Disclosure Report Cover

Amendment

O Yes 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 form to up

-"_-*Hu.(aj'jillll JEists i

XS s .._a....u:h_.......; [
a. Full Name

Nu be

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

000-DDFBJS-0-0

|b. Mailing Address {include City, State and Zip Code)

d. Date Filed

1002 FAIRLEY STREET
SOUTHPORT, NC 28461

[X] Candidate Cmpalgn D Parly
[ Joint Fundraiser O rAC

State/County

01/18/2022
¢. Phone Number

(910) 622-5333

Referendum

Organizational

[ Organizational

ﬁ Organizational

7&1‘(.‘@‘ s Sukes

Thirty-five day Quarterly 0 Pre-referendum
Pre-primary O First O Final
Pre-clection O Second ] Supplemental Final
O  Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
Final | Year End
Special O Final
0 (] Special
ccountinformation I3 Accountinformation
a. Financial Institution Full Name a. Financial Institation Full Name
UNITED BANK
[b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN SYKES3
d. Period Begin Balance d. Period Begin Balance
$ 5,173.68 5
|CERTIFICATION

I certify 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 comple

01/18/2022
Printed Namc of Signer Date
T
FOR OFFICE USEONLY ot

Date Received: Employee: 0] Normal Mail

; [0 Registered Mail
Date PostmarkelRE‘ :E I H E I l Employee: Y Hand Delivered
Date Scanned: J AM i a m Employee: Ll Electronically Fted
Date Data EntereBRUNSWICK COUNTY Employee: ] S

mandatory training

CRO-1000

NC Statc Board of Elections

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

_ You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. .

December 2007




Amendment

Detailed Summary O ves [@ No
Use this form to summarize all disclosure regortinﬂ forms arﬂﬁ) total monetary information -
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number

COMMITTEE TG ELECT PATRICIA (PAT) SYKES

2021 Year End Semi-Annual

000-DDFBI9-0-0

IO) RefumklRelmbursements to the Commlttee
l) Other Recelpt Sources

Start of Election Cycle: January 1, 2021 Re;:t?l: i“;’i:ri » mﬁfﬁlﬁne
4) Cash on Hand at Start $ 517368 | 5 2,345.98
|[RECEIPTS i R by
5) Aggregated Contributions from Individuals (CRO-1205) | § 7500 | 8 325.00
6) Contributions from Individuals . (cro-1210)[ 8 700.00 | $ 3,875.00
7) Contributions from Political Party Committees  (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Oth.e.l.' i’oliﬁcai Committees (CRO-1230) | § 000 | 3% 0.00
9) Loan Proceeds - (CRO-1410) | § 0.00 | 0.00
(CRO-1240) | § 0.00 | 5 0.00

11a) lnterest on Bank Accounts (CRO-1250) | § 0.00 | 8§ 0.00

B 11b) Contrn hutlons from Not-For-Proﬁt Orgamzahons { CR(-?:-I'_250) $ 00018 0.00
.l 1c) Outside Sources of lncome (CAEZW) L3 0008 0.00
110 Legal Expense Fund-Other Sources  (CRO-1270) [ 5 0.00 | $ 0.00
11e) Exempt Purchase Price Sales - { CRO-1. 565) $ 000 |$ 0.00
§2) TOTAL RECHIPTS (Add lines 5,6, 7, 8, 9,10,i1a,11b,11c,11dand 11e) | § 77500 | § 4,200.00

EXPENDITURES
§3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 71545 | 3 902.45
13h) Contributions to Canchda_te.s_)lPolmcal Committees (CRO-13 s 000 |$ 320.00
13c) Coordinated Party Expend:tures o (CRO-1319) | § 0.00 | $ 0.00
'4) Agg-regated Non-Media Expe_h_dltures  (cro-1313)| 3 5000 | $ 140.30
I5) Loan Repayments (CRO-1420) [ 5 0.00 | § 0.00
6) Refunds/Reimbursements from the Committee  (CRO-1320) § 0.00 | $ 0.00
7) In-Kind Contributions B (CRO-1510) | $ 0.00 | § 0.00
is) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 765.45 | $ 1,362.75
lg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 518323 | $ 5,183.23
%DDITIONAL INFORMATION ;
0) Non-Monetary Glfts Gwen to Other Commlttees {CRO-1330) | § 0.00
kl) Outstanding Loans (mcl ones from other campalgns.i__-(&;?-l 430)| § 0.00
2) Debts and Obligations ov;'ed by the Committee {CRO-1610) | § 0.00
3) Debts and ¢ 6hi;g;hons owe.(.i. to the Committee (cro-1620) | § 0.00
4) Account Transfers Within the Committee  (cro-1720) [ § 0.00
5) Administrative Support o - (cro-1710) [ § 0.00 | $ 0.00
Es) Forgiven Loans -  (cro-110) | § 0.00 | $ 0.00
7) 48-Hour -Notice R Reports Sum o (CRO-2220) | § 000 |$ 0.00
E-Contrlbuhm be Refunded (CRO-1215)| § 0.00 | % 0.00

CRO-1100 NC State Board of Eiectlons

August 2008



Amendment

Aggregated Contributions from Individuals page | of 1 |Oves [ no

Optional form used to report NC Contributions From Individuals of $50 or less

COMMITTEE TO ELECT PATRICIA (PAT) SYKES 000-DDFBJ9-0-0

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

[T Add SYKES3 Check

[J Remove (7/06/2021 % 50.00
O Add SYKES3 Check

O Remove 07/27/2021 $ 25.00
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 Flections April 2007



