Amendment

Disclosure Report Cover O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Commiittee Information

a. Full Name c. ID Number

COMMITTEE TO ELECT PATRICIA SYKES

|b- Mailing Address (include City, State and Zip Code) d. Date Filed

1002 FAIRLEY STREET
03/01/201
SOUTHPORT, NC 28461 01/2016

e. Phone Number

(910) 457-6898

2, Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/ddlyy) |5. Treasurer Full Name

2016 01/01/2016 02/29/2016 PATRICIA SYKES

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report fiom one category) ]
[X] Candidate Campaign [] Party Municipal State/County Referendum

[3 Joint Fundraiser [ pac 0  Organizational [0 Organizational [ Organizational

[0 Referendum [ Legal Expense Fund 0O Thirty-five day Quarterly O Pre-referendum

7. Type of Fund (if applicable. check one) O Pre-primary K First [J Final

"Booster Fund" [0  Pre-election O Second [J Supplemental Final

[ Building Fund O  Pre-runoff O Third O Annual

[] Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special

O NC Public Campaign Financing Fund 0 Mid Year Semi-annual

0 Year End 0  MidYear 10. Special Report Name

[ Other: [0 Final O Year End

3. Number of Fundraisers this Report OO  Special [ Final

0 O Special

3. Account Information 3. Account Information

a. Financial lnstitution Full Name a. Financial lnstitution Full Name

CRESCOM BANK
{b. Purpose ¢. Account Code b. Purpese ¢. Account Code
CAMPAIGN SYKES3

d. Period Begin Balance d. Period Begin Balance
$ $

|CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, been trained by the NC State Board
O:Fy‘ 1Y/l %q KQ;S 03/01/2016
Printed Name of Signer Date
FOR OFFICE USEONLY
4 g _ Delivery Method
Date Received: Employee: 00 Normal Mail
, , O Registored Mail
B0 R y \}Q E’ﬂ;ﬁ?‘geelivered
O Electronically Filed
Date Scanned: Epployee
—MAR - 1 75 . .
Date Data Entered: _ e O Signer has not received
) INSWICK COL e e mandatory traininE
Please Note: This form cannot be used to amend co tion such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Owanization !CRO-Z]OOA-E! to make committee changes.
' NC State Board of Elections December 2007

CRO-1000




Amendment

Detailed Summary OvYes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT PATRICIA SYKES 2016 First Quarter
. . 2013 Total this Total this
Start of Election Cycle: January 1, Reporting Period Blection Cyele
4) Cash on Hand at Start $ 7,624.66 | $ 1,562.69
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 1,810.00
6) Contrlbutlons from lndmduals (CRO-1210) | $ 450.00 | $ 11,532.00
7 Contrlbutlons from Polltlcal Party Commlttees (CRO-1220) | § 0.00 | $ 0.00
8) Contrlbutlons from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) } § 0.00 | $ 0.00
$ 000 (S 0.00

[0) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

(CRO-1240)

(CRO-1250)

1 la) lnterest on Bank Accounts $ 000 | $ 25.00
1 1b) Contrl butlons from Not-For-Profit Organizations (! CRO-1250) | $ 000 ($ 0.00
" llc) Outs:de Sources of lncome (CRO-.1250.) 3 00018 0.00
| lld) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | $ 0.00
. 11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 )% 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10.11a,11b,11¢,11d and 1le) | § 450.00 | $ 13,367.00

EXPENDITURES
3) Dlsbursements s el A
l3a) Operatmg lkpendltures (CRO-1310) $ 6,648.87 | $ 13,428.90
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-1310) | § 0.00 | $ 0.00
- 13¢) Coordmated Party Expendltures tCk6-13l 0_) $ 000 |9 0.00
4) Aggregated Non-Media Expenditures (CR0-13 15)] $ 000 |93 0.00
5) _l-o;nwl.l-e_po)_'nlents ) U tCRa;M?w 3 0.00 | $ 0.00
6) Refunds/Relmbursements from the Commlttee (CR0-1320) $ 000183 0.00
7) In-Kind Contributions (cro-1510) | 3 0.00 | § 75.00
bs) TOTAL EXPENDITURES (Add lines 13a, 13b. 13¢c, 14,15, 16and 17) | § 6,648.87 | $ 13,503.90
Lg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,425.79 | $ 1,425.79
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 ;.r:rq _‘-33 e ¥
1) Outstandmg Loans (mcl ones l‘rom other campalgns) (CRO-1430) | § 0.00 = ;,
p2) Debts and Ol;ll_gotlons owed by the Comnuttee (CRé-lélb) $ 0.00 = T
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 |
4). Account Trunsfers 'Within the Committee (CRO-1720) $ 0.00 |
5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
6) ro;gi»é;i tmons | (CRO-1440) $ 0001]$ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | g 0.00 | $ 0.00
h8) Contributions to be Refunded _ (CEO-IZ 15)) § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals e ! o 2 Oves [@No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT PATRICIA SYKES
3. Contributor Information ﬁ Add ﬁ Remove
a. kull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COUNCIL WOMAN
PATRICIA BATTLEMAN
918 SPICEBUSH DRIVE c. Employer's Name/Specific Field
WINNABOW, NC 28479 TOWN OF LELAND
e. Flection Sum te Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SYKES3 Sk 01/11/2016 $ 50.00
o | $
O $
3. Contributor Information 1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) SMALL BUSINESS OWNER
HOLLY BIASI
P O BOX 1246 ¢. Employer's Name/Specific Field
SHALLOTTE, NC 28459 INSURANCE - SHALLOTTE :
INSURANCE SERVICES INC  |¢- Hection 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
O SYKES3 Check 02/02/2016 $ 50.00
O $
O $
3. Contributor Information E Add iﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
LARRY CHEEK
P O BOX 6838 ¢. Employer's Name/Specific Field
OCEAN ISLE BEACH, NC 28469 SELF EMPLOYED
. Hection 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
0 SYKES3 Check 01/08/2016 $ 100.00
O $
O $
4. Total only this Page 'S 200.00
S. Total of ALL CRO-1210 Pages | s 450.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2 of

