Amendment

Disclosure Report Cover O ves [© No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1. Committee Information

a. Full Name ¢. ID Number

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

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

1002 FAIRLEY STREET 03212020
SOUTHPORT, NC 28461

¢. Phone Number

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

2020 01/01/2020 02/15/2020 PATRICIA SYKES

6. of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign  [] Party Municipal State/County Referendum
O Joint Fundraiser O rAC O Organizational ﬂ Organizational O Orpanizational
O Referendum [J Legal Expense Fund O Thirty-five day Quarterly O Pre-referendum
7. Type of Fund  (if‘applicable, checkone) |[] Pre-primary E’ First O Final
[0 "Booster Fund® O  Pre-clection | Second O Swpplemental Final
O Buwilding Fund 0  Pre-rumoffl (| Third O Annual
[ Presidential Efection Year Candidates Fund Semi-annual | Fourth O Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
D Year End U Mid Yeur 10, SFciaﬁ_Rgmrt Name
[ Other: O Final O Year End '
8. Number of Rundraisers this Report O  Special O Final
0 a Special
3. Accountifnformation. 3. Account lnformation
1, Financial Institution Full Name a. Financial Institution Full Name
CRESCOM BANK
b. Purpose €. Account Code b. Purpose ¢. Account Code
CAMPAIGN SYKES3
il Period Begin Balance d. Period Begin Balance
$1563.01 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Anticle 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingied with prohibited or other non-disclosed
is complete, true and correct and that [ have been trained by the NC State Board

%}ﬂ ¢4 H §I ! l_{l:eg 02/21/2020
Signmure of Appointed Treasurer Date

: Vi Delivery Method
= I : i
Date Receiv lmr:_ Employee: _ Q€6 O Normal Mail
! O Registered Mail

Date Postmaghfid | Employee:

I

Date Data Entered: .

EY Hand Delivered

O Electronically Filed

Date Scanne Employee:

Employee;

[ Signer has not received
mandatory traininﬁ

Please Note: This form cannot be used 1o amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,

You must amend the Statement of OrEanizalion ECRO-ZIOOA-E} to make committee chanEes.

CRO-1000 NC Statc Board of Clections December 2007




Amendment

Detailed Summary O ves @& No
Use this form to summarize all disclosure reporting forms and o total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT PATRICIA (PAT) SYKES | 2020 First Quarter
o . 2019 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start $ 2,563.07 | % 0.00
RECEIPTS

5) Aggregated Contributions from Individuals {CRO-1245) | § 7500 | § 525.00

6) Contributions from Individuals (CRO-1210) | § 6,901.15 | § 12,817.18

7) Contributions from Political Party Committees (CRO-1220} | § 0.00 | $ 0.00

8) Contributions feom Other Political Committecs (CRO-1230) | § 0005 1,568.23

9) Loan Proceeds (CRO-1410) | § 0.001]% 0.00

0) Refunds/Reimbursements to the Committee {CRO-1240) | § 000 | % 0.00

1) Other Receipt Sources

11a) Intcrest on Bank Accounts (CRO-1250} | § 0.00 % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 |5 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0001 % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 |% 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 (% 0.00
2) TOTAL RECEIPTS {(Add lincs 5, 6,7, 8. 9,10,11a.11b, )¢, 1dand le) | § 6,976.15 | $ 14,910.41

EXPENDITURES
13a) Operating Expenditures (CRO-1310} | § 6,60592 | % 11,581.23
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 )| % 0.00
13c) Coordinated Party Expenditures (CRO-1310} | § 000 |3 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 (8 104.85
5) Loan Repayments (CRO-1420) | § 000 3% 0.00
6) Refunds/Reimbursements from the Committee {CRO-1320) | § 000 | % 0.00
7) In-Kind Contributions cro-1510) [ § 26.15 | 5 317.18
§8) TOTAL EXPENDITURES (Add lines 130. 13b. 13¢, 14, 15, 16and 17) | § 6.632.07 | $ 12.003.26
h) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,907.15 | $ 2.907.15
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § .00
3) Debts and Obligations owed to the Committee (CRO-1628} | § 0.00
4) Account.Transfers Within the Committee (CRO-1728) | § 0.00
5) Administrative Support (CRO-1710) | § 000 | % 0.00
6) Forgiven Loans {CRO-1440) | § 0.00 | % 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
p8) Contributions to be Refunded ) _ (CEO-F-?”) 5 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _ ! or _1_ Oves [ENo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee FullName (and Fund if applicabile) 2, D .Number

