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1405.N, Poptar Street. Lincointon, NC 28092 112/04/25
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: 980-429-0776
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fLincolnton, NC 28092 CITY COUNGIL
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§580-429-0776. | darkbeerguy@gmali com- l2026 WARD Iii

[:] Email Lﬂpsz mport ne ees
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1 T eertify that the Committes is in-compliance with all appliggble provisions. of Article 22A of Chapter 163 of the NC
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Ameadment

Disclosure Report Cover ~ = e L e
Ysethis form. for genem] report and commitiee mformatlon must be signed. and submitted aiatw with other detailed forms.

" Citizens for 2 Better Lincelntan

{ b, Maifiag Address (nelude City, State and Zip Code} o L Ldpawbied
404 North Poplar Street )
" Lincolnton, WC 28082

12"(}3;‘?5

¢, Phone Number

Toesph (Jogy) David Bamhill

124087225

Candidate Campaign: Party Menicipal Stare/County T Re {ereﬂdtam

PAC (7 Refiwendom. ) Organizational | ] Osganizational Orgeivational

Indeprudsmt ] JointFundmiser [ ]  Thiny-Gveday I Quatterls
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Finat
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{_Fiest Federal Savmcs Bank
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' CERTIF!CAT[ON

1 1eertify that the. Committee or Fand 15 in. cﬂmphmce with all. apphcab]e provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
§ the NC General Smute; ami that ne ﬁmds are commmbied thh prsf fiibited or othe:r mmdmloszd funds. | further certify that this report
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"FOR OFFICE USE ONLY T C/
Daate Received: I’Q”f,l" 2"35' Employee:

Date

Delivery Method
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© Hand Delivered
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~ Date Postmarked: - . Employee:

Date Scanned: e  Fmployeer - N _ %

Date Dats Entered: ' — - 'Empmyaé:

. Please Woter This form cannot be used to amend committee mfvrmatmn such as.the committee address, treasurer, assistant trmsurer,
custodian of books information, or aceount information:
You must amend the Statement of Oreanization (CRO-J 100A-E} to make commitiee changes.
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Contributions from Individuals

Pz 1 of 1

Use this form to report individual copuributions over $50 or contributions under $50 if form CRO 1205 is niot used

- Citizens fora Better Lincelnton

: Amendment :

No

. Futll Narie, Maiting Address & Phone
{include eity, state, & 2ip}

{ Thomas {Fommy) Earl Huskey Ir
821 South Poplar Street
1 Lincolnton, NC 28042

| Retired S|
1 o Employer's NamefSpeeilic Field
# Cltizens Sprinkier INc.

| Fire Sprinklers

1 & Election Sum to Daje

Retired 2

.200.00

1 prior | Account Code | . Form of Phyment

1 L la-Kind Description

o 'j{_:l}.?f&- Immfdd.fvy&}} T

] 420

Transfer

12/08/25 '

13 200.00

o, Fill Nare, ¥ailing Address & Phone
- inclkude cify, stafte, & zip)

“d, Commients

| & Employer's NamesSpecific Field

e, Elvctivn Sum tn Datg

b3

1 goAecount Code | b Foem of Payment

i in-Kind Deseripion.

: ,;.ﬁntc(mme’ddfﬁyﬂ T I\.Amuurﬂ e T
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b dobs :gki‘_gfnfess*ian e C

4. Compients

T Employers NameSpecing el

5

ie Election Sum to Tate

B Accoant Coede

T

Gnd Deseription

T, Date Gamiddogsn)

. Amsaat

8

5 :

200,00 |

200,06

ERO-F210
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Detailed 'Si'u-m-mary

1Jse this form to summarize all disclosure u{ggarting forms and to total monetary information,

