CHeck !//‘7 Jor [0 [0 % 54
2| ‘216 SHore DRIVE : - s
= SurF Ciry, N.C, Y s - =
[
S| Fro- 33¥- 5353 C O s
i |b. Job Tile Profession
| Bui DER - r—r 0 s
¢. Emplover's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
MAEBILT CONSTRUCTION b Add i ! Delete - §
a, Full Name, Mailing Address & Phone d. Accoupt e. Form of f. Date g. In- | h. Prior i. Amount
(inciude city, state, & zip) Numbem Payment (mm/dd/yyyy) | Kind | Report
po ey
| wieiiam L. kimBerece A12 Cueex  ‘tfsfor [T [ 8 /g, °°
2| Po, Box G695
8] 4 i [ 8
T| HAmPsTeAD N.C. AZy43 — :
E ’
S| Fio- A70- 3982, C O s
«i Ih. Job Tille/Profession '
b
[ PicoT [; ]
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
CARRoLL FooDs L_ Add | Delete $
4. Total only this Page . $ 450 &
5. Total of ALL CRO-1210 Pages fonly show on last page) ' $
W‘Iu‘s tine must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections February 2002



Page 2 of e

Contributions from INDIVIDUALS

1. Name of Committee or Fund 2. ID Number

TJAck Q. BARNES For CountY COmmiSSIion ER

a. Full Name, Mailing Address & Phone d. Accou e. Eorm of f. Date g. In- { h. Prior i. Amount
{include city, state, & zip) Number@ Payment | (mm/dd/yyyy) { Kind | Report
- ez :

| Rommue B, Ricks 172 Cuece if¥for [ [ S o0, °°
E 05 Y5 HwY. Tow o
2| CeAvron N.C. 27530 = s
"E s, ..
S| 419-9%9- ¢77¢ L s
+ [b. Job Title/Profession CoO s

BoiL DER _
c. Emplover's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
HERITAGE  BuiLDERS __ Add i Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. in-{ h. Prior i. Amount
(include city, state, & zip) Numben’m Payment | (mm/ddfvyyy) | Kind | Report
L——

Tommis L iTTLE

REM ESTATE SALES

| /o roro msHLEY DR. -
2] GReenviLLE, N.¢, 2T7F5F - s
=
S| Gio- GtT- 7064 L LS
i [b. Job Title/Profession '
DEVELOPER. & REAL ESTATE SALES [ [l §
c. Employer's Name/Specilic Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
| Add | Delete s
a. Full Name, Mailing Address & Phone d. Accou e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/(?ude ) Payment {mm/dd/vyyy) | Kind | Report
] —
ZAnDER GUY T2, CHeck  iifiefor ([ [ S$/oo0p.°
.'g'. P.o, Boyt 4150 4 o _ / -
E| SURF Cury, N.C. 38445 Cc g s
= . .
S| G- 3a3- 12429 C Os
1 |b. Job Title/Profession
I

j. If Amendment, choose change type:

k. Election Cycle Sum to Date

¢. Employer's Name/Specific Field
SAND DocL AR  Rently I _ Add | Delete $
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
| Randv BranTon i Cdeck  2fasfsz [ [J $Sco.°°
g| Po. Bo¥ 10137
£1 WILMINGTON N.C, 3§44 . [ s
]
S| Qio- Q7c- 1347 - O s
« 1. Job Title/Profession ‘
OWNER, (OLE COUNTRY CLUB l; B
c. Emplover's Name/Specilic Field li- If Amendment, choose change type: i Election Cycle Sum to Date
- ' _Add t_ Delete 5
a. Full Name, Mailing Address & Phone d. Accou e. Form of f. Daté g. In- | h. Prior i. Amount
(include city, state, & zip) Numberfﬂode i Pavment | {mm/dd/vyyy} | Kind | Report
| Arcene Yow 4712, CAsd nfsfer [ [0 $/00.°°
g| Po.Box Riuy o
£ JSURF Cir¥, N.C. Ag¥es - J s
s .
8 Gic-3ag-197¢ £ s
b. Job Title/Profession D D s

NOAILE HomE PARE OWwnNER.

|- If Amendment, choose change type:

k. Election Cycle Sum to Date

CRO-1210

¢, Employer's Name/Specific Field
QEAT _0AKS PARK |__ Add |_‘ Delete 3
4. Total only this Page $/950.°"
5. Total of ALL CRO-1210 Pages {only show on last page) $
‘This line must be on line 6 of Detailed Summary Page CRO-1100) —
NC State Board of Elections February 2002