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

3. Contributor Information

8. Amend b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

L] Add SYKES3 Check 1147073

Ig Remove 02/14/2020 $ 25.00
Add SYKES3 Cash 759017

[ Remove 01/25/2020 $ 50.00

4. Total only this Page $ $75.00

5. Total of ALL. CRO-1205 Pages $ $75.00

{This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

re | ol 5

Amendment

O ves X No

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

1. CommitteelFull Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

3. Contributor Information

ﬁ Add _Ij Remove

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

b. Job Title/Profession

d. Comments

WRITER

SANFORD BRISTOL
P O BOX 3022
BALD HEAD ISLAND, NC 28461

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Bection Sum to Date

RAY CASTEEN
3449 SCUPPER RUN SE
SOUTHPORT, NC 28461

¢. Employer's Name/Specific Field

ADM

h) 250.00

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

0 SYKES3 Check 01/09/2020 $ 250.00

O $

(W $
3. Contributor Information 0O Add [0 Remove _
a. Full Name, Mailing Address & Phone h. Jab Title/Profession d. Comments

{include city, state, & zip) SUPERVISOR

e. Bection Sum to Date

$ 500.00
f. Prior |{g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SYKES3 Check 02/02/2020 $ 500.00
O $
a $
3. Contritutor Information [1 Add ] Remove

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

b, Jub Title/Profession

d. Comments

RETIRED

COLLEEN COMBS
3231 SHIPMAST WAY
SOUTHPORT, NC 28461

¢. Employer's Name/Specific Field

I'T

¢. Hection Sum toe Date

3 750.00

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

0 SYKES3 Check 01/03/2020 $ 500.00

(W] $

O $
4. Total only this Page : $ 1,250.00
S. Total of ALL. CRO-1210 Pages . 690115

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




Contributions from Individuals

9

pg 2 of 3

Amendment

O ves d No

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

1n. Full Name, Mailing Address & Phone
(include city, state, & zip)

e =
1. Committee Full Name (and Fund if ﬁEIicableI 2. ID Nuniber
COMMITTEE TO ELECT PATRICIA (PAT) SYKES
3. Contributor Information O Add O Remove
k. Joh Title/Profession d. Comments

ENGINEER

PERRY DAVIS
P O BOX 544
WILMINGTON, NC 28402

¢. Employer's Name/Specific Field

CAPE FEAR ENGINEERING

(include city, state, & zip)

e. Hection Sum to Date ||
5 1,500.00
[. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/ld/yyyy) k. Amount
0O SYKES3 Check 01/27/2020 $ 1,500.00
O $
(M $
3. Contributor lifformation s 0 Add [J Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments

SALES EXEC

SHIRLEY DUFF
6519 WALDEN POND LANE
SOUTHPORT, NC 28461

c. Employer's Name/Specific Field

IBM

e. Bection Sum to Date

$ 250.00
[. Prior |g. Account Code |h, Farm of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SYKES3 Check 01/21/2020 $ 250.00
O $
O $

3. Contributor Information

0 Add [J Renove

{a. Full Name, Mailing Address & .l'hone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

MAYOR

ROBERT HOWARD

114 N ATLANTIC AVENUE
POBOX 11102
SOUTHPORT, NC 28461

c. Employer's Name/Specific Field

CITY OF SOUTHPORT

e. Hection Sum to Date

5 1,000.00

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

0O SYKLS3 Check 01/27/2020 $ 1,000.00

(W] $

O $
4. Total only this Page $ 2,750.00
5. Total of ALL CRO-1210 Pages s 6.901.15

{This line must be on line 6 of Detalled Summary Page CRO-1100) e
CRO-1210 NC Statc Board of Clections Apnil 2007



Contributions from Individuals

Pg 3 of

5
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
=TT

Amendment

O ves X No

[i. Committee FulliNarre (and Fund if applicable)

12. D Number

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

MYONG JENSEN
101 WATERFORD PLACE SW

3. Coatributor Information O Add_ |0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) TRUSTEE

c. Employer's Name/Specific Field

OCEAN ISLE BEACH, NC 28469 BRUNSWICK COMMUNITY
COLLEGE e. Bection Sum to Date
$ 1,000.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Dute {(mm/dd/yyyy) k. Amount
O SYKES3 Check 02/03/2020 $ 1,000.00
O $
O $
3. Contributor Information 00 Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DOROTHY MADDEN

