. A . . Is this statement:
Statement of Organization ~ Candidate Committee O New [ Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new ¢lection year.

| 1. Committee Information
a. Name of Committee E Sl d. D Nu_m_l_:_er_

Committee to Elect Todd Coring for School Board

:ﬁhMailing Addre_fg_-fi;cludc City, State and iip Code) ¢. Date Organized
16 Canterbury Ct SE
Southport, NC 28461

12/8/2021

¢. Committee Website (Optional) ST AL, ,, 7 =T f. Phone Number
210-477-1721
2. Candidate Information = +
a. Full Name e, Party Affiliation
William Todd Coring Republican
Tw_lailirig Address (in_chiiE_City, State, and Zip Code) | I Office Sought
16 Canterbury Ct SE
Southport, NC 28461 Board of Education
¢ . Phone Number d. Email Address il i ~le Next Election Year h. Jurisdiction
910-477-1721 tecoring@gmail.com 2022 District 3
0] Email copy of report notices
3. Trensurer lnformataon 4, Assistant Treasurer Information :
a. Full Name a, Full Name i
Elizabeth Bynum l
b, Mailing Address (include City, State, and Zip Code) i : b. Mailing Address (include City, State,' and Zip Code) e
v = = )
322 NE S6™ Srveetr
Oag Tsiand, NC 2849065
¢. Phone Number d. Email Address Jd _¢. Fhone Number | d. Email Adf_l_n_‘_e_s._s:___“ o
(P ‘\.
s ot 429 v ELEBYNUr G gt e
Send report notices by email 0 ves [1 No | []1 Email copy of report notices T T
5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
a. Full Name . 4. Financial Institution Full Name

ST : e
b. MailingAd(_IIess(incIude City,REﬂEMﬂ 66 ‘T- TTEL_S:‘-_

DEC 17 202

| c. Phone Number [ d. Email ABROsSWICK COUNTY b. Account Code <. Type
- BOARD OF ELECTIONS

WTC checking

F_EII Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Anticle 22A of Chapter 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report is complete, truc and correct.

Clizaberh Bynum G Qotetln @, 12510 -2

Printed Name of Treasurer Slgrf‘alure o[‘AppomtEd,_T casurer Date

| certify that the information above is correct, and I, as the candidate
imposed upon the appointed treasurer and subject to the penaltiesn

point said treasurer to personally fulfill the duties and responsibilities
icle 22A of Chapter 163-oT the NC General Statutes.

Toln Co NG // P L=l =7

e
Printed Name of Candidate Signature ofcm Date

CRO-21004 NC State Board of Elections ,/ Noventber 2019



