Statement of Organization - Candidate Committee | Is this statement:

B New [J Amended

Use this form to create a new or update an existing candidate committee.
Thls form must be accompanied by form CR(O-3500. An amcnded form is requlred for each new electlon year.

a. Name ofCommittee . A o= 7 7 d. 1D Number

TJedy Lykins For Cofy Cownc.l
- Mailing Address (include City, State and Zip Code) - Gl weiliao e Date Organized C .
b0 G 510, Lincoladen, NC, 2392 10/1/=5
§c- Committee Website (Opﬁnnal) o e _|t.Phone Number -~
10oU-530- 7!5"[

2. Full Name -, §e. Party Affiliation
Jeéd; ka N5 L. lg,ef--l—u‘ >N
3 Mmlmg Address (mclude City, State, and- le Code) e : S Oﬂice * Sought o
c. Phone Number - | Emall Address . Sl ;g. Next Elecﬁ_ﬁ'ﬁ_ Year . h. Jurisdiction
- . i o A

B4 Email cop

Sea: Lykins

Ib- Mailing Address (include City, State; and Zip Code)

HO Orwr St Lnplaton, NC 2804 2

kc. Phone Number " jd. Enuail Address l.ePlnmeNumber ./ |d. Email Address I
5301193 | shlpkias5 5{3me co

-Send report notices by email . [ Yes [ Ne. }LI Email copy of report notices

ALy EOL 0 Wﬁc Fdath
a_F““N‘“,“f,, - 34, Finaneial Inshttmun Fall Name - Lk B
Try: s
. Mailing Address {include City, State, and Zip Code) N
Phone Number. ;. - |d. Email Address Ib. Accnuj_it Code - 7 je. Type :;_-'

Szl cheo@/tj

[C] Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that

this report is complete, true and correct. %’ P o
Jed, Lykins %"-—-—-——- lo-1-25

Printed Mame of Treasurer ~ Sigual};e’ﬁf Appointed Treasurer Date

1 certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. e Z
Ted, Lykn s Ll ‘ [D-7-25

Printed Name of Candidate ﬂx:v“w Si glzat-n‘f%,of Candidate Date

-
CRO-2100A4 NC State Board of Elections November 2019




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school beard office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certilication is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: jed; LV k;/lf F;!‘ C.I'IL\/ COMC’AI

Treasurer Name: eds L é Kin s

Treasurer Address: lg l 0 é rf s 6..,[‘) [’_;‘\ A C’O/ Nn4p A,

(include city, state, & zip) A/ C } ? ‘/‘5‘0"? Z

Treasurer Phone:

Checle One:

__ VI certify that this committee intends to neither receive nor expend moxe than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the eleciion cycle for this committee. If this committee exceeds $1,000 in contributions or
expendifures during this election cycle, T understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

1 am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

Date Signed

|0-1-25 /M
/m

CRO-3600 Certification of Threshold




NORTH CAROLINA

— o R T ELECTIONS

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
Candidate Name: Nl tacl* ka" n9

Committec Name: Sed, Ly//u'lj For C;./—V CD\A.O c”a |

Treasurer Name: =éd. LV k NS

If Candidate is own treasurer, demgnate an agent to carry out designations: M .¢ I inde, G ” L) K. A3

Committee ID #:

Level Registered: [State If county, specify: L“ ACO I A

I, ) ch 4 L}/ Kk LA 9, hereby direct that in the event of my death or incapacity all
(Name of Candldate)

funds remaining in my Campaign Commitiee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid mn the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (¢g. Amount or %)
(Select from §163-278.168B(a))

1 L aegla Com-'/'y Cl;ld chvomry( ks | 00 %

2.

3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records

Signatu.re of Candidate: % %
o ]
Date: [D~1-2 /

CRO-3900 Candidate Designation of Committee Funds




Disclosure Report Cover Cyes BINo.
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 udate information.

1] Full Name

SR e . G  |¢ ID Nember,
D—edn L)/k /\5 For C -l'\/ Cg\magl
b. Malhng Address (include City, State and Zip Code) HEEE ' i |4, Date Filed

Ulo G ria s+ Lincoln4on, /VC) 25067"2 1O-7- ZS

€; Phone Number

104-330- "7)9‘#

6 mmiee

E? Candidate Campaign D Party Mummpal State/ o ) Referendum T
[ rac [ Referendum BT Orgunizationa | [ERC Ssanizaiondl ] Organizational
D Independent Expenditure D JYoint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Finai
D Pre-clection D Second D Supplemental Final
D Pre-runoff D Third D Annual
Semi-annuai O Fourth [ special
D Building Fund D Mid Year Semi-annual
| Year End a Mid Year 0. Spéc
[ Other: [ Finai O Year End
' [ special

3 m?inanclal In.stltutmn ) ll Name e o a. Fmanclallnstltution Full' Name
Tf\ W) 6 ’f’
[p- Purpose e Purpose s 2k B e AcenatCode
d. Period Begin Balence  *
$
[CERTIFICATION

1 certify that the Commitiee or Fund is in comphance w1th all applicable provisions of Article 224, 22B & 22D 22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