6517 WALDEN POND LANE
SOUTHPORT, NC 28461
(910) 454-9256

c. Employer's Name/Specific Field

MANAGER

e. Hection Sum to Date

5 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SYKES3 Check 01/21/2020 $ 100.00
a $
a $
3. Contributor Information O Add_ L1 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

VIRGINIA QUAGLIA
6609 SPENCER PLACE
OCEAN ISLE BEACH, NC 28469

¢, Fmployer's Name/Specific Ficld

MAMNAGER

¢, Flecticn Sum to Date

b 100.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SYKES3 Check 01/03/2020 $ 100.00 |
( $
a $
4. Total only this Page $ IO
. (Thisline must be on line 6 of Detalled Summary Page CRO-1100) o

CRO-1210

mt e agus s
NC State Board of Elections

April 2007



Contributions from Individuals

Pp 4 of 5

Amendment

D Yes m No

Use this form to report individual contnbutlons over 350 or contributions under $50 if form CRO 1205 is not used

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

T P T B S B ey TS
1. Commitiee Full Name (and Fund if’ aniicahle] 29D Number
COMMITTEE TO ELECT PATRICIA (PAT) SYKES
3. Contributor Information ﬁ Add Ij Remove
b. Job Title/Profession d, Comments

RETIRED

CECIL RHODES
1007 CAPTAIN ADKINS DR
SOUTHPORT, NC 28461

c. Employer's Name/Specific Field

ENGINEER

e. Bection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
O SYKES3 S 01/27/2020 $ 100.00
O $
a $
3. Contributor Information El Add -E] Remove !

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

h. Job Title/Profession

d. Comments

RETIRED

SALLY SKIPPER
P O BOX 621
OAK ISLAND, NC 28465

c, Employer's Name/Specific Field

BRUNSWICK ELECTRIC

¢. Hection Sum to Date

b 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/fdiliyyyy) k. Amount
] SYKES3 Check 02/14/2020 $ 500.00
O $
O $
3. Contributor Informsation [l Add L] Remove 1

[+ Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. C;Jmments

VOLUNTEER

MONIQUE STENQUEST
4186 SHEARWATER WAY

c. Employer's Name/Specific Field

SOUTHPORT, NC 28461 BRUNSWICK COUNTY —
SHERIFF'S OFFICE c. Hection Sum to Date
$ 75.00
|F. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy} k. Amount
0O SYKES3 Check 01/09/2020 $ 75.00
[ $
O $
4. Total only this Page B 675.00
5. Total of ALL CRO-1210 Pages A 600115
_ (This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Siate Board of Blections April 2007



Contributions from Individuals

Pg _ 5 o

Amendment

5 O ves @ wne

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.TD Numiber

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

3. Contributor Information

E_Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED FEDERAL
PATRICIA SYKES GOVERNMENT
1002 FAIRLEY STREET c. Employer's Name/Specific Field
SOUTHPORT, NC 28461 INTERNAL REVENUE
SERVICE c. Bection Sum to Date
b 342.18
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
m SYKES3 [n-Kind WIRE STANDS FROM 02/07/2020 $ 26.15
BRANDALL - PO BOX o
O $
(W] $
5. Contribator Tnformation 'CIlAdd, L] Remove
pa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

ti.Cummcnts

KENNETH THOMAS
703 EAST OAK ISLAND DRIVE
OAK ISLAND, NC 28465

MAYOR

¢. Employer's Name/Specific Field

TOWN OF OAK ISLAND

e. Bection Sum to Date

$ 1,000.00
f. Prior |g. Account Cade |h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O SYKES3 Check 02/03/2020 $ 1,000.00
(W $
O $
4. Total only this Page 1s 1,026.15
S. Total of ALL CRO-1210 Pages 5 AT
. {This line must be on Hine 6 of Detalled Summary Page CRO-1100} e
‘CRO-1210 NC State Board of Elections

April 2007



Amendment

Disbursements re 1L of _4 Oves [@No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party e.Eenditures

' 2. 1D Number

1. Gommittee'Full Name[(and Fund if applicable)
COMMITTEE TO ELECT PATRICIA (PAT) SYKES

s of Disbursement  (Plegse use separate CRO-1310 forms for each type of Disbursement.)