Amendment

D Yes m N_o_

2

-~

I. Committee Full Name (and Fund If applicable)

2. ID Number

COMMITTEE TO ELECT PATRICIA SY

KES

3. Contributor Information

ﬁ Add n_ Remove

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

b. Job Title/Profession

d. Comments

RICHARD MCKEITHAN
498 MASTERS DRIVE
SOUTHPORT, NC 28461

PLUMBER

c. Employer's Name/Specific Field

MCKEITHAN PLUMBING

SERVICE e. Hection 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
0 SYKES3 Check 02/05/2016 $ 100.00
O $
O $
3. Contributor Information _Li Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) ADMINISTRATION TAX
NANCY SULLIVAN OFFICE
109 SHRIMP STREET ¢. Employer's Name/Specific Field
HOLDEN BEACH, NC 28461 BRUNSWICK CO TAX
(910) 842-9843 OFFICE e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment [i. la-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O SYKES3 Checs 01/11/2016 $ 25.00
O $
O $
3. Contributor Information B Add_g Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

SANDY TYNER
1320 GEORGE Il HWY SE
BOLIVIA, NC 28422

INSURANCE

¢. Employer's Name/Specific Field
GPM LIFE

e. Fection Sum to Date

$ 125.00

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

0 SYKES3 Check 01/25/2016 $ 125.00

O $

0 $
4. Total only this Page s 250.00
5. Total of ALL CRO-1210 Pages g 450,00

(This line must be on line 6 of Detailed Summary Page CRO-1160) | :
CRO-1210 NC State Board of Elections

April 2007



] Amendment
Disbursements Pg 1 of 2 Oves ENo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fuud if applicable) 2. ID Number

COMMITTEE TO ELECT PATRICIA SYKES d =

3. Type of Disbursement

Operating Expenses D Contnbutlonslo Cand:dates/Polmcal Commlttees — D Coordmted Party Expenditures
4. Payee Information E Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BRUNSWICK COUNTY CHAMBER OF COMMERCE
114 WALL STREET c. Level Registered (Specify)
SHALLOTTE, NC 28459 L] Federal Ll County:
(910) 754-6644 O sate [ Municipality: [e. Hection Sum to Date
$ 45.00
|f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddlyyyy)[j. Amount k. Required Remarks
SYKES3 Check H 02/15/2016 $ 45.00 | 2016 CHAIRMANS
$ AWARDS EVENT
4. Payee Information 5 Addj Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
I!include city, state, & zip)
BRUNSWICK SHERIFF'S CHARITABLE
FOUNDATION, INC ¢. Level Registered (Specify)
P.0. BOX 10820 LJ Federal L County:
SOUTHPORT, NC 28461 D State D Municipality: |e. Flection Sum to Date
(910) 253-0922 $ 160.00
|f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
SYKES3 Check 0 01/25/2016 $ 160.00 | CHARITABLE
$ FOUNDATION
4. Payee Information g Add g Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
Linclude city, state, & zip)
SOUTHPORT OAK ISLAND DIXIE YOUTH
BASEBALL LEAGUE ¢. Level Registered (Specify)
P O BOX 10503 L] Federal L] County:
SOUTHPORT, NC 28461 D State O Municipality: Je. Hection Sum to Date
5 550.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Check 0] 02/04/2016 $ 550.00 | SPONSORING BALL
$ TEAM
S. Total only this Page $ 755.00
16. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.648.87
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 8
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpese Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes reguire detpiled explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg _2 of _2 DOves RnNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if apnlicable) 2, ID Number

COMMITTEE TO ELECT PATRICIA SYKES

3. Type of Disbursement [ ie separate CRO-1310 forms § / of Dishurseme,
Operating Expenses L1 Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
THE PRINT SHOPPE INC :
150 HOLDEN BEACH ROAD, SUITE 3 DL LS R )
SHALLOTTE, NC 28470 Ll Federal L] County:
(910) 755-6151 D State D Municipality: |e. Bection Sum to Date
$ 4,393.91
f. Account Ccnde g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Check B 02/04/2016 $ 4,000.00 | CAMPAIGN MAILING
$
4, Payee Information E Add g Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commeants
l(include city, state, & zip)
THE SIGN SHOPPE
782 OCEAN HWY W ¢c. Level Registered (Specify)
SUPPLY, NC 28462 L] Fedoral L] County:
(910) 754-5144 O state O Municipality: |e. Flection Sum to Date
$ 1,893.87
f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Check B 02/04/2016 $ 1,893.87 |BILLBOARD ADD
$
S. Total only this Page $ 5,893.87
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.648.87
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Puhblic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field (k i
CRO-1310 NC State Board of Elections December 2009