<o Lykons z‘f@w lp-7-25

Printed Namg of Signer / Swnatme oi&&ﬁpomled Treasurer Date
FOR OFF‘ICEUSE ONLYO i L _ g/ R -
A U= "\7 ﬂ{ )9_5 : A <, Delivery Method
Date Recewed - E:mpl§yee.: T2 O Normal Mail
e _ P i | ered Mail
Date Postmarked .Ejrflpzloyee- e :m}lilﬁ:tDehvered
Date Scanned ' Employeé: ' Lo ';-D Blectromcally Filed.
-..Date Data Entered Employee: . Slgﬂef has not recelved

. mandatory trammg

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 commitice changes.
ERO-IOOO NC State Board ofTElections August 2008




Detailed Summary

1. Comuttittee Full Name(and Fimne

Use this form to summarize all disclosure re ortm forms and to totai monetar mformanon

B Mo

Number: "

Ded. Lykins for Cif

Ol‘t})c\/\r Z-JL/QAA\/

. Total this Total this
Start of Election Cycle: January 1, M Reporting Period Election Cyeler <l -
4) Cash on Hand at Start } oQ $ ] 00 i l

| 00O

. “5) Aggregated Contrlbutxons from Indwuiuals o (CRO—1205)
" 6) Wé;nt!‘lblltl()l‘ls from Indw;duals - (CRO-1210)
7) Contrlbutlons from Polmcai Part;Commlttees (CRO-L?Z())
“.8) Contrlbutto;s from Other Polltlca] Corrtrr;:ttees (CRO—1230)
“9) Loan Proceeds o (CRO-MIOJ
10) Refundszelmbursements to the Commlttee ‘ (CRO-1240)

11) Other Recelpt Sources

(C'RO-1250)

L = I A I A A I

lla) Interest on Bank Acconnts % $

| 11b) Contnbutlons from Not-For-Profit Organizatlons (CRO-1250) % $
.. mllc) Outs:de Sources of Ineome (CRO-1250) $ %
| lld) Legal Expense Fund Other Sources V (CRO-1270) $ %
11e) Exempt Purchase Prlee Sales (CRO-1265) $ %

$ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,1 id and 11¢)

13) Dlsbursements

100 |

10O

13a) Operatmg Ekpendltures W (CRO-1310) $ $
“ 13b) Contributions to CandldatesfPolltlcal Committees (CRO-I3I0)| $ $
. 13(:) Coorolooteti is'tlrvty Expendltures (CRO-1310) $ %
14} Aggregated Non-Medla Expenditures - (CRO-I sy % 3
15) Loan Repayments (CRO-1420) | $ 5
16) Refunds/Relmbursements from the Committee (CRO-I320) $ 4
17) In-Kmd Contrlbutlons (CRO-ISM) 3 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17| $ () |s O
19) Cash on Hand at End (Add lines 4 and 12 togerhe: then subtract line 18 _$ } 0 Q $ l Q@

A —

ADDITIONAL INFO.

20) Non-Monetary Gifts leen to Other Commlttees (CRO 1330) $
21) Outstanding Loans (mel ones. from other campalgns) (CRO~1430) $
22) Debts';;.dwalm)llgatlons owed by the wzl:o;o;;l:ttee (CRO-1610) L
23)Debtsand Obhgatlons owed to the Committee - ( CRO-1620)| $
24) Account Transfers Wlthm the Commlttee (CRO-I 720) $
25) Admlmstratlve Support . (CRO 1710) $
26) Forglven Loans S o M(UCRO-IMﬂ) $
) 48 Hour Notice Reports S (CRO 22?0} 5
28) Contrlbutlons .to. i:ae Refunded ) ) (CRO-1215) | §

CRO-1100

NC State Board of Elections

August 2608




Contributions from Individuals

TJoU-530~

&, Full Name, Mailing Address & Phone
- {inciude clty, state, & 7ip)

U’Qd/ L /<}/l s
DI0 Grre~ 54 Lincolnton, M, 28092

7! 54

Pg of

Use this form 1o report individual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

b. Job Title/Profession .~

Ameudment

D Yes

Nn

Behmwo i /-lfo/e

¢. Employer's Name/Specific Field : ~

LJ\/M-’-O I &
- &ehoo /5

& Election Sum to Date - -

s lop

If. Priot [g. Account Code

h. Form of Payment

i. Tn-Kind Description '

j. Date (mm/dd/yyyy) |k Amount

Ol 35z0

Trons Fer

10/07/202 5 5 /OQ

b. Job Title/Profession ;-

. Employer's Name/Specific Field -

¥t Prior |g- Account Code’

F. Pri *|h. Form of Payment In-Kind De_scriptio;n j. Date (mnvddiyyyy) k Amount
O $
(| $

' (include city; state, & zip}

: a. Full Name, Mailing Address & Phone

[b Job Fitle/Profession - - - - o |d Comments

c. Employer's Name/Specific Field

e, Elggﬁq@:Sdm to Date i

CRO-1210

5
f. Prior g Atcount qué-_ h;Fornvof Payment * }i. In-Kind Des_gﬁpt_idn . J- Date (mny/dd/yyyy) |k Amount: . 1
O $
(| $
$

NC Staic Board of Elections

/DO
10O

April 2007