Ty

Oﬁcraling Expenses n Conlrlbullons to Cundulau.slPo]mcnI Comml:tl.u. u Coordinated Party Expenditures
T
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

include city, state, & zip)
BRUNSWICK SHERIFF'S CHARITABLE

c. Level Registered (Specify)

FOUNDATION, INC
P.O. BOX 10820 O Federal T County.
SOUTHPORT, NC 28461 0O sute [ Municipatity: [e. Flection Sum to Date
(910) 253-0922 $ 80.00
f. Account Code |g. Form of Payment |h. Purpose Code [, Date (mm/d/yyyy) |j. Amount k. Required Remarks

SYKES3 Check o 01/03/2020 b 80.00 | TICKET TO FUND RAISER

$
R -
e Information [J0Add 0 Remove |

a. 'F-ulllNan'e Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
liinclude city, state, & zip}

COASTAL PRINTING
25 VILLAGE ROAD

c. Level Registered (Specify)

SHALLOTTE, NC 28470 L) Federal LI County:
O siate O Municipality: [e. Bection Sum 1o Date
5 4,857.19
|F. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Requircd Remarks
SYKES3 Check B 01/30/2020 $ 4,376.03 | MAILER
SYKELS3 Check B 02/11/2020 5 481.16 |HANDOUTS AT POLLS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
FACEBOOK
FACEBOOK WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L] Federal L County
O siate 0 Municipality: {e. Bection Sum to Date
b 3.22
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SYKES3 Debit Card A 01/30/2020 5 3.22 |FACEBOOK AD
8
- - e .
5. Total only this Page b 4,940.41
6. Total of ALL. GRO-1310 Pages Ak
{This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) § 6.605.92
(This line poes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ T
{This line goes In lne 3¢ of Detatied Summary Page CRO-1100 if Coordinated Prmy E.tpendimms)

7. Purpose Codes des (List detailed expenditure code in (1) above)

A* - Media 2 B - - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penatlties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes w re detailed explanalion in required remarks field (k) )
: December 2009

CRO-1310 NC State Board of Elections



Amendment
Disbursements rg _2 of _4_ DOves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures _
1. CommitteeiFull Name (andFund if applicable) e 2. ID Niiimiber
COMMITTEE TO ELECT PATRICIA (PAT) SYKES

3. Type of Disbursement ' ' ' ' D

Operating Expenses L] Contributions to Candidates/Political Commitlecs L] Coordinated Party Expenditures
 Payee Information O Add OO0  Remove —l
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)

NOVANT HEALTH FOUNDATION

240 HOSPITAL DRIVE c. Level Registered (Specify)

BOLIVIA, NC 28422 L] Federal LI County

(910) 721-1473 O sute 3 Municipality: [e. Blection Sum to Date

3 100.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) !j. Amount k. Required Remarks [
SYKES3 Check O 02/14/2020 $ 100.00 | TICKET
b

F I — e =
I_ﬂ-hﬂe Information O Add [0 Remove : .

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

({include city, state, & zip)

RED WOLF BROADCASTING CORPORATION
201 NORTH FRONT STREET gitevellReglstered (Specily)

WILMINGTON, NC 284 Federal L] County:
O sae O Municipality: [e. Fection Sum to Date
3 500.00
l. Account Code |g. Form of Payment | k. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Check A 02/04/2020 5 500.00 |RADIO AD
5
4. Payee nformation 0 Add [0 Remove ey
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE BRUNSWICK BEACON
208 SMITH AVENUE ¢. Level Registered (Specify)
SHALLOTTE, NC 28470 L Fedoral LI County
(910) 754-6890 O sate [ Municipality: [e. Hection Sum to Date
3 450.00
[. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
SYKES3 Debit Card A 02/10/2020 3 450.00 | NEWSPAPER AD
5

5. Total only this Page _ $ 1,050.00
6. Total of ALL CRO-1310 Pages e

{This lin¢ goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 6.605.92

{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidutes/Political Comm) T

{This line goes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
7. Purpose Godes (Listdetailed expenditure code in (h.) above) _
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - 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 require detailed explanation in required remarks field (k) _ i
December 2009

CRO-1310 NC State Board of Eleclions




Amendment
Disbursements rg 3 o _4 DOves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (andFund if applicable)