© Amendment

pplicable

Citizens for 2 Bette Lincolntonr

- Organizational

| Start of Election Cyele:  January 1,

2026

Total this

-Reporting Period

Total this
Election Cycle

Cash on:Hand at Start
s

1 B Aggregated Contributions. fmm lndmduals

¥y (.unlnbut:ans fromindmduals

1 h -Cuntnbunaus fmm Palllica} Parly Cmmmttees

1 %) C.ontr-i.b.utmns.-f rom Orther .Pﬂl:tlcai -Cemm:tteas

:; 9 Laan E’mteeﬂs

1493 'Refundsil{elmbursements Ta the .ommlttee '

. f_;ﬁmer Receipt Sources
] interest o Bank Accounts

_ Outslde Sourcea of Iacnme

li £) Exempt Purchase Pricf.x Bales

} -Centrlhutxons fmm ot-far-E’mfitOrgamzatmns' {

- Legal Expense Fund therSources
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(CRO-1238) |

{CRO*IL’-EG} ;

{mo_zm) |
(CRO-1270)
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(CRO-1205)

i "

[
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g | B L SR

%

(* Hﬂ\rl 25 ())- _
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iﬁc) (’cordmatad Party Exg:emi ltures

-14.)- Agg_regaied-ﬁon»;.
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- f“-.1:-5;}.-” Lo Repaymmorts R
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'"-;l?-}_ ”“!n Kingd: Cnnlnbutwus

123 TQTAL RECE[PTS fddd{mz’sj ;‘5 ? & 9.1 .!Ia.iib }Ic Izdfdee}

{CRO-1310
{CRO-1310}
FCRO-1310

.(LROJSEI}} :

[‘CR&H?G}-

wler | 2] o] o]

....2.00‘00.

{(130-131-53 :

{ 0«!4’0} ¥

18) TOTAL EXPENDITURES. {Adit s 130, m 13c, 14,15, 16 ond 17)

19} Cash oin. H:’md at End g’e!dz! l{ms dand 12 mgefkm :}m: m&rmc! fz:w )

Nona\flonetary Grf:s (.weu to Glhel Cnmm:xiees

Out andmg Luans (mci ones fmm {sther campalg:is}

Accouut T ra nsfers

Forgiven Loans
48-Haour Notice Reports Sum
28) Contributions te be Refunded

. Dehts and lergatmns owed By the Cmn mittee .
} Debts and Obligazmna ﬁwed ’I’o the Cam:mttee
.ithm the Commlttee .

} Adm:nmmtwc Supper!

(CRO-13363
(CRO-1430)

(CRO-1620)

(CR()»! !?)

(CRO- m)
(CRO-1440)

CRe-22201 |

(CROIZES)

(CRO-1610)

w | mmmmmmm
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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 board office, soil & water conservation district board of supervisors, or
sanitary district board.

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

FILED BY:

Committee Name: Citizens for a Better Lincolnton

Treasurer Name: Joesph (Joey) David Barnhill

Treasurer Address: 224East Congress Street

(include city, state, & zip) ~ Lincolnton, NC 28092

Treasurer Phone: 704-363-8554

Check One:

X Tcertify that this committee intends to neither receive nor expend more 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 election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I 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.

I'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 furthgh agree to file all future reports required.

|2 —f-25 Wﬂg "‘74

" Dalte Signed / 4 Signature

CRO-3600 Certification of Threshold




NORTH CAROLINA

STATE BOARD OF 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.

i h T key J
Candidate Name: Thomas (Tommy) Earl Huskey Jr

. Citizens for a Better Lincolnton
Committee Name:

J h (Joey) David Barnhill
Treasurer Name: oesph (Joey) David Barnhi

I Candidate is own treasurer, designate an agent to carry out designations:

1229

Committee ID #;

Lincoln

Level Registered: [State] [County] If county, specify:

Thomas Earl Huskey Jr

L , hereby direct that in the event of my death or incapacity all

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

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

Hessed House of Hope 100%

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.
Signature of Candidate: /&t/

Date:

CRO-3900