Contributions from Individuals

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

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

|1 Add [ Res

pg | 1

of D Yes
Use this fonmto reportt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

b. Job Title/Profession

EDWIN BURNETT III

4028 BARNES BLUFF ROAD
SOUTHPORT, NC 28461

[CONTRACTOR

d. omments

Amendment

mNo

000-DDFBJ9-0-0

¢. Employer's Name/Specific Field

SELF EMPLOYED
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code h. Form of Payment |i. In-Kind Description I8 Date (mm/ddfyyyy) k. Amount
0 SYKES3 Check 07/02/2021 $ 100.00
O $
O $
T TVER |! S
A. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
_ (include city, state, & zip) NO JOB TITLE/PROFESSION
COLLEEN COMBS
5231 SHIPMAST WAY

SOUTHPORT, NC 28461

ﬁ.‘mploye r's Name/Specific Field

NOT EMPLOYED
e. Hection Sum to Date
3 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SYKES3 Check 07/27/2021 $ 500.00
a $
a. Full Name, Mailing Address & Phone

‘(include city, state, & zip)
JOHN MUCHA

1620 GOLEY HEWETT RD SE UNIT 304
BOLIVIA, NC 28422

d. Comments

NQ JOB TITLE/PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED
¢. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. ln-Kind Description j. Date {mm/dd/yyyy) k. Amount
O SYKES3 Check 07/02/2021 $ 100.00
a $
a $
$ 700.00
13 belai s A S . 13 700.00
CRO-1210 NC State Board of Elections

April 2007



Amendment

Disbursements P _ 1 of _2 |Oves [XnNo

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

COMMITTEE TO ELECT PATRICIA (PAT) SYKES o o M

e & IS¢ Ys¢ separgie (.} L-l' 10 forn -u' " Aol fPpi '_” 'Dish » IHENL,
4l Operating Expenses L] Contributions to Candidates/Political Committees 1 Coordinated Party Expendllures
1 Add |. .

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
JASON BRITT
17 EUGENE BRISSON DRIVE LT G T
BLADENBORO, NC 28320 I Federal O County: .
O siate O Municipality: [¢. Bection Sum to Date
$ 100.00
|- Account Code |g. Form of Payment |h. Purpose Cede |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Check EHO 12/18/2021 ¥ 100.00 | CONSULTANT
$
4. Full Name, Mallmg Address & Phone ; Coordinated Commlttee Name |d Comments
include clty, state, & zip)
BRUNSWICK BAPTIST ASSOCIATION
1041 OLD OCEAN HIGHWAY galeveliReplitered.(Svecly)
BOLIVIA, NC 28422 L] Federal O Comty ___ _
O state O Municipality: |[e. Hection Sum to Date
3 250.00
|f: Account Code Jg. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Check HO 10/05/2021 $ 250.00 | SPONSORSHIP
on____ _(m] _Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
{include city, state, & zip)
BRUNSWICK COUNTY GOP o
P O BOX 10573 ¢. Level Registered (Specify)
SOUTHPORT, NC 28461 L Federal ¥ County: —
O sate [0 Municipality: [e. Bection Sum to Date
Brunswick $ 300.00

|- Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Electric Funds Tran |G 12/17/2021 $ 150.00

E 500.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

$ 71545

A* - Media = B* Printin ] C* -naiing . " D- To Another Candidate ) k
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

ire detailed.explanation in required remarks field (k) b o RO S
CRO-1319 NC State Board of Elections December 2009




. Amendment
Disbursements Pe _2 of _2 |Oves [E No

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

COMMITTEE TO ELECT PATRICIA (PAT) SYKES M

[A] Operating Expenses L] Contributions to CadidalesfPohtlcal Comiuees ] Coordinated Party Expenditures

TAGGL]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
SAMS CLUB
COLLEGE ROAD ¢. Level Registered (Specify)
WILMINGTON, NC 28401 Ll Federal U County:
(910) 392-2995 O state O Municipality: [e. Bection Sum to Date
$ 74.90
|f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy)[;. Amount k. Required Remarks
SYKES3 Check H 12/30/2021 5 74.90 |CANDY FOR CHRISTMAS
$ FARALLE

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
WIX.COM
PO BOX 40190 ¢. Level Registered (Specify)
SAN FRANCISCO, CA 02254-085 L] Federal O County: I
(415) 639-9034 J state O Municipality: [e. Hection Sum to Date
3 272.55
f. Account Code g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k._l-lcquired Remarks
SYKES3 Debit Card K 08/03/2021 3 68.55 | WEB DOMAIN
SYKES3 Debit Card HO 12/03/2021 $ 72.00 | WEB MAIL BOX

= |
215.45

(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) 715.45
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) )
(This line goes in Iine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

% L g 1. gy d P e Al b g Y
tailed expendi i 11°{ 1. OV

A* - Media e B* - Printing C* - Fundraising D - To Anocther 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

¢ remarks neid (k)

CRO-1310 " NC State Board o Elections December 2009




Aggregated Non-Media Expenditures Page 1 of _| O Yes [ No

Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

G

L] Add

SYKES3 Check

10/11/2021

Amendment

000-DDFBI9-0-0

O* - Other

G - Political Pa

[ remove 5 20.00
L1 Add SYKES3 Electric Funds Tran |G
] Romone 12/17/2021 $ 30.00

D - To Another Candidate

50.00

50.00

Q* - Donations to Legal Expense Fund

I * Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections

e el
December 2009