2.ID Numiber

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

3. Type of Disbursement

Operating Expenses

U Conlrlbul jons to Cnnchdau.s/l’ollllca[ Commlllu.s

D Co::rdmnlu.d Party Expendilures

4. Payee Informafion

|:| Add D Remove

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

b. Coordinated Committee Name

.d. Comments

THE FOUNDATION OF BRUNSWICK COMMUNITY

c. Level Registered (Speéify)

COLLEGE
P O BOX 30 1 Federal L Coumty:
SUPPLY, NC 28462 O state O Municipality: Je. Bection Sum to Date
3 100.00
I. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Check o) 01/07/2020 $ 100.00 | FOUNDATION
$ FUNLDREAISER
o s i -
|3. Payee Information 0 Add [J  Remave

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

b. Coordinated Committec Name

d. Comments

THE STATE PORT PILOT
MOORE STREET c. Level Registered (Specify)
SOUTHPORT, NC 28461 L Federal O County:
(910) 457-0954 O sate O Municipality: [e. Hection Sum to Date
$ 370.12
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/ddyyyy) |i. Amount k. Required Remarks 1
SYKES3 Check A 02/10/2020 $ 370.12 |[NEWSPAPER AD
3

4. Payee Information

E'_Ada E Remove

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

h. Coordinated Committee Name

d. Comments

VICTORY STORE
5200 SW 30TH STREET

¢. Level Registered (Specily)

DAVENPORT, 1A 52802 L Federal L] County:
(888) 968-2688 [ state 3 Municipality: [e. Blection Sum to Date
$ 85.39
f. Account Code jg. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Debit Card B 02/05/2020 h) 85.39 |BUTTONS
b
== 1
5. Total only this Page 5 555.51
|6. Total of ALL GRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' g 6.605.97

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

(This line poes in line 13c of Detaifed Summary Page CRO-1100 if Coordinated Party Expenditures)

T

7. Purpose Codes (List detailed expenditure code in (h.) abave)

A* -~ Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

i* Codes require detailed e

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

D-To Another Candidate
H* - Holding Public Office Expenses
QF - Donation to Legal Expense Fund

NC State Board of Clections

-
December 2009



Amendment
Disbursements g _4 of _4 DOves [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) | 23D Number

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

3. Type of Disbursement ' - =
Operating Expenses D Contributions to Cnndxdau.slPollncnl Cornmlllcv..s O Coerdinated Party Expcnd:lurcs
e
4. Payeeflnformation |:l Add E[ Remove
a. Full Name, Mailing Address &, Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
WIX.COM
PO BOX 40190 c. Level Registered {Specify)
SAN FRANCISCO, CA 02254-085 Ll Federal LJ County
(415) 639-9034 O sae O Municipality: |e. Hection Sum to Date
3 192.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
SYKES3 Electric Funds Tran | H 01/01/2020 h) 60.00 | MAILBOX FOR WEBSITE
$
T I =
5. Total only this Page .I b 60.00
{6. Total of ALL CRO-1310 Pages
{This tine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 6.605.92
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) ’ e
( This line goes in line 13¢ of Detailed Summary Page CRO-1 100 if Coordinated Party E.tpendirures)
7. Purpose Codes (List detailed expenditure code in (h.) above) L
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. re detailed explanation in required remarks field

CRO-1310 NC Siate Board of Eicctions December 2000



Amendment
In-Kind Contributions P _ 1 or _1 [ ves No
Use this form to report non-monetary contributions. donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. CommitteelFull Name (and Fund i applicable) 2. ID Number

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

3. Contributor Information 1 Add LI Renove
a. Full Name, Msiling Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip} E Individual
PATRICIA SYKES O Condidate
1002 FAIRLEY STREET O party
SOUTHPORT, NC 28461 O rac
O Referendum d. Hection Sum to Date
O Other Receipt Source $ 142,18
e. Description f. Date {(mm/dd/yyyy) |g.Fair Market Amount
WIRE STANDS FROM BRANDALL - PO BOX 10427, SOUTHPORT, NC. 02/07/2020 $ 26.15
5
5
4. Total only this Page ; ' : $ 26.15
5. Total of ALL CRO-1510 Pages ) k| o 26.15
(This line must be on [ine 17 of Detalied Summary Page CRO-1100) o

e e o Y o e
CRO-1510 KC State Board of Elections December 2007



